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THE RELATION BETWEEN PERIPHERAL IRRI-
TATION AND NERVOUS PHENOMENA, WITH
SPECIAL REFERENCE TO EYE-STRAIN."

By M. ALLEN STARR, M.D., Ph.D.,

The question of the exact relation between peripheral

irritation and serious ner\-ous phenomena is not a new one,

but has been brought into prominence of late b)' those who
have paid some attention to the study of eye-strain. It is

maintained by these recent writers that irritation arises

from a lack of balance between the various ocular mus-

cles, and is sufficient to produce serious general nenous
manifestations, and even such diseases as epilepsy and

chorea. Observations of greater or less degree of re-

liability have been pubUshed in the medical press in

support of this statement. And the theories which are

propounded upon the basis of these observations gain in

interest, because of their direct application to the treat-

ment of nervous affections. In consequence, the advan-

tages of treatment directed to the eye alone in serious

nervous diseases are being urged on all sides.

The entliusiasm of the exponents of this method
equals that displayed in former years by others who have

worked along the same lines. For the supposed impor-

tance of peripheral irritation in the production of nervous

diseases is not a new proposition. It has been the sub-

ject of discussion before. Genital irritation was urged

at one rime by a distinguished surgeon as a cause of

paralysis of the legs, and for a time circumcision was

regarded as a preliminary procedure indispensable in the

treatment of many nervous diseases, among which in-

fantile paralysis and spastic paraplegia may be named.
I^ter, the influence of congenital stricture of the ure-

thra was brought forward as a cause of many neuroses and

of temporary states of nervous excitabilit>-. And not long

after, the claims of the genital organs of women rose in

the estimation of the profession as fertile sources of

nervous disease. Recently it has been taught that the

peripheral irritation of nasal obstruction is responsible

for many respiratory neuroses, of which asthma may be

taken as a tj-pe, while the ear and its canals, and even

the teeth, have not been neglected by those in search of

hidden seats of disease. Intestinal irritation by wonns,

and rectal irritation from fissures and fistulae, may also

be mentioned. But to refer to other sources of periph-

eral irritation would simply be to enumerate the various

organs of the body. It is not strange, therefore, that

to the trend of modem fashion certain ophthalmologists

should have )'ielded ; and that inasmuch as the e.xact re-

lation between internal eye-strain and nervous s)'mptoms

had long been ascertained, they should have fallen upon
external eye-strain as the sole remaining point d'appiii.

The object of this glance at past investigations is very

largely intended, not to throw ridicule on them, but to

emphasize the fact, which cannot be denied, that, though

each form of peripheral irritation may produce nervous

symptoms, no one form has such a special importance

as to warrant the extravagant statements made by its

'Read before the Section on Neurolog)-, Academy of Medicine,
December 13. 1889.

earliest supporters. It has been the history of progress

in every line of medical research which has been repeated

in this particular : First, extravagant assertion, based on

hypothesis ; then impotent opposition and negation

;

lastly, calm, judicial conclusion that truth lies in neither

extreme.

Let us look, for a moment, at the present position of

the profession on the question of phimosis as a cause

of nervous disease. It is no longer thought to be a

possible cause of true paralj-sis, either infantile paralysis

or spastic paraplegia. It undoubtedly may be a cause of

nocturnal incontinence in young children. It is rarely

considered as a cause of convulsive disorders. Occasion-

ally a case will be seen in which an irritation arising from

the penis is unquestioned. The child has pain on

micturition, handles the organ frequently, and suffers

from pain when erection occurs. The prepuce is found

to be contracted or adherent, or to have beneath it a hard,

irritant mass. After this condition has been present for

some time, slight spasmodic seizures may appear ; or

ner%'Ous manifestations of a mental kind, irritability of

temper, and bursts of rage. The existence of local irri-

Ution is known and obser^•ed by the parents as well as

by the physician, and circumcision cures the nervous

symptoms. I have seen only four such cases in the past

five years ; I have not seen more, though I have records of

3,500 cases of nenous disease. Such cases are not very

common—and they are quite characteristic in their form.

If the nervous phenomena are mental, they are intermittent;

they are not like well-known forms of mental disease,

they are rather e\idences of extreme irritability of temper

than of actual insanity. There is no such thing as inter-

mittent mania occurring in attacks of a few minutes, and

followed by perfect sanit)- without other s)-mptoms. If

the nervous manifestations are convulsive, the attacks are

again quite different from true epilepsy in their mode of

development. It is the rule that such attacks are quite

numerous from their ver)^ commencement. In one ca^
of my own the child had as many as ten attacks daily

within a week of the onset, and sixty attacks daily of

shght convulsive seizure resembling petit mal, with stag-

gering. In the meantime he was unusually restless and

uneasy within one month of the onset. And the im-

portance of this rapid onset of the symptoms cannot

be too much exaggerated. For the great variety in the

true epileptic seizure makes a diagnosis between reflex

convulsions and true epilepsy, from the study of the

attack alone, impossible ; although I think that in a reflex

attack a total loss of consciousness and biting of the

tongue are rare, and a subsequent stupor is also rare.

But it may be stated with confidence that idiopathic

epilepsy develops in a different manner; attacks being

at first very far apart, thenfcnore and more frequent, but

very rarely reaching the fre^ency of once in two weeks

within five years of their commencement. I think it

may therefore be safely stated that when genital irrita-

tion is a cause of nervous disease in childhood there is

evidence of local disease which attracts attention, and

the nervous symptoms resulting are characteristic in the

rapidity of onset. The same may be truly said of reflex

convulsions occurring during teething, or arising from the

intestinal irritation of worms. When congenital stricture of

the urethra is the source from which irritation arises,

some difficulty in micturition, some pain on erection or in

intercourse, some local signs of a disorder of the organs is

the rule, ^\"hen these are absent, in a case of ner\ous
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disease, the question of the existence of a stricture near

the meatus rarely presents itself to the mind. In other

words, when peripheral irritation is the true source of

nervous symptoms, nature points to that source by pain

or discomfort in the irritated part.

I do not desire to open the question of the possible

effects of diseases of the female genital organs in produc-

ing nervous symjjtoms. These were discussed here a year

ago by Dr. Peckham. 1 desire, however, to call atten-

tion to the fact that such an operation as cauterization of

the clitoris for epilepsy—a well-known form of treatment

pursued many years ago, with some apparent success, in

England by one man, and not without its defenders at

the time upon the Continent—would now be considered

malpractice. And I think it may be safely stated that

fewer ovariotomies are performed to-day, with a view to

the cure of epileps}-, or even of serious forms of hysteria,

than were performed ten years ago. Yet this is the epoch

of ovariotomy—and the operation is now considered a

safer one than ever before. 'I'ime has shown that the

statements of early enthusiasts have not been substan-

tiated. Personally, I may say that I have seen not a few

cases of epilepsy associated with ovarian disease, the

attacks being preceded with an aura of pain in the ovarian

region, which ba^e >ii>/ been permanently benefited by the

removal of the diseased ovaries, and I am quite sure that

my experience has been that of other observers.

Dr. William Goodell, of Philadelphia, has recently said :

" By a very large number of practitioners, even by special-

ists working in other fields of medicine, these organs"
(the uterus and ovaries) '' are too often wrongfully made
the scapegoat for headaches and nape-aches, for spine-

aches and backaches, for weakness of ^ision, for aural

disturbances, for sore throat and weak lungs, for irritable

heart, and also for a host of so-called uterine symptoms.
Yet these very symptoms may be due wholly to nerve

exhaustion or malnutrition of nerve-centres, and not to

reflex action or to direct action from some real or sup-

posed uterine disorder. . . . The abuse of uterine

treatment through mistaken diagnosis is, in my opinion,

the great medical error of the day " (Aledical Neivs, De-
cember 7, 1889).

It is perhaps too early to make very judicial statements
concerning the effect of irritation on the nasal cavity. I

have seen in a small boy a case of distinct attacks of great

mental irritability, tjuite similar to those which have been
observed during genital irritation, which were ajjparently

tlue to an hypertrophy of the so-called phary-ngeal tonsil,

and which ceased when this obstruction to respiration was
removed. This boy also suffered from gradually increas-

ing deafness due to the same cause, which was also cured
by the operation, and which attracted attention to the

seat of irritation. But when the very large number of
patients with similar obstruction is considered—obstruc-

tion arising from deformities of the nasal septum, from
hypertrophy of the turbinated bones, from polypi in the

nose, and from other causes, and the great rarity of gen-
eral nervous symptoms, especially of epileptiform attacks

or of chorea in these patients— I think it may be con-
cluded that nasal irritation is a comi)aratively rare cause
of nervous disease, and only acts as a cause in persons of

nervous constitution ; and in support of this I can refer to

the chapter on reflex symptoms in Dr. Bosworth's recent
treatise.

Coming now, at last, to the subject of eye strain, is it

not reasonable to believe a priori, and judging b)' analogy,

that its importance as a factor in the causation of nervous
symptoms has been greatly exaggerated ? Let us look at

a few facts. Many persons have slight degrees of ni)oiiia,

hypermetropia, or astigmatism which iie\er attract notice
and go for years without proilucing any ajjparent incon-

venience. If the degree of these defects is more than
insignificant, at the age when the eyes begin to be used for

reading there appear some symptoms. Kitlier comjilaint

is made of defective vision directly, or slight nervous
symi)tonis, such as headache, appear to follow the con-

tinued use of the eyes, with such uniformity that the con-

nection of the symptoms and their cause is evident to the

lay mind. There are a few cases recorded in which, in

nervous persons, the eye strain may cause not only head-
ache and smarting and pain in the eyes, but even slight

reflex movements of the eyes, such as convulsive winking,

or twitching of the head and neck. Two such cases have
come under my obser\'ation within a year, both of which
were materially relieved by the correction of hypermetro-

pia with astigmatism, by Dr. Webster. It will certainly

be' admitted by all that such errors need to be looked for

and corrected. Yet, if the very large percentage of the

population who wear glasses is considered, and the very-

small number of these who have experienced any serious

nervous symptoms, such as spasmodic twitching, prior to

obtaining glasses, the relative in frequency of severe ner-

vous symptoms, such as chorea, being produced by eye-

strain becomes at once evident. I think it may safely be
stated that, out of one hundred patients who apply to

ophthalmologists to be fitted with glasses, ninety apply
because vision is noticed to be defective, or because of

such symptoms as headache and vertigo, and not more
than ten because of the existence of serious ner\'ous symp-
toms ; and it is well kno\vn that those whose \'ision is de-

fective go, as a rule, directly to opticians, and do not

consult a physician at all.

I am not aware that any authority has ever advanced
the statement that internal eye-strain is a cause of such
serious ner\ous manifestations as epileptiform attacks.

That it is a cause of chorea has been distinctly disproven

some years ago by Dr. C. S. Bull. And this fact is to be

bonie in mind when the question of the influence of ex-

ternal eye-strain is discussed.

Before proceeding, however, to that discussion, let me
call attention to a very important fact which has been
elicited by a consideration of the various forms of periph-

eral irritation thus far considered. It is this : That when-
ever a source of irritation exists, nature points to it by
producing sensations of discomfort ; and this discomfort

is felt in almost every case in the part in which the irrita-

tion exists. The eyes, if overstrained, are felt to be
weak ; the nose, if obstructed, is known to be obstructed

because breathing through the mouth becomes habitual,

or is produced by the slightest catarrh, and is often noisy ;

the ovarian symptoms, especially pain, ajipear before or

with the nervous symptoms ; the genital irritation is man-
ifested by discomfort which, in those too young to tell of

it, leads to handling the organs ; the worms lead to fecal

impaction, or diarrhoea. We know tliat pain is only a -

means of warning and protection offered by nature ; a
natural sign-post j^ointed to the physician's door. In

pleurisy it insures the immobility of the chest ; in sciatica

it secures the rest of the limb ; in acute rheumatism it

prevents motion of the joints. Discomfort is a minor
degree of pain, and may be taken similarly as a warning.

The fatigue after untlue exertion, the exhaustion after

mental effort, the malaise of disease, cannot be misin-

terpreted. Nature is a very safe guide, and is a prompt
and eflicient adviser.

When peripheral irritation exists suflicient in degree to

be in any way injurious, it may be stated, as a rule to

which there are only occasional exceptions, tliat nature

points it out by producing a sense of discomfort or of

pain in the part irritated.

With tliese iireliminan- facts in mind, let us consider

the proposition ad\anccd within the p,-ist few years, that in-

sufficiency of the ocular muscles is a frequent cause of

functional nervous dise.ases, such as epilepsy and chorea.

Certain questions arise in this connection, and require an
answer.

I. Are insufficiencies of ocular muscles common ?

Anyone familiar with muscular physiology knows that

muscuhu power varies consLintly. Effort weakens it

when long continued. Rest incre-oses it if moderate in

duration. Effort strengthens it when moderate. Too
long a rest is followed by atrophy. Thus the daily expe-
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rience of life tends to show that the muscular condition

varies constantly. And anyone who will test the power
of his grasp on a dynamometer three times each morning
and evening for a month will be surprised at the variation

which is observed.

The smaller the muscle the greater the relative degree

of variation. Now, during the past three years I have

been constantly testing ocular muscles as to their power,

and I have observed, under the same tests in the same in-

dividual, at different times, considerable variation. I am
sure that practice in overcoming prisms, in learning how
to use the muscles voluntarily, is one source of apparent

variarion. AVithout using the term " insufficiency," it may
be safely stated that the actual power of the ocular mus-
cles varies considerably from time to time. And my ob-

servations lead me to believe that there is some relation

between the general condition of a patient and the power
of these muscles. Neurasthenic patients vary greatly, at

times showing relative weakness of different muscles, at

times showing none. And when the same patient is

tested in different stages of the complaint, muscles at one
time weak may be found at other times to be strong, and
vice versa. And as these parients recover under treat-

ment the general strength and proper balance of their mus-
cles return. What is true of neurasthenic patients is also

true of others suffering from functional diseases, such as

chorea, epilepsy, migraine, neuralgia. And when, as in

epilepsy, the disease is one which directly involves in the

attack the ocular muscles, the variation in their equihb-

rium before and after an attack is often very evident to

the tests.

I think it may therefore be said that in normal indi\'id

uals, and in those affected by functional diseases, the

power of the ocular muscles varies considerably from time

to time. This does not, however, imply any causal rela-

tion to the general condition of the patient.

2. Does a real strain of one or more ocular muscles
produce discomfort ?

Those who have done much testing with prisms will, I

think, admit that continued effort on the part of one or

more of the ocular muscles very soon ehcits complaint by
the patient. Patients very soon acquire the power to so

converge or to so diverge the eyes as to overcome the ef-

fect of a prism, in looking at an object twent)' feet away.
Prisms of three or four degrees are easily overcome by
the external rectus. Prisms of eight or ten degrees are

usually easily overcome by the internal rectus. And I

have rarely elicited complaints from patients when the

tests were short and stopped here. WTien, however,
stronger prisms were used, and the tests repeated three or

four times, the patients would say that the eyes felt

strained ; or the eyes would begin to water and the pa-

rients would be inclined to rub them. In a word, a real

strain of an ocular muscle produces discomfort.

3. Do the majority of people with slight ocular insuffi-

ciency suffer discomfort ?

It is my experience that in the majority of patients with

either functional or organic disease who have normal
vision, or whose vision has been made normal by glasses,

little attention is paid to the eyes. Such patients, if ques-
tioned, will say that their eyes are all right. This, of

course, should not exempt them from an ophthalmoscopic
examination. But if the attention of a neurasthenic or
hysterical person is called to the eyes, he may, even when
without any actual defect, either of \ision or of his mus-
cles, begin to complain of his eyes. It is my experience
that unless an extreme degree of ocular insufficiency ex-

ists patients do not suffer discomfort. It is also my ex
perience that in functional neuroses of any kind the mo-
ment a patient's attention is directed to an organ he
becomes conscious of sensations in that organ which may
be jjerfectly natural and yet which he believes to be al>

normal. Spontaneous testimony is therefore more valua-

ble than suggested testimony. And from spontaneous
testimony I am led to conclude that slight ocular insuffi-

ciency, varying from time to time as it naturally does.

even in neurasthenic indi\iduals who are extremely sensi-

tive to all discomfort, does not produce discomfort.

In %iew of the facts already established, that variations

in the muscular power are natural and that nature warns
us of overexertion in any direction by means of conscious

fatigue, it becomes e\ident that an insufficiency of an oc-

ular muscle incapable of causing discomfort is really a

matter of ver)- little importance.

4. May ocular insufficiency produce nen'ous manifes-

tations ?

The re\iew of the subject of peripheral irritation in

general has shown that an)- peripheral irritation of serious

nature or long continuance is capable of producing ner-

vous manifestations ; and that such irritation, by gi\ing rise

to discomfort or pain, is indicated by nature as the cause

of the sjTnptoms. I have cited cases of genital, ovarian,

and pharjTjgeal irritation from my own experience. I

can also cite a case of true nervous manifestations un-

doubtedly caused by eye-strain ; but it is the only case of

the kind which I have seen in the past three years, after

a large number of careful examinations. A girl of ner-

vous parentage was found to be suffering from general

nervous irritabilitj- of a marked kind. She had slight

twitchings of her facial muscles, head, and neck, occa-

sional headaches, h)-per-excitabilit\- of all muscles to per-

cussion, with increase of tendon reflexes, no S}'mptoms of

organic disease, but a historj- of hysterical attacks, occur-

ring at intenals for ten years, occasional motor weakness,

and great mental irritability at times, and inabilit}' to

read and study continuously. All these s}-mptoms were
markedly aggravated by any continuous use of the eyes,

which soon became blurred and hea\7 either on reading

or on looking at objects at a distance. The power of ab-

duction in the external recti was only five degrees and
there was an insufficiency of four degrees of these muscles

at twent)- feet, wliile the examination with prisms at once
produced the same feelings of discomfort of which she at

other times complained. Here was a case, then, in which

an insufficiency of considerable de^ee was present ; pro-

ducing discornfort when the weat muscles were used,

and leading, in my opinion, to the nervous excitabilit)- and
mental irritation to which she was predisposed by her ner-

vous constitution. I therefore referred the case at once

to an ophthalmologist for treatment, and received from
him a confirmation of my \-iew of the case. I do not

know the result.

It is probable that everyone of much experience could

duplicate this case ; and it proves to me, as such cases

have proved to others, that serious muscular insufficiency

of the ocular muscles may cause nerv-ous manifestations

in a nervous person. But I repeat that in my experience

such cases are rare. I have seen but one in three thou-

sand cases of nervous disease.

5. Are such nervous manifestations characteristic ?

It has been a matter of dispute whether so-called reflex

disturbances are identical with serious nervous diseases

—

such, for example, as hysteria, chorea, and epUeps)'. AMien

any one of these three diseases is studied it becomes

evident that a very wide difference is observed in the

symptoms of patients suffering from the same affection.

The varieties of epileptic attacks are innumerable. The
distribution and severity of choreic movements is ver)-

various. The forms of hysteria cannot be recorded. To
affirm, therefore, that nervous manifestations do or do not

belong to one or the other of these diseases by stud)ing

the phenomena alone would be impossible. But each of

these diseases in turn has a t)-pical course and a general

character. And it seems to me that in their course—in

their mode and period of appearance, in the frequency of

the occurrence of s)-mptoms, in the variation in relation

to influences acting upon the patient—the nervous mani-

festations arising from peripheral irritation are character-

istic. So that they need nof be identified with the symp-

toms of these diseases.

I have already alluded to the difference between true

insanity, true epUepsy, and reflex neuroses. In regard to
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chorea, it seems to me that in true chorea the onset of the

motions is more rapid, their situation more definite (gen-

eral or unilateral, rarely local), the history of infection or

fritiht more decided, and the accompanying anaemia and
cardiac complications more uniform than in any of the

forms of reflex neurosis which simulate it. It is also nat-

ural to believe that the reflex cases readily become chronic

unless the cause is removed, and do not yield to arsenical

treatment, while in true chorea the influence of this treat-

ment is usually evident l)y the time physiological effects

are produced, and relajjses rather than chronicity are the

rule. Out of one hundred and twenty cases of chorea

of which I have records, but four have been unaffected by
arsenic and have become chronic.

It seems to me, therefore, that the nervous manifesta-

tions arising from peripheral irritation, when carefully

studied, differ from the ordinar)' neuroses in their history

and therefore present features which are characteristic.

Reflex neuroses should therefore not be called epilepsy

and chorea, even though they may resemble these dis-

eases.

6. Are cases of neuroses due to peripheral irritation

common ?

This is not to be decided hastily or by any one observer.

The specialist is too prone to find his own notions exem-
plified in his patients. And this question can only be an-

swered by a consensus of opinion. A discussion of this

is therefore requested, that numerous opinions may be ob-

tained. In the mass of ner\-ous cases there are doubtless

quite a number whose sympto...s are reflex in origin. But
when the records of other specialists are inquired into, it

becomes evident that each observer, working on his partic-

ular organ of the body, observes many cases of extreme
perip leral irritation in that organ which do not present any
nervous phenomena. My impression therefore is that a
true reflex neurosis is comparatively rare in relation to the

number of patients suffering from peripheral irritation,

and also in relation to the number of patients suffering

from chorea, epilepsy, and hysteria. If this is so, the

iiuestion arises whether there is not some hereditary or

acquired nervous irritable weakness in the patients thus

suffering which must be taken into the account in esti-

mating the cause of their disease and which cannot be

reached in treatment by the mere removal of peripheral

irritation.

I think it may be safely stated that serious irritations of

genital, ovarian, intestinal, nasal, and auditory origin arc

not very frequentl)' observed in our nervous patients.

Hence analogy would suggest that irritations from the eye
are equally infrequent, whether of a kind to cause internal

or external eye-strain.

The conclusion, therefore, which seems ine\-ital)le is tliat

while eye-strain or other j)erii)lieral irritation may he an
occasional source of nervous manifestations, such as dis

comfort, headache, nervousness, or, possibly, local twitch-

ing of eyes and neck, it is a rare cause of nervous disease,

and tliat the symptoms which it may produce are not to

be identified with serious nervous diseases such as ei)ilei)sy

and chorea. I would class eye-strain either from muscu-
lar insufficiency or from errors of refraction with other

kinds of peripheral irritation neither more nor less frequent

and important. I consider it necessary to ascertain in

any case of nervous disease whether any form of periph-

eral irritation is present. But unless it is serious and
lias produced discomfort which has iK'en spontaneously
observed by the patient, I should not attach much impor-
tance to its presence .is an etiological factor unless the

nervous manifestations were of such a character and
mode of develojiment as to point to a peripheral origin.

1 do not believe that true epilepsy or chorea can be pro
duced by eye-strain or cured by its relief. I am con-

stantly seeing cases in which such treatment has been
faithfully pursued and has failed. .And I think that the

general indiscriminate recommendation of treatment di

reeled to the relief of supposed eye-str.ain in these dis-

eases will soon come to be recognized as malpractice.

THE AURICULO-VENTRICULAR (PRESYSTOL-
IC) SOUND. SOME CONSIDERATION'S ON
CARDI.\C DISEASE IX EARLY LIFE.'

Bv HENRY DWIGHT CHAPIN, A.M., M.D.,

fHOKKSSOR



January 4, 1S90] MEDICAL RECORD.

twitching of certain muscles of the face, or it may eventu-

ate in general chorea. Why may not the innervation of

the heart be affected, with or without any of the disturb-

ances just mentioned ? In such a case an irritable,

strongly acting auricle, with a mitral valve whose muscular

fasciculi are too tense, might be a cause of a blubbering

sound just before the systole. The sound produced b)-

any such irregular muscular action would be intensified

by the watery condition of the blood.

Undoubtedly a large proportion of cases of the pre-

systolic murmur are due to organic valvular trouble. I

have histories of forty cases, that I have been able to

keep under observation for different intervals of time,

varying from a few weeks to several years. The longest

case has been eight years, during which time not a single

cardiac symptom has been manifested. My youngest

case was two years ; next, i at seven, 4 at eight, 4 at nine,

2 at ten, 5 at eleven, 4 at twelve, 4 at thirteen, 6 at four-

teen, 2 at fifteen, 2 at sixteen years, and 5 at later periods

of life. I believe this murmur is exceedingly frequent in

early life. My observation is based upon a much larger

number of cases than those just quoted, which, of course,

are too few for generalization. Meigs and Pepper state

that mitral obstruction is comparatively frequent in child-

hood. Goodheart considers that in very young children this

lesion is almost unknown, but begins to be noted in chil-

dren of eight or nine years, and after this becomes com-
mon as years advance, until, finally, it is one of the com-
monest affections of adult life. Eustace Smith, on the

contrary, considers that stenosis of the mitral orifice, un-

accompanied by insufficiency of the valve, is not common
in the child.

In 31 of my cases there was simple mitral obstruction,

while in 9 cases there were combined murmurs. Of the

latter, 5 were double mitral, 3 were double aortic and double
mitral, and i was a combined mitral and pulmonic ob-

structive murmur. The negative symptoms so frequentl)-

accompanying slight degrees of mitral obstruction doubt
less lead many physicians to occasionally overlook the mur-
mur. The commonest sym])toms that I have noted are

varying degrees of pain, and dyspnoea on exertion. The
pain is usually referred directly to the region of the heart.

In 1 6 of the cases of simple mitral obstruction pain was an
important symptom. Upon running upstairs, or an)

similar violent exercise that caused a rapid action of tlie

heart, this pain would ensue with more or less severit}-.

It seemed as if the laboring of the heart to pass the blood
quickly through the partially constricted auriculo-ventric-

ular septum must produce a neuralgia in some of the ad-

jacent neues. Dyspnoea was very rarely severe, but in a
large proportion of cases it was noticeable upon exertion,

both by patient and family. A slight, dry cough was
more or less frequent, and bronchitis was readily con-
tracted and not very amenable to treatment. In the ab-

sence of marked symptoms, referable directly to the

circulatory and respiratory organs, we must frecjuently

look rather to the general condition of the child to observe
the effects of mitral obstruction. An imperfect nutrition

and absence of vigorous growth may not infrequently be
the sole apparent result of imperfect cardiac function in

early life. Most of my cases showed a lack of vigor-

ous vitality, and a poor nutrition. I believe a careful

examination of the heart will explain a certain proportion
of cases of obscure developmental trouble and poor
vitality in children, that cannot otherwse be accounted
for.

'ITie connection of this murmur with rheumatism is an
interesting subject for consideration. Out of 31 cases
of mitral obstruction, 20 presented evidences of rheu-
matic taint, as follows : In 6 cases there was a history

of rheumatism in the immediate family, but none in the

patient ; in 4 cases there was rheumatism in the family,

and the child had likewise been attacked, while 10
cases gave a history of rheumatism only in the patient

examined. Of the combined murmurs, 3 had had rheu-
matism, and I chorea but no rheumatism. It is now

well known that the .symptoms of rheumatism in early

life are milder and in ever)' way less pronounced than in

the same affection of later years. There is frequently no
appreciable redness or swelling of any joint. Rheumatic
pains, however, go from one joint to another, or from one
set of muscles to another, existing independently of any
such factors as injury or over-exercise, which must be
eliminated before making a diagnosis. In using all the

care possible, there will be a certain class of cases in which
it is exceedingly difficult to say whether obscure wander-

ing pains are rheumatic or not. A careful examination

of the heart may sometimes con\ince us that some un-

certain pains have really been due to a rheumatic taint.

Most of m)- cases of mitral obstruction have been pre-

ceded by a rheumatic manifestation that has been mild

even for children. In this respect I can confirm the

observation of Sansom that mitral stenosis is not inde-

pendent of rheumatism, but is associated with the less

pronounced forms of it—with its insidious, and not, so to

speak, with its explosive varieties. He quotes the records

of the London Hospital for 1880, which showed, while

only fifty-eight per cent, of the cases of mitral stenosis

presented a history of rheumatism, that seventy-seven per

cent, of the cases of mitral regurgitation were rheumatic.

'ITie same author considers that an endocarditis, sometimes
accompanying a rheumatism without pronounced phenom-
ena, may be manifested by no subjective symptom, and
yet differ in no essential feature from that which occurs

in ob\ious relation with rheumatism. •' The endocarditis

which results in mitral regurgitation is more violent, so to

speak, whilst that which initiates stenosis is more pro-

tracted, gi%ing rise to a slower formation of fibrous, quasi-

cicatricial tissue that under tlie e\-en pressure of blood in

the auricle tends to form the smooth septum whicli has

erroneously suggested a possible congenital causation."

In 1886 I read before this Academy the conclusions

based upon a study of 76 cases of rheumatism in chil-

dren, of wiiicli 26 had valvular disease of the heart.

Of these 26 cases, 18 had mitral regurgitant murmurs,
while only 4 presented evidences of mitral obstruction,

combined in 3 cases with other mumiurs. These mur-
murs, however, were only considered in reference to cases

in which the history of rheumatism was undoubted, be-

ing tabulated in connection with studies in rheumatism.

I find, on the contrar)', that when studying 31 cases of

uncombined mitral stenosis, in 1 7 cases the vague pains

were sufficiently repeated and suspicious to warrant my
ascribing them to a rheumatic taint. Sajous (1888)

quotes the opinion of Duroziez, Landouzy, and Schnell

in favor of the frequent idiopathic origin of mitral steno-

sis, and, when pure and simple, it is found almost ex-

clusively in women and children. In two cases, I have

thought the presystolic murmur could be explained by

aortic regurgitation, the mitral curtains being floated

out by the return current and hence producing an ob-

struction to the mitral direct current, as explained by

Flint. Goodheart advances an idea which, while difR

cult to prove, appears somewhat plausible. He queries

whether the mitral regurgitation of infancy and early

childhood, when recognized and carefully tended, may
not in time eventuate in mitral stenosis. The mitral in-

flammation, which at its outset produced incompetence,

by contraction and cicatrization may culminate in a final

contraction of the orifice.

In making a diagnosis of the mitral direct murmur, it

is well to remember that it varies according to the action

of the heart. ^Valshe states that he has known the mur-

mur to come and go from day to day, probably from a

var)ing force of the heart's action, in a case where the

mitral orifice was very greatly contracted and rigid. San-

som says most observers will agree that in some cases the

presystolic murmur is extremely variable ; it may be in-

audible during repose, and yet very e\ident when the

patient is made to manifest some slight exertion. It is

my custom to have the patient jump up and dowii in a

vigorous manner before auscultation in any suspected



MEDICAL RECORD. [January 4, 1890

case. Two of my patients with undoubted mitral stenosis

have been accepted as first-class risks Ijy insurance ex-

aminers, who, I think, would have given a different report

had they taken this precaution. When the heart is act-

ing quietly, not only may this murmur be indistinct, but

the accentuation of the i)ulmonic .second sound is not so

noticeable. In some cases, by gently pressing the hand
over the heart, a rolling, vermicular action is noticed, due
to the slight delay and resistance to the passage of blood

rrom auricle to ventricle. The well-known " purring

thrill " can usually be distinctly noted. The existence of

precordial pain and dyspncea on exertion will afford cor-

roborative aids to diagnosis.

If we regard the prognosis of mitral stenosis from a

theoretical stand-point, it will not be good, owing to the

comparatively limited compensation that is possible. As
a matter of fact, however, I believe the prognosis to be
favorable. A large proportion of the cases will present

very few grave symjjtoms, and some none at all. A very

loud presystolic murmur exists in a young man, twenty-five

years of age, whom I have watched for the past eight years.

During this time he has not had a symptom that would
appear to be referable to this lesion, although he plays

tennis and engages in other active sports. I believe this

form of valvular trouble is most apt to be overlooked

;

doubtless many persons who are not susjjected of cardiac

disease have some degree of mitral stenosis. The only

instances of death I have known have had regurgitation

combined with the stenosis, but most of my cases have
been in early life, when death from any form of cardiac

disease is not common. One boy, seven years of age, with

7iiarked cyanosis from birth, bulbous fingers, intense

dyspncea, pain over the heart, exiiectoration of blood, and
blue mucous membranes, was evidently suffering from a
congenital lesion of the heart, the only physical sign of
which was a mitral obstructive murmur. Such cases are

rare, and the prognosis is, of course, very bad. If we can
follow a case of mitral stenosis for a reasonable length' of

time and observe that the action of the heart is not em
barrassed, and the patient suffers from little or no in

convenience, I believe the prognosis to be exceedingly

good, even although the murmur persists. Treatment of

any kind may be unnecessar)'. The use of general

hygienic measures, with an occasional tonic, will some-
times be required. Some oversight should be kept over
these cases and the indications met as they arise, just as

in any other form of cardiac trouble.

II. Some Considerations on Cardiac Disease in
Marly Life.— It is frequently the experience of physicians
to be called upon to treat cases of valvular disea.se of the

heart, when it is impossible to trace back to the inception
of the disease. The ])atient may not be able to give a his-

tory either of riieuniatism or endocarditis, and seeks advice
lor dyspnaa, swelling of the extremities, or other symp-
toms of failing circulation. I believe a large i)roportion
of the cases of valvular disease in the adult have begun in

childhood. The first beginning of the trouble, which is

the period for hopeful treatment, is not recognized. 'I"he

nature of the rheumatism that attacks children is often
obscure, and several attacks of wandering or so-calletl
" growing pains " may be o\'erlooked. While the heart
ma)- be the first structure attacked by rheumatism, this is

not the conunon order of events. In most of tiie histo-

ries of valvular disease in children that 1 have taken, the

cardiac affection seemed to come on after several attacks
of rheumatism. Great care should be exercised to make
an early diagnosis, and vigorous measures be taken to

combal the first manifestations of rheumatism in children,

fearful that, although the heart may escape the first mild
attacks, it may suddenly and unexpectedly liecome
affected by an ecpially light manifestation of the disease.

Wiien endocarditis ensues, the symptoms are apt to be
\ ery obscure. Talpitalion. slight pain, and breathlcssness,

with a di-)- cough, may not be pariicularly noticeil by par-

ents, although the child seems sicker than before. These
cases are brought to the dis|)ens;iries, and the mother is

quite surprised to learn that her child has beginning heart

disea.se. Just at this juncture rest is indicated above all

things. If this is not procured, the delicate, softened
heart-muscle quickly undergoes dilatation, followed by
permanent damage to the valves. Dilatation very readily

takes place in the young subject. Compensation, how-
ever, quickly and completely ensues from h)pertrophy,

and there may be no sign, until years later, that great

damage has been effected. But can no effort be made to

avoid permanent lesion ? By recognizing the endocarditis

at the start, and keeping the child quiet, in bed if possible,

we may seek to avoid dilatation and consecutive crip-

pling of the valves. I have recently had a case under obser
vation sho\ving how this may sometimes be accomplished.
A child, three years of age, was sent to the Babies' Ward,
comi)laining of ])ains in his knees and ankles, with a slight

cough, mucli dyspncea, and distressed look in his counte-

nance. He breathed with a good deal of distress, and
auscultation revealed a loud systolic bruit. There was
some swelling of the joints, but the rheumatism pelded
to treatment, leaving a mitral systolic murmur, heard at

the apex and transmitted around to the angle of the scap-

ula. Great effort was made to keep the child quiet, with

every facility in the way of nurses, amusement, and good
discipline. He spent most of his time serai-reclining in

a steamer-chair. At the end of a month the murmur was
distinct but not so loud, and when two months had
ela])sed it had entirely disappeared. If it is true that

endocarditis will not always nor necessarily eventuate in

valvular disease, it is certainly a clear indication to do all

in our jjower to avoid dilatation, and hence increase the

chances of such a desiral)le result. After the immediate
symj^toms of endocarditis have passed, children are too

often allowed to play about and take part in all kinds of

vigorous exercises, as if nothing amiss had happened.
The perfect compensation usually occurring in child-

hood prevents many of the s)Tnptoms of circulatory dis-

turbance seen in later life. Their vascular system is like-

wise healthy and elastic, which facilitates the work of the

heart. As patients grow older, vascular changes ensue,

which increase the strain u])on a heart already crippled.

I watched a boy for five years. ha\ing a double aortic and
double mitral murmur, with great hypertrophy, who never

appeared in the least incommoded by these grave lesions.

He died from drowning while tr)-ing to swim against a

swift current. In many of these cases, however, there is

a faulty nutrition with more or less profound anxmia.
The jiatients must be ke]>t under observation, and the

blooci maintained in a good condition by a generous diet,

iron, and cod-liver oil. \\'e may hope in some cases, where

the lesit)n is not extensi\e, that witli an improved condi-

tion of the blood and healthy growth the heart may re-

cover itself. Eustace Smith states that heart murmurs
in children not uncommonly disappear ; not only recent,

soft murmurs, such ;is are heard in cases of chorea or

acute rheumrtism, but also louder and harsher murmurs,
which are known to be of longer duration. If there is no
hypertrojihy of the left ventricle, it is not probable that

any serious valvular defect is present.

37 \VbST KitTV-FIRST STKEKT.

Voice Lozenge.—Dr. Hinkle recommends the follow-

ing formula as the best for a " voice lozenge " in the or-

dinary hoarseness of singers and speakers. A small piece

should be allowed to dissolve in the mouth just before

using the voice :

Ciibebs i grain.

Benzoic acid J "
Ilyilrocliloratc of cocaine i',,

"
Powilcieit lr.igacanlli i "
Kxlract of lii|iioricc 5 grains.

Sugar 13 "
luicalyplol i minim
Oil of anise ,',, "
Ulack currant paste, enough to make ;o i;rains.

—C/ifmist and Druggist.
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WHAT REAL VALUE HAVE NATURAL MIN-
ERAL WATERS IN THE TREATMENT OF
DISEASES OF THE SKIN.'

By L. DUNCAN BULKLEY, A.M., M.D.,

PoPUL.\R impressions and verdicts have always a certain

measure of fact and reason for their base, however far

from exact truth they may be, and however exaggerated

may be the deductions therefrom. In no practical line

is this exemplified more strongly than in regard to the

use of natural mineral waters in drinking and bathing for

diseases of the skin.

It would seem most natural and proper that nature's

remedy, supplied so bountifully in many and diverse por-

tions of the earth, should be eflfective in relieving the ills

of mankind ; and what class of affections would be more
naturally benefited by it than those of the skin ? Some
of these are known and popularly recognized to be local

and contagious, and might be reasonably supposed to be

curable by proper baths ; while others are regarded as

constitutional, and therefore should be benefited by the

internal use of nature's remedy, which, being taken into

the system, must act in some way to wash out or " pu-

rify the blood." The logic is natural and conclusive, and,

as we know, has some measure of basis on facts.

Therefore, from the earliest times we find that the va-

rious medicinal sprmgs of tlie world have been resorted

to by multitudes, suffering from many different diseases,

and we know that the impression has become exceedingly

prevalent, both among the laity and the medical profes-

sion, that mineral waters, used both in bathing and drink-

ing, are " very good for diseases of the skin." It cannot

be denied, moreover, that a certain proportion, although

it is small, of the great number of persons afflicted witli

cutaneous affections, may and do receive more or less

benefit by the proper employment of this form of medi-

cation. But, on the other hand, anyone who has seen

much of dermatological practice must have experienced

disappointment time and again in the results obtained, or

not obtained, from visits to mineral springs by patients

who had made the trial either on his advice or on the

recommendations of others ; furthermore, the time and
money which have been wasted, and often worse than

wasted, by thousands of sufferers seeking relief in this

direction can hardly be imagined, while the bitter disap-

pointments endured in these fruitless and expensive ex-

periments by those who have been lured on by laudatory

circulars and advertisements would be heartrending to re-

late.

What, then, is the cause of the numberless failures to

get relief from this supposed valuable means of treatment,

and what, if any, is the solution of the difficulty ? Is it a

delusion to suppose that there are virtues in the medi-
cated waters which nature provides with such a lavish

hand in all quarters of the globe ? or does the fault lie only

in our failure to apply them scientifically and success-

fully ?

The subject of the various mineral springs which may
at times be of service, and their proper use in diseases of

the skin, is a very large one, and cannot, of course, be
compassed in an essay such as the present. But it has

occurred to me that a brief presentation of some of the

aspects of the case might open the subject for discussion,

and might, perhaps, result in a more intelligent and con-

sequently more successful employment of some, at least,

of those waters which are better known.
It is needless in this presence to speak of the necessity

for accurate diagnosis, and the intelligent direction of

the proper disease to the special water, for all here

recognize that only thus can any satisfactory results be
possibly attained. For a patient with some affection of

the skin to wander aimlessly to one and another mineral

' Read before the American Dermatological Society, at the thir-

teenth annual meeting, Newport, September i8, 1889.

spring, at the suggestion of friends or those unacquainted

with his special malady, and to use the waters according

to the dictates of whim or fashion, is as useless or harm-

ful as for one to enter a drug store and act in a similar

manner. Definite and correct ideas must, therefore, pre-

vail in regard to the relative and peculiar value of vari-

ous springs and classes of springs in different affections,

and to this end more reliable data must be collected and
utilized than now exist, before we can speak as confi-

dently as we could desire in regard to the probable ad-

vantage to be derived in many skin affections from the

use of mineral waters. It behooves all of us to collect

facts bearing in the direction of the effect of mineral

waters in diseases of the skin, for mutual aid, and for

that of the public ; for most of the information now ac-

cessible on the subject comes directly or indirectly from
those more or less interested, financially or otherwise, in

one or another special spring. The history of the rise

and decline in popularity of some springs, such for in-

stance as the Missisquoi, once celebrated for cancer,

would be an interesting chapter to write, were it not that

it would be the sad record of the blighted hopes and
wasted funds of thousands, who travelled long distances

only to find the promised cure even farther off than be-

fore.

A certain amount of benefit comes to many individuals,

and to their diseases, whatever they may be, from a visit

to and sojourn at a great variety of mineral springs ; this

benefit and improvement is often attributed to the water

alone, when that is but one of many elements contributing

to the result. Hope and faith are, without question, ele-

ments which unconsciously enter into the actual result

obtained under any plan of treatment ; the influence of

the mind on the body has been proven in many ways and
accepted, especially since the subject has been so well

worked out by Tuke, and this element operates largely

in many cases when trips are made to mineral springs on

the assurance of friends or physicians that benefit will

result.

But there are also a number of other elements to be

taken into consideration, as contributing to any im-

provement attending treatment at mineral springs, which

should never be forgotten. Change of air and climate

are often of themselves productive of much good, while

the change of scene, rest from ordinary occupations, and

the energy given to effect a cure, often contribute not a

little to the good result ; and, finally, an altered dietary

may also be an element of importance.

An additional reason, accounting, in part, for the

greater improvement often resulting from visits to miner.^l

springs abroad than follows treatment at those in this

country (which may be similar, and of e\en greater real

value), is found in the more intelligent use of the waters

at the former, and the stricter obedience to the directions

of physicians there ; they also are apt to prescribe more

rigid modes of life, and more regular and systematic use

of the waters, than is often the case in this country. At

most of the springs abroad there are resident physicians,

who have, in many cases, spent years in the study and

use of the mineral waters, and are consequently quite

able to prescribe them in a manner to produce the best

possible results. Whereas in this country, with few ex-

ceptions, the springs are not so provided with medical

advisors, or, very frequently, if there is a resident physi-

cian he is a novice, who in reahty has relatively little

practical knowledge of the use of the particular water

under considerarion. It has also been my experience to

find that very many patients who have visited mineral

springs in this country have employed the waters without

accurate medical directions ; indeed, most of them never

consult any physician in the place, but use the waters either

according to some plan of their own, or as recommended

by friends, or they follow the custom of the spring,

guided by the attendants who have charge of the baths or

drinking fountains. Could anything be more crude and

ill-advised ? and need we be surprised that the wonderful
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combinations of remedies, compounded in the bowels of

the earth, should not be found more efficacious than they

commonly are in relieving human sickness and suffering ?

There is certainly need for more accurate knowledge of

the properties and effects of our mineral springs, and of

the manner in which the best results can be obtained, that

we may give specific directions, if we would secure the

best results attainable. For many years I have endea-

vored to visit some of the springs of this country or

Europe each summer, to observe their practical work-

ings, and I make it a practice to lay out the course of

treatment for my i)atients who visit them, either from
personal knowledge or from that obtained from reliable

sources ; which course is to be followed unless otherwise

directed by some physician consulted at the spring.

Still another element calculated to disturb our judg-

ment as to the real value of mineral springs in the treat-

ment of diseases of the skin, is found in the character of

the adjuvant treatment by drugs, often given at the same
time, either by the physicians at the sprmgs or taken in-

dependently. A striking illustration of this is found in

the well-known heroic treatment constantly employed for

syphilis at the Hot Springs of Arkansas, Aix-la-Chapelle,

and other places. 'I'here are few, if any, of us, who do
not believe that, if the same courses of treatment, or

better ones, were as diligently followed elsewhere away
from the springs, with an equally free use of common
water in drinking and bathing, together with a correct

and even mode of life, and the avoidance of stimulants,

there are few, 1 say, who have experience in this line,

who do not believe that many, if not all the cases would
do equally well, or better, and at a very much less ex-

penditure of time and money.
But in spite of all the negative, or even antagonistic,

considerations which have been mentioned, all of us must
acknowledge that mineral springs are of service in a cer-

tain small proportion of cases, and may at times, if prop-

erly employed, prove of much service in conjunction with

other measures in the management of diseases of the skin.

Without now entering upon the varieties of mineral
waters, whether hot or cold, neutral, saline, alkaline, cal-

cic, purgative, or containing ingredients supposed to l)e

specially active, such as lithia, sulphur, iron, alum, arsenic,

bromine, iodine, chlorine, etc., and their special a])plica-

tions, let us first briefly consider some general points in

connection with the subject, relating to their modus opcr-

arnii, in order to see in what manner we might reasonably

expect them to be of service in diseases of the skin.

It is a little difficult to distinguish the effects of waters

taken internally and those used in bathing, where both
are employed ; but for the purpose of study we will con-
sider first rather the internal effects, referring later to

those to be cx])ectcd from bathing.

It is first to be noticed that we find the same water
acting very differently in different persons, even with the

same diseases, and also, that we frequently find the same
disease benefited l)y the use of various mineral waters of

(|uite diverse characters. Indeed, it is often the practice

for i^tients to try one mineral spring after another, until

one is found which is of special service—or, as is more
commonly the case, until they find that all fail to give re-

lief—when the patient is often at last more benefited, or
cured, by intelligent and adeijuate medical skill secured
elsewhere.

There is one ingredient which belongs to all medicinal
springs, namely, the water itself, wiiich contains the
mineral ingredients, anil this is the element which, in re-

ality, lontriliules most to tiie cure. This is sliown to be
true by the results often following hydropathic treatment
of various kinds, where the water einjiloyed is not sup-
posed to be medicinal, but simply the ordinary, jnire

water used for household purposes. It is also seen in the
well-recognized beneficial effects often following the free

use of plain hot water taken internally, as Has been prac-
tised so freely of late years that it has become almost a
fashion. The same results are seen to follow visits to

such springs as the Poland and Bethesda, which are knowni

to be simply very pure and entirely neutral waters, and in

which no mineral constituents arc claimed. So that in

estimating the effects of a mineral water, we must re-

cognize that the increased amount of fluid taken by the

])atient is a very im])ortant element in the ca.se, and if a

visit to some springs will result in the washing out of the

system by a freer flow of water through the emunctories,

we could readily expect benefit in a certain class of cases

characterized by sluggish bowel, kidney, or skin action.

The mineral ingredients undoubtedly contribute some-
what to the result in many cases, but, as remarked before,

the variety of sjjrings which are oftentimes serviceable in

the same disea.se is so great, that it is very difficult to de-

termine just which ingredient contributes most to the re-

sult. From some waters there is, of course, a pronounced
bowel action ; others act more freely on the kidneys

;

many seem only valuable in reference to their alkaliniz-

ing action on the blood ; others, such as Carlsbad and
Vichy, appear to have a specific action on the liver ; few

seem to have marked action on the skin as an organ, and
we all must agree that ver>' few have been proved to have

any very decided curative effects on diseased skin.

I know that this last statement may excite some criti-

cism, especially from those interested in certain sp>ecial

springs, and may be at variance with the statements pub
lished in various circulars of places of resort ; but from a

very considerable experience, both with large numbers of

patients who have been to various springs, and from per-

sonal visits to many spas in this country and abroad, I am
forced to state my conviction, or rather conclusion, that a

very large share of mineral waters fail to confirm the

hopes raised, and rarely cure conditions which are not re-

mediable by ordinary, or extraordinary, medical treatment.

It may here be remarked, however, that it is not always,

or often, possible to judge of the anticipated action of a

mineral water from the chemical analysis commonly fur-

nished, although some knowledge of its virtues may ht thus

learned. There is undoubtedly some additional effect

produced by the compound as it is furnished fresh from

nature's laborator)-, and the combination of its many in-

gredients, which is different from that obtained from the

same ingredients when artificially prepared ; also, mineral

waters act somewhat differently when taken fresh as they

issue from the ground, with the nascent sulphurous or car-

bonic acid gases contained, thaa they do when preserved

and transported long distances. A striking illustration of

the difference between natural waters, as employed at tlie

spring and when used elsewhere, is found in Vichy water
;.

this is largely used for bathing at the spring, and is drank

also warm or hot, as it issues from the ground, but else-

where it is almost universally drank cold, and even with

ice ; Carlsbad. Kissingen, and other waters are also used

hot at the springs, but generally cold elsewhere.

\Vliat are the benefits to be derived from those mineral

waters containing sjiecial ingredients, so often lauded for

the cure of diseases of the skin ? such are those contain-

ing lithia. iron, sulphur, alum, arsenic, bromine, iodine,

chlorine, etc. ? I fear that others will only echo my ex-

perience, that in practice they are found so often to fail

that no great dependence is to be placed on them. Where
these ingredients are specially indicated by the condition

of any ])articular patient, they may do a measure of good

to an eruption, but either the dosage is too small and un

certain, or the treatment is carried out for too brief a

time in many cases, or, for some reason or other, careful

medical observation finds tliat in a Large share of cases the

results generally obtained are unsatisfactor)-, or at least

the reconl is negati\e.

Iron springs undoubtedly serve an excellent purpose in

many ca.ses, aiul color and strength are often obtained from

such springs as Schwallxicli and Pyrmont abroad, and

the Red Spring at Saratoga and tlie Oak Orchard Acid

S]irings ; and undoubtedl\- in certain cases some cutaneous

lesions, dependent tipon debility, will improve, or even

disappear under their use.
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Waters containing arsenic have been supposed to be

of special service in diseases of the skin, but I have

not found, however, the benefit from them, especially

those of Boarboule, which I had hoped ; I cannot

speak from much personal experience in regard to

those containing bromine, iodine, or chlorine. In certain

cases of eczema, exhibiting an especially marked catarrhal

type, the Rockbridge alum water seems to exert a decid-

edly beneficial effect.

But the mineral waters which are popularly credited

with being of the greatest value in skm affections are

those containing sulphur in greater or less quantity ; of

these Richfield, Sharon, .\von, and the Virginia White
Sulphur may be taken as the types in this country, and
Aix-la-Chapelle and Bareges as representative ones abroad.

All of us must have seen dozens of cases with various

eruptions who have tried these in vain, and I doubt if

many have been seen who had received much or very per-

manent benefit from them. This need not surprise us,

for all recognize how very- little effect sulphur, taken in-

ternally, has on this class of affections, in spite of popu-
lar impression to the contrary. AMiere there is a rheu-

matic element back of the cutaneous disease these sulphur

springs effect some amelioration, but in a large share of

cases it is safe to say that the results produced are largely

those obtained by the amount of water passing through

the system, and by the alkaline salts contained in the

water—the sulphur counting for little or nothing.

While the internal use of mineral waters does not ap-

pear to yield the results hoped for in diseases of the skin,

the free and proper external emplo}Tnent of some of them,

combined often with their more or less free internal use.

will sometimes prove efficient aids in the management of

some forms of cutaneous disease.

A certain number of cutaneous lesions are local in

character, in others a local element preponderates over

the internal cause, while in most, if not all, instances there

is a greater or less derangement of the action of the skin

as an organ ; all of these conditions may be benefited by
local treatment, and in many of them the proper use of

bathing commonly plays an important part. It would.

therefore, seem likely that the proper mineral water,

rightly used, would be of service—and so it is found to be,

occasionally.

But here again, as commonly employed, we are met with

the difficulty that the mineral waters are so frequently

used without discretion, both as to the particular spring

\isited and the variety and stage of the disease treated
;

we also find great errors committed in regard to tlie fre

quency, mode, and duration of bathing, together with the

proper after-treatment of the sRin, both as to drying and
friction, and also adjuvant measiu-es. How necessary do
we all find it that the minutise of directions should be most
carefully carried out, in order to effect the best results

with local treatment in diseases of the skm ; and yet, as

commonly practised, the bathing at health-resorts is often

or generally performed in a routine and crude manner,
while httle or no attention is given to the suitability of the

process to particular cases. How frequently do we find

harm even done by a vigorous course of bathing, as ad
ministered at some mineral sprmgs. If we would get

favorable results, this class of remedy must be more intelU

gently employed, and that can only be obtained by per-

sonal attention, with knowledge of the springs employed.
So that in the external use of mineral waters, no less than

in their internal administration, there is no high-road to

their universal employment ; to be of ser\ice they must
be prescribed and used accurately, as are other remedial

agents.

While patients with almost any affection of the skin

may at times seek relief at mineral springs, there are com-
paratively few diseases which are practically found among
those frequenting them. These may be named, in the order

of their probable frequency at the springs, as follows :

"Eczema, psoriasis, syphilis, acne, chronic urticaria, lichen

planus, lupus, scabies, ichthyosis, pruritus, and prurigo.

The great mass of those seeking relief are imdoubtedly
eczema patients. And I think I see less benefit to this

disease from the indiscriminate use of mineral waters, and,

on the other hand, more benefit from their judicious and
properly regulated emplo)Tnent, than in any other affec-

tion of the skin ; but in very many of these patients this

plan of treatment forms but a very small, and often in-

significant, part in the entire management of the com-
plaint, and that commonly toward the close of the case.

By far the larger part of cases of eczema receive most
benefit from alkaline and moderately purgative mineral

waters, early in the season, followed by a tonic spring for

a short period later. Vichy, or Marienbad, or Ems,
abroad, for three to six weeks, followed by two or three

weeks at Schwalbach, or Royat, will often accompUsh
considerable for cases of chronic eczema. Carlsbad is

sometimes required when there is much abdominal pleth-

ora. In this country I make considerable use of the

White Sulphur Spring, followed by the Old Sweet, in Vir-

ginia, or I employ the laxative water of Saratoga, with the

Red Spring later. In very chronic cases, with gouty ele-

ments, the Hot Springs of Virginia serve a good purpose.

Harrowgate, in England, occasionally proves very effective.

But in eczema great care must be exercised lest the spring

treatment excites acute eruption, for some of my worst

cases of general eczema have been those evidently pro-

duced by a course of treatment at a medicinal spring ; un-

der its use a small amount of chronic eruption has been
hghted up into a general and most severe eczema, cover-

ing a very- large surface.

Psoriasis, as we know, is a most rebellious disease, and
mineral waters have comparatively little permanent effect

upon it, although in many cases they serve an excellent

temporary purpose, and are sometimes even of some last-

ing value. The sulphur waters yield the best results, and
occasionally the arsenical water of Bourboule, used at the

spring in bathing as well as drinking, will accomphsh
much. The Hot Springs of Virginia or .Arkansas seem to

have Uttle if any effect on the disease. In many cases of

psoriasis free sea-bathing will prove far more benefi;ial

than the treatment of any mineral spring.

Patients with syphilis frequently \isit mineral springs,

but, as we all know, with little if any benefit, unless active

medical treatment is carried on at the same time. The
subject has been already alluded to.

Acne will often be benefited very considerably by vis-

its at proper mineral springs, though in a large share of

instances, as ordinarily employed, these are of very little

value. The sulphur waters seem to have relatively little

good effect, except as they may act as purgatives and

serve to increase the urinary secretions. The iron springs

are more commonly of service, also mildly alkaline

springs, which affect favorably the digestive organs, such

as the Allegheny Springs in the Cumberland Mountains,

Missisquoi Springs in Vermont, and Poland Springs in

Maine.

I will not take further time to speak of other less com-
mon affections, for which mineral waters may be of more
or less service, as it would be difficult, indeed, within the

limits of a short paper to do the matter justice. The
general subject touched upon is a very large one, and I

do not think to have at all compassed it, much less to

have presented any proportion of the facts possible, con-

cerning the real value of mineral waters in diseases of

the skin.

The object of this paper, as before stated, is rather to

elicit discussion and to open the way at a future time,

perhaps, for a more elaborate consideration of the sub-

ject ; for it is one in which we all, as the curers of dis-

ease, should have the greatest interest, but one which I

do not recollect to have seen considered in this manner
in print.

I have called attention to the fact that mineral waters,

whether used internally or externally, or combined, are

able in but relatively few instances to cure diseases of

the skin ; what, then, are their real value in the practice of
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dermatology ? I will answer briefly, that in a not incon-

siderable proportion of cases they may, if used wisely,

afford us a greater or less assistance as adjuvants, mainly

at a season of the year when our patients are apt to be

away from our personal su])ervision more or less, in order

to seek change of scene and air in the pursuit of health

and happiness. During these summer vacations our pa-

tients not infre(|uently, from fancy, fashion, or folly, go to

jjlaces and localities, and indulge in ])leasures and occupa-

tions which act prejudicially, and to a greater or less de-

gree undo the good already obtained by previous treatment

;

or it often happens that during this period they often neg-

lect the routine of treatment which they had previously

followed, and suffer proportionately therefrom.

It is, therefore, at this time that proper treatment at

mineral springs will often come to our aid, and, if judici-

ously selected and faithfully carried out, this means of

cure adds its mite, little or great, to what we have already

accomplished ; for this reason I have thought it best, at

the present time, to direct your attention to the subject

which has been thus imperfectly considered.

A KasT THIKTV-SRVENTH StRRHT.

the patient was much better and began to improve steadily

from this time.

To recapitulate briefly, we had here well-marked and
severe laryngitis, tracheitis, stomatitis, and rhinitis, mod-
erate fever, various muscular pains, prostration, and
mental depression, all of which taken together are, I think,

sufficiently characteristic of influenza. On the seventh

day the symptoms began to subside, but complete recov-

ery was not established until the twenty-first day.

©XitticaX gcpfavtnxent.

AN EARLY CASE OF INFLUENZA.

By JULIU.S SOLOWEITSCHYK, M.D.,

The case which I have to report first came under my rare

on December 5th, but as there were no similar cases in

the same house or in the neighborhood I did not regard it

as one of epidemic disease, and in consequence did not

report it to the Board of Health. At the time that the

first suspicious cases were reported my patient was so far

on the road to convalescence that the characteristic symp-

toms had disappeared. Now that the patient is well, asl

look back and observe with care the entire course of the

disease, it seems worthy of a report.

I was called to see Frank S for the first time on

December 5, 1889. According to his own account he

had then been ill and confined to his bed for three days.

He had a severe cough with profuse expectoration, the

glottis and parts about were swollen and painful on mo-
tion, and the mucous membrane of the mouth and nose

was inflamed and swollen. The tongue was white and

thickly coated and the sense of taste was completely abol-

ished. The voice was hoarse and nasal in tone. There

were very tender spots on both sides of the chest, but the

pain seemed to be muscular. Headache and lassitude

were comjilained of. The temperature was 101° F., and
the jnilse 100. I ordered an expectorant and antipyrin.

On the following day all the symptoms were more marked,

the inflammation was higher, the cough more severe, and

the expectoration more profuse. There were no physical

signs pointing to any trouble in the lungs. The patient

complained of nausea and great prostration, and was very

despondent. He was unable to open his mouth well on

account of the inflammation and swelling of the mucous
membrane. In addition to tiie other remedies I then or

ciered an ice-bag to the throat and cracked ice to be swal-

lowed. I gave him also a gargle of permanganate of pot-

ash and a liniment for the soreness of his chest. The
following day the pain in the cliest and the cough were

better, but the pulse was still 100 anil weak, and the teni-

jierature was 101°. The patient complained of a very

severe pain in the region of the acromio-clavicular joint,

whiili was found to be muscular and which disappeared

upon the ajjplicalion of massage. On the same day I

noticed ulcerated spots on both sides of the posterior

molar teeth and also an ulcer on the right border of the

tongue. Painting the mucous membrane with a mixture

of borax one i)art, and glycerine five parts, and an ap-

plication of deodorized iodoform to the ulcers gave great

relief. On December 9th, the seventh d.ay of the disease,

AN EXPERIENCE WIIH THE INFLUEN'ZA.

Bv RAMON GUITERAS, M.D.,

I'HVSILIAN TO THE NKW YORK DISl-E.SSAkV.

As one of the physicians of the New York Dis[>ensary, and
having in that capacity seen a large number of cases of

influenza, it has occurred to me that a short account of

my experience with the disease might be interesting to the

readers of the Medical Record. The institution to which
I refer has exceptional opportunities for the study of all

diseases on a large scale, situated as it is in a very popu-
lous district, which is largely inhabited by the laboring

and pauper classes.

The course of the epidemic at this Dispensary has

been a very interesting one to study. My class is one of

unclassified Italians, which averages generally about 30
daily, 10 new and 20 old, patients. Since the '• grip

"

has introduced itself, the number has increased from
between 60 to 70 daily. Of these, almost 40 cases are

new patients, of whom fifty per cent, are suffering from
la grippe, and twenty per cent, of the old cases are

suffering from the same trouble. I have had, since

Christmas alone to December 30th, 100 cases of the

disease occurring in men, women, and children, ranging

from two to fifty years of age, although, probably, ninety

per cent, of them have been between the ages of twenty

to forty. Of these cases, eighty-five per cent, have been
males, princi])ally strong and robust Italian laborers, who
have been obliged to put up the shovel and the pick and
succumb to the popular malady. These all complain of

the same symptoms, chilly sensations or chills followed

by high fever, loss of appetite, general prostration, feeling

of weakness, especially in legs, strong frontal headache,

general rheumatic pains, but especially in die chest and
back, foul and coated tongue, bad taste in the mouth, con-

stipation, etc., perhaps nasal catarrh, but at all events

winding up in almost ever)- case in a dr)- bronchitis last-

ing from two days to two weeks, tlie feeling of weakness
and sweating on slight exertion occurring during this

same period. •

In reviewng these cases and considering them collec-

tively, I find that only about ten per cent, of the cases

have had any nasal catarrh to speak of. That about two per

cent, have suffered from an intestinal form of the disease

having the same general symptoms as the others, with the

exception that the catarrhal symptoms of stomacli and
intestines have been most marked, and have shown them-
selves in vomiting and iliarrluca ; severe frontal headaches
seem to occur in all cases. Pains, \ariously described as

in bones ainl muscidar (probably muscular in most cases),

were complainetl of in about forty per cent, of the cases,

.although 1 think that they all suffered from them in a

more or less marked degree. Pains in orbits and eyeballs.

S|ioken of In- many as characteristic, were only marked in

about ten jter cent, of the cases coming under my obser-

v.ation.

The epidemic which had been threatening, so to speak,

for two weeks past, was finally showered downi ujMjn us

as a Christmas gift, is at present date at its height,

and will continue in all probability for another week and
will then begin to decline, so that one month hence the
" grip '' will be a thing of the past.

Tiie exi>erience in the rooms of the Dispens;uy is the

same. Dr. Cutler's d.iss in general medicine being very

large, about 75 cases a d.ay, 50 new and 25 old. Of these,
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about sixty-five per cent, of the new cases and twenty-

five per cent, of the old ones are suffering from the

disease. Dr. Hance's experience in the same class is

about the same as Dr. Cutler's. The district work, for

which two physicians are employed, is heavier than ever

before, averaging about as many daily as it formerly did

weekly, so that the force has been increased. This is all

due to the epidemic, fifty per cent, of the cases being

those of influenza ; so that over a hundred cases daily

are treated at the Dispensary. In all these cases recovery-

took place, and, as far as I can ascertain, there were no
complicarions. The treatment instituted may be summed
up as follows :

If the attack occurs in the morning a mild cathartic is

administered, generally calomel in from two- to ten-grain

doses. This is followed at night by a ten-grain Dover's

powder and ten grains of quinine. On the following day.

when the catarrhal-; sjTnptons become marked, a pill of

morphine (gr. -jL), ext. bellad. (gr. I), camph. (gr. i), and
quin. (two to three grs.), is given evety three or four hours.

When the bronchitis is the prominent feature, a mild
expectorant mixture is given, containing syr. licorice,

squills, senega, chloride of ammonia, morphine, etc. For

frontal headache antipyrin, ten to fifteen grains, with

whiskey, is administered.

tient in a cataleptic condition, but to me this case was a

revelation, as I think it will be to many of my fellow-

practitioners, throwing, as it does, a little light upon what

it is possible to do with a favorable subject.

OPERATION UNDER HYPNOTISM.

By EDWARD L. WOOD, M.D.,

E.NT SURGEON ST. HOSPITAL, MINNEAPOLIS,

Through the courtesy of Dr. Hugo Toll, of Minneapolis,

Minn., I am enabled to relate the following case which,

occurring in his private practice, still came under my per-

sonal observation, as the patient, at the time of operation,

occupied a bed in our surgical ward. A. S., male, aged
seventeen, Scandinavian, entered hospital September 8th,

with osteomyelitis in the upper third of the humerus.

There was considerable pain and swelling, some redness,

partial immobility of shoulder and elbow-joints, and three

fistular openings, one directly in the axilla, one slightly

above the insertion of the deltoid, and the third higher

up the arm and more posteriorly situated than the last

one. In the three days preceding the operation the pa-

tient was hypnotized six times by Dr. Toll, in order to

get him under good control. On the morning of Sep-

tember 9th he was hypnotized in his bed, and then led to

the operating-room and caused to lie upon the table.

The several fistulae were then explored, scraped out, and
washed out, after which an incision four inches long was
made on the outer aspect of the upper third of the arm,

to the bone, and an opening three inches long and three-

fourths of an inch wide chiselled to the medullary canal

with considerable difficulty on account of the osteo-

sclerosis.

I do not intend to give the technique of the operation,

nor the clinical history of the case. The work was done
under thorough antiseptic precautions. One fistula con-

nected with the incision, and into the other two drainage-

tubes were inserted, the recent wound packed with iodo-

form gauze, and dressings applied with great ease, as the

patient, while still cataleptic, could turn from side to side,

move about, or sit up, as we directed him.

At 9.50 A.M. he was led to his bed, and told that at

twelve o'clock he could sit up and have something to eat,

the nurses, meanwhile, being cautioned not to disturb

him.

He lay perfectly quiet until that time, and at twelve

o'clock, sharp, sat up in bed, stretched his well arm, and
said, " Dr. Toll said I could have something to eat at

twelve o'clock."

Amputation above the elbow would certainly not have
been more painful than this operation, yet the hypnotic

condition was preseri'ed through it all, with a loss to the

operator of not more than a minute and a half, all told.

I have seen several minor operations done with the pa-

^rogress of ^^tXical Jicietxcje.

Treatment of Barber's Itch.—Dr. Rosenthal orders

the seat of the affection to be closely shaved daily, and

the following ointment to be rubbed in twice a day

:

8 . Acid, tannic grs. xlv,

Lact. sulph 3 jss.

Zinc. oxid.

,

Amyl iia 3 iv.

Vaselini 3 j.

M. Sig. : To be used twice daily.

In a month nothing remains of the eruption but a very

slowly disappearing erythema.

Professor Mosetig-Moorhof recommends, in the IFi'en.

Med. Fresse, the following emulsion for chronic cystitis

:

B . Iodoform 3 ij.

Glycerin 3 ijss.

Aq. dest 3 lij.

Gum tragacanth gr. iv-

Half an ounce of this emulsion is suspended in a pint of

warm water. This is injected into the bladder, which has

previously been washed out with plain warm water. The
process is repeated evety three days. After three or four

applications the cystitis is said to be cured, or at least

very much improved.

—

Provi. Medical Journal.

The Disinfection of Intestinal Discharges.—In the in-

testinal evacuations of typhus, dysenteric, and cholera

patients, Professor Uffelmann instituted a considerable

number of experiments with various substances, with

the following results: i. Equal parts of sulphuric acid

and water. Certain destruction of all germs after two

hours. 2. Sulphuric acid i part, to 2 parts of water.

Destrucrion of all germs after six hours. 3. Hydro-
chloric acid and water, equal volumes. Destruction of all

germs after twelve hours. 4. Hydrochloric acid i, to

water 2. Almost ceitain destruction of all germs after

twelve, and certain destruction after fourteen, hours. 5.

Carbolic acid, .-^fter one hour numerous colonies con-

tinued to develop, as also individual typhus colonies

;

after twenty-four hours, greatly isolated, and no ty'phus,

colonies. 6. Creolin in 12.6 per cent, emulsion. After

twenty-four hours, individual ' colonies continued to de-

velop, but none of typhus or of cholera bacilli. 7. Potash

lye with water, equal parts. After acting for an iiour,

individual colonies continued to grow ; none after si.x

hours. 8. Caustic lime, 0.2 gramme, and faeces. After

one hour, and even after twenty-four hours, numerous
colonies continued to grow, also several of the typhus

bacillus; none of the cholera bacillus. Caustic lime, 0.2

gramme, and faeces. Individual colonies continued to

grow after twenty-four hours—none, however, containing

the typhus or the cholera bacillus. Milk of lime, one

hundred and twenty per cent., i2i parts to i part of

fjeces. Destroyed the Eberth bacillus within two hours.

9. Non-acid sublimate solution, 2 per 1,000. After act-

ing for a quarter of an hour, a tolerably large number of

colonies continued to grow ; isolated colonies with the

typhus, but not the cholera bacillus. After one-half

hour, fewer than after one-fourth hour. After twenty-

four hours, very few or no colonies, and none with the

typhus or cholera bacillus. 10. Solution of sublimate,

acidulated with hydrochloric acid, 2 to 1,000. Many less

colonies developed than after addition of the unacidulated

solution. After one-quarter hour, only isolated colonies

observed ; none of the typhus or cholera bacillus, and
after twenty-four hours, as a rule, none at all. 11. Boil-

ing water. Even when 8 parts of boiling water were

added to 1 part of faeces, it did not always disinfect.

—

llie Medical Aze.
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THE EPIDEMIC OF INFLUENZA.

'1'here is now no doubt that influenza, or what is popu-

larly known as " the grip," has become epidemic in this

city and is scattered broadcast over the country. It is

also quite evident that its general characters correspond

with those noted in connection with the prevailing type of

the malady in Russia, Germany, and France. Fortunately

it is of such a mild type that, save for its invasion of large

districts and for the large numbers of persons attacked, it

would scarcely be noticed in the category of ailments

connected with the usual ones which occur during -ivinter

months, associated with rapid and varied changes of tem-

perature and humidity.

The type of the present epidemic partakes more of the

febrile and nervous variety than that of the purely catar-

rhal. The increased temperature in the beginning of the

attack, with the severe pains in the head, back, and lower

extremities, are the leading phenomena which are noted in

the large majority of cases. Only in a comparatively few

instances are the coryzal symptoms the leading features

of the seizure. This latter is, perhaps, a fortunate circum-

stance, in view of the generally accepted opinion concern-

ing the greatly exaggerated danger of bronchitis and pneu-

monia as necessary complications. The prostration is

oftentimes extreme, but by no means dangerous, and

readily yields to the usual remedies.

The period of illness is comjjaratively brief, and rarely

is the ordinarily robust patient confined to his room more

than two or three days, very many, indeed, keeping up and

about from the beginning to the end of the sickness.

'J'he reports of the fatality of the disease, as might

have been expected, have been very much exaggerated.

Particularly does this remark apply to the alarming reports

of the recent death-rate in Paris. In point of fact, there is

no disease with such a witle prevalence which has such a

comparatively low mortality. In this country, at least, there

is yet to be reported the first case of death which can be

laid to a pure and simple attack of the disease. Even

the serious complications are so few as scarcely to merit

recognition alongside of those which are constantly oc-

curring with the usual diseases of the season.

The after-eiTects of the e]>idemic will doubtless be

marked by feelings of prostration more or less continued,

and a lowering of the health-tone. The previously robust

will quickly rally, while tlie feeble will require stimulants

and tonics for variable periods. The contagiousness of

the malady has not declared itself, thus corresponding

with the general character of the disease as noticed in

previous epidemics.

The treatment has been in accordance with indications,

and has necessarily varied. The remedies which have

found most favor are laxatives, anodynes, antipyretics,

and tonics, with stimulating expectorants. For the head-

ache antipyrin and the bromides have held their reputa-

tion ; calomel and salines as the laxatives have many ad-

vocates ; while quinine in tonic doses, especially in the

latter stages, has the confidence of the majority.

From present indications, and from past history, the

epidemic is likely soon to pass over, a few days more

settling the question of immunity from attack.

With this epidemic, as with all others of its kind, the

feeble and old have been the first to succumb and the

slowest to recover, although all classes of cases have

quite generally suffered. There is no better protection

against an attack than the maintenance of good health by

avoidance of over-fatigue, of undue exposure, and of in-

sufficient food and sleep. But even these conditions are

not absolute safeguards, as no one living in an invaded

district can have his safety guaranteed. In all probability

there will be very few indeed who, after the epidemic shall

have passed away, will claim a full immunity from any of

its influences, or who will not be somewhat the worse for

an entirely unsought experience.

MEDICINE AND THE CIVIL SERVICE.

The letters of Dr. Dawbam and our other correspondents

regarding the competitive examinations of the Ci\il Service

have e.xcited considerable interest and comment All

who have read this correspondence will, we think, agree

that while Civil Service examinations may have been im

perfectly and unfairly conducted in some departments,

yet it is not the system which is at fault, but its misappli

cation at the hands of politicians. 'ITie appointment of

medical men in the Ci\"il Service, solely on political grounds,

has for years been a source of scandal and disgrace.

Physicians should therefore encourage the thorough en-

forcement and wider application of the law. On the

other hand, some of those who are at present engaged in

carrying out this law seem unduly sensitive to criticism,

although they are by no means above it. We are quite

convinced of the essential accuracy of Dr. Dawbam's

statements. Is has long been known that the methods of

appointment of police surgeons have been essentially

political.

IHE HOSPITAL S.\ lURD.W AND SUND.W
COLLECriON.

The Hospital Saluri.lay and Sunday Association is again

actively at work urging die people to make the annual

contribution to die support of the hospitals. The
usual figures showing tlie numl)er of our hospitals,^of

beds, and the cost of maintenance are given. \St are

told that tlie amount of free work done in tiie hospitals

h;is increased nearly ninety per cent, during the past

ten years. The sum of about $300,000 has to be made
up every year in order to keep these institutions from
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debt, and to this sum the Hospital Saturday and Sunday

collection adds about $50,000.

If the free work of the hospitals increases at the same

rate in the next ten years, it looks as though New York

would get into a similar condition to that which London

is in to-day, viz., with an annual deficit '.f a quarter to

half a million dollars, and a thousand or more beds empty

because of lack of money.

A good deal of hope has been placed upon the Hos-

pital Saturday and Sunday Association, and it has done

e.xcellent work, not only in raising money but in letting

people know the exact status of the hospital charities.

The annual sum which it collects, however, is but a small

one relatively, and it has not increased in any such ratio

as have the wants of the hospitals.

We trust that more will be obtained this year than ever

before.

We trust that Dr. Murrell's politeness had its therapeu-

tic reward. The inhalations of ammonium should be

taken once to thrice daily, for half an hour at a time.

CHLORIDE OF AMMONIUM IN WINTER
COUGH.

Dr. William Murrell, of London, possesses high scien-

tific attainments combined with a rare talent for getting

up a new cough remedy every year. Terebene, apomor-

phia, sirup of tar, have all been recommended as marvels

of therapeutic utility. For the coming winter. Dr. Mur-

rell proposes to give us chloride of ammonium inhala-

tions. This is not a new thing, but it is served in a little

different style. Dr. Murrell, however, does not depart

entirel) from his earUer loves, for he usually employs the

chloride of ammonium vapors as a vehicle for using tere-

bene, sandal-oil, or some other balsamic compound.

We rejoice to see that Dr. Murrell possesses not only

an original and observant mind, but that he has a sense

of humor which adds much to the interest of his clinical

notes. In illustration of the value of the ammonium in-

haler, he cites the following case :

" N. B , a general, retired. Is deaf. Has been

deaf for years. Was in the artillery. Says all gunners

are deaf, so that they never hear anything not good of

themselves. Has strange noises in his ears. Dislikes any

noise in a room, especially rattle of knives and forks at

dinner. Prefers dining alone on this account. General

condition very bad, partly from want of exercise. Has

consulted all the specialists, and has had his ears examined

with many strange instruments. Says that the advantage

of consulting many doctors is that no two of them agree,

and you are not alarmed by what they tell you. Not

much in favor of inhalers. Tried one once, but it V)lew

up. Is introduced to the inhaler, and takes to it kindly.

Chloride of ammonium used first alone and then with

pinol. Purchases one for himself, and at end of montli

writes to say it has done him much good."

This is a report of a case full of practical suggestiveness.

The following note is almost equally valuable :

" Miss A. W — , singer, contralto, often loses her

voice, especially when she has an engagement. Chest and

vocal cords healthy. Thinks symptoms partly due to

nervousness. Voice uncertain, and apt to give in the

wrong place. Something wrong with an upper C. Uses

the chloride of ammonium inhaler, and takes phytolacca

assiduously for a couple of days before singing. Main-

tains that it does her good. Impossible to contradict a

lady, so treatment continued."

THE FUNCTIONS OF THE TR.\CHEA.

The trachese are all the respiratory organs which insects

possess, and their physiology would be of great interest no

doubt to this class of animals. The trachea of man,

however, is only a short, membranous tube, simple both in

structure and function. But its special physiology has

also been recently elaborately studied by M. Nicaise, who

presented a n'siimc' of his work to the Paris Academie des

Sciences.

In the state of normal, calm respiration the trachea re-

mains slightly contracted and does not change its volume

appreciably. The posterior extremities of the annular

cartilages are almost in contact, and the membranous por-

tion lies in a linear fold.

During strong respiration—in crying, groaning, singing,

etc.—the trachea is dilated and lengthened while the larj-nx

rises ; in inspiration the trachea shortens and contracts

again. There occurs, therefore, a rhythmical change in

the calibre of this tube, the exact degree of which can be

measured. The dilatation is in proportion to the force of

expiration, and is greatest in the upper part. This dilated

trachea acts as an elastic tube compressing the contained

air. By virtue of this property it serves an important use

in the production of the voice, in singing, speaking, etc.

Modifications of the singing voice and of the capacity for

speaking may be caused by pathological changes in this

organ.

ASYLUM PHYSICIANS NOT PERMITTED TO
TESTIFY.

Reuben A. Holder, who had been a patient at the New
York City Asylum for the Insane for some eight months,

was brought before Justice Patterson at Supreme Court

Chambers upon a writ of habeas corpus. At an inqui-

rendo de lunaiico, ordered before Justice Andrews and a

jury, the medical superintendent. Dr. Bond, was put upon

the stand. The attorney for Holder objected to the doc-

tor's testimony upon the ground that the relation of phy-

sician and patient had existed, and was therefore inad.

missible under section 834, Code of Civil Procedure, "A
person duly authorized to practise physic or surgery shall

not be allowed to disclose any information which he ac-

quired in attending a patient in a professional capacity,

and which was necessary to enable him to act in that ca-

pacity."

The Court reserved decision until after recess, when the

objection was sustained. In rendering this opinion Jus-

tice .Andrews said that during the recess he had conferred

with several of his associates, two of whom were sitting

at General Term.

'ITie same objection was made to the testimony of the

examiners who gave the certificates upon which the pa-

tient was admitted to the Asylum. This objection was

overruled.

One of the Asylum attendants was permitted to testify,

and this was all the testimony given regarding the patient's

mental condition since his admission to the Asylum eight

months before. Under such circumsUnces it is not to be
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wondered at that he was declared sane. It did seem

something of a farce to see an attendant testify regarding

a person's sanity while the Asylum physicians sat in the

court-room, their lips being sealed. This may be just and

good law, but for a fair and just scientific inquiry most

absurd.

Under such rulings all patients might be discharged, re-

gardless of their mental or physical condition, unless the

city went to the expense of emploving" outside physicians

to examine the patients. One cannot but wonder if this

patient were to bring suit against the city and the Asylum

physicians for damages for detaining a sane person in the

Asylum the same ruling would hold, and if so, what pro-

tection an Asylum superintendent has against such suits.

MEDICAL SOCIETY PRIZES.

The prizes of the Academie de Mddecine of Paris, for

1889, have just been awarded. There are some twenty

in all, the sums ranging from $100 to $1,000. A perusal

of the titles of winning essays inclines one to the view

that no very brilliant work results from the offering of

these large sums of money. A prize of $100 dollars is

given for an " Elementary Treatise on Human Physi-

ology ;
" $300 is awarded for an essay on " Anomalies of

Vision ; " §200 is given the author of an essay on the

" Different Methods of Doing Caesarean Section." A
prize is given for an essay on " Gaseous Tumors of the

Neck," and one for an essay on " Vesico-vaginal Fistula."

Half of the 5,000 franc prize is given to the author of a

work on the " Surgery of the Kidneys."

It need not be said that such prizes were either un-

worthily awarded, or the committee having such matters

in charge had not the latitude allowed it that obtains on

this side of the Atlantic. It is a standing and well ap-

preciated fact that few of the essays submitted for society

prizes are worthy of any notice whatever. In truth, there

is not a proper incentive for such work, compared with

that of offering good papers to widely circulated journals,

and obtaining thereby a well-earned and wide reputation

for well doing. Many of our larger societies each year

report through their prize committees that no essay

worthy of a prize has been offered, and, consequently, no

prize is given. The reason is obvious enough. The
medical journals absorb readily the best work of the best

writers and make it current literature, instead of its being

the limited edition of prize essays published under the

sanction of a society.

not only stimulate the diaphragmatic contractions, but in-

hibit the movements of the heart by its action on the vagus.

In cases of drowning, therefore, or of respirator)- failure

during anaesthesia, the use of a faradic current over the

neck to stimulate the phrenic nerve would, he thinks be

attended with much danger, for this nerve runs so close to

the vagus that if it were excited inhibition of the heart

would also be ver>' likely to follow. He adds :

" Against the reflex excitation of respiration there cannot

be the same objection. The electric brush produces a

more powerful effect upon the terminal extremities of the

sensor)' ner\'es than any known method of stimulation.

Far more powerful than the douche and than abdominal

applications of ether, it should be used under all circum-

stances when death threatens from respirator)- failure. It

should not, however, be applied to the neck, but a sponge

electrode being placed at the base of the ribs the brush

should be applied at intervals to the epigastrium, to be re-

moved when inspirations result, and reapplied when

breathing movements cease. If artificial respiration is

being carried on by Sylvester's or other of the recognized

mechanical methods, the wire brush should be applied

during the inspiratory movements."

The same objection to the use of a faradic ciurent over

the neck in respirator)- failure would hold against the gal-

vanic ; and we must infer that the use of electricity in

these conditions is to be made with caution. The gal-

vanic current applied directly over the heart might pos-

sibly stimulate that organ if it had stopi)ed beating ; but

it should not be applied over the neck. The faradic cur-

rent can be safely employed over the chest and epigas-

trium, but its chief effect is by its cutaneous stimulation.

ELECTRICITY IN RESPIRATORY FAILURE.
A FRW years ago Professor Ziemssen had an opjiortunity

of applying the galvanic and faradic currents directly to the

living human heart. He stated that as a result of his ex-

periments the heart did not react to faradic electricit)- by

percutaneous faradization ; but that it did respond like

other muscles to galvanic stimulation. He found that he

could even change the rhythm of the heart in accordance

with the mterruptions of this current.

Dr. H. A. Hare, however, has recently published an

article {University Medical A/ai;azi»e, November, 1S89) in

which he contradicts to some extent the statements of

Ziemssen. He found that in anesthetized dogs a faradic

current placed over the course of the phrenic nerve would

LOOSE PRESCRIBING.

How many jjhysicians ever stop to consider the hami

they do themselves and each other, as well as their pa-

tients, by the habit of loose prescribing? By loose pre-

scribing we mean the careless giving of a verbal or writ-

ten prescription to a patient, or it may be a friend or a

friend's friend, without taking the common-sense precau-

tion of finding out what ails the person to whom the ad-

vice is given.

That this is but too common a custom needs, unfortu-

nately, no argument, for who can affirm, with his hand over

his heart, that he is guileless of the fault ? It is so easy to

recommend a little dose of calomel if a friend tells you

that he is bilious, or some quinine if he has a cold, or

even fifteen grains of antip)'rin if he asks you what to do

for his wife's headaches. You know the man doesn't feel

ill enough to put himself formally under your professional

care, but merely wants a little something to straighten

himself out. You don't wish to offend him, so you give

him " a little something," hoping that it won't do him any

harm anyway ; and he goes off content, and with the feel-

ing that you are a very nice, obliging fellow. But, sup-

posing that your frienil is the regular client of another

physician, have you been just to your confrere ? And
supposing that he is your own patient, have you been just

to him in letting pass the first s)-mi)toms of what ma)- be

the beginning of a serious illness, which might, with a little

care, lie throttled before it has gotten too firm a hold upon

him ? And in such a case have you been just to yoiurself,
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in endangering your reputation by failing to recognize

these premonitory symptoms of disease ? Of course not.

You are guilty in every instance, and if no evil conse-

quences ensue, put it down to your good luck, and don't

swell yourself up with the idea that you are a good fellow

and a smart doctor.

But there is another, and wholly reprehensible, method of

loose prescribing, and one that is indulged in all too freely.

For instance, a friend meets you casually, and in the

course of conversation tells you of a friend of his who is

sick with, we will say, malaria. He is under the care of

Dr. Blank, and has been taking quinine, but doesn't seem

to improve very rapidly. You say, thoughtlessly, it may

be, "Why doesn't he take Warburg's tincture?" He
does take it, on your recommendation, conveyed to him

by his and your friend, and believes he recovers more

rapdly. His own doctor's stock falls and yours rises, but

have you really gained by it ? Not in your own estima-

tion, if you are the honorable man we hope you are.

Gentle reader, dwell for a moment upon the responsi-

bilities of your noble calling, and when you are tempted

to prescribe in a loose and off-hand way—don't.

HYGIENE WITH A VENGEANCE.
A WRITER in the Northwestern Lancet has been studying

the subject of menstruation among school-girls, and comes

to the conclusion that all girls should be kept out of

school during their first menstrual year, while, if they have

any tendency to pain, they should be put to bed during

the whole time of menstruation. If people followed this

advice, nearly every girl would lose a year out of her edu-

cational life, and a good many would lie in bed sixty days

out of every year. Such advice is ridiculous, and it is un-

fortunate that it should ever appear with any weight of

medical authorit)'.

NON TUBERCULAR HEMOPTYSIS.
Sir Andrew Clark, Bart., M.D., though a busy man
and no longer young, has not lost his receptivity, or his

powers of observation and analysis. About once a year

he furnishes the medical world with a new disease, or

some fresh interpretation of an old one. To his " venal

inadequacy " and " catheter fever " he has lately added a

" non-tubercular haemoptysis of elderly people," and this

clinical condition is evidently one that deserves some

attention. Like most physicians. Dr. Clark had been in

the habit of ascribing all cases of pulmonary hemorrhage,

not due to a malignant growth or heart disease, to tuber-

culosis. He had, however, not very infrequently met

cases in which this theory proved unsatisfactory, for the

patients were not phthisical, and their hemorrhage did

not yield to the ordinary measures, such as rest, ice to the

chest, astringents, etc. Since 1875 he had seen twenty

cases of this kind in persons over fifty years of age.

There was usually a rheumatic history. In two cases

where death occurred, no tubercles were found, but em-

physema, congestion, and scattered small hemorrhagic

extravasations. The seat of hemorrhage was in the

neighborhood of the emphysematous patches, and many
of the terminal arteries were found to be diseased.

Dr. Clark frames the following as the results of his in-

quiries :

I. That there occurs in elderly persons, free from all

disease of the heart and lungs, a form of hemorrhage

arising out of minute structural alterations of the terminal

blood-vessels of the lungs. 2. That these vascular alter-

ations occur in persons of the arthritic diathesis, resem-

bling the vascular alterations found in osteo-arthritic

articulations, and are themselves, probably, of an arthritic

nature. 3. That, although sometimes reaching to a fatal

issue, it usually subsides without the supervention of any

coarse anatomical lesion of either heart or lungs. 4. That

it is aggravated or maintained by the administration of

astringents, and by indulgence in liquids to gratify the

thirst caused by them. 5. That the best treatment is diet

and quiet, cutting off the supply of liquids, quieting the

cough, calomel and salines, alkalies and iodide of potas-

sium, and free counter-irritation.

YEAST- PLANT PATHOLOGY.

We observe, at periodical intervals, the appearance of

medical contributions upon the subject of " clinical mor-

phology," sometimes illustrated with figures suggestive of

ancient griffins and dragons, but which, we learn from

the context, are only yeast-plants in various stages of

growth. These articles are becoming more numerous of

late, and we note that this yeast propaganda, in combina-

tion with the crypta syphilitica, has reached and endeav-

ored to leaven the American Medical Association. It

seems hardly possible that any medical men can be caught

by the transcendental gibberish which goes with the yeast

pictures and the preachers of " clinical morphology."

Their doctrine, so far as we can learn, consists in this :

That ingested foods ferment, and always through the yeast-

plant ; that the spores of this pan-pathogenic sporule pass

into the blood, and there continue the dire fermentative

processes, causing phthisis, dyspepsia, cirrhosis, etc. The

learned " clinical morphologist " pricks the finger, takes

a drop of blood, looks at it under the microscope of some

miraculously high power, and, " if conscientious," sees a

few hsematoblasts and disintegrating blood-cells, which

he solemnly avers to be yeast-spores. If the patient's

blood is full of these, he must live upon chopped meat

and hot water, in order to wash them out. It is astound-

ing that educated men will go on for years asserting cer-

tain things to be facts, without ever trying to demonstrate

them as such. This is the case with the clinical mor-

phologist and his ridiculous eidolon hxmatos. Although

it would be perfectly easy to prove or disprove the exist-

ence of his spores by modern mycological methods, this

is not done, but shrivelled blood-cells and hsematoblasts

are figured as parasites, with the help of misused micro-

scopes and a fantastical imagination. Medical men have

a right to pursue a vagary, if it is a harmless one, and

often it may be connected with some useful therapeutic

procedure, hke the drinking of hot water, and the use of

non-fermentative food. But the time has passed when

the unspeakable nonsense of the yeast-spote, and the spook

pictures of it, and crypta syphilitica, should be tolerated

in medical literature or before medical societies.

They Might Try Stavesacre—The medical profession

of Cincinnati is infested with all sorts of parasites.

—

Medical Neii'S, December 7, 1889.
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Typhus-fever Cases in New York.— ITie two cases of

fever which arrived two weeks ago, on the ocean steamship

Westmoreland, have been transferred to North Brother

Island by the Health Department. One is undoubtedly

a case of typhus, but the other has not declared itself and

is still under observation.

Death from Chloroform.—A death from chloroform is

reported in the issue of December 21st of the British Med-

icalJournal. The patient was a female, forty-one years of

age ; the operation was trachelorrhaphy, and was duly com-

pleted. On removing the " face piece " retching occurred

—more chloroform given. Suddenly breathing ceased.

The heart, examined before the operation, was de-

clared healthy. No autopsy was made.

Dr. Bernard Ruppe, an old and well-known German
physician, was found dead in bed, December 29th. He
was born in Saxony fifty-six years ago and received his

medical education at the university in Jena. He came

to this country almost immediately after receiving his

diploma, and established himself as a practitioner in the

Eighth Ward. He was physician to the German Society,

and consulting physician to the German Hospital.

Diphtheria in Illinois.—Diphtheria appears to be rag-

ing with considerable \-irulence in Southern Illinois. Dr.

Toby, of Macon, states that he has treated seventy-five

cases recently, and the public schools there are closed on

account of it. Dr. S. J. King, of Illopolis, 111., repqrts

treating thirty seven cases, and Dr. S. W. D. Mayes, of the

same place, twenty cases ; while at Clinton the post-

office has been quarantined on account of this disease.

Scientific Penalogy—A singular association, the

" Beccaria Club," has recently been organized to promote

the study and practice of scientific penalogy. No one is

permitted to be a member unless he is or has been, in

some way, directly connected with prison management,

or with some regularly incorporated prison association,

or has \vritten some work on penalogy. We do not rec-

ognize the name of a single physician among those stated

as constituting its members, although we should think that

such an association would be very incomplete without a

medical representation.

Sulphur Worthless for Fumigation.— It appears that

the prevailing method of disinfection by means of burning

sulphur is considered by some of the leading bacteriolo-

gists as of less value than it has heretofore been con-

sidered. Dr. J. G. Johnson read a paper before the

Kings County Medical Society on the 17th ult., in

which he stated that he had proved the present system

of fumigation as worthless for the destruction of dis-

ease-germs ; that the fumes of burning sulphur ilo not

penetrate woollens as disease-germs do. He also stated

that he had propagated diphtheria from the clippings of

blankets after they had imdergone a thorough process of

fumigation by burning sulphur. Dr. Prudden, of the

New York City Board of H'.-alth, appears to have come
to the same conclusion, and in both New York and Brook-

lyn currents of steam are to be recommended for disin-

fecting purposes instead of burning sulphur.

St. Luke's Hospital, New York— Dr. T. Halsted Myers

has been appointed Attending Orthopaedic Surgeon to this

hospital.

A Projected Italian Hospital.—An appeal has been

made for the establishment of an Italian hospital in this

city. It is difficult to understand what necessity there

can be for such an institution, in view of the fact that in

none of the well-established hospitals of this city are Ital-

ians denied admission or treatment.

The Medical Society of the State of South Carolina

celebrated its one-hundredth anniversary at Charleston,

December 9th, by an oration in South Carolina Hall by

Dr. KoUock, followed by a dinner at the Charleston

Hotel. The Medical Society of South Carolina ranks

among the oldest of its kind in America ; the three older

than it being the New Jersey State Medical Society,

founded in 1756; Massachusetts Medical Society,

founded in 1781 ; and the College of Physicians, Phil-

adelphia, founded in 1787.

Boston has a Leper who came from St. Louis, but has

been detained in quarantine.

The German State Examiuiug Board recently held its

annual examinations. Among the 683 applicants, 504

were passed.

Circumcision not of Sanitary Origin.—The idea that

the ceremony of circumcision among the Jews was of a

sanitary origin is strenuously denied by Mr. C. Roberts,

of London, who thinks it was of the nature of a sacrifice,

the prepuce being the easiest, and, indeed, the only part

of the body of an infant which could be removed with

safety. It is quite possible it is remotely connected »nth

phallic worship, which is common enough at the present

day" in India and other parts of Asia. It is practised by

other races than the Jews—some African tribes—who are

not far advanced in sanitary knowledge. Mr. Roberts

insists that the removal of the prepuce should not be un-

dertaken except for verj- good reason. In his experience

it does not necessarily prevent masturbation, but may even

encourage it.

A Memphis Medical Journal devotes a page to adver-

tising its undertakers. The wood-cut of the coffin is an

artistic piece of work, and it is surrounded by assurances,

in well-chosen English, from which we infer that the pa-

tients of our esteemed contemporary will receive con-

scientiously elaborate mortuary disposal.

Contaminated Water and Typhoid Fever.—An epi- -

demic of t\-phoid fever prevails in Berks County, Pa.,

caused by contaminated drinking-water. The supply is

from a stream along which the city erected a pumping-

stand, and arranged to get its supply of water for house- (

hold purposes in a few weeks. The carcasses of diseased

cattle are said to lie soaking in the stream above the in-

fected district.

Poisoned by Self-prescribing.— .\ man in Newark died

on \\'ednesday after haung taken a h>-podermic injection

of pilocarpin for morjihine. The medicine was sold

him by niist.ake of the druggist. Very bad both wa)-s.

Intubation of the Larynx has been aKondoned by

Thiersch, of Leipsic, who claims to have given it a fair

trial, but prefers tracheotomy.
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The Emperor of Germany and his Ear Trouble.—The

German papers report that the trouble in the Emperor's

ear, chronic suppurative otitis, is gi\'ing him considerable

pain, and that he is constantly under treatment for it.

A Gift to the Maine General Hospital.—By the will of

the late Dr. H. H. Hill, of .\ugusta, Me., his residuary

estate is left to his executor to be invested, the net in-

come, and part of the principal if necessary, to be devoted

to the support of his wife. Upon her decease he directs

that from any of the estate which remains small legacies

are to be paid to several of his nieces, and his residuary

estate is then to pass to the Maine General Hospital.

The estate is valued at $40,000.

Contracted Diphtheria .-from a Patient. —An interne

of the Charitc, of Berlin, recently contracted diphtheria

from a patient and died.

The Health of Connecticut.—Dr. Lindsay, the State

Secretary of Health of Connecticut, considers that a large

percentage of the deaths from diphtheria, scarlet fever,

typhoid fever, and such other preventable diseases, re-

sults from the inefficiency of the Health Boards of to\vns

and the general neglect of well-known precautions. In

thirty-four towns of the State no deaths were reported

during November. Nine of these towns were in New
Haven County, seven in Litchfield, five in Tolland, three

each in Hartford, New London, Fairfield, and Windham,

and one in Middlesex County. Wallingford, which has

a population of six thousand, did not report a single death

during the month. In addition to Wallingford, the New
Haven County towns in which death was escaped through

the month were Bethany, Madison, Middlebury, North

Branford, Oxford, Prospect, Southberry, and Wolcott.

The Litchfield County towns reporting no deaths dur-

ing November were Cornwall, Goshen, Kent, North Ca-

naan, Norfolk, Warren, and Washington. In Fairfield

County there were only three such towns, being Brook-

field, Sherman, and Trumbull. Tolland County showed

the towns of Bolton, Coventry, Ellington, Somers, and

Tolland as reporting no deaths in November. In Hart-

ford County the towns were Bloomfield, Marlborough,

and Newington ; in Windham, Ashford, Hampton, and

Sterling; in New London, Bozrah, Salem, and Ledyard.

The only town in Middlesex County reporting no deaths

for the month was Middlefield.

A Singular Interment- —On November 26th last Dr.

John W. Bartlett died in Los Angeles, Cal. In accord-

ance with the terms of his will and well-known wishes,

his remains were cremated and forwarded to Milwaukee

by mail. They consisted of a whitish powder, and were

enclosed in a small rosewood box, iii^ inches long, 8

inches wide, and 3 inches deep. The interment of this

casket took place in Dr. Bartlett's family plot at Forest

Home Cemetery, Milwaukee, on December 13th. Dr.

Bartlett was bom in Portsmouth, N. H., i8i6. He
graduated from Yale College and immediately removed

to Milwaukee, and subsequently to California. He
was a member of the American Medical Association

for many years, vice-president of it in 1872, and one of

its censors for a long time. He was one of the vice-

presidents of the International Medical Congress in 1876,

and was president of the Wisconsin State Medical So-

ciety.

The New York Hospital has been lighted throughout

by electricity, and physicians, patients, and management

are alike gratified. Sanitary motives alone dictated the

change, for it was thought that a better and more even

temperature could be maintained, and a less vitiated

atmosphere be secured in the wards, where these are all-

important, than with the use of gas. There would be no

consumption of the oxygen with the electric lights, as

there had always been with gas lights, and so the change

was made. A practical electrician put into the building

seven hundred Edison lamps and the necessary wires and

switches, and connected them with the service wires out in

the subways. The outfit for the operating-rooms includes

a series of movable reflectors, which will enable the per-

formance of operations at any hour of the night, with a

facility equal to that experienced in daylight. In the

wards the change was particularly noticeable, and was

highly appreciated by the patients.

The Methodist Episcopal Hospital in Brooklyn—The

second annual report of the Methodist Episcopal Hospitol

in the cit)' of Brooklyn has just been issued, and it shows

that that youthful institution has prospered. During the

period covered by the report—from November i, 1888,

to October 31, 1889—611 patients have been treated, of

whom 305 were cured of the diseases afflicting them ; the

receipts from various sources amounted to $54,497.38,

and the disbursements to §54,039.64, thus leaving on

hand a balance of $447.69 at the end of the hospital's

second year of existence. The cost of running the hos-

pital itself was $33,708.04. In addition to this financial

statement should be added the fact that the endowment

fund has been increased during the year from $71,000 to

$92,000, with about $g,ooo worth of real estate still to

be added. As far as the patients received are concerned,

the hospital is absolutely non-sectarian. People of all

creeds and nationalities have been treated, and some

—

very many—who had no religion at all were cared for.

We are pleased to note the prosperity of this worthy in-

stitution. Although with a very sectarian name, we are

glad to learn that it has non-sectariaft principles. Think

of it ! actually treatmg many sick " who had no religion

at all." Can there be any greater stretch of charity than

that?

Co-operative Medicine—A bill has been introduced

in the Legislature of this State incorporating the People's

Co-operative Medical Association of Brooklyn, which is to

furnish cheap medical attendance and medicine. Capital,

Si, 200.

Veterinary Medicine—It often becomes a serious

question with us why, in view of the overcrowded medi-

cal profession, more bright men do not take to veter-

inary medicine. Men are willing, as a rule, to pay more

for the treatment of their horse than for themselves, con-

sequently the " horse doctor " is quite in demand and

willingly paid, and whatever else the patient may do m
the way of kicking, such equine perversity is never in the

direction of the bill. The field invites earnest laborers

who wish to earn an honest and honorable living. There

is certainly a demand for such a study, as already the

large universities are founding veterinary annexes under

the supervision of competent veterinarians.
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Diphtheria is prevailing in many towns west and

southwest, a thing to be expected at this season.

Physical Troubles of the Great Folks.— "Uneasy

lies the head that wears a crown" appears in these

days to be true not only from the cares of royalty, but

also from their inherited or acquired bodily ailments.

The Czar of Russia is said to be hypochondriacal and

terribly shaky in the nerves. 'ITie Czarina is even worse,

and is subject to attacks of intense nervous prostration.

The Emperor of Austria is physically healthy enough,

but in consequence of the suicide and the sad circum-

stances attending the death of his son is a melancholy,

heart-broken man, while his wife is said to be a martyr

to sciatica, rheumatic fever, and melancholia. She

belongs to the same family which numbers among its

members the crazy kings of Bavaria. The North Ger-

mans declare that the King of Wurtemberg is more than

half demented. King MUan of Servia is haunted by a

dread of assassination, and the Sultan of Turkey is in

constant fear of the fate of his predecessor. The physi-

cal defects of William II. of Germany give him almost

constant pain, and are well known. The King of Hol-

land is paying the penalty of a dissipated life. The King

of Italy suffers from chronic gastric derangement, said to

be the result of excessive smoking of green cigars. The
infant King of Spain inherits from his father weaknesses

which will probably make his life miserable. The King

of Belgium is lame. The Queen of Roumania is troubled

by hallucinations. Queen Victoria may be physically well

enough, but she is an irascible old lady, and notoriously

difficult to manage. The list might be continued still

further.

^tvicxos and Notices of goo Us.

Wood's Medical and Surgical Monographs. Con-
sisting of Original Treatises and of Complete Repro-
ductions in English of Books and Monographs Selected
from the Latest Literature of Foreign Countries, with
all Illustrations, etc. Vol. III. New York : William
Wood & Co. 1889;

This volume of the " Monographs" comprises the num-
bers for July, August and September. The first number
contains essays on "Cancer and Cancerous Diseases,"
by Sir Spencer Wells ; " Cardiac Dyspnoea and Cardiac
Asthma," by Dr. S. von Basch ; " The Influence of Men-
struation and of the Pathological Condition of the Uterus
on Cutaneous Diseases," by Dr. L. (irellety; " Tension as
met mth m Surgical Practice; Inflammation of Bone;
Cranial and Intracranial Injuries," by Mr.' Thomas Bry-
ant, and " Antisepsis and its Relation to Bacteriology,"
by Dr. J. Neudorfer. In the second number we findthe
"Manual of Hypodermic Medication," by Drs. Bourne-
ville and Bricon, which has been translated from the sec-

ond French edition by Dr. A. S. Currie, and revised and
rearranged for American readers by Dr. Cliarles Rice, of
this city, whose notes add not a little to the practical
value of the work. There are also short articles on
"The Treatment of Syphilis at the Present Time," by
Dr. Maximilian von Zeissl, and " The Treatment of In-
ebriety in the Higher and Educated Classes," by Dr.
James Stewart. The September number contains the
index and table of contents for the volume, and in addi-
tion five monographs on " Congestive Neurasthenia or
Nerve Depression," by E. G. Whittle, M.D. ; "The .\rt

of Embalming," by Benjamin Ward Richardson, M.D.
;

" The Etiology, Diagnosis, and Treatment of Tuliercu-
losis," by Dr. H. von Ziemssen ; " Psycho-therapeutics,

or Treatment by Hypnotism," by Dr. C. Lloyd Tuckey,
and " Sexual Activity and the Critical Period in Man
and Woman," by Dr. Louis de Sere. It is impossible to

present a critical review of all these papers, thirteen in

number, the titles of which we have just enumerated, but
a mere catalogue of them is sufficient to indicate the nat-

ure and scope of this excellent series of monographs, and
to show that any practitioner, whatever his special tastes

may be, cannot fail to find there many articles each
year, any one of which would repay him for his subscrip-

tion to the entire work.

Lectures on Massage and Electricity in the Treat-
ment OF Disease. (Masso-electro Therapeutics.) Bv
Thomas Stretch Dowse, M.D., Fellow of the Col-

lege of Physicians of Edinburgh ; Formerly Physician

Superintendent of the Central London Sick Asj'lum
;

Associate Member of the Neurological Society of New
York, etc. Bristol : John Wright & Co.

In this volume we have a conveniently arranged mass of

information on the still but imperfectly understood sub-

ject of the treatment of disease by massage and on the

equally imperfectly understood but more abused method
of treatment by electricitv*. Thirteen lectures are de
voted to the former and but tn'o to the latter. The au-

thor is very fair in his claims for both massage and elec-

tricity, and regards neither agent as more than an aid to

treatment, and dejjrecates the too great praise of either.

After a general description of massage and re\iew of the

principles involved in its application, the author takes up
each region of the body in turn and gives the indications

for, and mode of applying, the agent for the diseases and
morbid conditions there located. The descriptions are

clear and easy of comprehension by the reader, and arc

rendered still more satisfactory by the judicious use of

fairly well executed illustrations. The book is a good
one.

A Reference Handbook of the Medical Sciences.

Embracing the entire Range of Scientific and Practical

Medicine and Allied Science. By Various Writers.

Illustrated by Chromolithographs and Fine Wood En-
gra\-ings. Edited by Albert H. Buck, ^LD., New
York City. Volume VIII. New York : William
Wood & Co. 1889.

The appearance of this eighth volume marks the com-
pletion of a work which is unique in medical literature.

There is no lack of encyclopaedias of medicine, but those

published up to this time either relate to special branches

of the healing art or are so bulky as to render them in

great measure useless to the practical ph)-sician. In this

work, howe\er, ever)- subject of interest to the practi-

tioner of medicine is fully treated, yet the whole is con-

tained within the limits of eight octavo volumes. The
volume before us contains the articles from " Wormseed "

to "-Zymotic Diseases," an appendix of papers which
were not inserted in regular alphabetical order, and a

very complete index to the entire work. The latter, it is

needless to say, adds greatly to the value of the work.

"Yellow Fever," " Brain," "Spinal Cord,"" " Intussuscep

tion," and " L>-mphatic S,\-stem " are the articles of most
prominence in glancing through the volume, the illustra-

tions in tiie last named being conspicuous for their l>eauty

and clearness. A\'e can only repeat at this time what we
have so often said in commenting upon the previous vol-

umes, that we regard the work as in\-aluable to the prac-

titioner of medicine, whether he be a general practitioner

or a sjiecialist. i'hero is almost no subject even remot-

edly connected with his art concerning which he may not

find all necessar)- information within the covers of these

eight volumes. The editor and publishers are to be con-

gratulated upon ha\-ing rendered such a benefit to the

science of medicine. \\"e shall take an early opportunity

now tiiat this most valuable work is completed to give to

our readers such a critical re\'iew of the entire series as

its merits and importance entitle it to.
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Essentials of Physiology. By H. A. Hare, M.D.
Pp. 193. Philadelphia : \V. B. Saunders.

ESSENTL\LS OF PATHOLOGY AND MORBID ANATOMY. By
Armand Semple, M.D. Pp.160. Philadelphia : \V. B.

Saunders.

Both of these students' manuals belong to the " Ques-

tion Compends " series. The one on physiolog)' has

been favorably noticed in these columns and is now in

its second edition. \\'e have seen no reason, in examin-

ing the book a second time, to change our opinion that

it stands at the head of its class.

It is a somewhat bold task to attempt this line of writ-

ing with reference to patholog)^ and morbid anatomy. So

many questions in these subjects are still debatable ground

that the difficulty lies in making statements which are de-

cisive and yet not outside the pale of accepted doctrine.

Dr. Semple has succeeded, however, in making his task

a profitable one for the reader. The volume supplies a

place heretofore not well filled in students' series.

Diseases of the Eye. A Practical Treatise for Stu-

dents of Ophthalmology. By George A. Berry, M.B.,

F.R.C.S. Ed ; Professor of Ophthalmic Surgery, Edin-

burgh Royal Infirmary, etc. 8vo, pp. 670. Philadel-

phia : Lea Brothers & Co. 1889.

Mr. Berry gives the profession a very useful and prac-

tical work on diseases of the eye. The arrangement is

thoroughly clinical in character, and as such commends
itself to the earnest student. The illustrations of differ-

ent eye diseases, which are numerous and typical, are

fine specimens of chromo-lithographic art. The section

on refraction is an admirable c\v/>pst' of the present state of

our knowledge on the subject, and is the leading feature

of the work. The third and last section treats of the clas-

sified operations upon the eye and its appendages, and
gives all the well-approved methods, together with the au-

thor's views upon the same. The author has not given

much attention to pathological questions, save only when
required to do so by way of explaining a method of treat-

ment which could not be made intelligible otherwise.

Transactions of the American Orthopedic Associ-

ation. Vol. I. 1889.

This very neatly printed and pleasing volume contains the

transactions of the first two meetings of the American
Orthopedic Association, the report of the first meeting,

however, being quite brief. The work done at the sec-

ond meeting, in Washington in the fall of 1888, is fully

reported, and certainly shows that the Association was
not formed in vain. The " Transactions " form a \ery

valuable addition to the literature of orthopedic surgery

in this country.

The Washington Life Insurance Company. Histor-

ical, Actuarial, and Medical Statistics. New York :

Published by the Company. 1889.

This is a large volume of over one hundred and fifty

pages, fairly bristling with statistics relating to the business

of life insurance. The book is well gotten up, and is one
that will have a permanent value as a work of reference

for writers on disease in its etiological aspect.

MoviMENTO Clinico nello Instituto Ostetrico-Gine-
coLOGico della R. Universita di Bologna, Diret-

to dal Prof. Cav. Carlo Massarenti. Bologna.

A BRIEF report of the cases treated at the Obstetrical In-

stitute attached to the University of Bologna, for the

year ending July 31, 1889.

La UretrotomijV Interna en la Isla de Cub.-v es

tan Inocente como la Dilatacion Progresiva.
Por el Dr. Ignacio G. Plasencia. Habana : G. Ca-
che-Negret. 1889.

In this work the author argues well in support of the op-

eration of internal urethrotom}- in preference to gradual
dilatation for the relief and cure of stricture of the ure-

thra.

Transactions of the Southern Surgical .\nd Gynae-

cological Association, 1888. Vol. I., 1888. Bir-

mingham, Ala. : Caldwell Printing Co. 1889.

Transactions of the Gyn.t:cologic.\l Society of

Boston. New Series. Vol. I. Boston : Cupples &
Kurd. 1889.

Transactions of the Illinois State Medical Society

for 1S89. Chicago : Jameson & Morse Co. 1889.

These volumes, though primarily of local interest, yet con

tain many valuable contributions to American medical

literature. It is satisfactory to note the uniform arrange-

ment and typography which now prevail in all our State

and local society reports. These three reports, especially,

reflect great credit on their respective publication com-
mittees.

A TRE.4TISE ON the Science and Practice of Mid-
wifery. By W. S. Playfair, M.D., LL.D., F.R.C.P.;

Professor of Obstetrical Medicine, King's College, Lon-
don, etc. Fifth American, from seventh English edition,

with Notes and Additions. By Robert P. Harris,
M.D. 8vo, pp. 659. Philadelphia: Lea Brothers &
Co. 1889.

Excellent as is the English edition of this standard

work, the American edition is a considerable improve-

ment upon it, by the valuable additions of the American
editor, referring to the more recent advances in obstetric

surgery. The American editor has brought up the work
to date on these subjects, and gives interesting statistical

records to the close of 1888.

Chemistry, General, Medical, and Pharm.^ceutical,

INCLUDING THE ChE.MISTRY OF THE UNITED STATES
Pharmacopoeia. A Manual of the General Principles

of the Science and their Application in Medicine and
Pharmacy. By John Attfield, F.R.S., M.A. and
Ph.D.. Professor of Practical Chemistry to the Pharma-
ceutical Society of Great Britain, etc. Twelfth edi-

tion. 1 2mo, pp. 770. Philadelphia: Lea Brothers

& Co. 1889.

The first edition of this standard manual was issued in

1867, since which time twelve editions have been issued.

The present one meets the demands of a leading text-

book, contains the discussion of the most recent re-

searches in the science of chemistry as seem necessary

for the demonstration of the latest developments of

chemical principles and the latest applications of chem-
istry in pharmacy. The work also includes the chemistry

of the United States, British, and Indian Pharmacopoeias.

Eg\tt as a Winter-resort. By F. M. Sandwith,
F.R.G.S. 153 pp. London: Kegan, Paul, Trench & Co.

The writer aims to answer the inquiries of increasing

numbers who \asit Egypt for health or pleasure, with the

present increased facilities for travel. He states that

during six years, ending in June, 1889, only nine British

visitors to Cairo have died, and seven of them arrived

there ill of incurable diseases. The advantages of Egypt

he thus summarizes : i. A dry and exhilarating air which

acts in itself as a tonic, and enables visitors to be out of

doors in sunshine the whole day. 2. An almost com-

plete absence of rain, and of fog, and of clouded leaden

skies. 3. The absence of extreme cold, so that the in-

valid by closing his windows at sunset need never breathe

air colder than 55° F., even without any artificial heat.

4. The absence of strong wnds at Cairo and Luxor,

though individuals occasionally require special protection

on the Nile. 5. The interest and rela.xation of mind in-

spired in a country where may be studied the remains of

the ancient Egyptians, Persians, Greeks, Romans, Arabs,

and Turks. 6. The presence in a perfectly healthy Ori-

ental city of most available European luxuries, and a

large and hospitable English society. 7. The absence ot

moribund phthisical patients, who find Egypt too far from

home. 8. The facilities for riding and driving, and for

playing all out-door games.
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A Treatise on Gout. By Sir.Dyce Duckworth, M.D.,

Physician to, and Lecturer on Clinical Medicine at, St.

Bartholomew's Hospital, London. 8vo, pp. 476. Phila-

delphia : Blakiston, Son & Co. 1889.

It is refreshing to a degree to obtain the experience of a

t)-pical general practitioner upon a disease which has such

general manifestations throughout the economy as the one

which forms the title of the work before us. \\'hile the

author apologizes for not being a specialist on the sub-

ject, he unconsciously commends his observations the

more to the thinking and practical reader. It is not sur-

prising to know that the author is, under the circumstances,

eminently practical in his observations and his deductions.

While there is nothing startlingly original in the patho-

geny or treatment of gout in its multiform varieties, it is

exceedingly interesting to follow his suggestions and an-

alyze the force of his clear reasoning. Although he

maintains that uric acid is the peculiar irritant, it may
nevertheless work its varied evils without, in every instance

or in everj' tissue, giving token of its presence. The phe-

nomena, too, are to be explained by something beyond the

resultant effects of aberrant relations of uric acid, some-
thing more than a perversion of animal chemistry. In

fact, it refers itself to a diathetic tendency, which in this,

as in all diseases of an assimilative or secretive character,

is controlled by a nervous influence. His methods of

reasoning are interesting, instructive, and quite conclusive.

A very large part of the work is devoted, very properly, to

therapeutics, in which, of course, colchicum, alkalies,

regulation of diet, and exercise, receive a full and well-

merited share of consideration.

The Physiologv of the Domestic Animals : A Text-

book for Veterinary and Medical Students and Practi-

tioners. By Robert Meade Smith, A.M., M.D., Pro-

lessor of Comparative Physiology, University of Penn-
sylvania. 8vo. pp. 938. Philadelphia and London :

F. A. Davis. 1889.

This elaborate and well-illustrated manual is a verj' satis-

factory expose' of comparative anatomy, and is an ex-

ponent of the laws of modem physiology applied, as far

as possible, to the functions of the lower animals. It is,

from the present stand-point of our knowledge of physiol-

og)', a retroactive study or comparison between corre-

sponding functions throughout a wide range of natural

law. Although more especially intended for veterinary

students, there is much of interest in it for the student of

p!:ysiologj'. In fact, there is scarcely a chapter which

does not convey information in a novel and attractive

manner. This is particularly the case in those parts of

the work treating of the different varieties of apparatus,

as applied to the respective functions to be performed in

the lower animals, as compared with those in the human
being. The subjects of locomotion, digestion, secretion,

and procreation are models of clear and satisfactory ex-

position, and are replete with suggestive and instructive

analog)'. It compares favorably, as the only English

work of its kind, with others of its class in the German
and French languages. Of its thoroughly scientific char-

acter, and of its aJmirable arrangement and di\'ision of

topics, too much of commendation cannot be given.

The Principles and Practice of Surgery. By John
AsHHURST, Jr., M.D., Barton Professor of Surgery and
Professor of Clinical Surgery in the University of Penn-
sylvania. Fifth edition. 8vo, pp. 114S. Philadelphia:

Lea Brotliers & Co. 1889.

The general field of practical surgerj- is as well worked
over in Ashhurst's " Surgery " as in any work of its size in

any language. It has thoroughly fulfilled the original design

of its author, " to furnish, in as concise a manner as ma)'

be compatible with clearness, a condensed but compre-
hensive description of the modes of practice now generally

employed in the treatment of surgical affections." Tliis

last edition has been considerably and profitably amplified.

The Urine, the Co.mmon Poisons, and the Milk. By
T. W. Holland, Professor of Chemistr)' in Jefferson

Medical College. Pp. 84. Philadelphia : P. Blakiston,

Son & Co. 1889.

A Laboratory Guide in Urinalysis and Toxicology.
By R. A. ^VITTHAUS, Professor of Chemistry, New
York University Medical College. Second Edition, pp.
73. New York : William Wood & Co. 1889.

These laboratorj- guides follow the beaten track for the

students in the institutions of their respective authors.

Both are of the note-book t}-pography and contain inter-

leaves for the student's own observations. Professor Hol-
land's section on the study of milk deserves special

notice.

A Surgical Handbook for the Use of Students and
Practitioners. By Francis M. Cairo, M.D., and
Charles W. Cathcart, M.D., Assistant Surgeons
Royal Infirmar)', Edinburgh. Philadelphia : P. Blakis-

ton, Son & Co. 1889.

Into this pocket manual of 262 pages the authors have
condensed the practical parts of surgery, including an-

tisepsis, emergencies, bandaging, etc. In fact it is hard to

see how the art of condensation^could profitably be carried

further. It is just the book to have at hand for ready

reference, and is a perfect mine of information system-

atically arranged.

Obstetrics and Nursing. By Theophilus Parvin,

M.D. Pp. 104. Philadelphia : P. Blakiston, Son & Co.

1889.

These lectures were delivered to the pupils of the Phila-

delphia Hospital Training-School for Nurses, and cover

the usual ground. They can be read with profit by all

obstetric nurses.

Second Biennial Report of the North Carolin.\
Board of Health. Edited by Thomas F. Wood,
M.D.

A SYSTEMATIC report, full of the usual statistical tables,

county reports, etc.

Diseases of Women. By F. H. Davenport, M.D.,
Boston, Mass. i2mo, pp. 317. Philadelphia : Lea
Brothers & Co. 1889.

The author attempts no originalitj-, as the work is a com-
pilation from recognized authorities. The treatment is

confined to those measures which the wTiter has found by
personal experience to be of most \'alue. Pathological

anatomy has been left out. The book has some good
points, but is on the whole unsatisfactory. It is evidently

written for the Boston student population.

Swedish Movement and Mass.\ge Treat.ment. By
Professor Hartvig Nissen, Washington, D.C. i2mo,

pp. 128. Philadelphia : F. A. Davis. 1889.

The histor)' of this therapeutic measure is first given, and
then a description of its various methods of application.

Part II. is devoted to the practical use of these methods
in treating the sick. The style is plain and the various

movements easily comprehended. Though we are not

disposed to underrate the %-alue of massage as a thera-

peutic agent, we are a little incredulous as to its value in

certain maladies mentioned by the author. The book is

of value as an introduction to a more elaborate study of

the subject.

Extra-UTERINE Pregn.\ncy. Svo, pp. 66, Philadelphia:

William J. Doman. 1889.

This discussion is reprinted from the " Transactions of

the American Association of Obstetricians and G\Tiecolo-

gists " at their meeting in 1888. The \-arious phases of

the question are argued by Drs. Townsend, P^ce, Mont-
gomer)', Wathen, Baldy, Deaver, McMurtry, and Vander
Veer.
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Society glepofts.

NEW YORK ACADEMY OF MEDICINE.

-SECTION ON THEORY AND PRACTICE OF MEDICINE.

Stated Meeting, November 19, 1889.

R. C. M. Page, M.D., Chairm.\n.

Therapeutic Action of Electricity.

—

Dr. A. D. Rock
WELL read a paper on '• The General 'ITierapeutic Action

of Electricity." The literature relating to the treatment

of disease by electrictt}-, he said, had accumulated beyond
measure, and yet there existed so little correct apprecia-

tion of the physics of this agent that it was necessary to

emphasize again and again the statement that electricity is

not a simple, single manifestation of natural force, but a

generic term including many complex phenomena. Much,
indeed, was claimed for it ; but it accomplished much,
and produced effects widely di\'ergent.

in the first place, it was a stimulant, and a stimulant

of the most powerful character. Again, it was a sedative,

and one which in some cases was unequalled ; and it

could generally be relied upon to soothe, in a greater or

less degree, a functional hj-persesthetic condition of the

nervous system. Furthermore, admitting the recognized

significance of the word tonic, and that remedies for im-
proving the tone of the system still held an important

place in the classification of the Materia Medira, elec-

tricity could not but be regarded as a tonic of a ver)- high

order. To produce that tension of the nervous system,

and of the muscular fibre generally, so as to enable them
to respond to their natural stimuli, the mechanical effects

of the faradic current seemed to be especially applicable.

Unlike the galvanic current, it possessed no chemical
action or reflex effects which need be feared. Properly

applied it would not produce any appreciable muscular
contractions, and yet it gave passive exercise to all the

deeper-l)ing as well as superficial muscles. The numer-
ous branch-currents, going to and fro. acted as so many
shuttlecocks, keeping ever)' atom in incessant disturbance.

Aside from these purely mechanical effects, it was e\-i-

dent that even the induced or faradic current exerted some
other and more subtle influence upon the nerves them-
selves, for by no purely mechanical means could we account
for the numerous phenomena that followed its use in dis-

eased conditions. It was the application of the broad
therapeutic action of electricity and a knowledge of the
details of the general methods of application necessarj-

for its production that had aided in the success of so
many charlatans. Electricity, then, after the method of
general faradization, might be said to be indicated when-
ever a constitutional tonic influence was called for.

This law rendered the remedy as valuable to the general
practitioner as to the specialist in electro- therapeutics. For
the tedious period of convalescence which often followed
typhoid and other fevers there was no remedy that was
comparable to it, and in a large number of conditions of
depressed vitality electricity, in some one of its forms,
would prove of ser\ice. In addition to giving passive
exercise to the muscles, it rendered more natural the
processes of secretion and excretion, corrected circulatory-

disturbances, and afforded tone and strength to both
nerve and muscle.

With these general principles in view, we ceased to
wonder that electricity was used and recommended for
such a variety' of diseases, and appreciated the injusrice

of the criticism which condemned electricity because it

was claimed to be of service in so many different condi-
tions. When its therapeutic efticiency was denied, the
inevitable conclusion at which those must arrive who had,
time and time again, witnessed evidences of its power,
was, that he who thus fails in his results is deficient in
his experience, is not sufficiently persistent, or has some-
how failed in the technique of his applications.
Some of the results in electro-therapeutics were prob-

ably due—though only to a limited extent—to physical

effects. Thus, there was unquestionably a small amount
of heat excited in the tissues by the passage of either

form of current. Having spoken of the well-known

physical effects of electricity on metals as suggestive of

what might be facts in physiolog)- and pathology sufficient

to account for some of the therapeutic effects of electriza-

tion, he said that these possible physical and physiological

changes applied especially to the after or secondarv- effects

of electrical treatment. The chemical or electrolytic in-

fluences that were associated with electrical acrion were
practically confined to that form of dynamic electricity

which was termed galvanism. Its special utility was in

the department of electro-surger)- ; but it was undoubt-

edly true that some electroljtic action occurred in all or-

dinarj' applications of galvanism to the body, while it was
probable that it was a factor of more or less importance

in making up the sum of electro-therapeutic effects. A
disrinction had verv" justly been made between electrolysis,

which was a disintegrarion and separation of the constit-

uent elements of organized structure, and galvano-chem-

ical cauterization, which produced its effects by means
of the acids and alkalies which were liberated at either

pole by electrolytic action. It was the chemical galvano-

cauterization, and not electrolysis, which accomplished

most of the good results that followed intra-uterine ap-

plications in cases of endometritis.

Influence on Nutrition.—In its influence on nutrition,

however, the physiological effects of electricit)' are per-

haps the most important. The action of either current

modified physiological function in various wavs. In the

first place, it might increase it. The readiness with which
the secrerion of the salivar}- gland could be increased was
readily demonstrated. Mucous secretions were also very-

quickly increased by the action of either current, and the

effects of electricity were being utilized more and more
in diseases characterized by a suppression of the nonnal
mucous secrerion. Especially in the so-called dry catarrh

was the treatment efficacious. The effects of electricity

on the biliar}' secretion, the gastric juice, and the intes-

tinal fluids were less easy of demonstration ; but Dr.

Rockwell's experience had been that appetite was sharp-

ened, digestion quickened, and constipation relieved, both

by local and general electrical treatment, so rapidly as to

make it prettv' evident that the gastric and intesrinal juices

were made to secrete more -liberally by the action of the

current on the nerves supplying the organs of digestion,

rather than on the tissues of the organs themselves.

These results had also been recently confirmed by Ziems-

sen by experiments on animals. Among those affections

of the bowels in which electricity «as quite certain to

exercise a beneficial influence were defective innervation,

atrophy of the muscular tissue, digestive atony, and the

wide section of diseases comprehended under the name
of hypochondriacal and neurasthenic.

Electricity might not only diminish, but it might arrest

the physiological activity of the organs of secretion and
excretion. When, as in pol}'uria, the general application

of the current was followed by a marked diminution in the

flow of urine, it has a desirable therapeutic effect ; but the

effect now referred to was by no means of this character,

and came from the use of currents so strong as to para-

lyze glandular function. Thus he had known two cases

in which lacteal secretion was promptly suppressed by the

injudicious use of currents of high tension ; although,

when properly applied, electricity often had a ver)' ben-

eficial effect in increasing the flow of milk, or in restoring

the secretion after it had been temporarily suppressed.

As regards the circulation, ver)' sensible modifications

might be observed in any strong and prolonged applica-

tion of either current, and they were generally on the side

of an increase in the flow of blood, and some elevation

of temperature, with dilatation of the veins. On the

absorbents the action of electricit)' had been found to be

of practical value in relieving many hypertrophies, effu-

sions, and morbid growths ; and in explanation of this ac-
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tion it was perhaps sufficient to say that the effects of elec-

tricity on the excretory processes of the body, its direct

chemical action, and its influence over the circulation by
its power to increase the (luantity and quality of innervation

received by the blood-vessels, must constitute most im-

portant factors in influencing tlie process of absorjition.

Discussion.— 1 )r. Charles L. Dana said that he did not
wisli to ap]jear as an apologist for electricity, as that was
decidedly not the attitude which he held. He believed that

what was useful in therapeutics would surely stay, and
what was not would be gradually dropped, witiiout any
reference to dogmatic assertions of individuals or the

high polemics of learned societies. He took this oppor-
tunity, however, of saying a few words about a little ewe-
lamb of electro-therapy, viz., static electricity, and hoped
to correct some erroneous views which had become current,

and to state some facts about it which were not entirely old.

Definition of Electricity.—A recent writer on electro-

therapeutics and physics had referred to electricity as a
form of energy. This was a fundamental error, and
showed a lack of grasp of the subject which was truly

elemental. Electricity was not a form of energy, but it

was a condition of ether, or electrical fluid, in a state of
stress or motion. The same critic also spoke of '• pro-

ducing " electricity, which was as impossible and absurd
as producing matter.

In static electricity the electrical fluid, or ether, was
in a state of stress or strain, like a thin rubber band
stretched to its utmost. \\'hen the strain was relieved

there was a disruptive discharge, as when the elastic band
broke. According to another analogy, static electricity

was like a thimbleful of water raised to an immense height.

When spilled, it gathered such momentum in its fall

that a severe blow was struck. If the tliimble was contin-

ually filled, and as rapidly emptied, we had a succession of

static discharges which formed an intermittant electrical

current. The electro-motive force produced by the fall

was immense, being over thirty-three thousand volts ; but
the resistance met was very great, and the quantity of

the fluid was small, so that the total effect in current-

strength was ordinarily not great.

A single disruptive discharge consisted of a principal

discharge, or current from positive to negative, with nu-
merous minor oscillations. The static current, so called,

was one made of successive and infinitely brief discharges

from positive to negative, with accompanying oscillatory

discharges. The static current flowed chiefly from plus

to minus, but contained numerous minor oscillations. It

was a current of extremely brief components. By using
small Leyden jars, which filled and discharged very
quickly, this current could be made almost continuous,
and would cause chemical effects. Tlie intensity of cur-

rent-strength was the amount of electricity passing
through a given space in a second of time. The static

discharge occupied such a fraction of a second that its

intensity or current-strength was hardly measurable ; but
its voltage, or electro-motive, force was, as already stated,

immense. The intermittent current produced was, there-

fore, a peculiar one.

Physiological Effects of Electricity.—As to its physio-
logical effects, it contracted muscles powerfully. In ex-
periments made five years ago. Dr. Dana said that he
showed th.it ai)plicd percutaneously it contracted viscera
in animals, and probably in man. With a continuous gal-

vanic current passing through a degenerated muscle, a
static spark or current caused a contraction. The mus-
cular contractions caused by static electricity had been
stated to be tlue to a purely mechanical effect, like that

of a whij). This was, he tliought, a wrong view, for the
reason that the sparks caused contraction when applied
directly to muscle, while in order that mechanical irrita-

tion should cause contr.action of a whole muscle it was
necessary that it should be applied at tlie motor point.

Also, because there was no apparent mechanical irrita-

tion, in the ordinary sense, when the static current was
apphed witli wet electrodes. In the case of the spark,

there was a sudden expansion of the skin at the point of
contact from heat, but no deep mechanical disturbance.

The (question was not an important one, however. At
most, it must be said that the static spark acted like the

secondary current of a faradic battery, causing no meas-
urable electrotonic effects.

Static electricity was applied in the form of a disruptive

discharge, a spark in the form of the bath and wind, and by
the current. The effects of the spark were well enough
known. The effects of the bath and electric breeze had
been inadequately stated. AVhen a p3rson was on an in-

sulated stool, and charged, a series of discharges was
going on from all parts of the body. This produced a
cutaneous stimulation and a mental effect. This cutane-

ous stimulation had in some cases a peculiar physiologi-

cal aesthesic effect. It was by no means psychical. It

was not necessarily reflex in the ordinary sense, but be-

longed to the same class of physiological phenomena as

those of metals. The evidence that certain metals had
aesthesiogenetic power was undoubted, and he had abun-

dant clinical evidence that electricity could act similarh'.

This particular physiological effect of static electricity

had not before been pointed out. The static current

could be used with moist sponge-electrodes through the

clothes, or with wet electrodes upon the skin. The cur-

rent caused tonic contractions of the muscles. It was
not a pure single-direction current, but the most power-
ful discliari;es were alwavs at the same poles.

Therapeutic Uses of Electricity.—As to its therapeutic

uses, the special advantage of the static battery was in

paralyses, with some spastic element, as in hemiplegias and
paraplegias. Aside from this, its best results were in

chronic, muscular, rheumatic, and neuralgic conditions, and
in many sensory disorders (Eulenberg and others). It

had a specific testhesiogenetic influence in certain cases

producing effects in a way similar to metallo-therapy

—

not by mental influence or suggestion. It had practically

a very great value in dispensary clinics, where a good
many cases of paralysis had to be treated. In nervous

clinics, \vith few patients and abundant medical attend-

ance, the faradic and galvanic battery might answer, and
this might explain the indifference to static electricity by
some of its critics ; but in large dispensaries he considered

it almost a duty to patients to have a battery which in-

sured a prompt and efficient electrical treatment in all

cases. Our mastery of disease, he said, in conclusion,

was not so great, or oiu: means of attacking it so ample,

that we could afford to ignore a single measure that would
help us in the fight.

Static Electricity.—Dr. J. H. Gunning said that he
was glad to hear I )r. Dana speak in such favorable terms

of static electricity, as he could testify to the correctness

of his views ; and it was with this form of electricity that

his experience had been the most extended. He spoke
particularly of its good effects in facial paralysis, stating

that, instead of the treatment extending over four or five

months, as was the case, according to many critics, when
the gahanic or faradic current was employed, uniler static

electricity only as many weeks were often all that were re-

quired for a cure. The first patient whom he treated in

this way was a well-known physician, a member of the

New York Academy of Medicine, and in this case the re-

covery was accomplished in six weeks. He had also used

this agent witli success in paralysis of tlie lower extremities

and various otlier forms of paral)tic trouble.

Faradic Current.-.\s to the faradic current, he had
had excellent results with it in gynecological practice,

and jiarticularly in its capacity as an emmen.ii;ogue and
sedative. .\s an emmenagogue it had not infrequently

proved efficient when all other methods of treatment had
been tried in vain. In some cases of obstinate vomiting

it had also proved of sjiecial service. He thought that

one reason whv electricity sometimes proved an unsatis-

factory metliod of treatment was because it was not given

with the same care and attention to details as was the

case witli other remeiiies.
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Dr. Henry D. Chapin read a paper on " i, 'ITie Au-
riculo-ventricular (Presj-stolic) Sound ; 2, Some Consider-

ations on Cardiac Disease in Early Life " (see p. 4).

Dr. Andrew H. Smith said that he was not one of

those who believe in the existence of a presystolic murmur
as distinct from the diastolic, and having a mode of pro-

duction and a significance of its own. ITiere was a pre-

systolic murmur, but it was only a continuation of the

diastolic murmur, re-enforced by the contraction of the

auricle. If the onfice was greatly narrowed, and espe-

cially if it was irregular, the flow of the blood through it

would cause a sound during the ventricular diastole and

before the auricular s)-stole. If, on the other hand, the

orifice was less contracted and less irregular, the blood

would flow through it silently until its flow was hurried

by the contraction of the auricle, when a murmur would

be developed. This supplement to the diastolic murmur
had no different significance from the latter, and he could

see no good reason for gi^ng it a special name. But

there was a murmur which precedes the first sound of the

heart (what Dr. Sansom called a before-first-sound mur-

mur), which he believed was s)stolic, and not presystolic.

It occurred in those conditions in which, from some gen-

eral cause, the heart murmur is enfeebled, and the \eu-

tricle becomes temporarily dilated. The transverse di-

ameter of the cavit}' is increased, and the length of the

chordae tendineje measuring the same, the valve-curtains

are held away from each other, until, in the progress of

the systole, the normal diameter of the ventricle is reached,

when they come together. To illustrate this, suppose the

normal diameter of the distended ventricle to be repre-

sented by 4, and the combined length of the opposite

chordae tendineae to be also 4. This permits the curtains

to float together, and to come into coaptation at the first

instant of systole. But suppose that the ventricular

cavity becomes dilated until its diameter is 5. Now, the

combined length of the chords tendineae remaining 4, it is

e\ident that at the beginning of the systole the curtains

will not be able to float into contact, but will be held

apart from each other a distance represented by i. As
the systole progresses they will approach each other, and
when the diameter of the cawty is reduced to 4 they will

meet, and the val\"ular sound will be produced. But,

meantime, they have been prevented from performing

their office, the orifice has not been closed, and blood has

been flowing back into the auricle, and giving rise to a

systolic murmur, which nevertheless preceded the first

sound. Murmurs ef this kind are transient, disappear-

ing as the strength is restored, and the heart-muscle re-

covers its tone. His experience, Dr. Smith said, coin-

cided with that of Dr. Chapin as regards the tolerance of

cardiac disease in early life. He had seen children with

severe endocarditis, accompanied b) ver)- marked vahiilar

lesions, go on for years, apparently suffering but little in-

convenience. He recalled especially the case of a boy,

tliree and one-half years of age, who, eight years ago", had
a systolic murmur so loud that it could be heard dis-

tinctly when the ear was two or three inches from the

chest, and who had all along run and played with other

lx)ys, apparently in perfect health. This murmur was
still there, though greatly reduced in intensity ; but the un-

favorable prognosis which he had given eight years ago
seemed as far as ever from being verified.

Dr. W. H. K.^tzenbach said that he had recently had
occasion to look up some statistics, and he had collected

four hundred and twenty eight cases in which the left side

of the heart was affected. In considering these he had
been struck with the large number of cases of presystolic

murmur met with in young women of from eighteen to

twenty-eight years of age. It was surprising, he thought,

to find how frequently this murmur exists without the

presence of any symptoms ; and this was the more re-

markable from the fact that a considerable proportion of
the cases occurred in ser\ant-girls and others who took a

great deal of active exercise. It was characteristic of this

murmur that it often disappears and then reappears again.

In many instances it would disappear when the patient

took the recumbent posture, and come back again when
an erect position was assumed. In others a moderate

amount of exercise was required to make it appreciable to

the auscultator. As to the prognosis, he had been as-

tonished to find how^ well the condition was borne, not

only by children, but by adults also. In conclusion, he

called attention to one symptom frequently met with in

mitral stenosis which he thought had not been sufficiently

regarded, and that was bloody expectoration.

Presystolic Murmur.— Dr. Alfred L. Looms said that

he did not suppose that there was any doubt in the minds

of auscultators at the present time as to die existence of

a presystohc murmur. There was a time when the ques-

tion of the reality of such a murmur might have been

raised ; but now he thought there could hardly be two

sides to such a question. We had been accustomed to

consider three classes of presystolic murmurs, viz. : 1,

The haemic ; 2, the congenital ; and, 3, those depending on

chronic endocarditis.

In the first class of cases, as the blood-making power of

the patient was recovered the murmur would disappear
;

and it would return again whenever conditions having an

unfavorable effect upon this function occurred. This

haemic variety he had observed sometimes in connection

with nervous phenomena in children. Congenital mi-

tral stenosis he believed to be of not infrequent occur-

rence, and as an illustration of it he mentioned the case

of three sisters, whose ages ranged from eight to sixteen

years, whom he had seen when in charge, some years ago,

of the class for diseases of the heart and lungs at the

Demilt Dispensar)'. In each there was a very distinct

presystolic murmur, with purring thrill and all the condi-

tions necessary for the diagnosis of the condition in ques-

tion. No cause could be ascertained for the existence of

mitral stenosis, and there was no question in his mind

that the trouble was congenital. Such a condition did not

interfere particularly with the comfort of the individual

It was to be borne in mind that all heart-murmurs, as

well as the ordinarj- soimds of the heart, were much louder

and more diffuse in children than in adults, on account of

the thinness of the chest-walls ; and hence a murmur
which might seem very terrible in a grown person ought

not to be regarded with as much apprehension in the case

of a child.

As to the presystolic murmur due to endocarditis, it

seemed to him that no one who was accustomed to see

these cases during life, and to observe the pathological

conditions met with after death, could hesitate to acknowl-

edge that the condition presented was sufficient to pro-

duce such a murmur, through the agency of the "button-

hole slit."

These murmurs were often independent of systolic

murmurs, and sometimes were present in addition to the

latter. As far as time was concerned, indeed, we might

'

have a large number of murmurs, as the presystolic, the

systolic, the post-systolic, the diastolic, and the post-di-

astolic. It seemed to him that while we were, and had

been, accustomed to talk a great deal about cardiac mur-

murs, they were not really the essential element to be

considered, were not really of pracrical significance. To
be of importance they must be accompanied by changes

in the caviries and walls of the heart and in other parts

of the system, and this was especially true as r^ards

mitral disease.

Rhetunatic Children-—In children of a rheumatic

habit endocarditis was very frequent, and it often oc-

curred long before any evidence of rheumatism presented

itself. It was, in fact, due to the same cause as the lat-

ter disease, and if treatment were resorted to sufficientl}'

early the case might never go on to fully developed rheu-

matism. Although this point had not been referred to

in the paper, the connection between endocarditis and

pericarditis was also very close, and the latter often oc-

curred in children. Dr. Loomis said that, so far as his

experience went, aortic disease was not frequent in chil-
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(Iren. Mitral disease was the variety commonly met with,

and if nature provided sufficient compensation, a child

affected with such trouble might go on to adult life with-

out suffering any inconvenience.

Dr. H. N. Heinemann said that we must admit that

both at the base and apex of the heart we get all sorts of

hffimic murmurs. As he understood it, the object of the

paper was the discussion of that particular form of mi-
tral disease which is recognized by definite pathological

lesions and accompanied by a distinct sign indicative and
pathognomonic of it. He had recently collected a con-

siderable number of statistics from the medical clinic at

the College of Physicians and Surgeons, the Roosevelt
Hospital, and other sources, and of the cases thus tabu-

lated 153 were in children. Of the 153, thirty seventy-

fifths were cases of mitral regurgitation, and twenty
seventy-fifths of mitral obstruction ; while the proportion
of aortic affections numbered respectively only one
seventy-fifth, two seventy-fifths, and three seventy-fifths.

The observations of Dr. Loomis as to the comparative
frequency of mitral lesions and infrequency of aortic le-

sions in children were thus confirmed by these statistics.

For the mitral presystolic murmur we had a satisfac-

tory cause in over eighty per cent, of the cases in the

infectious diseases. As to the symptoms accompanying
this form of murmur, it had been his experience to find

that in a large proportion of cases more or less prascardial

pain was complained of. It was well known, too, that of

all cardiac murmurs met with, the presystolic was most
readily distinguished without applying the ear to the

chest ; so that it was often possible to make the diagnosis

as soon as the ear was brought within two or three inches
of the chest, although, of course, no auscultator would
depend on this without making a direct examination.
The bloody expectoration, to which attention had been
called by Dr. Katzenbach, was also a valuable sign.

In conclusion. Dr. Heinemann stated that, according
to his observations, the presystolic murmur in childreii

often disappeared when adult life was reached, the mi-
tral disease having developed into aortic trouble.

Dr. Edward G. Janeway said there could be no doubt
tliat there was a presystolic murmur resulting from mitral

stenosis ; but, as Dr. Smith had remarked, it was diastolic

as well as presystolic. For a long time some authorities

hesitated to accept the existence of the presystolic mur-
mur, their doubt being based on the supposition that tlie

auricle has not sufficient force to produce such a mur-
mur. It could be positively demonstrated, however, that

in reality very little force was required for this purpose.
As regards the prognosis of mitral stenosis, he said that

his experience had led him to take a less hopeful view of
the condition than had been expressed in the paper, and
by some of those who had taken part in the discussion. He
had found that quite a number of cases died, and some-
times comparatively suddenly. In illustration he related

the case of a young woman who died one hour after her
admission to the hospital, the only lesion found after deatii

being mitral stenosis.

The prognosis, however, was not to be based simply 'on

the existence of the murmur, but rather on the condi-
tion of the cardiac valves and walls, as well as that of
other organs, like the liver, lungs, kidney.s, and spleen.

Sometimes these patients did fairly well as long as they
were free from other troubles ; but if they became af-

fected with any other disease, or condition, as anaemia,
for instance, serious symptoms would at once make their

appearance. It was a fact that well-to-do people, who
had easy lives, lived much longer with mitral stenosis

than those among the working-classes, whose active life

necessitated more work for the heart to do.

Dr. J. Lewis Smith said that he had collected seventy-
five cases of organic heart trouble in children from his

service at the out-door department of Bellevue Hospital,
the oldest of the patients being twelve or tiiirteen years of
age. As to the etiology of the cardiac disease, in fifty-five

it was directly attributable to rheumatism, and in five to

scarlet fever. In twelve, the previous history of the child,

so far as it could be ascertained, threw no light on the

causation of the difficulty. He said that his experience

coincided with that of others as to the comparative mild-

ness of rheumatism in childhood, and it could not be
doubted tliat there were a great many " walking cases " of

the disease. Parents would state that their children had
not complained of pain, or, if they did so, the circum-

stance was attributed to " growing pains," and regarded

as a matter for congratulation, as indicating an increasing

robustness of the constitution. So far from this being

the case, however, such '• growing pains " were too often

the evidence of a condition which caused irreparable dam-
age to the heart. The occurrence of rheumatism was
thus frequently overlooked, and hence the opportunity was
missed for the employment of treatment which would
avert the impending danger of permanent cardiac disease.

As pointed out by Dr. Loomis, an endocarditis might
occur without the existence of rheumatism. He had met
with a few such cases, and, as a rale, rheumatism made
its appearance subsequently in their history.

Scarlet Fever.—As to the causative relation between
scarlet fever and organic heart trouble, nothing definite

was known at the present time ; but it was an undoubted
fact that in a certain proportion of cases of scarlatina

what is known as scarlatinous rheumatism occurred about

the second week of the disease. Endocarditis or pen-
carditis might also be met with.

Rheumatism.—Rheumatism was now regarded by many
bacteriologists as a microbic disease, and it might be that

the cardiac lesions were due to ptomaines produced by

the rheumatic poison. Of the twelve cases of disease of

the heart in which there was no assignable cause, he was
inclined to believe that a considerable proportion were
attributable to attacks of rheumatism which had entirely

escaped notice.

Differential Diagnosis.— Dr. Smith then spoke of the

differential diagnosis between true cardiac disease and
malformation of the heart. He stated that some years

ago he had collected from various sources some two hun-

dred cases of the latter, and he had found that tlie mal-

formation which was most frequently met with was an ab-

sence of the commencement of the pulmonary artery, or

its obstruction or occlusion. He thought it not improb-

able that in a considerable number of instances we had
to do with malformation rather than endocarditis. In the

two hundred cases of malformation which he had exam-
ined he had met no record of congenital mitral stenosis,

of which Dr. I^oomis had spoken, and it seemed to liim

probable that in cases which appeared to be of this char-

acter the trouble was really due to malformation of the

right side of the heart.

In the se\enty-five cases spoken of the most frequent

murmur met witli was the mitral regurgitant, occurring in

forty-seven instances. I'he next most common was the

presystolic, while the aortic murmurs were the rarest.

As to the matter of prognosis, it was his conviction that

we are in the habit of regarding in too favorable a light

these valvular lesions in childhood. In dispensary prac-

tice most of the cases are lost sight of in a comparatively

short time ; but he had found in private practice that

in many cases dilatation and hypertroj)hy became de-

veloped in the course of two or three years, and subse-

quently the cardiac trouble terminated fatally. In only

one instance, where he was able to follow the case along

for six or eight years, did he meet with an embolism. It

was jjerhaps worthy of note that in eighteen out of the

seventy-five cases chorea was present, a fact going to

substantiate the recognized causative relation between

cardiac disease and this affection.

Dr. William H. Thomson' said that it seemed to him

strongly probable that the disai)pear;uice of pres)'stolic

murmurs, which had been well marked in early life, was

in reality due to the supervention of other conditions. It

was necessary to look beyond the murmurs, to look beyond

the \-alves, to the vascular svstem. On account of the
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normal condition of the arteries, children had a great ad-

\antage over older persons. The moment that arterial

changes occurred, however, a direct effect was produced
upon the heart, and the result was hypertrophy and dila-

tation of the left ventricle. Dilatation and regurgitation

through the mitral orifice took the place of the mitral

stenosis, so far as the murmur was concerned. Hence it

could be seen how such a murmur would disappear by
reason of the subsequent changes, the starting-point of

which was arterial obstruction. It was a well-ascertained

fact that in cases of mitral stenosis in early life the left

ventricle was noticeably small ; but if the children in

whose cases autopsies were held had lived longer, it would
have been found that the ventricle had become greatly

enlarged.

MEDICAL SOCIETY OF THE COUNTY OF
NEW YORK.

Stated Aleeting, December 23, 1889.

Alexander S. Hunter, M.D., President, in the Chair.

The Treatment of Chronic Nasal Catarrh.— Dr. O.

B. Douglas read a paper entitled, " Is the Cure of Chronic

Nasal Catarrh as Difficult as has been Supposed ?
"

What Is a Cold ?— After some prehminary remarks
on the important position taken by the nose among the

organs of the body, the author asked. What is a cold?
.\nd replied that we recognize a cold as the beginning of

that condition which later became a chronic catarrh. Va-
rious theories had been advanced \vith regard to the pro-

cess by which such results were brought about. He
thought the following was near the truth : The heart, in

its action, sent out a definite quantity of blood at each
pulsation. At some point the capillaries refused to take

their portion. Cold may have constricted their calibre,

and this overplus had to be disposed of. Provision had
been made for this when the erectile tissue of the tur-

binated bodies had been created. It accepted the sur-

plus blood, and relieved the arterial capillaries, but itself

became over-distended. Safety must be sought. The
signal danger was sounded by sneezing, and we called it

taking cold. Serum exuded from the cavernous tissue,

swelling subsided, and respiration was relieved, or conges-

tion remained and suppuration followed. This, however,
was not the whole story. Other factors played their part,

but the nose was the adjudicator, the balancer of blood-
pressure, giving the danger signal when distant organs
were not receiving their allowance of the circulating me-
dium.

Chronic Catarrh.—He had not come with any wonder
ful and new catarrh cures. In fact, he had no new medi-
cine or instrument to offer. Electricity in its various forces

might be convenient, chromic acid was excellent, the nasal

forceps, saw, etc., were useful ; but skill and judgment were
required as much as instruments and medicine. It was •

important, if possible, to remove the cause of the catarrh,

jjarticularly if it consisted of a pathological or abnormal
anatomical condition of the nasal passages. Laryngitis,

pharyngitis, tonsillitis, faucitis, conjunctivitis, otitis, etc.,

were all found in patients who had thickening of the middle
or inferior turbinated bodies interfering with respiration,

or other ol).structions in the nose, and the author believed
that catarrhal conditions resulted more frequently from
these obstructions than from all other causes together.

He did not mean occlusion of the passages necessarily.

If there was contact, though slight but persistent, of sur-

faces not normally in contact with each other, one would
find inflamed tissue beyond. Perhaps the most frequent
obstructive cause was thickening of the middle turbinated
body, with more or less pressure on the septum nasi.

Secretions were retained, they became acrid, flowed down,
and caused congestion and inflammation of the tissues

beyond.

The patient complained that he was hoarse, secretions

dropped into his throat, he had hawking, coughing, pro-

fuse expectoration, headache, ringing in the ears, poor
appetite, eyes suffused, spells of sneezing, took cold on
the slightest exposure, was nervous, felt feverish, and in

general did not feel well. We looked at the tongue,

found increased redness at the base, the uvula relaxed,

elongated, the tonsils congested, enlarged, the glands in-

flamed, the lateral walls red and swollen, nasal pharynx
generally inflamed, etc.; examination of the nose under
the influence of cocaine—he used a ten per cent, solution

—revealed possibly as a causative lesion hypertrophy of

the middle turbinated pressing on the septum, or other de-

formity. This might be overcome with the trephine, or

the actual cautery, or, in some cases, wth chromic acid, or

saw, or forceps. Dr. Douglas usually employed the for-

ceps. It was not a difficult operation, but it was done bet-

ter and easier after practice. One should take away suffi-

cient tissue to free the passage, but was cautioned against

unnecessary destruction of tissue. As in all surgery about
the nose, there occurred at times more than an ordinary

amount of shock. As stated, there were many forms of

nasal obstruction, and it was possible that he had lain too

much stress on hypertrophy of the middle turbinated.

As long as the cause continued to act the results would
certainly follow ; catarrh was always more or less difficult

to cure, and long perseverance was sometimes necessary,

but it was not an incurable condition, and the worst cases

were frequently those which recovered soonest, because
the patients were thoroughly in earnest and were willing

to pay the price of success.

The conclusions were : i, The nose is not an unimpor-
tant organ, as some would suppose, but, physiologically

and pathologically, is of first importance ; 2, its position

and functions expose it to injury and disease ; variable

temperature, chemical and mechanical irritants, as well

as its normal functions perverted, tend to produce dis-

ease
; 3, its diseases yield to appropriate treatment as cer-

tainly as those of any other complicated organ
; 4, so-

called catarrh is noc a disease per se, but a symptom or

result of other lesions; 5, chronic nasal catarrh is usually

due to nasal obstruction ; by this is meant not necessa-

rily occlusion of the nostril, simply habitual contact of

surfaces which are not normally in contact ; 6, removal
of the cause is always the first step toward cure, and this

frequently requires surgical interference. Local and gen-

eral medication are secondary, but by no means of slight

importance
; 7, the nose and its diseases are deserving of

more attention from the general profession, because the

consequence of negk "t is far-reaching and serious ; 8,

chronic nasal catarrh .s not as difficult to cure as I for-

merly supposed.

Operations for Stenosis.—Dr. H. H. Curtis said he
could add but little to the subject, which had been pre-

sented so tersely and appropriately by Dr. Douglas. Re-
garding operations upon the nose for stenosis, he might
say that he was unable to recall a case in which he had

the tmie when he was in Vienna, and witnessed bchroeder
trying to replace the septum, or rejuvenate the mucous
membrane of the turbinated bone by the use of gelatine

suppositories, and persisting with the treatment three times

a week for two and three years, and then looked upon the

rapidity with which patients having the same nasal troubles

were cured to-day, it seemed to him that we had made
greater advance of recent years in the treatment of nasal

diseases than any others. Even to-day, however, instru-

ments were for sale in the shops which had been entirely

discarded by those who kept pace with the advance in
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rhinology, and pointed to the fact that there were some
of the general profession whose treatment of nasal affec-

tions was little more scientific than that of the quack.

He approved of the remarks of Dr. Douglas concerning

the influence of hypertrophy of the middle turbinated in

the production of nasal catarrh, and believed in some
cases there was adhesion between the turbinated bones

and the nasal septum. He here took out the entire tur-

binated bone, and found that in after-years the result of

the treatment was very satisfactory. He had never seen an

acute attack of gout precipitated by operations on the nose.

Dr. W. C. Phillips found himself in sympathy with

the author of the paper. It was generally stated that

chronic nasal catarrh was a result of repeated attacks

of acute nasal catarrh. We were now confronted with

the statement that it was generally the result of obstruc-

tive trouble in the nose, and this he believed to be true.

Where obstruction from hypertrophy of the turbinated

existed with catarrh, it should be removed, and personally

he preferred the forceps for this purpose. In the large

majority of cases it was the superior, not the inferior, tur-

binated bone which was hypertrophied. The patient

should be kept in the operator's office, say two hours after

the operation, instead of being sent home with a cotton

pledget in the nose to prevent hemorrhage.

C<itarrh a Form of Malnutrition.— Dr. Kitchen
thought he must take somewhat the negative side of the

subject as far as it had been discussed. He quite agreed
with the author that chronic nasal catarrh was not so dif-

ficult to cure as was generally supposed, yet he was firmly of

the opinion that the profession in general, and the speciaHsts,

had nothing to be proud of in this direction. There was no
doubt that a certain number of cases could be cured by
operative procedures, and he had done his share in the sur-

gical direction, part of which he was ashamed of. The
reason why we could not have better therapeutic success in

diseases of the nose was the fact that we could not remove
the causes. In the vast majority of cases where we operat-

ed, it was to remove the effects of the disease, not the cause.

When one considered the usual causes, he would admit at

once that a cure was often out of the question, simply be-

cause those causes could not, under present surroundings,

be removed. Chronic nasal catarrh was, in his opinion, a
form of malnutrition, as were many other diseases. We
were living most unhygienic lives, and it was practically im-

possible to alter that mode of life in the majority of cases.

A change to a correct mode of living and to a suitable

climate, would cure most cases of chronic nasal catarrh

where the cause was not due to hereditary malformation,

traumatism, etc. ; but how few people could so change
their lives ! When they continued in their former course,

the specialist might afford some alleviation of the symp-
toms, but he could not cure the disease. We must not

expect to accomplish the impossible.

' , Hvnertroohied Turbinated Bones not always so Bad.

One Nostril Always jc reer man ine utner.

—

dr. Bev-
KRLEV RoiiiNSON said he was not pre[)ared to state any
thing new at all. With |)art of the discussion he agreed,

with other parts he disagreed. He was disposed to think

too much stress had been laid upon nasal stenosis and
the necessity for surgical interference. Asking the gen-

tlemen [iresent to jiress fir.st upon one side of the nose
and then ui)on the other, breathing through each nostril

alternately—those who could breathe through either side

equally well, were reijuested to raise their hands. Yer)-

few hands went up. But nearly all raised their hands
when asked if they could breathe through one nostril bet-

ter than through the other. It followed that a certain

amount of obstruction or deformity was not incompatible
with health. But where this obstruction was a cause of

nasal catarrh in the first place, or of its continuance, it

should be removed. But there were other things to be
taken into consideration which the specialists were too

apt to overlook ; such as those relating to food, air, dia-

thesis, general hygiene.

Operations on Rhinologists.

—

Dr. W. F. Holcombe
doubted whether there was a specialist in diseases of the

nose present who would undergo the operations upon the

nose to which he subjected his patients. He had himself

suffered much from nasal troubles, yet as soon as he went
to a high altitude in Colorado, his nasal symptoms disaj)-

peared. They returned when he came back to New York.
Probably all patients called incurable would get better in

a higher, dryer climate. Nasal catarrh was often due to

reflex irritation from a distant part of the body, and would
disappear with the cure of the latter. Those troubled witli

ethmoiditis had been much relieved by l)'ing do«Ti and
dropping a few drops of a four per cent, solution of co-

caine into the nose (not sprajing it in). Quiet the ner\-

ous condition, free the sufferer from pain, and the swell-

ing of chronic nasal catarrh would diminish. He wouldn't

give a cent for caustic applications.

Believed in Treating the General System.

—

Dr. Mes-
senger said that he had tried to relieve patients with

chronic catarrh of the mucous membrane of the nose

and ethmoiditis, which had been incidentally mentioned in

the discussion, and had succeeded ; he believed also that

Dr. Douglas, and others, had relieved their patients for a

time, but he did not believe at all that they had effected

a cure. Weie they able to change the climate, the con-

stitutional influences, the mode of life of their patients ?

He believed in treating the general system which gave

most hope where it could be carried out. In the way of

local treatment, nothing was better in his hands than a

solution of salt or soda snuffed up the nose.

Dr. Dougl.'vs closed the discussion.

CIPotTCB^Jond cncc.

OUR PARIS LETIER.
(Fr, Special Correspondent.)

THE CAUSE OF FEVER .ANTISEPTIC PROPERTIES OF LIME
CARE OF EVES OF SCHOOL CHILDREN— HEREDITY OF MV-

OPIA—THE STUDY OF TUBERCULOSIS.

P.iRis, December 6, 1885.

In a jiaper recently submitted to the .\cademy of Medi-
cine, Dr. Roussy stated that fever is often the result of

soluble, non-organic ])rinciples, but of microbian origin,

being introduced into the animal economy. He has ascer-

tained that injecting into the blood or under the skin water

*in which different organic matter has been macerated, also

'determines a febrile condition. He has isolated the py-

'rexogenic element, and concludes from the results of his

experiments that certain diastases or zymoses (soluble fer-

ments) have a febrile influence ; the water m which the

yeast of beer has been macerated is given as an instance.

Drs. Richard and Chantemesse have made a series of

experiments published in the Ritiu- a'lh-gihu; relative to

the antiseptic properties attributed to lime against the ty-

phoidic bacillus and the cholera bacillus. .According to

these experiments, a solution of lime of the consistence of

milk possesses [iroperties superior to those of the chloride

of lime anil of corrosive sublimate, in the proportion in

which they are habitually employed. The authors have

disinfected fecal matters with this solution of lime, but

only fecal matters in a liquid form can be so treated.

When it is necessary to disinfect a cesspool in which the

dejections of tyjihoid, choleraic, or dysenteric patients

have been emptied, it is sufficient to pour a solution of

lime into the cesspool. If the matters in it are in a st;ite

of putrefaction, it would be necessary to wait until, in the
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first instance, the ammonia which the lime displaces from

its saline combinations be disengaged, and in the next,

imtil a portion of the lime be thus lost by disinfection.

The liquid should be stirred ^^^th a wooden stick in order

to facilitate the escape of the ammonia, and to render the

mixture homogeneous.
Dr. Matais, of Angers, lately read a very interesting

note at the Academy of Medicine on the hygiene of the

sight in the schools of France. The author stated that

in Germany, in Switzerland, and in some other countries,

it was admitted as demonstrated that scholastic studies

had a dangerous influence on the sight. Many medical

men, however, considered that if myopia was so frequent

in Germany, it was owing to a predisposition of race, and
the absence of serious researches permitted one to affirm

that this ocular affection was rare in France. Dr. Matais

had examined 5,000 young subjects in the centre of

France, and he found that myopia attained in the students

of rhetoric, or of philosophy, the proportion of forty-six

per cent. In Gennany this proportion is fifty-seven per

cent., and it is fifty per cent, in Switzerland. Thus it

wU be seen that the difference is not very great, and
this is sufficient to admit that the causes of myopia in

France are analogous to those of myopia in Germany.
The influence of the school is othenvise established by
the fact that, in the lower classes, myopia is almost com-
pletely absent ; it rises to seventeen per cent, in the third

class, and mounts to forty and forty-five per cent, in

the classes of philosophy. Myopia is complicated in

three-fourths of the cases of other ocular affections,

often very grave, and the importance of remedying
such a state of things may be well understood ; and this

can only be done by modifying the present system of hy-

giene in schools. To effect this, it is necessary that the

pupils should work with a good light, seated on a bench
placed near to the table recei\ing the light from the side,

and preferably from the left side. The body should be

kept straight, the writing should be straight, and the

books should be printed with large new characters, and on
yellow paper. The interruptions should be frequent dur-

ing the hours of study, to which recommendation Dr.

Matais attaches great importance. He shows that at the

Military Prytanaeum and at the School of Arts and Indus-

try at Angers, myopia is relatively rare, although the

hygiene is not better than in the colleges, because the in-

terruptions in their work are frequent. At the school of

Angers the studies are interrupted by manual work. At
the PrjTanaeum, where the studies are well regulated, and
they do not last more than an hoiu^ and a quarter, the

recreations are passed in games or active exercises.

Finally, Dr. Matais proposes that a service of inspection

should be created, which would permit the oculist to ex-

amine the pupils and to prescribe opportune treatment,

which would pre\ent divers ocular troubles.

At a previous meeting of the Academy, Dr. Matais

read a note on the " Heredity of Myopia." The author had
examined the famihes of 330 young myopic subjects, and
arrived at the following conclusions: i. The hereditar)'

influence of myopia is manifest. 2. It exists in 2 1 6 out

of 330 families. 3. Hereditar)- myopia is characterized

by its early appearance, its comparatively rapid develop-

ment, and the high average of its degree. 4. Myopia is

transmitted by the father to the daughter 86 times out of

100, and by the mother to the son 79 times out of 100.

Heredity is crossed.

The second Congress for the study of tuberculosis will

be held at the end of July, 1890, under the presidency of
Vrnfpcsnr ViHemin 'I'he foUowinfr sro tV.<» citKior-tc nrn-
Case II. is one of a tailor, twenty-seven years of age,

thm and anaemic, who three and a half years before had
contracted syphilis in the usual manner, and had showTi
the typical sequelas. When received at the hospital in
April, 1886, he showed none but the following florid

' Paper read before the German Medical Society of New York,iNovember 4. 1889.

should send their names with a postal order for 20 francs

to the General Secretan,-. Dr. L. H. Petit. 1 1 Rue Monge.
Paris.

ONCE MORE THE ACTING ASSISTANT SUR-
GEON.

To THE Editor of the Medicu. Record.

Sir : So far as I know the Acting Assistant Surgeons in

actual service have been quiet since the last Congress
adjourned. But some friends who had the push to get

out while still young enough to fight for existence, have
kindly taken up the fight which had been laid do\sTi by
us. And here let roe state that I have been requested to

correct an error into which you fell in a late editorial.

So far as I know. Acting Assistant Surgeons have never
been subjected to examination further than to ascertain

that they are graduates in regular medicine from recog-

nized colleges, and are men of good character and cor-

rect habits.

I have just read the articles of Dr. Brodie, of Detroit,

and Dr. Nagle, of New York, in your issue of November
30th, and fully agree with both. The Acting Assistant

Surgeon is very Like a weasel, and also very like a camel.

Certainly he is at perfect liberty to resign if he does not
like his position. But when the second lieutenant of in-

fantry received the maximum pay of sixty dollars per
month, and all others in proportion, they were at perfect

liberty to resign, but very few availed themselves of it.

Instead of resigning they worked steadily for more pay,

until now the maximum pay of the army is : Second
lieutenant of infantry, S163.33; of cavalry, $175 ; first

lieutenants, S175 and S186.67 ; captains, S210 and

$233.33 ; *°d so on to the end of the chapter. The
staff corps are paid the same as cavalr}-. They also en-

joy indefinite sick leave on full pay, or retirements on
three-fourths of duty pay. There is not in all the world
another class of men of the same average merit so boun-
tifully provided for.

And yet, considering the nature of the service, and the

fact that they forego all the prizes which tempt ambitious

men in the world, their pay is none too much. But
whUe this is true. Dr. Brodie might have added to the

fact that the Government can get all the Acting Assistant

Surgeons it wants at the present rate of pay, the further

fact that Congress could reduce the present rate of arm)'

pay to Si.000, $1,200, Si. 500, $1,800, S2.000, and $2,400
—the latter being the pay of a colonel—in addition to

incidental allowances, and still fill ever)' position in the

army with men of the same average ability as now. The
clamor for ci\il positions is enough to prove this. Men
would prefer the fixed to the doubtful tenure. But
would such action be just or expedient on the p.art of

Congress ? I think not.

But there is no di\inity which condescends to hedge
about an Acting Assistant Surgeon. Some ten years ago.

in the interest of the surplus, his pay was reduced from

$1,500 to $1,200 per annum. He cannot get a leave,

either for pleasure, business, or sickness, without forfeit-

ing every cent of his pay for the time. Civilian clerks

get a month annually on full pay. Commissioned officers

get the same, with the pri\ilege of accumalation for four

years, when they can go for four months on full pay, and,

perchance, a year more on halt pay.

But we are not complaining. If we don't like our po-

sitions we can resign I We have been told that before.

All this agitation grew out of the cases of a few men
who rendered service in the War of Secession, and have
served more or less continuously since. The •' army
habit " got too deep a hold upon them, and they have
gone on until too old to take the world by the horns, but

still are haunted by the consciousness that even their

present pittance is not secure against any caprice of poli-

ticians or others who may vnsh to urge young men for

'their places.

Let us suppose the case of one of the men responsible
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for this agitation. We will assume that he served three

years, or four, as Regimental, Brigade, and Division

Surgeon of Volunteers. He is mustered out, and enters

civil practice, but in a few years finds the " army habit

"

asserting itself so strongly that he takes a contract, hoping

for better to follow. He has served, let us say, twelve

or twenty years on the plains, often in surgical charge of

important i)osts and expeditions. In the course of events

he is relieved of some i)ost by a gentleman in uniform

who is no way his superior in general culture or jirofes-

sional ability and e.xperience, and who has rendered fewer

years service than himself, but receives two and a third

times his pay, besides all the other blessings which hedge
about the army brass and blue. Now, if this old Acting
Assistant Surgeon is very foolish and inconsiderate, he

may growl and insinuate that he deserves better of his

country. It is so easy for men to be self-conscious, and,

instead of resigning, persuade themselves that their country

is the party under obligation.

It was in this state of mind that, two years ago, about
twenty of the ungrateful growlers contributed ^1350, and
signed contingent obligations of a much larger amount,
which they entrusted to one of their number who should

lead an assault upon Congress for their betterment.

There was no attempt made to bribe Congress, the fear

of which justified some in withholding contributions, but
the money was turned over as a retainer to a prominent
Claim Agent in Washington who agreed to look after the

interests of his employers.

The Acting Assistant Surgeon entrusted to lead the

fight assailed Congress upon its head and not upon its

pocket, with a respectful prayer, backed up with strong

letters of endorsement from Generals Schofield, Crook,
.Stanley, Merritt, and Ruger, and possibly others.

Result : A bill, introduced " by request," and after the

fat was all fried out of it, a substitute was reported restor-

ing our pay to $1,500 per annum, but was never called up
for action. And why not ! In all probability not one of

the subscribers had voted since the war, and only one has

been suspected of influencing a vote, so far as I know.
And to avoid misapijrehension, let the writer assert most
positively that he is not the one suspected.

Tlic gentleman who led the assault upon Congress has

been urged to renew the fight, but has declined, because
he believes that there is between him and Congress an im-

pregnable barrier. All that he now seeks is to be '' let

aloue," and allowed to die witli the narness of a grateful

country upon him.

Still, for the comfort of those who left us at the right

time, and who have notions, I will state that my belief is

that Acting Assistant Surgeons should be appointed by
warrant ; should be uniformed when on duty with troops

;

should have the same longevity increase of i>ay as com-
missioned officers ; at least a month's pay annually on
leave, if they want leave ; and have the same forage and
other allowances as Commissioned Surgeons. Why not ?

S. S. Turner,
A. A. Surgeon, U.S.A.

CaMT SlUiKIOAN, WyO. '1'kKK.

^VMxij and ^iiuij Dtnus.

Official List of Changes in the Stations and Duties of
Officers sen'ini^ in the Medical Department, United
States Army, from December 22 to December 28, 1889.

Dk Witt, Calvin, Major and Surgeon. Leave of ab-

sence granted for one month, to take effect not later tlian

January i, 1890, with permission to apply to Division

Heatkiuarters for an extension to include February ^7,

1890.

Brown, Paui. R., Captain and Assistant Surgeon, now
;U Trinidad, Col. Hy direction of the Secretary of War,
will report in [terson to tlie surgeon in charge of the .\rmy
and Navy General Hospital, Hot Springs, Ark., for admis-

sion to and treatment in the hospital. Par. 16, S. O. 296,

A. G. O., December 20, 1889.

Official List of Changes in the Medical Corps of the Unitea

States Navyfor the week ending December 28, 1889.

Stone, F2. P., Passed Assistant Surgeon. Ordered to

the Independence, Mare Island, Cal.

^ctUcal ^tcms.

Contagious Diseases—Weekly Statement. —Report' of
cases and deaths from contagious diseases reported to the

Sanitary Bureau, Health Department, for the week ending
December 28, 1889.

Cases,
t
Deadis.

"Typhus fever <j* o
Typhoid fever 23 6
Scarlet fever 65 3
Cerehro-spinal meningitis 3 4
Measles 51 7
Diphtheria 93 30
Samall-pox

;
o o

Varicella
i 5 ' o

Cholera
,

o o

* Three casrs of suspected typhu
Island Hospital for observation.

; ^fever have bcco sent to North Brothers

The Psychology of Living.—What may be described

as the psychology of living is the mental state produced
by the circumstances of life upon mankind. This condi-

tion varies largely not only with each individual person,

but almost with each nation, and is, practically speak-

ing, purely a matter of temperament. It is the nature

of some persons always to be despondent, however much
their surroundings may conduce to serenity of mind and
to a favorable view of life. This despondency may not

necessarily be due to any mental deficiency ; it is often-

times merely the reflex of a temperament which is as

natural in its development as is the growth of an arm or

leg. Neither docs it necessarily lead to suicide, but when
the circumstances of life happen to become somewhat
more exacting and are deprived of their roseate hues,

then the act of self-destruction is taken seriously into

contemplation, and is often consummated. Such a per-

-son acts toward himself as in other ways he acts toward
those witli whom he comes in contact. He shuns a person

whom he dislikes, and he claims to decide forhimself
whom his friends shall be. Similarly, he decides that he
objects to living, and proceeds forthwith to destroy him-

self. It is impossible to believe for a moment that all

suicidal acts are the outcome of mental aberration. There
is no doubt Voltaire was right in holding that the posses-

sion of a large amount of courage was necessary before

a person could take his own life. But so much is it the

case that most suicidal acts are primarily dependent upon
a naturally despondent temperam^^nt that it is quite pos-

sible to believe if every despondent person with no better

prospects than Mr. ^licawber were gifted with the san-

guine impressions of that indi\'idual, we should quickly

hear less of the illogical act of suicide, and less of the

complaints of the burdens of life. A sanguine temper-

ament is unquestionably a most valuable possession, and,

moreover, a highly serviceable acquisirion in furthering

the aims of life and in advancing the interests of those

to whom it belongs. Mr. Micawlier was no impossible

creation of the great novelist's mind ; there are, happily,

which they .are h.abitually employed'." I'he Wutfinrs Tiave

ilisinfecteti fecal matters with this solution of lime, but

only fecal matters in a liquid form can W so treatetl.

\Mien it is necessary to disinfect a cesspool in which the

dejections of typhoid, choleraic, or dysenteric patients

have been emptied, it is sufficient to pour a solution of

lime into the cesspool. If tlie matters in it are in a sLite

of initrefaction, it would In? necessary to wait until, in the



Medical Record
A PFeekly younia/ of Medicine and Surgery

Vol. 37, No. 2.

Whole No. looi.
New York, January ii, 1890.

$5.00 Per Annum.
Single Copies, loc.

©wginaT |trticTes.

ON THE SUBCUTANEOUS GLANDULAR AF-
FECTIONS OF THE LATE STAGE OF SYPH-
ILIS (GUMMOUS OR TERTIARY BUBO OR
LYMPHOMA).'

By SIGMUND LUSTGAKTEN, M.D.,

Some personal observations, which I have had the oppor-
tunity of making during the past few years, form the basis

of the following communication. The chapter to which
this subject belongs has not been sufficiently studied, and
is not even mentioned in many of the leading works on
surgery and syphilis, although, on the border-line between
these two branches of medicine, it invites the study of
both surgeon and syphilographer.

Case I.—Male, aged thirt}--six, driver, was received in

Professor Kaposi's wards in Februar)', 1885. The history-

concerning previous syphilitic affections is negative. For
two years there has existed on the left side of the neck a
tumor, which is sensitive on pressure, but rarely painful.

Examination shows a waxy, pale coloration of the skin,

and relaxation of the muscles. Internal organs normal.
In the region of the left side of the neck is a tumor con-
siderably larger than the fist, extending from the mastoid
process along the Hne of the jaw and stemo- cleido-mastoid
muscle, and reaching beyond the median line. The tumor
is not movable in any direction, and is seen to be com-
posed of nodes ranging in consistence from firm to soft,

and, as it were, massed together. The boundary line

above is sharply defined, but in the opposite direction is

diffu.se. At some points fluctuation can be felt. The
skin overlying the tumor is in places movable, but for the

most part is adherent ; it is of normal color or slightly

hyperaemic over the firm masses, and dark reddish, tense,

and shiny over the softened areas. In the left supra-cla
vicular region there is to be found a second fluctuating

tumor of the size of a walnut, also covered with dark red
and very shiny skin. Indolent swelling of the inguinal

glands of each side and of the left cubital region. Spleen
normaL

Treatment.—Inunctions, Zittmann's decoction, potas-

sium iodidi. As the tumor begins to decrease in size un-
der the specific treatment, its composition becomes more
striking, and it is seen to be made up of nodules of differ-

ent ages, partially bound together by nodulous lymphatic
vessels, the softened spots contract, and the fluctuation

disappears. After eight weeks of treatment the patient

was discliarged, his general health was much improved,
the tumors having decreased to fibrous indolent nodules
the size of an almond or hazel-nut. He was ordered, dur-

ing the following two months, to alternate each week be-

tween potass, lodat., 2.0 gm. a day, and hydrargyrum tan-

nicum oxydulatum in daily dose of 0.2 gm., and to take

Turkish baths.

Case II. is one of a tailor, twenty-seven years of age,

thin and anasmic, who three and a half years before had
contracted syphilis in the usual manner, and had shown
the typical sequelae. When received at the hospital in

April, 1886, he showed none but the following florid

' Paper read before the German Medical Society of New York,
November 4, 1889.

symptoms : In the right inguinal region an orange-sized

tumor composed of conglomerate nodules up to the size

of an English walnut, mostly of firm consistence. The
tumor, which was fixed to the underlying tissues, was
painful on pressure, and sometimes spontaneously so in

the night. Over the summit of the tumor the skin was
shiny, of a brownish-red color, and showed fluctuation.

In other parts the skin is somewhat movable over the

swelling. In the neighborhood the lymphatic glands are

affected by scleradenitis in a mild degree, as also in all

other palpable regions of the body. Treatment as in

Case I., besides tonics and locally emplast. hydrarg.

Involution followed the regular course until, after six

weeks of treatment, the patient was cured. Both these

cases are types of uncomplicated isolated gummous IjTn-

phadenitis.

Case III.—Differing in some respects from the forego-

ing was Case III., male, thirty-five years of age, pale and
stout, who was recommended to me for surgical treat-

ment by Professor Kaposi. Neither was the patient, who
was weak-minded and a descendant of an old family, nor
his travelling companion able to give any history of a
previous attack of syphilis. Examination showed : Soft
sore in the sulcus coronarius, and acute suppurating bubo,
the size of an apple, in the right groin ; internal organs
normal, no signs of syphilis.

Treatment.—Free incision of the bubo, evacuation with
a sharp spoon, and iodoform bandage. The course was
normal until, in the fourth week, the necrotic parts were
eliminated ; the wound had taken a healthy action and the

cavity was nearly closed, when the picture was suddenly
changed. Without pain or fever, the base and surround-

ings of the wound became indurated, the wound spread

open again, and the base appeared lardaceous and of gray-

ish white color.

In spite of all therapeutical efforts, change of local ap-

plications, the use of tonics, etc., we had before us again,

after three weeks, a firm, indolent, uneven bubo of the

size of the fist. I could then not help thinking that

metamorphosis in situ was due to a new pathological pro-

cess complicating one already existing ; in other words, to

a sort of mixed infection. As neither the course nor any
symptoms indicated scrofulosis or a malignant tumor, a
gummous infiltration was thought of as the most probable
explanation, and this was very soon proven, by the effect

of specific treatment, to be the case. As soon as the lat-

ter was begun, involution also pron- ptly commenced, the

wound closed, and after three weeKs an increased fi-

brous resistance alone indicated the former site of the

lesion.

It is probable that in this case the pre\nous bubo
process had produced in the affected lymphatic glands a
pars minoris resistentitz in which, supposing a predisposi-

tion to exist, a syphilitic infiltration could easily develop.

I shall be able to quote in the following pages similar

cases from literature. The strikingly rapid involution in

this case I would explain by the short duration of the

gummous affection.

Case IV. is one of a girl, aged eleven years, well de-

veloped, but a deaf-mute, whom I had the opportunity to

examine, at a consultation in a Vienna hospital, in the

spring of 1 889. The patient, who suffered from nocturnal

cephalalgias, showed an oblong, grayish-yellow, caseous

tumor of the size of an egg in the left supra-clavicular

region. The skin was wanting over its centre for a di-

ameter of six centimetres, while the margin showed the
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characteristics of a syphilitic infiltration, both in color,

consistence, and other qualities. The glands in the

neighborhood were firm and enlarged in a slight degree.

Under a treatment of mercurial plaster and the iodide of

potash a cure rapidly followed, as the house physician

afterward told me, the headache disappearing and the

general health improving.

Whether this case was one of syphilis hereditaria tarda,

or one of acquired syjjhilis, I could not possibly decide,

as all history was wanting and likewise all auxiliary aids,

excepting, perhaps, the symptom of deaf-mutism, which is

of very dubious value. This case is also interesting be-

cause it shows us that that form of caseous degeneration

may take place in the subcutaneous glands which hitherto

had been observed only in gumma of visceral glands.

I beg leave to give, as concisely as possible, a review of

the literature of gummous lymphadenitis.

The first reported case is one by Potier, 1842, who
<iescribed an instance in many respects similar to Case II.

Salneuve, 1852, demonstrates the possibility of tertiary

adenitis. Des Ruelles, Sarrhos, Cahen, report single ob-

servations on adenitis in tertiary syphilis, which is also

the theme Potain discusses in his thesis " Sur les Lesions

des Ganglions visceraux."

General attention was first called to the subject by the

publications on " Constitutional Syphilis " by Virchow,
and the well-known work upoh " Syphilis" by Lancereaux.
To the first-named fundamental work I shall repeatedly

refer in the course of my remarks. Lancereaux, speaking

only of the deep glands, says : "The study of the s^-phi-

litic alterations of these glands dates only from recent

years. Swediaur acknowledges that in his time there ex-

isted not a single authentic observation of these lesions.

To-day the deep tertiary adenopathy is anatomically better

known than that of the superficial and subcutaneous
glands. The reason for this is that there is given a much
better opportunity for microscopical investigations."

Most frequently the abdominal glands are diseased, and,

secondly, the bronchial and mediastinal. He further

says : " The affections of the (visceral) glands must be
reckoned among the most frequent, and as showing the

most constant alterations of tertiary syphilis. 'I'hey bear
the same relation to visceral syphilis that swelling of the

subcutaneous glands bears to syphilis of the skin, i.e.. they

are a necessary concomittance." Prom this time syphilis

of visceral glands was acknowledged without any further

opposition.

Vemeuil saw in a male patient, after amputation of the

leg, the development of a large firm tumor in the groin,

which ulcerated ; the ulceration extending to the deeper
parts as well as to the surrounding surface, and by eroding
the femoral artery, caused death from hemorrhage. Ver-
neuil supposes the tumor to have been a gumma of the

glands, developing in consequence of the previous surgical

trauma. Two additional cases are published by Bourdon,
under the auspices of the above observer, both females,

with tumors of the glands in the inguinal regions who were
cured or improved under the iodide of potassium.
At about the same time an important publication was

given out by Campana, upon the swelling of glands in

constitutional syphilis. Of the great number of cases
which, with the exception of four, belong to the secondary
stage, we will refer to the following one only : A female,
infected ten years previously, jjresented an ulcerated
gumma beneath the chin, two glands the size of a walnut
upon the right side of the neck, and upon tlie left side an
equally large fluctuating swelling, which, upon incision,

poured out a small quantity of yellow fluid containing
debris of tissue. Cure by iodide of potassium. Kouniier
also has observed a submaxillary tumor, coinciding witli

an ulcerating syphilis of the lip and jaw ; anti HomoUe a
supra claviculai- adenitis, with a gumma of the tonsil and
a gumma of the cubital gland, sul)sequent to a gummous
skin eruption of tiie forearm. I'urthermore, two out of
the four observations of Virchow contain references to tlie

affection of superficial glands.

Nearly all of the cases mentioned, as well as a number
of those which follow, contain instances of gumma of

glands complicating other tertiar)' processes. 'ITie obser-

vations of glands affected in an isolated manner are of

more importance, but are much less frequently referred to

(about twenty cases, including our own four observations

above given). If the first group demonstrates by the com-
plications the syphilitic nature of the affection, and re-

moves every doubt of their existence, the second is of

importance because it shows the difticulty of diagnosis in

some cases, and the clinical resemblance to malignant
tumor, and especially to malignant IjTnphomata.

Referring to the last-named affection, I quote from
Homolle an observation of Birch- Hirschfeld, in which the

gummous infiltration had invaded so great a number of

glands that it was thought, until the post-mortem, to be a

generalized malignant lymphoma ; and a second case of

l}Tnpho-sarconia of W'underlich, which Wagner interpreted

to be a gumma of the glands.

Mauriac, in 1878, signalized the similarity of certain

gummala of the glands with chancroidal buboes, and men-
tions three cases in which suppurating buboes of rather

acute development had transformed themselves into

seq)iginous ulcerations. The acute course in these cases

makes it probable to me that here, as in Case III., which
I have above cited, there was a syphilitic infiltration sub-

sequent to acute suppuration (possibly produced b\-

blennorrhagia).

Gonnet publishes two obser\'ations of Foumier and
Besnier, respectively : one, a male, with ulcerating s)-])hilis

of the lip and submaxillary glandular gummata; the other,

a female, who, after ulceration of the face and nose, vritli

perforation of the palate, showed gummata on the supra-

clavicular glands. Ramage gives three observations from
Fournier's clinic, of ulcerous gummata of the inguinal and
submaxillar)' glands in undoubted syphilitic persons, and
from Quinquaud and Fay. each one case of gummous
clavicular and cervical glands, respectively.

In an important work on gummy tumors, Langenbeck,
1 88 1, reports the following case: A female, forty-two

years of age, who gave a rather dubious history of s)-philis,

showed in the right groin, below Poupart's ligament, a

very painful, rounded, firm tumor, the size of a fist, fixed

to the underl)-ing tissue, and with an uneven surface. 'i"he

diagnosis of the neoplasm, which had been growing during

a period of six months, lay between carcinoma and sar-

coma. On account of scar-like callous concretions, the

operation of removal proved so tlifficult that part of the

tumor which enveloped the vessel was left behind. The
extirpated mass was declared, after microscopical exami-

nation by Langenbeck and \'irchow, to be a gumma. The

patient succumbed to pytemia.

A further case of Langenbeck should probably \k

classed with these. In a female, aged fift)-three, there was

a tumor painful to the touch, of the size of an egg, upon
the right side of the neck. 'Phe di;ignosis of carcinoma

was made, and the new-growtli excised. As in the fonner

case, numerous firm concretions rendered the operation

difficult, and made necessary the extirpation of the jugular

vein at the same time. The tumor jiroved to be a granu

loma, and Langenbeck had still less doubt tliat he had op-

erated on a gumma since two years later the patient suffered

a relai)se and showed specific ulcerations of the tongue

and palate. Had the latter manifestations of the disease

not occurred, jirobably tiiis instructive case, as 1 dare say

many others, would be still in iloubt. Langenbeck, being

at that time at the very summit of his clinical experience,

cannot forbe;u- to observe, on the same .article :
" It would

be of the greatest importance to find some means of rec-

ognizing gununv tumors with eert.ainty, a thing which

will be so much the more difficult, because characteristic

features are in many respects lacking ; and we must un-

fortunately acknowledge that neither the external appear-

ances of the tumor nor the coneomit;uit subjective and
objective symptoms will prevent mistakes of diagnosis.

To this must be addeil tliat not e\en the macroscopical
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and microscopical appearances of the extirpated growth
have at all times such characteristic qualities as to ex-

clude errors with certainty. " Pathological anatomists

advance similar \-iews. Thus Virchow (on tumors) states

that the differentiation of granular tumors from sarcoma
is very hard, and that the)- might be considered a subdi-

vision of sarcomas, to the small-celled variety of which

they bear a close connection. In the ante-bacterial period

the appellation scrofulous sarcoma was commonly eni-

ployed. Ziegler says :
" There ai^e not rarely formations

of tissue to be seen which suggest new-growths, and it is

often difficult to decide by microscopical examination

whether lymphatic glands enlarged to the size of a tumor
should be ranked among the neoplasms or as inflamma-

tory or hypertrophic exuberances. The decision here is

rather oftener dependent upon the clinical course of the

tumor in question, which is known from experience, than

on the histological examination."

After this short digression, let us retirm to our theme.

Cunningham refers, under the title, " Case of Supposed
I.ymphadenoma," to a male patient, thirly-five years of

age, who had an enormous tumor extending from the mid-

dle of the neck on the right side to a point several inches

below the nipple, while on the left side the glands were

enlarged. McCall Anderson, the eminent clinician of

Glasgow, whose advice was asked on this case, thought

that it might possibly be s}'philitic, and ordered kali

iodatum, which, indeed, had so striking an effect that the

syphilitic nature of the affection could no longer he

doubted. Cooper reports briefly the case of a male,

whose supra-clavicular regions were both fiUed with large,

soft glands. The pale and cachectic patient was un-

doubtedly syphilitic, and a cure was effected under a spe-

cific treatment. Furthermore, Lannois and Lemoine de-

scribe the two following interesting instances : A male,

thirty-four years of age, who had four years previously ac-

quired s)'philis, developed in the right groin a firm tumor
of the size of an orange, jjainful to the touch, which subse-

quently softened and suppurated. In the further course of

the disease the process extended to the femoral vein, and
caused phlegmasia alba dolens. Under a specific treatment

the patient recovered after two months and a half. A fe-

male, nineteen years of age, vigorous but anaemic, with

syphilis of three years' standing, showed very firm and
shghtly painful tumors in both groins, some reaching the

size of English walnuts. Cure under mixed treatment.

My friend Lannois has quoted my above-reported Cases

Nos. I. and II., the latter of which I had the pleasure of

demonstrating to him during his stay in Vienna, while I

informed him of the former case by oral communication.
I have also previously written upon the present question

in the article " Bubo," in Villaret's " Dictionary of Medi-
cine," and I there put forward as a fourth form of bubo
the • gummous or tertiary bubo."

Lastly Esmarch, in an important discourse (on the

etiology and diagnosis of malignant growths), delivered at

the Surgical Congress of last year in Berhn, states, from
his own experience, though without citing special cases,

the existence of tertiary sjphilitic lymphatic tumors. The
speaker is positive that a great part of the new-growths,

which are generally called sarcomata and extirpated, be-

long in reality to the sjphilomata. " A syphiloma may
remain as a tumor during many years without increasing.

If syphilomata are extirpated, relapse very soon occurs,

together with all other symptoms of malignancy." The
above remarks apply especially to tumors of the lip and
tongue, but we are justified in applying to glandular

gumma what in general is stated in regard to syphiloma.

Esmarch goes so far—too far, in my opinion—as to ad-

vance the hypothesis that in many cases the development
of tumors, especially of sarcoma, has a connection with a

disposition inherited from syphilitic progenitors.

Before constructing a clinical picture from the material

presented, some points deserve special attention.

In our own Cases Nos. I. to III., as well as in some
observed by others, there has been noted a marked ancemia

of greater or less intensity. I have no doubt that there

IS a connection between this and the disease of the glands,

though not characteristic of the original process. It is

well known that in affections of the numerous lymphatic

glands, paleness, chloransmia, troubles of digestion, etc.,

as a general rule show themselves. In one group, to

insist upon one chief feature alone, the blood is found
to be much richer in lymphatic cells at the expense of

the red blood-corpuscles (leucKmia and leucocythosis in

syphilis). In another group the blood is found impov-
erished in its formed elements, hsemoglobin and dis-

solved albuminous substances—oliga;mia (pseudo-leucae-

mia, glandular affections in s>-philis, scrofulosis, etc.).

In both cases the consecutive disorder of assimilation

and respiration may lead to a sort of cachexia and ma-
rasmus. Between the two forms transitions may also be

observed, and it is very probable that, as Virchow has

already supposed, mechanical factors may at the same
time be at work. Supposing the hypertrophic glands to

be in activity, and the channels leading from them to be
free, the blood will be overcharged with lymphoid cells

;

on the other hand, and which is more frequently the case,

if the productivity of the glands is interfered with by ne-

crobiosis or by reason of obstructions in the lymphatic

ways, in such manner that the ceUs are crowded in the

hypertrophic tissue, then the formation of white blood-

corpuscles is retarded.

Those features are of much importance in a clinical

sense, because they may give to a comparatively benign

process, as in the present instance to syphilis, provided

that it attacks lymphatic glands, the character of malig-

nancy (leucaemia, pseudo-leucsemia).

Concerning the course of subcutaneous gummous adeni-

tis, it corresponds to the schema which Virchow has marked
out for gumma in general. According to this we distinguish

three stages : (i) Stage of simple irritation. The intercel-

lular substance remains gelatinous and preserv'es a certain

coherence. Similarity to hypertrophic course. (2) Med-
ullary stage. The proliferation of cells prevails, the in-

tercellular substance softens, the mass of the tumor breaks

down, with pus formation. Similarity to heteroplastic pro-

cesses, like medullary carcinoma and sarcoma, A num-
ber of the histories quoted in this paper illustrate the pro-

positions just made also for gumma of glands. Finally,

(3) the caseous stage. The cell-prohferation is but little

abundant, the intercellular substance. increases, the cells

preserve the character of connective-tissue or granulation

cells, fatty degeneration takes place, and results in the

formation of a dry yellow node of the internal organs.

Of this form we have only one instance in Case IV. above
cited. This pathologico-anatomical scheme elucidates

and completes in a clear manner that which the chnical

course suggests, and it is of much importance to bear it

in mind, because it points out the erroneous ways in

which the diagnosis may lead.

Now let us review the clinical features.

Of subcutaneous glands, tertiary syphilis attacks most
frequently the inguinal, secondly the glands of the neck,

especially the submaxillary and intra-clavicular (Cunning-
ham, Langenbeck, Homolle, Cases I. and IV. above cited,

etc.) ; much more rarely the cervical, axillary (Cunning
ham), and the cubital glands (Homolle).'

Rarely a single gland is affected (Langenbeck, our

Case IV.) ; in the rule one chain of glands, or the glands of

one or several regions (Cunningham, our above Case I.).

The diseased glands present themselves as roundish,

oval, firm, elastic, at times hard, tumors of uneven nodu-
lar surface (Coojjer alone reports soft tumors), or they

appear as masses softening in the centre and possibly

fluctuating, or they may appear caseous. The two forms

' It may be that the relative frequency of implication of the in-

guinal glands is only apparent, being less often overlooked. The
mental association between inguinal bubo and syphilis is even more
firmly established than that between syphilis and other glands. Still

it may be that the inguinal glands, which in the early stage of syphi-
lis in genital infection are the most implicated, also show more fre-

quent relapses in the tertiary stage.
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first named are often found associated, and obser\'ation

demonstrates that the second form is evolved more or

less rapidly from the first.

The size of these lymphomata varies from a cherry to

that of an orange, most of them being of English walnut

size.

The glands are in general indolent or somewhat sensi-

tive to the touch ; sometimes, especially during the night,

a dull or lancinating pain may be felt. The occurrence of

excessive pain, such as is common in malignant neo-

plasms, is rare (case of Langenbeck).

The gummous lymphomata appear in - the beginning

movable upon one another and upon the underlying tis-

sue. After a longer duration firm cicatricial-like tissue is

formed which fixes the glands to one another and binds

them to the parts beneath, extending into the septa of

the fascias, and enveloping the vessels and nerves in such

a manner that operation for their removal may present

very great difficulties. In some cases glands more or less

distant from each other are seen to be connected by nod-

ular lymphatic bands of the size of a quill.

The skin over many of the glands is movable and re-

mains so, while over others it is coextensive with the cajj-

sule. If then the gland softens or becomes caseous, the

skin is mostly involved. It becomes infiltrated, and suc-

cessively red, brownish, or livid. Then, after the capsule

of the gland is perforated, the skin becomes thin and
shows, at least when ruptured, a mellagenous, viscous

mass which contains debris of tissue, or the mass is more
puriform and of a gra)'ish-y;llow color. More rarely

the skin becomes gangrenous and is exfoliated over a
diameter of several centimetres, and shows a characteris-

tic syphilitic ulceration of the gland, or one which has

become caseous. In other cases the process extends after

the perforation to the skin, and causes an extensive ser-

l)iginous, ulcerating syphilide (Vemeuil, Mauriac). The
latter course forms an interesting analogy with lupus vul-

garis, developing at times in the skin over scrofulous

glands, especially at the point ol perforation of the skin.

The tertiary lymphadenitis presents itself (i) con-

comitant with, or subsequent to, other syphilitic lesions

(Virchow, v., vi., xi. ; Campana, i., ii., iii. ; (ionnet, etc.).

At the same time visceral affections may be present. (2) In

a predisposed individual, subsequent to surgical or other

traumas ; or in glands which a previous disease has ren-

dered a pars miiwris resisle/itia (Vemeuil, our Case III.,

and possibly Mauriac's cases). (3) As single manifestation

of the disease (Potier, Vemeuil, Bourdon, Cunningham,
Cooper, Langenbeck, Wagner, Birch- Hirschfeld, our above
Cases I.-III.).

The affection develops and nms its course in general in

a chronic manner. The IjTnphomata may persist during

many months, and even more than two y?ars, as hard
tumors, though more frequently, after several months du-
ration, single tumors become softened. As is generally the

case in tertiary syphilis, the power of spontaneous cure is

very slight or totally wanting.

In the beginning of the affection leucocythosis has been
observed (Virchow). If the disease is of longer standing

and many glands are implicated, the symptoms of a more
or less marked oligsmia (chloranxmia) may make dieir

appearance and lead to cachexia.

The age of the affected individuals varies from eleven

to fifty-three jears, being most frecjuently found in the

third and fourth decennium.'

A suitable antisyphilitic treatment brought about a cure

in all the cases.

A glance at what has preceded will show that the

affection with which w'e are occupied j^resents a great

similarity in a number of clinical aspects with several other

processes. Here also die Proteus-like nature of syphilis

is manifest in its imitation of other morbid conditions.

' As the disposition, in llic (irsl .iiid second decennium of life, to
aft'cctions of llie lymphatic system is well known, the fact that so few
observations arc reported at this period suggests that the affection is

often confounded with scrofulosis.

On the whole, it must be said that tertiary l3maphoniata

will often be propeily recognized if, after all, we bear more
constantly in mind the possibility of their existence. In

which case it may also happen that one will see shades of

difference which have an important bearing on diagnosis,

and which may be more readily perceived than described,

or made understandable to others. In aU dubious cases

the old rule of experience holds good : In aubiis suspice

Itiem.

To touch only upon the question of differential diagno-

sis—for in the present state of our knowledge it is not

possible to exhaust it—it is observed that glandular gum-
ma, when a single gland is affected, may be confounded
with primary carcinoma or sarcoma (in a restricted sense)

of the glands, enchondroma, scrofulosis, actinomycosis.

Sarcoma, in general, «ill be differentiated among other

things by its rapid growth, enchondroma by its very-

slow development and great firmness, whereas the great

rarity of primary glandular carcinoma, in dubious cases,

will lead to the supposition of gumma. In scrofulosis,

that is to say, tuberculosis, there is, besides the differ-

ences of course, complications, color, etc., the theoretical

difference shown by bacteriological examination. I use

the term " theoretical " because in practice the demon-
stration of bacilli in glandular pus often does not succeed,

and experiments on animals are not always easily carried

out ; and for the further reason, that unless the latter are

made with all the precautions of modem bacteriological

technique, they will more than ever give rise to misleading

diagnosis. On the other hand, actinomycosis will readily

be excluded by demonstration of its characteristic micro-

organisn.s.'

If many glands are attacked, there come into considera-

tion the primary simple h)'pertrophies, an affection not

elucidated, which is especially described by older French
authors as frequently occurring in the army ; the scrof-

ulous, that is to say, tuberculous glands ; the leucaemic

tumors, which, in addition to the examination of the

blood, are further characterized by their extension in a
flat manner and by softness ; and the malignant lympho-
mata (pseudo-leucasmia, Hodgkin's disease). Although
in respect to the latter the gummous lymphomata are

characterized in general by greater inclination to soften-

ing and ulceration, and by a more slow and benign course
;

yet the above-quoted cases of Wunderlich, Birch-Hirsch-

feld, Cunningham, and even our Case I., demonstrate how
difficult diagnosis may sometimes be.

If the glandular gummata are secondary to, or followed

by, other symptoms of sj-philis, there will be no difficulties

encountered in forming a just estimate of the process.

In all dubious cases the diagnosis must be determined

e jtn'aritil'us, and this so much the quicker as the possi

bility of degeneration (more properly called a complica-

tion) of gummata which have not been treated for a long

time, into malignant tumors, must not be lost sight of.

The injury which an uncalled-for specific treatment may
produce is without importance in comparison with the

beneficial therapeutical effect secured when the contrary

is the case.

The treatment should be an energetic one, in pref-

erence a mixed treatment of mercurial inunctions and
potassium iodidi, together with the administration, dur

ing several weeks, of Zittmann's decoction. After the

disappearance of the symptoms excitation of assimilation

and excretions by warm baths, Russian laths, massage,

etc., and alternating weekly the internal use of iodate of

potassium anil mercury ; liesides dietetic measures, tonics,

etc., accoriling to the indications of each individual case.

Finally, let mc say a word in regard to the designation

"gummous or tertiarj- lymphoma," which is employed in the

title and again several times in the text. It is desirable

that it should be adopted, on practical groimds. Patbo-

' Till now there exist no bacti-rioscopic examinations of glandular
gumma ; the rc.-ison being that by far the greater numtwr of the
cases h.ive been observed in the ante-bactcrial epoch, and th.-it. upon
the whole, the opportunity for microscopical examination is rare.



January ii, 1890] MEDICAL RECORD.

logical anatomy, it is true, defines lymphoma as a new
growth ha\'ing the character of lymphatic tissue. On the

other hand, the designation •' lymplioma," with the appro-

priate epitheton added, has been applied to purely hyper-

plastic or to chronic inflammatory processes, which in a

clinical sense have the ajspearance of new-growths (leu-

c^mic malignant lymphoma). It is in analogy- with the

latter to add tertiary syphilitic affections of the glands

to lymphomata, and it is to be hoped that in consequence

—by connecting the latter name with the suffix of lues

—

one will be aided in the proper recognition of the affec-

tion which I have described.
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THE PHYSICIAN'S PROPRIEIARV ARTICLES,
OR UNIFORM PREPARATIONS FOR OUR
PHARM.ACOPCEIA—WHICH ?

'

Bv H. H. RLSBV, M.D.,

NEWARK, N. J.

If any of you, reading the announcement of this discus-

sion, have attended under the impression that common-
place facts or pleasing generalities concerning our Phar-

macopoeia are to be brought forward, I beg at the outset

to assure you that such is not my intention. The facts

which we are to consider are not commonplace, and some
of the generalities are, unfortunately, anything but pleas-

ing. I ask your most earnest attention to certain con-

siderations of the utmost importance to your success and
to the welfare of the public whoin you represent. Among
the htmdreds of subjects which will comma]id the atten

tion of the next Revising Convention—all of more or less

general interest to us—one or two surpass all the others

in importance. They underlie our success as practising

physicians, decide annually the question of life or death
for thousands of patients, ought to have been taken ujj

and settled long ago, and jjresent no hope of being thus

taken up and settled until their discussion shall be under-

taken by such bodies as your owti. These are sufficient

reasons why everyone present should take a peculiar and
active interest in this discussion.

It is very generally claimed and admitted that the in-

terest of physicians in the Pharmacopceia has declined,

while that of pharmacists has correspondingly increased.

If the interests represented by these two bodies were
identical, such negligence on our part might be over-

looked. But they are not. Not only are the relations of

the pharmacist to the patient not such as to impress him
fully with the result of pharmacopceial dictums, but his

personal interests are in certain ways directly opposed to

our welfare and to that of our patients. It is apparent
tliat the pharmacist is a pecuniary gainer by the continua-

' Read before the Philadelphia Countv Medical Societv, Decem-
ber II, 1889.

tion of a looseness and an indefiniteness in official re-

quirements. It is true that he ought, under such circum-

stances, to lay aside selfish considerations and conform

his action to scientific and humanitarian standards. .And

so, in many cases, he does ; but I fear that to a great

extent such is not the case, as will be indicated by the fol-

lowing extract from the report of the Committee of the

New York State Pharmaceutical .Association on .\dultera-

tion :

"Of dilute acetic acid 15 samples were examined, the

strength ranging from 1.9 to 26.8, only two being ahke.

How can it be possible," asks the committee, " for a

doctor ever to be sure of his dose when the same pre-

scription \vi\\ in one store bring fourteen times more than

in another ? Seven samples of spirit of nitrous ether varied

so greatly that the patient would need to take about a pint

of one to equal a teaspoonful of another. Of 50 samples of

Hoffmann's anodyne only 8 were of good quahty, and only

5 others were even fair. Of 17 samples of iodide of po-

tassium none came up to the pharmacopaial standard,

and only 7 could be accounted fair. Of 40 samples of

crocus. United States Pharmacopeia, not one contained

any crocus at all. Out of 48 samples of precipitated

sulphur only 18 were good, while a large number were

positively dangerous." .Almost all the other articles ex-

amined showed similar shocking imperfections.

This, gentlemen, is an official report, unwillingly ren-

dered, it is to be presumed, by a committee upon the

action of its confreres, and may therefore be considered

as thoroughly trustworthy. I cannot belie\-e that the sit-

uation is so bad in all States as it is in New York. 1

firmly belie\e, for instance, that a less bad state of affairs

would be found to exist in the State of Pennsylvania.

But, on the other hand, there can be no doubt that in

seventy-five per cent, of our States the condition of things

would be found even worse than that which I have here de-

scribed. The illustration is quite sufficient to sustain my
claim that in a large number of instances th.e pharmacists

in active business in our country at large will concern

themselves but little in reference to the quality of the

goods which they handle, so long as we shall allow them

to profit by neglecting such attention. So it is necessary

that we sliould make, through the meilium of the Phar-

macopceia, and vigorously enforce upon them, our de-

mands in those matters which materially affect the success

of our efforts in combating disease. To two of these

matters I shall confine my remarks.

I wish first to en 11 your attention to the fact that it has

been proposed, by a majority of the Committee of Revision,

to introduce into the Pharmacopoiia the protected article

.\ntipyrin.' .\s regards the propriety of prescribing so

useful and important a substance, there can scarcely be a

negative vote. But the full significance of the introduc-

tion into the Pharmacopoeia of so fully protected an arti-

cle should not be lost sight of. The question of right in

this case is one of extreme difficulty, and it is possible

that it may at length lie decided attirmatively ; but if so,

it should be only after the most thorough consideration

and the freest discussion, and, being finally decided upon,

the action should be taken in such a manner as to free it

from its natural tendency toward opening the door

to an official recognition of all manner of objectionable

proprietary articles. If introduced, it should be only

under some carefully framed proviso specifying the con-

ditions which determine the action, and carefully limiting

its effect as a precedent. Under no circumstances should

the name .\ntipyrin be printed, either as the official name

or as a synonym. Either the entire chemical name of the

substance should alone be used, or an abbreviation of it

should be coined for the occasion and duly advertised. It

is a matter of some difficulty to induce physicians gener-

' It should be noted that this proposition on the part of the com-

mittee was made in good faith. It seemed to them desirable that this

important (|uestion should be discussed, and they took this method of

promoting such discussion. At the same time, they were not fully m-

formed as to the degree and character of protection h hich applietl to

the subst.ance.
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ally to discriminate between the different forms of pro-

tection in drugs and medicines. The ordinary patent in-

sures to its beneficiary a monopoly for a limited time, and
fully provides for the publicity and freedom of manufact-
ure at the end of such time. Many of our ablest and
most ethical members believe that it is both just and ex-

pedient that such privilege should be accorded the inventor

in medicine and surgery-, the same as in the mechanical
arts. But the registering of a trade mark gives to its owner
a monopoly for all time, and places the question of sup-

ply and its regulation absolutely and forever at his pleas-

ure. A trade-mark of this nature, which affords perpetual

protection in the manufacture of an article, is not to be
confounded with the perfectly justifiable trademark indi-

cating the origin of an article. 'I'hus a firm may select

and register for its trade-mark the sign of an anchor, a

seal, a combination of letters, or other device, designed
solely to guarantee to itself the credit and to assume the

responsibility for the quality of all goods bearing that

mark. But a protecting trade-mark which is the name of

a substance prevents anyone else from applying such
name to the substances as manufactured or produced by
them. Thus the owner of the trade-mark " Sulfonal," a
foreigner, by the way, having registered the same under
our laws, is forever freed from competition, either as to

price or quality. He may become more avaricious with

age, and impose upon consumers such a price as shall

place the substance out of the reach of all but the wealthy.

He may grow careless, and in the future supply a product
comparatively useless, or even dangerous. Yet we have
no redress. As in the case of antipyrin, the process by
which it is produced is patented, the product as a
product is patented, and the name under which it is

known is trade-marked. Such a possibility is opposed
to every principle of justice, humanity, expediency,
and even good law. Our laws permitting it should
be modified at the earliest moment, and, preceding sUch
modification, every member of your delegation should
plant himself firnily against the recognirion by the United
States Pharmacopteia of any trade-marked name, what-
ever may be decided in reference to the substance itself.

Merely calling your attention to this point in passing, I

leave it to be more fully discussed by your next speaker.

The second subject to be treated is of far more practi-

cal everyday importance to us, as it points to a defect in

jjharrnaceutical preparations upon which depend nearly

all the failures in medical treatment wiiich do not pro-
ceed from the actual ignorance of the practitioner or the

carelessness of the patient.

One of the most chiUing and disheartening influences

to which the student and the young practitioner are sub-
jected is the want of faith by the older practitioners in the

efficacy of drugs, and particularly of those of vegetable
origin. This scepticism, either real or professed, is so
wide-spread as to be almost general. But I believe that

it results almost wholly from defects in the preparations
of the drugs, (liven perfect phannaceutical prepara-
tions, and I believe that a want of faith in the reasonable
certainty of medication should be construed as an indica-

tion of unfitness on the part of its autlior. And the at-

tainment of such ])erfection, in the case of many of our
most important pharmacopccial prei)arations, is not only
possible but eminently practicable. My text will be
found in this statement : Adherence to the present i/iree-

lions of the Pharmacopaia for the preparation offuid ex-
tracts and similar preparations insures no degree of uni-

formity.

Which one of you who has jiractised physiological ex-
periment would not ilcridc the physiologist wiio would ad-
minister an experimental dose of the strength of which he
did not have an idea wliicli ajiproached nearer than with-
in two hundred or three hundred per cent. ? If the distin-

guished physiologist of the Universit)- of Bennsylvania, or
lie of the Jefferson Medical College, were to read a paper
on the action of some new alkaloid in which he should
inform you that certain symptoms liad succeeded the ad-

ministration of one. or two, or three centigrammes, or

thereabout, what an audible smile would go up from every

part of this room ; and yet you, when administering to

your [)atient a uniform measure of a pharmacopceial prep-

aration, are doing just exactly this thing. The dose
which your patient at Tenth and Walnut Streets is receiving

in a drachm of a given tincture may be two or three—^)'es,

even six or eight—times as strong as that with which you
are treating him at Nineteenth and Race Streets. Not only,

gentlemen, do I say it may be so. but I tell you that it is

more likely so than otherwise. I doubt if you, as a class,

are well aware of the irregularit)- in strength of the prepara-

rions ordinarily dispensed at the prescription counter.

The Pharmacopceia prescribes that for the manufacture
of a pound of the fluid-extract coca, a pound of coca-

leaves shall be used. If, instead of this, it directed that

any amount from one to three jjounds were to be used,

according to the inclination of the pharmacist, what
would you think of its value as an authorit}' ? Tell me,
then, what is the difference between using one to three

pounds, and using a single pound whose strength is allowed

to vary between one and three hundred per cent.! It is

certainly true that a pharmacopceial rule for the manu-
facture of fluid-extract jaborandi, for instance, by the use

of a specified amount of leaves of a strength ranging be-

tween the ratios of one and three, is strongly, totally, ef-

fectually antagonistic to the efforts of the phj-sician in

treating the disease to which it is applied. I hold that,

if such direction were to read, " from one to three pwDunds

of leaves, according to their strength," such direction,

however indefinite and absurd it might be, would be in-

finitely superior, in the results which it would produce, to

the directions as they now stand. However ignorant any

phannacist may be as to the effect of the administration

by a physician to a dozen patients of a dozen doses sup-

posed to be equal, but in reality varying widely, it is posi-

tively certain that a com]^etent physician is not at all

ignorant upon this point. And certain it is, also, that

that portion of phannacists who are contending for the

right to compel the physician to work with such danger-

ous preparations at his own risk, the pharmacist himself

being protected by pharmacoi)ceial permission, ought to

secure nothing else than the hostility of such physicians.

But, you ask, do our ordinary- crude drugs vary to any

such extent ? I doubt'if there are more than a dozen per-

sons before me who have any approximate conception of

the wide variation in quality and strength of the drugs from

which the preparations of the Pharmacopceia proceed.

Two conditions of such variation confront us. The
first I have already indicated in the tendency on the part

of a great many practising phaimacists to work with the

cheajier article, when—as is usually the case—money is to

be made by so doing. Through this lack of principle

alone, hundreds of tons of dnigs are annually used which

are nearly—perhaps absolutely—inert. Let me read an-

other extract confirming my statements concerning the

unscrupulous nature of many ]iharmacists. Commenting
on a sale of drugs which took place in London on June
30th, the Chemist and Druggist says :

" Cumin-seeds at

5s., gum elemin at 3s., and Cur.ivoa aloes at i6s. per hun-

dredweight were only a few of the unp.aralleled bargains.

There were jaborandi-leaves that might profitably have

been passed through a wringing-machine ; 40 bales of

senna at Jj of a penny per pound ; .areca-nuts at is. j>er

hundredweight ; and. finally, 6() ]iounds of scammony at

3d. per pound."

Tiiese ilrugs, gentlemen, were purchased by pharmacists

for the inirpose of being made up into pharmaceutical

preparations ; ami there is not the slightest reason why a

portion of tiiem should not ha\e been dispensed uf)on the

prescriptions of some of you. Will you not, then, see to

it that die proceeds of a similar s.ale in June, 1S90. shall

not find their way into the hands of your patients.

Secondl)-. we have to consider that m.any pharmacists

who are ilisposed to deal honestly are careless, or even

incompetent, in selecting the better of two samples.
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. Lastly, and the clinching argument in the discussion, be
the pharmacist ever so honest, capable, and careful, it is

in many cases an absolute impossibility for him to ascer-

tain, from its appearance, the imperfection of a given
sample. We cannot, and we need not, here consider in

detail the conditions on which such variations depend.
But I will mention that I have myself demonstrated that

in the case of coca-leaves verj- wide variations in strength

are caused by age of plant, degree of maturit)- of leaf when
picked, soil, altitude, and mode of drving, all resulting in

variations which it is ver) difficult or impossible to deter-

mine by the physical examination of the sample.
I have here prepared a list showing the degree of \'aria-

tion in some of our most important drugs, with the aver-

age strength which ought alwa) s to be secured. It is to

be understood that these strengths refer to samples which
on inspection would be pronounced upon the market
good. If we were to include in the consideration the

large amounts—constituting p)erhaps a majorit}' of the

total annual consumption—of crude drugs which are

classed as inferior, this variation would be greatly in-

creased.

Aconitum varies in the ratio of 3 to 5 or 6. Bella-

dona-leaves, ^jj to j"j^ per cent., or a variation of 250
per cent., with an average of j\j per cent. ; in this case it

is to be noted that the poorest and the best leaves were
absolutely identical in appearance. It is also to be noted
that such vast differences are verj- generally caused simply
by the quality of the weather during the season when the

leaves were produced. Colchicum root, .4 to .52; col-

chicum-seeds, .5 to .9—average, .7 ; conium, e.xceedinglv

variable—average, .6 ; coca-leaves, .33 to .8—average, .6
;

nux vomica, 2 to 3 per cent.—average, 2^ per cent.
;

stramonium-leaves, .25 to .45—average, .35 ; stramonium
seed, .3 to .65—average. 45. Jaborandi-leaves (where
uniformity is of the highest conceivable importance) show
the wide variation between .3 and i.r of pilocarpine, with
an average of .75. Cantharides, the powdered varjing
greatly owing to adulteration—average, .7.

In considering the above substances we are enabled to

take cognizance of some definite chemical principle upon
which the action of the drug chiefly depends, and which.
by chemical or physiological methods may be readily es-

timated. There is another class of preparations, repre-

sented by zanthoxylum. buchu; and cannabis indica.

where uniformitj' is highly desirable but cannot be secured
by the estimation of such definite bodies. In many of

these cases, however, we are enabled, by estimating the per-

centage of extractive matter jielded by some specified

process, to arrive ver)' closely at the relative strength of the

drug.

-Vow I have said enough, I am siu^e, to convince you of
the gravest want of uniformity in our preparations as at

present defined. Considering the importance of the
medicinal agents which I have named, and the e.xtreme

value of getting your patient promptly under their influ-

ence, I do not see how you can fail to be startled by ob-
serving the manner in which your best efforts are handi-
capped. At present yoiu" only guide to the strength of a

preparation lies in its trial, and by the time you have es-

tablished your dose your case may be lost. Yet you must
thus establish your dose for each of yoiu- druggists, and
every time he changes his stock—a sheer impossibilit}-.

Am I not safe in saying that a medical practice which
has no more reliable basis than our present method of
supply is not better than semi-barbarous? Do not wonder,
gentlemen, at the great number of failures which attend
your treatment, and the irregular results which follow the ad-

ministration of your medicine, but, when you remember that

in a row of fifty consecutive drug-stores the same prepara-
tion exists in forty different strengths, ranging from twenty-
five to one hundred and fifty per cent., wonder, on the

other hand, that you have done one-half so well as you have,

and never permit anyone to say in your presence that medi-
cation at its best is unreUable or uncertain. Let us take the

lesson to heart and resolve that, as the remedy for the evil

is so close at hand, we will apply it, and render in the year

1890 a greater service to medicine than has resulted from

any convention which has preceded it. A long step may
be taken at once, and if it be taken vast progress will

follow in the next ten years. If this step be not taken in

1890, perhaps if you do not act to-day, the year 1900 may
find us in the same disgraceful position that we now
occupy.

Do not wait for your pharmaceutical brethren to insti-

tute this reform. Many of them stand ready and eager to

help you. But for the most part they see a hundred

lions in the way. While some of these hons may be

fierce and strong, it is not for us to contemplate the situa-

tion. We are informed that not all our drugs admit of

assay ; but let us assay such of them as we can, and hope

and work for such a knowledge of the remainder as shall

shortly bring them within the same categorj-. The
pharmacist tells us that it does not pay him to assay his

drugs for the piepararion of the small lots that he is to

manufacture ; but what is that to us ? It means simply

that it is inconvenient for him to do justice to us and to

our trusting patients. As well might the highwayman

plead against a law forbidding murder because it will de

prive him of an easy opportunity for transferring $3,000

to his purse. The pharmacist, gentlemen, is the caterer

to our profession, and it is our business to make all

reasonable demands upon him, and his business to concede

those demands, or to stand aside and let another who is

willing, for of such there is an abundance. The plea of

the practical pharmacist in this matter is based upon the

assumption that the primarj- object and design of medicine

and pharmacy are for his emolument I We, on the other

hand, have always recognized that it is the relief of suffer-

ing mankind, and that considerations of gain are second-

ary and incidental. But the use of these uncertain and

irregular preparations is annually bringing bereavement

and desolation to great numbers of homes. Looking

upon the facts nakedly, we can only see that the position

which we are here condemning is one whose \irtual, how-

ever unintentional, object is the destruction of human
Ufe. This being true, we are led to inquire upon what

claim the justice of such recommendation is based.

Merely this—and I challenge any of my hearers to bring

forward in plain and concise language any other—it is

inconvenient at the present time for pharmacists to satisfy

the requirements of justice andliumanity. ^^'hen we have

once reduced the argument to this, we shall not combat

it, but leave it to die the death which its shamelessness

must invoke. If it is really true that after half a cen-

ttiry of such a pharmaceutical education as our country

has afforded, and wiiich has brought the profession here

confessedly to rank first in the world, our pharmacists are

incompetent to assay a tew preparations after specified

formulae, then the fact is a most disgraceful one, and

there is not the slightest hope that after another half-

century the case will be markedly different. But, em-

phatically, it is not true. If it be once admitted—which

no well-informed person can deny—that one drug, for in

stance, if you please, er)throxylon, varies, in the strength

of well-appearing commercial samples, between the ratios

of one and tvvo, that is to say, to the extent of one-hundred

per cent., and that our present method of preparing a fluid

extract allows this wide variation to appear in the prepara-

tion, we ask nothing more. If, thereupon, the medical

profession and all decent pharmacists do not insist that

this element of irregularity shall be eUminated, then do I

entirely mistake the American character.

Progress does not require that we should go more

rapidly than prudence shall dictate. But when it has been

proven that coca, belladonna, and jaborandi leaves of good

appearance vary widely in medicinal power, and that in

the case of these particular drugs regulation of the

strength of their preparations is perfectly feasible, we do

not see how there can be any honest objection raised to

taking this step in the case of those specific articles.

Let the other hundreds of pharmacopoeial substances
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stand on their merits. If it be proven that three or six or

twenty or only one substance admits of thus being taken

out of the category of possible death-dealing or death-per-

mitting agents and placed among the certainly life-saving

ones, let it be done ; and at a succeeding revision let as

many others be added as shall by that time have been

brought within the permissible circle.

Furthermore, the claim of the jAarmacist that he must
thus assay each of his small lots is false in itself. Assayed

whole or powdered drugs are now offered by responsible

dealers, so that the retail pharmacist may readily purchase

1 or 100 pounds of a given drug of known strength.

Our advice to the physicians who shall assemble at

Washington next May for the revision of our Phar-

macopoeia is, that they shall solidly demand and persist-

ently insist that something shall be done by that conven-

tion in the direction here indicated. Furthermore, and
what is more to the point, we fully expect that this action

is to be taken, and that this demand on the part of

physicians is to be ably supported by the best and most
powerful element in American pharmacy.

AN OPERATION FOR CORRECTING DEVIA-
TION AND THICKENING OF THE CARTI-
LAGINOUS NASAL SEPTUM.

By JONATHAN WRIGHT, M.D
,

The variety of operations proposed and performed for

the correction of deviations of the cartilaginous nasal

septum is very great. This, as usual, is due to the fact

that no one operation is applicable to every case, nor is

there any operation which is entirely devoid of objections.

The solution of the problem at first sight seems an easy

one, but it is really far otherwise. The exceedmgly
limited space in which operative procedures must be car-

ried out, the impossibility of keeping the field clear of

blood, the difficulty of etherization if general anaesthesia

is resorted to, the restlessness of the patient and the shock
to his nervous system if cocaine alone is used, in addition

to the operation itself, all combine to try the surgeon's

ingenuity to the utmost.

It is the exception to find a straight cartilaginous sep-

tum. It is nearly always de\iated to one side or the

other—more frequently to the left. Local thickenings

when excessive are dignified by the name of ecchondroses,
and are ijuite as frequently met with as deviations. Of
course the nasal fossa toward w^hich the deviation occurs
is narrowed by the convexity of the curve, and the oppo
site side is correspondingly enlarged by its concavity.

This deviation may be either in a horizontal or in a ver-

tical direction, and is frequently a combination of both.

At the angle, or rather at the most salient part of the con-
vexity, there is always a thickening of the distorted car-

tilage, so that there is a redundancy of tissue not only
from the curve of the septum but also from its thickening.

The degree of stenosis thus produced varies, of course,

from the slightest narrowing to complete occlusion. The
degree of stenosis which indicates the ad\isability of op-
eration ought to depend entirely ui)on the patient's symj)-

toms. As a matter of fact, however, the question of op-
eration depends largely upon the personal bias of the

adviser and the readiness of the patient to follow the
advice given. Probably not one-half the number of
operations are now perfonn.'d upon the septum that were
undertaken two years ago with the greatest alacrity. The
difficulty of the operation is an excuse for the failures to

correct the deformity ; but frequently, when this has been
accomplished, the sjmptoms for which it was performed
have remained unrelieved, ;md tliis is due to a mistake on
the operator's part in the selection of his case. It can-
not be too strongly urgeil that every hypertrophic rhinitis,

post-nasal catarrh, enlarged tonsil, or chronic laryngitis

does not dejiend ujjon the deviation or ecchondrosis of the
sejitum which may coexist. That such setiuelK often do

hang upon a septal deformit)- is too evident for discussioD*

It is also true that extreme deviation of the septum and
nearly complete occlusion of one nostril may exist with

comparative freedom from any resultant obstrucrive

symptoms.
The question of operating, therefore, must in each case

be left to the judgment and conscience of the surgeon.

The object of all the operations proposed is the same

—

to obtain room for the passage of air through the stenosed

nostril. This I have succeeded in accomplishing by re-

moving enough of the redundant cartilage from the con-

vex side of the septum to make it perfectly pliable at the

point of its greatest convexity. The septum is then

pushed over toward the free nostril and held in position

by means of plugs until healing has occurred. Reference
to the very complete re\iew of the subject in Bosworth's

latest work on the nose is enough to show that it is only

the method of accomphshing this object which has even
the feeblest claim to originality.

After cocainization and illumination of the parts, the

thickness of the septum at the point where it most projects

into the stenosed nostril is carefully made out, and the

length of the de\iation in an antero-posterior direction.

A nasal trephine, operated by an electric motor, is used

to make a hole from the anterior to the posterior surface

of the deviation in such a manner that it goes as close to

the mucous membrane of the concave side as jjcssible

without perforating it. This gives a little round tunnel

through the substance of the thickened cartilage in an
antero-posterior direction, beginning and ending in the

stenosed fossa. A Bosworth nasal saw, or, better, an

electric saw, is inserted into this tunnel, and so used as to

separate the outer segment from the inner by sawing up-

ward and downward, keeping as close to the middle line

as possible, and thus taking a large portion of the

thickened cartilage from the convexity.

The trephining is the work of a second, and is usually

entirely bloodless, and with cocaine is nearly painless.

The reason for this preliminarj- use of the trephine is that

not only can a considerable portion of cartilage be taken

away, but it is possible in this way to go very close to the

concave side of the se])tum without perforation, and it

thus makes a groove in which to start the saw. If a saw

is used from the start, neither can the work be so ac-

curately done, nor is it jiossible to make the septum thin

enough. The sawing, if by hand, is slower, more painful,

and very blootly. .\lthough I have never used one, tht

electric nasal saw would no doubt greatly facilitate tlii--

part of it.

In the diagram the trephine entrance is seen at .A.

and the dotted lines indicate the direction of the saw

above and below. It is eviilent that this procedure is

applicable to a deviation cither in a horizontal or in a ver-

tical direction.

The septum should now be found pliable on pressure

with the ]>robe. In weilging it over toward the other

side I have used absorl>ent cotton plugs soaked in sub

limate solution (i to 5,000), and renewed daily or ever\

other day. Thick rubber drain-ige-tubing or Gleitsmann's

tupelo dilators might be used for the same purpose.

The after-treatment is, of course, very important.

Careful daily cleansing of the parts with an antiseptic
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solution should be attended to for several days. Shreds

of tissue should be cut away widi the scissors ; any small

protuberance should be burned down with the galvano-

cautery. The wedging process and the antiseptic douch-

ing should be continued until the septum has been firmly

fixed in its new position. If the septum has been suffi-

ciently thinned down, the swelling which follows the op-

eration should not cause excessive pain to attend the

renewal and retention of the cotton or other plugs. I

have never performed this operation by the flap method,

though, of course, this could be resorted to as well here

as in the ordinary operation ; but it would render it

longer and more difiicult, and I doubt if any great ad-

vantage would ensue, as I am inclined to think that the

granulation and cicatrization in themselves tend to draw

the septum toward a straight line.'

As my experience with deformities of the septum which

require a straightening of the deviation is limited, I have

described the above procedure in the hopes that others

will give it a trial, and refute or confirm my favorable ex-

perience with it.

MEDICAL C.A.SES IN THE COURTS.

By henry a. RILEY, Esq.,

Unchastity Must be Proved in Defence for Slander.

—

In an Indiana court there was recently an action for slan-

der, based on the alleged publication that the plaintiff,

who was immarried, was unchaste, and had become preg-

nant. It was fiu-ther stated that she had committed an

abortion on herself. The defendant applied to the court

to issue an order requiring the plaintiS to submit her per-

son to a medical examination, for the purpose of furnish-

ing e\idence to sustain the defence. The order was re-

fused, and on appeal the decision was sustained as follows :

" We are not cited to any case where any court has held

such an examination to be proper, and we think, none can

be found. One should not publish and circulate slan-

derous charges against a young, unmarried female, as

proven in this case, without being able to substantiate

them, when called upon to do so, without calling upon the

court to aid in the search for evidence in his behalf by or-

dering and subjecting her to an indelicate examination of

her person, with the hope of obtaining some information

advantageous to the defence, and call to his aid the power

of the court as a means of humiliating her still more.
" When one voluntarily asserts a slanderous charge

against another, and defends by alleging the truth of his

assertion, he must be able to substantiate the truth of the

charge, without invading the privacy of the person about

whom the charge is made. The court verj- properly re-

fused to make the order requiring the plaintiff to submit

her person to an e.xamination."

A Proof of Insanity.—In .Arkansas the courts seem to

hold that insanity, as a defence in murder cases, must
rest on the inability to distinguish between right and
wrong. If the accused was conscious of the act and its

consequences, he must have been, by reason of insanity,

wrought up to a frenzy, rendering him incapable of con-

trolling his actions. If reason was dethroned, temporarily,

merely by passion or revenge, the accused could not there-

by be shielded from the consequences of his criminal act.

The facts of the case at bar were as follows : Defend-

ant when a child received a wound on the head, which

was followed by a fever—the result, in the opinion of

medical experts, being to render him liable, in case of ex-

citing causes, to an attack of insanity. He had been moral,

quiet, chaste, and religiously inclined until after his ac-

quaintance with deceased, who led him astray, and with

whom he was criminally intimate ; he was nervous, and
would act strangely, wanting in stability, possessed of pet-

> I have never seen the remark made in literature, but 1 have cer-

tainly noticed that much more than the usual proportion of straight

septa are found in cases of atiupuic rhinitis.

sonal pride to extreme vanity, with great regard to the

opinion of others. He had been arrested with deceased
upon a charge of larceny, and was laboring under great

excitement, exhibiting distortion in facial expression, and
on the same day he went to the room ol deceased, locked

the door, and shot her and then himself. When he was
seized he attempted to shoot himself again, exhibiting ex-

traordinar)- strength.

On his person was found a telegram, ready to be sent,

announcing his death, and another paper in his handwrit-

ing, stating, that having lost the respect of all, he had lost

all, and that this was the cause of his '• rash act," ha\ing

determined to end his life with the one beloved. Upon
this testimony, medical witnesses gave their opinion, that,

if true, defendant was insane, incapable of reasoning cor-

rectly, and so completely deprived of the control of his

mental faculties as not to kiiow that what he was doing

was wrong. The \ erdict in the case was guilty of murder
in the second degree, and this was sustained on appeal.

Practicing Without a Certificate.—The question of

not permitting a person to practice medicine without a

certificate from the examining board has been under con-

sideration in Iowa, and the wisdom of such a law seems

to be clearly shown. The law stated that continuous

practice for not less than five years was to be considered

a prima facie qualification but that a certificate could

be refused any person convicted of a felony, or it could

revoke a certificate for a like cause, or for palpable evi-

dence of incompetency.

Th; Board of Examiners declined to issue a certificate in

one instance on the ground of incompetency, and the right

to take such action was the matter before the appellate

court for decision. The law was upheld as a requirement,

and the decision, which is of much interest, is in part as

follows :
" We think the legislative purpose is best sub-

served by holding that the Board, upon the application of

the defendant, had the right to inquire as to his incompe-

tency, and that the established fact of his prior practice

was no more than equivalent to the possession of a cer-

tificate, which might be overcome by a showing of palpa-

ble incompetency. The defendant, in his testimony, denies

having been examined before the Board as to competency,

but his testimony in this respect is conclusively overcome
by the record. His examination, as shown by the abstract

of appellant is brief, and in these words :
' Dr. S. Mosher

was sworn ; said his name was Sidney Mosher ; that he

was fifty-two years of age ; says he began reading medi-

cine in New York State when twentj' years old with Kelly

& Robinson, near Batavia. Never' attended lectures
;

been in the practice about twenty years ; began treatment

of medicine before the war ; began in Iowa, when Gov-
ernment first required revenue tax ; said he did a general

practice ; did but little surger)' ; could not say how many
cavities there were in the heart ; cannot give the origin

or insertion of any one muscle in the body. Select any

one ? Said he couki not answer now, as he was not pre-

pared to be examined. Can you give the therapeutic

action of any single drug, and you select the drug ? Could
not say.' The examination discloses that the defendant

was either palpably incompetent, or 'stubbornly silent, in

either of which cases he had no grounds for complaint as

to the action of the Board. If he knew, and would not

tell, the Board was justified by his misconduct in believing

him incompetent. If he did not know, the result is a

vindication of the law."

Contributory Negligence.—A very important branch

of law is termed contributory negligence, which means
that a person cannot recover damages for an injur)^ when
he himself was negligent, even though the railroad com-
pany or some other means of harm was also negligent.

It has long been a question of dispute whether the

same rule applied to a little child, who, though negligent,

did not know that he was so, or could not devise means
to escape the consequences. In such cases many courts

have decided that the negligence of the child was imput
able to the parent, and would prevent the latter from re
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covering for the injury on the ground that the parent was
in duty obHged to look after the child and keep him out

of dangerous places. I'his rule has been declared in

New York, Massachusetts, Minnesota, Illinois, California,

Missouri, and other States. The opposite rule allowing a

recovery has been established in Ohio, Nebraska, Texas,

Pennsylvania, Connecticut, etc. One of the latest deci-

sions of the latter kind is in Iowa, where the Court says :

" In this case the child was taken into the wagon, and ex-

posed to the accident which resulted in his death without

volition on his part. He certainly was free from fault.

If his parents, by their negligence, contributed to his

death, that does not seem to us to he a sufficient reason

for denying his estate relief. Such negligence would pre-

vent a recovery by the parents in their own right. But it

appears to us unjust and contrary to reason to hold that

the irresponsible child should be responsible for the

wrongful acts of his parents or others who may have him
in charge. He is incapable by himself of committing any
act of negligence, and cannot authorize another to com-
mit one."

Valid Trust for Support of Horses and Hounds.

—

The English Chancer)' Division has recently decided

that it is a perfectly valid trust to leave money for the

support and maintenance of horses and hounds. The
will gave £750 to trustees to use the income for fifty

years in maintaining the said stables and in providing a

home for the faithful horses and dogs.

Christian Science.—^The Christian Scientists seem to be
running foul of the courts. In Brooklyn recently several

practitioners of the school were sent to jail in default of

jiaying a fine on account of violating the law in regard to

the spread of contagious diseases, and in a number of

])lares the newspapers state that pubhc sentiment would
warrant criminal actions for malpractice and neglect of

the patients. Clairvoyants do not escape actions for mal-

practice on the ground that their system does not require

knowledge of anatomy or of the nature of diseases, and
Christian Scientists and Faith Healers cannot hope to

avoid responsibility for the failure to administer medicine,

on the plea that prayer or mental treatment is the only

method of practice with them. The Brooklyn Faith

Healers regard themselves as martyrs, and do not seem to

object to punishment.

THE GLYCOGENIC FUNCTION OF THE LIVER
AND ITS RELATION TO ANIMAL HEAT.
FEVER, AND DIABETES MELLITUS.

Bv GUSTAVE MAHfi, A.M., M.D.,

" Fever is a peculiar condition of the system in which

there are present the phenomena of rise of temperature,

(]uickened circulation, and disordered secretion."

The human body needs, for the proper physiological

performance of its functions, a certain definite amount of

heat. This amount is sufficient to keep the average tem-

perature at about 9.8.5° F. At that temperature the vari-

ous physiological functions are satisfactorily performed.

When the heat-generating apparatus, through various in-

fluences to be hereafter discussed, produces an additional

amount of heat, the temperature rises, reaching, in extreme

(a.ses, 108'' and 109° !•". At such high temperatures path-

ological conditions occur whicii are highly injurious to

human life. Fever in itself is not a disease, it is a con-

sequence of various maladies. It may be of the simple

variety, a sudden elevation of temperature, lasting but a

short while, and as abrupt in its disappearance as it was

in its inception. Such a fever involves no permanent

pathological or organic change, being due to such condi-

tions as quickened cardiac action, over-activity of the

glycogenic function of the liver, peculiar but temporarj-

nervous conditions. Fever, as a rule, however, is not

simple, it accompanies other ills, and, producing its high

temperature, enhances the ravages of the mother disease.

This fact is so well known to the medical profession that

almost our first act, when called to the patient's bedside, is

to take the temperature, and if it is found more than a

degree above normal, medication to reduce it is immedi-
ately begun. This is done irrespective of the disease of

which the fever is an accompaniment. It is unnecessar)-

to state that we do not omit to direct other remedies at

the cause of the fever, but neither do we fail to administer

an antipyretic. In order to ui.derstand the phenomenon
of fever, it is necessar)- to give a brief sketch of the theory

of the production of animal heat.

Blood, average temperature, 98.5° F.; hottest in the

hepatic vein, where it reaches 107° F. Heat of the body
due to the combustion within it of human sugar, or glyco-

gen. Glycogen decomposed in the body into alcohol and
carbonic acid. Alcohol undergoes decomposition, uniting

with the oxygen of the blood to form water and carbon
dioxide, generating animal heat. Liver generates glycogen,

therefore it is the heat-generating organ of the body.

Liver, in health, generates glycogen from the carbo-

hydrates, taken as food and introduced into the circula-

tion as glucose. Carbo-hydrates contain carbon, oxygen,

and hydrogen in the proportion to form water. When
from any cause the carbo-hydrates are no longer supplied

to the liver, it seizes upon and converts the fats into

glycogen, finally attacking the nitrogenized principles until,

finally, when the patient's weight becomes reduced about
four-tenths, the individual dies.

The quantity of animal heat depends ujwn the amount
of glycogen poured into the circulation by the liver

through the hepatic vein, and its perfect or imjDerfect

consumption in the system. The quantity of glycogen

produced by a healthy liver is dependent upon two things :

I. LTpon the amount of blood forced through the liver
;

and,

II. Upon the degree of activity of its glycogenic-form-

ing cells.

The amount of blood forced through the hver depends
upon :

I, The force of the heart's action.

II. The amount of resistance offered to the entrance

of the blood into the portal circulation, and the greater

or less directness of its course in reaching it.

The degree of activity of the glycogenic-forming cells

depends upon the amount of controlling influence exerted

over them by the right pneumogastric nerve. This in-

fluence is probably an inhibitory one, similar to that of the

left pneumogastric over the heart-muscle. That the pneu-

mogastric presides over the glycogenic function of the

liver is proved by the fact that when its origin in the brain

at the floor of the fourth ventricle is injured, by puncture

with a sharp instrument, there is an immediate stimula-

tion of the glycogenic cells, an over-abundance of glyco-

gen is produced, it is eliminated by the kidnej-s, passes

out in the urine, and we have diabetes mellitus. This

irritation of the floor of the fourth ventricle can be pro-

duced in various ways : By certain drugs, such as ether,

chloroform, etc. ; by traumatic injury ; by pathological

changes at the spot itself. If the injur)- or irritation be

only temporary, this over-activity will disappear after a
time. If the lesion, however, be pennanent, then the over-

activity of the glycogenic cells becomes also permanent.

'I"he liver seizes upon the sugars, fats, nitrogenized sub-

stances, converting them mto plycogen, until the patient

dies from exhaustion, or the cells themselves may be de-

stroyed by overwork, death ultimately closing the scene.

Sp.ace does not allow here to treat of the intercurrent

malailies which occur, such as phthisis, Bright's disease,

coUiquative diarrhoea, and in which the simultaneous in-

jury to the other filaments of the pneumogastric nerve

going to the lungs, kidneys, and intestines, plays an im-

portant part.

That diabetes mellitus is alwa)'s due to an injury of the

floor of the fourth ventricle is not true. This injury is

not necessar)' to the existence of the disease. Rejieated

autopsies have revealed lesions only in a certain proportion
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of cases. I farther on offer another cause for glycosuria.

If the amount of sugar in excess, instead of being throwTi

off by the kidneys, be consumed in the system, it would
produce an extra amount of heat ; hence, instead of dia-

betes, we would have fever. This intimate association of

two great pathological conditions opens up a large field of

investigation which will doubtless lead to great results.

If, however, the controlling action of the pneumogas-
tric nerve over the liver is normal, the cells are not over-

active ; they merely convert into glycogen the sacchanne
constituents of the blood, stonng them up and distrib-

uting tliem pro re iiata. If we increase the quantit)' of

saccharine constituents of the blood by an excessive con-

sumption of carbo-hydrates, we will increase the quantity

of glycogen poured into the circulation. If the amount
of blood forced through the liver is increased, the quan-

tity of glycogen formed will naturally be greater. This
increase m the amount of blood poured in the portal

circulation has already been stated to be possible from
two causes : Increase of the general circulation, and m-
crease in the portal circulation. The first proposition is

self-evident ; the perception of the second requires a few

anatomical details.

The blood entering the liver from which glycogen is

normally formed is venous blood, entering by the portal

vein, emerging by the hepatic vein, which empties its con-

tents into the inferior vena cava ; from this vein it enters

the right auricle, which throws it into the right ventricle,

thence through the pulmonary arter)' passing to the lungs,

and so on. The liver also receives a comparatively small

amount of arterial blood through the hepatic artery. The
venous blood entering through the portal vein in health is

the only supply concerned in the formation of glycogen.

When, however, there is a deficiency of blood-supply to

the portal system, through obstruction or otherwise, then

a certain amount of glycogen may be formed by the cells

directly from the arterial supply. The portal system is

formed by the union of the superior and inferior mesen-
teric, gastric, and splenic veins, which collect the blood
from the digestive viscera, and, joining each other behind
the head of the pancreas, form the portal vein. Now let

us begin at another point. The arterial blood, passing

out of the left ventricle of the heart, enters the aorta, a
certain portion being forced into the coeliac axis formed
by the gastric, hepatic, and splenic arteries. As the names
of these various vessels imply, they, in a general way,

supply the stomach, liver, and spleen, a large number of

anastomosing branches being given off from them, and go-

ing to form a complete net-work around the stomach.
The blood, having passed through the stomachic sub-

stance in a minute capillary system, and having in its

course therein taken up certain constituents of the food,

forces its way into the gastric and thence into the portal

vein.

Farther down on the aorta the arterial blood passes

into the superior and inferior mesenteric arteries, which
are distributed to the intestines, forming their main blood-
supply ; those two arteries have also anastomosing branches.

In the intestinal walls the arterial blood circulates in an
immensely rich capillary plexus, absorbing here again con-

stituents of the food, and finally emptying into the supe-

rior and inferior mesenteric veins. A great many ana-

tomical details I have, of course, passed over. It is suf-

ficient, for the purposes of this paper, that we describe in

a general way the portal circulation ; and we have so far

traced the blood entering it from the mesenteric and
gastric veins. We have observed that these veins bring to

the liver the assimilated contents of the stomach and in-

testines. We have found that the blood-circulation must
be naturally slow. This sluggishness is due to the re-

sistance offered by the length of the channels and the ex-

treme minuteness of the capillaries. The only remaining
one for us to consider is the splenic vein, and our chairt

will be complete. The splenic vein conveys to the portal

vein alone the blood which has passed through the spleen.

A few radicles from the pancreas are of no interest here.

The blood going to the spleen is supplied by the splenic

artery alone. The splenic artery is of large calibre, enters

the body of the spleen by foui or five large branches,

gives off numerous ramifications, finally entering the

splenic capillary system and passing into the vein. Hence
it will be seen that the course of the blood is direct, and
the only resistance to its passage in large quantities from

the aorta to the liver is offered by the splenic substance

itself. In its normal condition the spleen is contracted,

squeezing down and compressing the calibre of its own
vessels, and preventing an over-rapid passage of the blood

through it. Now if, through any cause, the spleen relaxes,

the calibre of the vessels would naturally become largely

increased. An inordinate amount of blood is forced di-

rectly into the portal circulation. This increases the

amount of glycogen formed by the liver, and we have it

introduced in over-abundance into the circulation. But
in the blood-supply entering the portal vein through the

splenic vein there are neither carbo-hydrates nor fats.

Very true. The glycogenic cells w\\\ have to fall back
upon the nitrogenized constituents of the blood for their

material ; and so they do, appropriating the necessary

elements and casting off the nitrogen in the shape of urea,

which is increased. As a clinical fact, it has been ob-

served that urea is increased in all fevers, except, perhaps,

yellow fever, and also in diabetes mellitus.

It has long been an accepted proposition that urea is

the result of the burning up of the tissues of the body.

This is only partially true. One of the s}'mptoms of

diabetes mellitus is a large increase in the amount of

urea. The temperature, however, is not feverish, and
the abnormal quantity of urea is due to the fact that the

over-active glycogenic cells are converting the nitroge-

nized principles of the blood into g/ycogen and urea.

Why, in certain cases, the surplus amount of glycogen

should be converted into alcohol and carbonic acid, and
in others be eliminated as glycogen, has as yet been unex-

plained.

The glycogenic ferment is presumably formed in the

ductless glands of the liver, and that it is the active prin-

ciple that converts sugars in the blood coming from the

portal vein into its allotropic modification of glycogen is

generally accepted as a physiological fact.

Diabetes is stated to be a nervous disease, and when
the disturbance causing it is central, it is more than prob-

able that the lesion to the great pneumogastric centre will

disturb other functions than that of the liver.

Fever, on the other hand, if due to nervous disturb-

ance at all, directs its effects in the main toward increas-

ing the rapidity of the circulation of the blood, and the

rise in temperature is generally accompanied by an ac-

celeration of the movement of the heart and lungs. In

all fevers, splenic disturbances are more or less marked.
Now it is a fact that the chemical decomposition of sugar

into alcohol and carbonic acid is performed by tlie aid of

a micro-organism or ferment ; hence such a ferment must
exist in the blood. Therefore, supposing the quantity of

the calorigenic ferment, if I may be allowed the term, to

be present in the blood in normal quantity, it follows

that the increase of glycogen dependent upon over-activ-

ity of- the splenic circulation will be accompanied by a

corresponding increase of calorigenic ferment passing

through the liver, it will decompose the glycogen into

alcohol and carbonic acid, a larger amount of heat will

consequently be evolved, and fever will result.

It must be borne in mind, however, that cases may
exist where there is an abnormally small amount of calor-

igenic germs in the blood, coexistent with an increased

splenic circulation, and that the consequence in that case

would also be glycosuria.

To recapitulate, therefore, it appears that diabetes

mellitus can be caused by two conditions :

I. Over-activity of the glycogenic cells of the liver.

II. Increa.sed (juanlity of blood passing through the

splenic circulation, and in which the quantity of calori-

genic germs is abnormally small.
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Fever is also dependent upon two conditions :

I. An abnormal amount of calorigenic germs in the

blood.

II. An increase in the quantity of blood passing
through the s])leen into the liver and containing a nor
mal amount of calorigenic germs.

The argument has been advanced that the spleen can-
not play an important part in the phenomenon of life, as

its removal has not materially interfered with its prolon-

gation. That, however, it is the great equalizer, a regu-

lator of the correlations of the functions of the internal

organs, I am firmly convinced. It holds the balance of
power, so to speak, and the disturbance of its integrity is

always attended finally by more or less grave complica-
tions. It is more than probable that a portion of the

calorigenic germs are generated in the spleen while it is

performing its function of altering the proportion between
the different amounts of red corpuscles and leucocjtes in

the blood. That it is not the sole organ thus employed
is patent from the fact that animal heat is still generated
after its extirpation. At the same time, it must be borne
in mind that important compensator)' changes take place
in the marrow of bone after its removal, and that Mother
Nature, like the hydra of Lema, has more heads than one,

and that in the comple.x mechanism of life, so simple in

some things, so indescribably mysterious in others, one of
the great principles, without which human existence would
be narrowed down to even a shorter compass than it now
enjoys, is that of compensatory- function.

0>liuical §cpai*tnxent.

PERFOILVnON OF THE SEPTUM.

By S. MITCHELL, Jr., M.D.,

HORNELLSVILLE, N. ^.

Man^" cases of ulceration and perforation of the carti-

laginous portion of the septum occur, that are entirely in-

dependent of any s}-philitic disease, but induced by the

patients themselves, as I had occasion to observe in a

case recently under treatment, and the one that serves as

a text in presenting this subject. I have noticed that per-

foration of the septum, in its cartilaginous portion, is most
frequently found in thin-featured people, where the lateral

cartilages that should present convex surfaces outward,
thus giving free, open nares, are reversed by a collapse of

these cartilages, thus bringing their convex surfaces to-

ward the septum. The constant contact of surfaces thus

induced creates a feeling of obstruction that the sufferer

seeks to remove by frequently introducing the finger into

the nostrils. The result is, the septum is injured by the

sharp finger-nail, a crust forms at the seat of the injur)-,

which is torn away by the sufferer as often as it reforms,

thus giving great relief (to his mind), but inflicting upon
the septum each time a deeper injury, that finally results

in a perforation of this thin i)artition, with ulcerated edges,

and becomes a source of pain and annoyance until the

edges are healed. When once healed, there is really great

relief from the feeling of obstruction. The castj above
referred to I saw at the verj- outset of his trouble, and
warned him of the result toward which he was hastening.

In addition to warning I tried to induce him to wear, im-

mediately under the cartilages, small dilators, made of

silver wire—an idea first suggested to me by Dr. R. Jcf-

feries, Jr., of Brooklyn. These appliances were discarded

by him after a short trial, and, despite my continued warn-
ings, his finger-nail was still employed as the best means
of relief, until a short time ago, when he presented him-
self at my office with a jierforation of the cartilage of the

septum as large as a ten-cent piece. The edges around
the whole circle were ulcerated, and the seat of consider-

able pain that extended to all parts of the nose and fore-

head. I informed him that the practice of removing the

crusts must be discontinued, and the edges constantly |iro-

tected in order that healing might be favored. With this

end in view I removed all the crusts, prepared a thin

pledget of cotton, exactly fitting the opening in the sep-

tum, smeared it thoroughly with img. hydrargjTi nitratis

dil., and placed it in the opening, with directions to allow

it to remain for twenty-four hours. 'ITiis was complied
with, and when he presented himself at my office the next

evening he informed me that the pain was greatly dimin-

ished, and, contrary to his expectations, he had breathed

more freely through his nose than usual. Upon remonng
the cotton I found the ulceration already rapidly heabng.
It was dressed as before, directing him to allow it to re-

main the same length of time. This treatment was con-
tinued for about two weeks, when healing of the ulcerated

edges was complete. After the first few dressings this

part of the treatment was delegated to my patient's wife,

who devised a very novel and ingenious improvement on
my cotton pledgets by stitching to either side of these cir-

cular pieces of canton-flannel, the diameter of which ex-

ceeded that of the cotton by one-eighth of an inch, thus

making a flange on both sides of the cotton. Between
these flanges the ointment was placed, and when this

novel diessing was in position the projections of the cloth

rested on the septum in both nostrils, and the cotton, with

the ointment, was in contact with the ulcerated edges only.

No one knows better than a doctor does that "necessity-

is the mother of invention," yet they sometimes wait for

patients, or their ministering friends, to give an illustration

of the fact.

PHTHISIS IN HAYTI.

By R. PERCY CR.\NDALL, M.D.,

ASSISTANT SURGEON, V.>

A CURIOUS idea exists among the natives of Hajti in re-

gard to phthisis pulmonalis. They believe it to be both
contagious and infectious, and fear it much more than yel-

low fever or small-pox.

A native who is believed to be affected with this disease is

avoided and shunned by all who know him, and becomes
an object of prayer for the priests and of pit)- for the people.

When a consumptive dies, the entire contents of the

room in which he died are either destroyed or thrown
into some place set aside by the government for that pur-

pose. This sacrifice of property not only includes the

furniture of a room, but also articles of value, such as

jewelr)-, gold, and precious stones. This idea of destruc-

tion is carried to such an extent by some, that the paf)er

is sometimes removed from the walls, and the floors torn

up. Cases have even occurred where small houses, in

which deaths from phthisis have taken place, were bumed
down to the ground to prevent the spread of disease.

While riding one day near the suburbs of Cape Haytien.

the commercial capital of Northern Hayti, I came across

a sort of marsh or lake of mud know-n as the '• Cimetiirt-

des clmaux." Scattered over its surface and lialf sunk in

its muddy depths, were innumerable household articles,

furniture of all kinds, sewing machines, pianos, bookcases,

books, etc. Here and there also appeared the whitened

skeletons of animals.

My curiosity being excited, I asked of a native, stand-

ing near, the reason for this apparent waste of propert)-.

He informed me that the Cimetii^rt ,ics chrcaux was a re-

pository for tlie dead lx)dies of animals, and for ever)--

thing that was found in the room of one who had died

from la poitriiu- (consumption). \\'hen asked if anything

was ever removed from the cemeten,-, he answered that

nothing woukl induce a Haytien to even touch anything

that had l>een placed there.

I found this to lie strictly true, as on several occasions

I offered natives sums of money to bring me articles from
the cemetery, and was alwa)-s refused with looks of hor-

ror and repugnance.

On careful investigation, I found that phthisis was re-

garded as contagious by all classes throughout Ha)-ti. En-



January 1 1, 1890] MEDICAL RECORD. 41

aeavonng to trace this idea back to its origin, I found
that it existed among the earl)' African tribes who inhabi-

ted Ha\-ri under the French rule, and that it was probably

brought over with them when they were brought from
Africa. This conclusion is rendered more probable by
the fact that the majority of the West India negroes of

African origin entertain the belief that phthisis is con-

tagious.

I examined many cases where phthisis was supposed
to exist, and found in ever)- case well-marked and charac-

teristic s}-mptoms, the most common pathological con-

dition being small ca\ities in the upper lobe of the left

lung. Hemorrhages are frequent and night-sweats rare.

The disease is much more frequent among women than
men, and prevails chiefly among the lower classes.

In regard to etiolog)-, heredity, sedentary habits, high

temperatures, bad ventilation, and the faultj' construction

of the houses, with their damp earthen floors, may be con-

sidered as the chief causes. The average Haytien af-

fected with phthisis will never admit that he has the dis-

ease, and to con\ince such an one that he is a consumptive
is simply to shorten his life through fear.

Here, then, is an additional point for those who hold
that phthisis is infectious.

ARTIFICIAL ANAESTHESIA DURING SLEEP.

By J. W. CARH.\RT, M.D.,

LAMPASAS, TEX.

On May 6, 1889, at about 5 p.m., I was summoned to at-

tend a child about three and a half years of age, who had
fallen, a short time previous, and fractured the right thigh

at about the middle third.

The family were living in a tent, in a sheep camp, about
five miles from town. It was raining at the time, the road
was obscure, and the tent in an out-of-the-way place, and
it was accordingly somewhat late when I reached the bed-
side of my little patient. I found him asleep. He had
suffered, cried, and worried imtil exhausted with fatigue,

and sleep, " nature's sweet restorer," had come to his re-

lief. I said to my wife, who had accompanied me :
'' We

will now make the attempt to chloroform the little fellow

without awakening him. Experiments lately reported in

our journals, as having been made in hospitals, would go
to show that it cannot be done."

I was desirous, if possible, of negariving the hospital

experiments, but more especially of treating my little

patient without any more suffering and excitement. .Ac-

cordingly, I commenced with the paper cone enclosing

napkin, at considerable distance from his face, perfect

quiet prevailing in the tent. I made very slow and gradual
approaches until the cone covered the face, when the

breathing soon indicated that anaesthesia was accomplished.
Before touching the broken limb. I satisfied myself that

he was profoundly under the anaesthetic. I then applied
the silicate of soda splint, or fixed bandage, according to

the method I reported, in my paper on the subject of
" Silicate of Soda Splint or Fixed Bandage," to the

twentieth session of the Te.xas State Medical .Association,

which report is pubhshed in the " Transactions " for 1888,

p. 97.

He did not awaken until after the anaesthetic was with-

drawn. There was no excitement, no struggle, and not
the slightest indication of the transition from natural sleep

to artificial anaesthesia, except the respiration.

I am satisfied that artificial anaesthesia can be produced
during sleep, in suitable cases ; in other cases failure

would doubtless result. The reasons for such success or

failure are admirably stated by Dr. B. F. Hart, in The
Medical Record for November 9, 1889, p. 526, under
the caption " Both Right and Both Wrong."

The Supreme Court of New Hampshire has decided
that the State law requiring a license for the practice of

medicine, surgery, and dentistrv is unconstitutional.

gvogvcss of g^Xcrtical s>ciewcje.

Observations on Tricuspid Stenosis.—From certain

facts collected by Dr. Leudet, it would appear that the

comparatively rare condition of stenosis of the tricuspid

orifice may be either congenital or acquired. The for-

mer arises either in fatal endocarditis, or from a malfor-

mation producing an excessive amount of muscular tissue

at the auriculo-ventricular junction. In consequence of

the stenosis, there may also be patency of the foramen

ovale and incomplete formation of the ventricular sep-

tum. Sometimes it is associated with pulmonarj' stenosis

or lesions on the left side. Cyanosis is the most frequent

symptom ; and a systolic bruit, rarely a diastolic, may be

produced ; while the enlargement of the right auricle

may occasionally be detected by percussion dulness

crossing the sternum. Dr. Leudet has collected de-

tails of 114 cases of acquired tricuspid stenosis, 86 fe-

males and 2 2 males (in 6 the sex not stated) ; and in 5 7

no antecedent disease, such as rheimiatism, chorea, ty-

phoid fever, or scarlatina, was noted. The degree of steno-

sis maybe considerable, and it may be produced by i, co-

hesion of the valves ; 2, true stenosis of the orifice
; 3,

obstruction by vegetations, etc. The first is the most

frequent. It corresponds to a chronic, slow endocarditis,

generalized rather than deep, and tending to cause the

damaged valves to unite at their margins. In only 1

1

cases out of the 114 was the tricuspid stenosis solitar)-

;

usually there is concomitant mitral stenosis, which is al-

ways more marked than the tricuspid. Presystolic thrill

and bruit at the xiphoid and above may be present, but do
not appear to be common.

—

L' Union inMicale.

Some Cases of Intestinal Obstruction.—Dr. Gelpke re

ports foiu: cases of intestinal obstruction, of which two

had been operated on, one with success, and two had

been successfully treated with metallic mercurj-. From
these cases he concludes that quicksilver is a valuable

remedy in cases of obstruction, and that the metal seems

to be quite innocuous to the system if not too long re-

tained. It had been so retained in one of the two cases,

in which four teaspoonfuls of quicksilver had been given,

and the faeces and urine of the patient contained the drug

for twelve weeks ; there were other distinct sj-mptoms of

mercurial poisoning, such as great emaciation, excitement,

loss of hair, and some stomatitis. The other patient, on the

contrar)-, showed no signs of mercurialism whatever. He
considers that in hernia it is generally advisable to com-
mence the abdominal section from the orifice of the sac.

Finally, considering the uncertain and not ver)- successful

results of laparotomy, he would not operate before other

means, such as quicksilver, have been tried for from four

to six days. Dr. Reitz has reported the case of a laborer

suffering from obstruction of the bowels, who, after three

days' fruitless administration of purgatives, was brought

to the hospital. Fecal vomiting was present, and a tumor

could be felt on the left side of the umbilicus. Enemata
of water by the long tube, though as much as six pounds

of water were injected, were unsuccessful, but the vomit-

ing and sickness improved under repeated washing out of

the stomach. The next day the patient was considerably

worse, and fecal vomiting returned, with cold perspiration,

restlessness, meteorismus, a pulse of 120, and a tempera-

ture of 100^ F. After the enema with the long tube had

been again used, and tlie stomach repeatedly washed out,

without any improvement, seven drachms of bicarbonate

of soda in five ounces of water were injected into the rec-

tum, followed by three drachms of tartaric acid in the

same amount of water, and the anus closed. The patient,

who was on his knees and elbows, complained at once of

severe abdominal pains, and in five minutes the injection

came away with exceedingly offensive flatus. Shortly after-

ward the patient felt considerably better. In three hours the

enema was repeated with half the previous doses, and was

shortly followed by a large loose motion, and by a second

later on. The patient completelyrecovered.

—

The Lancet.
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MURDER BY CHLOROFORM.
The recent alleged case of the murder of one woman by

chloroform, while asleep, and the narrow escape there-

from of her female companion in the same room, has

brought up for discussion the possibility of such an oc-

currence, and the ventilation of many theories of the sup-

posed means to such an end. Two women are said to

have been sleeping in one bed, burglars enter the room,

chloroform both the sleepers, and decamp. One of these

IS found dead in bed, with a portion of the coverlid, said to

smell of chloroform, over her face ; the other lying in a

helpless condition on the floor, and apparently too dazed

to give any consistent and intelligible account of her con-

dition. The husband of the dead woman, a dentist, was
away from home at the time. The results of the autopsy

uj)on the woman are said to be so unsatisfactory as to cause

the coroner to inquire into other probable causes of death

than the one suggested.

Without attempting to anticipate a verdict in this case,

the questions of possibility and probability of murder by

chloroform, and while asleep, offer some interesting points

from purely unbiassed and strictly scientific stand-points.

Very soon after the discovery of chloroform as an an-

aesthetic, and the wide publication of its wonderful pow-
ers, grave fears were entertained of its more or less exten-

sive use by burglars and other criminals. Notwithstand-

ing, however, this feeling of alarm, which at the time was
shared by many legislators and other leading men in

Great Britain, agitated as it was by all sorts of exagger-

ated propasitions, there has been little, if any, experience

in the jurisprudence of such cases up to the present time.

Scarcely a dozen of these have come before the courts,

and these were either for burglary or felonious as-

sault, but never yet, as far as we can ascertain, for mur-
der. In no instance has it been proven that chloroform,

when alleged to have been used at all for either of these

crimes was to any purpose.

Dr. Snow, the eminent authority on anresthesia, boldly

cxi)ressed his belief in that direction many years ago, and
more recently the exhaustive paper on the subject by tlie

1 ite Stephen Rogers, of this city, placed the possibility of

the use of chloroform for burglarious purposes at least

almost beyond the pale of argument. After examining with

critical care the alleged cases in which such attempts were
made, he very properly concludes that there is great li-

a'lility to err on the part of courts, unless upon detailed

inquiry into the circumstances and manner of giving the

chloroform they be found consistent with the thoroughly

well-known facts and phenomena uniformly attending the

administration and action of the agent.

The same conclusions would apply with especial force

to the supposed cases of murder, especially when the

crime is alleged to have been committed while the victiiD

was asleep. Concerning the latter element of this pro-

position, enough has already been written to place the

settlement on a very well-recognized basis. The numer-

ous observations regarding the possibility of inducing an-

aesthesia during sleep have quite conclusively shown that

it is only with the greatest care on the part of an expen-

enced practitioner that such can be accomplished at all,

and then only in exceptionally favorable cases with par-

ticularly fortunate surroundings. Again, while this con-

dition of things can be sometimes produced with infants

and young children, as shown in nwny cases, one of

which is reported in this issue, it is virtually impossible

in the cases of adults.

The interesting observations of Dr. J. H. Girdner, of

this city, on this point, prove how easy it is to awaken

suddenly and with alarm the soundest sleeper at the very

commencement of the inhalation, even when the napkin

containing the chloroform is held a considerable distance

from the face. Aside from the favorable surroundings

necessary for success in these cases the element of time

in the effective administration of the drug is no inconsid-

erable one to take into account, adding as it does a pro-

portionate risk of detection in the act.

Considering also the comparative rarity of induced

anjesthesia without struggle, noise, or vomiting by the \ic-

tim, the chances of being discovered are increased in pro-

portion. Such incidents also would be likely to alarm

the criminal even more than the \ictim, in fear that, if

not detection, actual murder might be the result.

To return to the case which forms the text of these

comments, a few pertinent inquiries suggest themselves as

bearing upon the theory of chloroform-murder by burg-

lars. How could the deed be accomplished as ex-

plained by the fact that one of the victims was found

dead in bed and the other lying on the floor ? Which

one was chloroformed first ? Is it possible to conceive

that, lying side by side, one or the other would not be

awakened to give an alarm, even if the drug was adminis-

tered to both at once ? Or, was one promptly strangled,

and the other simply overcome in her struggles sub-

sequently ? With one murder staring them in the face

what would have been the incentive of the criminals to

commit another ag.ainst such desperate chances as a deter-

mined and desperate resistance by tlie remaining victim ?

The autopsical revelations may make many points

clearer than at present. The main one to prove is,

whether or not chloroform was the lethal agent at all

;

but more difficult than all will it be to explain how the deed

was actually done, consistent with the well-recognized dif-

ficulties of chloroform administration under such circum-

stances. The responsibility of settling these questions

must, however, rest with the jury whicli shall try the case.

COLORADO AND CONSUMPTION.
It is im]iortant that we should have, from time to time,

reports from the practising physicians of health-resorts in

regard to the ad\antages to be gained by sending patients
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to them, for the resident practitioner alone knows to what

extent the patients conform their habits to the needs of

the locality, and what are the special drawbacks to wliich

foreign residents are subject. He can decide better, also,

in what forms or stages of the disease residence in his

district is beneficial. In the Trans -Colorado State Med-

ical Society, 1889, Dr. Fisk, of Denver, gives what seems

to be a very impartial review of the influence of the

climite of Colorado on the health of consumptives sent

there from other States ; basing his statement on an anal-

ysis of a hundred recorded cases in which he has been

able to keep the patient long enough under observation to

tell what the effects of his sojourn have been.

Fifty per cent, of all cases received so much benefit

that they were able to pursue their occupations without

serious inconvenience.

Seventeen per cent, of all cases were somewhat im-

proved, but had always to use certain precautions, and to

limit their exertions. Many of these returned to their

homes.

Seven per cent, of all cases became worse, largely be-

cause of their own imprudence.

Twenty-six per cent, of all cases died.

Thus two out of three received benefit from their resi-

dence in Colorado. Nearly all of those who were entered

as " worse," and nine out of the twenty-six who died were

doing well until some imprudence caused a permanent

relapse.

His figures show that men are more apt than women to

secure an arrest of pulmonarj' disease by going to Colo-

rado. Perhaps one of the most potent causes of this dif-

ference is the greater ability of men to endure separation

from home and change of surroundings.

The chances for improvement are better after thirty

years of age. The general law for all countries holds

here too ; that in fatal cases the course of the disease is

shorter in women than in men.

In only twenty-five per cent, of the he.aiorrhagic cases

did hemorrhage return in Colorado, and in many of these

instances it was brought on by immoderate exercise. In

only two non-hemorrhagic cases did hemorrhage occur in

Colorado, and then it was due to imusual exertion. This

poves that the climate is suitable for hemorrhagic cases.

The prognosis depends very greatly on the ability of the

patient to sleep and to eat and digest food. Thus, a pa-

tient with good appetite and good digestive powers, with

regular action of the bowels, is likely to improve, while a pa-

tient with equal hereditary predisposition and equally ad-

vanced disease of the same form, but with poor appetite,

bad digestion, and constipated or irregular bowels, is

likely to receive Httle or no benefit.

As might be expected, rapid pulse and high tempera-

ture are indications that the course of the disease will be

unfavorable.

Realizing the difficulty which even skilled diagnosti-

cians find at times in determining the exact stage in which

the disease presents itself in certain patients, and the un-

certainty of their prognosis in such cases, Dr. Fisk has

adopted a classification of his own.

In the first class, where there is " slight trouble," a

small part of the apex of one or of both lungs, or of the

base of one lung, being involved, there is a good chance

for improvement in Colorado.

\\'hen the patient presents "marked trouble," the whole

of one lobe being affected, or rales being heard in two

separate lobes without softening, he may be sent with the

hope of getting some improvement.

If dulness is very distinct over one or more lobes, and

if there is at the same time tubular breathing and unmis-

takable bronchophony, with rales of various sorts, even

though he cannot positively diagnosticate cavities (as, in-

deed, he is very slow to do), he considers that there is

" considerable trouble," and thinks that the patient had

better be kept in his own home, especially if there is im-

paired appetite and digestion, with hectic and rapid

pulse.

Of the one hundred cases five exhibited undoubted tu-

bercular larjTigitis. Two of these recovered, one made
some improvement, one became worse, and one died. A
patient with an empyemic cavity on the left side submit-

ted to resection of the ribs, and recovered so far as to at-

tend to his business without difficulty. Two others, in

whom the fibroid condition on the left side caused the

heart to be' drawn up and to the left of the nipple, were

very much improved, and still improving. Another was

taken with acute endocarditis about six months after his

arrival, but came through it safely and is doing well. Five

had had sj-philis. Two of these were much improved, one

somewhat improved, one became worse, and one died.

Several weathered rheumatism or typhoid fever without

additional damai^e to their lunss.

THE POSSIBILITIES OF LAPAROTOMY.

It will certainly be an encouragement to laparotomists to

learn what can be done with the intestines vvithout adding

danger to the operation by sudden shock. A report

comes to us from California of the following remarkable

instance of vilahty. A maniac performed hara-kiri in the

presence of his companion, who was wakened from a sleep

by the noise. Standing in the middle of the floor was the

suicide, with protruding intestines. PoUcemen were

summoned, ' and thus the account runs :
" The man was

still in the middle of the floor, standing in a lake of blood,

tearing out his vitals, and cutting them off in sections and

throwing them in a heap on the floor.

" The officers grappled with the maniac, but, notwith-

standing his frightful loss of blood, he still possessed the

strength of half a dozen men.
" After a desperate struggle, however, they succeeded in

overpowering him. He was then handcuffed and taken

to the Receiving Hospital. A great pile of intestines

were left stringing about the room. When he was

brought into the hospital three or four feet of his bloody

vitals dragged upon the floor."

Nothing further in the shape of an operation could be

done after getting the patient to the hospital, save trim-

ming off a few of the remaining intestines to make him

more comfortable. But he died two hours afterward.

THE ASH-CART NUISANCE.

One of the greatest nuisances of this city, and one that

calls for a speedy abatement on the score of its menace to

the health of our citizens, is the mode in which the

ashes and garbage are removed. At one time it was the
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practice to empty the tiusty and foul-smelling barrels in

the night-time, when most respectable people, except

policemen and doctors, are safe at home, and this was

perhaps the best that could be done. Lately, however,

we have noticed that the rounds of the ashman are made
once more in the daytime, and the lungs of passers-by are

filled with the possibly disease-laden dust, and their stom-

achs are turned almost inside out (to speak after the mode
of the ordinary citizen, and not in scientific terms) by the

villanous odors of decaying animal and vegetable refuse.

Cannot this nuisance be abated, and one of the miseries

of life in a great city be thereby prevented ?

^cvos at ttec "S^eeli.

The Treatment of Influenza. — M. Henri Huchars,

writing in the Revue gfnerak de Cliniqtie et de Thira-

peutique of December 12, 1889, offers some suggest-

ions concerning the treatment of influenza which may
be of interest at this time. " In all epidemics of the dis-

ease," he says, " the most marked clinical feature is the

adynamic character of the symptoms, and it is against

this that treatment should be chiefly directed. For this

reason preparations of cinchona, alcoholic beverages, and

the like should be prescribed early ; and in grave cases,

when the prostration is profound, injections of ether or

of caffeine may be needed. Quinine is usually indicated

by the remittent character of the fever, and, for the con-

trol of this, should be given in one dose of from eight to

fifteen grains in the forenoon. If the fever persists in

spite of this, it may be well to give fifteen grains of anti-

pyrine in the evening. But even when the fever is not

high the use of quinine in tonic doses is advisable. In

the rheumatoid or neuralgic forms, characterized by severe

pains in the joints, muscles, and other parts of the body,

we may resort to antipyrine in doses of fifteen grains two

or three times a day. Instead of this drug we may use

phenacetine or salol in eight-grain doses. When the dis-

ease assumes the broncho-pulmonary form the adynamia

is commonly very pronounced, and the necessity for stim-

ulants becomes even more pressing. The nourishment

should con.sist chiefly of milk, which acts as a diuretic,

and favors the elimination of the waste-products. Blisters

are inadmissible in the pneumonia following influenza,

which is pre-eminently a local manifestation of a general

disease, for they do not benefit the local process, and only

aggiavate the general condition. Occasionally the dysp-

noea, even when the pulmonary affection is apparently

limited in extent, becomes extreme. In this case much
benefit is often derived from the use of strychnine. Some-
times, especially in the renal form of the affection, the

only thing that will relieve the dyspnoea is a venesection,

though ordinarily this is the last thing to be thought of in

a disease in which the adynamic tendency is so pro-

nounced. In the gastro-intcstinal form it is necessary to

em]5loy mild purgatives, such as castor-oil or calomel, and

to obtain intestinal antisepsis by means of salicylate of

bismuth, or of magnesia, naphthol, etc. If an emetic is

at any time indicated, tartar emetic should never be used,

but ipecac given in preference."

The Epidemic Influenza of 1847 was acconii)anied.

according to Dr. Horace Doboll, with severe catanhal

symptoms of the upper respiratory passages. While this

is not the case with the present epidemic, yet the direc-

tions for treatment given by Dr. Dobell in such cases are

sensible, and will apply occasionally now. He enjoins

the following measures : i. It is best to go to bed at once,

and take hot gruel, hot tea, and beef-tea for diet during

the more acute state, resuming ordinary solid meals as

soon as practicable. 2. The bowels should be kept well

open (but not much purged) by any aperient known to

act most kindly with the patient. 3. The use of the fol-

lowing inhalation should be begun immediately : IJ . Crea-

soti, 3j.; olei caryoph., 3j.; olei eucalypt. glob., ? j. ;

tr. camph. co. ad 3 ij. Shake the bottle, and put one tea-

spoonful into a four-pound jam jar, nearly fill it with boil-

ing water, wait two minutes to let the hottest steam pass off,

and then hold the face well over the jar, and throw a large

light handkerchief over the head and the jar ; shut the eyes,

and let the forehead and face be thoroughly exposed to

the steam, which should be drawn up the nostrils and

blown out at the mouth. Continue this as long as steam

lasts (about fifteen minutes), and repeat every two hours.

4. In the interim, gargle occasionally with hot water, and

let all secretions from the nose and throat be ejected. 5.

Soon after the first inhalation, begin the following restora-

tive febrifuge : IJ. Sp. camphorae, 3 j- ; sp. aetheris nitr..

3 j. ; tr. quin. ammon. ad 3 ij. Ft. Guttae. One tea-

spoonful stirred in a claret glass of water every three

hours. 6. If the temperature rises above loi^ F., take

gr. v. of antifebrin in two tablespoon fuls of beef-tea, and

repeat every hour till the temperature falls to 100^, con-

tinuing the inhalations and drops as before. 7. If pain

or oppression at the chest sets in, apply hot poultices.

The Grippe or the Dengue.—-At a discussion before the

Acadt^mie de Medecine of Paris on the prevailing epi-

demic, the question was raised whether it was the epidemic

influenza la grippe, or the dengue. The general opinion

was that it was not the dengue, but that this latter disease

has a striking similarity in some respects to the grippe.

A Brief Account of the Present European Epidemic.

—The following brief history of the epidemic of influenza,

so called, shows how closely the liuropean disease resem-

bles that which is prevailing in this country. It may

briefly be described, says the Vienna correspondent of

the Medical Press, to have taken its origin in or about

Wassili-Ostrow and Kolomna, southwest of St. Peters-

burg, about the last week of October or the first of No-

vember, and rapidly spread north to the capital, filling

the hospitals, barracks, etc., and paralyzing commerce.

At this season of the year the atmosphere was unusually

warm, moist, cloudy, with west winds. Within three

weeks after its appearance the half of the population of

St. Petersburg were rendered prostrate from its influence.

Its contagion or infection is not at all satisfactorily

proved. One in a family may be very ill, while all the

others enjoy immunity. Again, whole families .are laid

down in rapid succession, and in others the half of the

family may be exempted. It has no decided predilection

for age or sex, although the very old are believed to es-

cape its ravages. The incubation period is definitely

fixed at two da>-s, while the prodromal sjTiiptoms are but

a few hours, whose description is given as prostration,

headache, shivering, etc., .as given in other infectious dis-
I
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eases. The varieties of the fever itself are divided into

three groups : i. Those with pure nervous symptoms, as

headache, pains in the limbs, neuralgic pains in trunk, as

in pleuritis. The respiration and pulmonary mucous

membrane normal, as well as alimentary canal. This

form is the most common, and has on many occasions

been diagnosed as typhoid. 2. The catarrhal form :

Bronchial catarrh, sneezing, continuing several days after

the fever subsides. 3. Gastric : Catarrh of the aliment-

ary- tract with persistent vomiting. Besides these varie-

ties, a great number of odier symptoms are given, com-

mon to all, as giddiness, hypersesthesia, etc., which soon

disappear. The temperature rises rapidly to 40° or 40.5°

C. (104° to 105° F.); continues at this about two days

and rapidly falls. The duration of the fever is usually

three days ; seldom five or six. Very little alteration of

the spleen is observed. Convalescence is very variable,

and seems to depend more on the intensity of the attack.

Many feel themselves fit for work the day after the fever

has subsided, while others suffer from nervous or catar-

rhal symptoms for days after. Relapse is not uncommon.

Seven days after the patient has recovered, and is seem-

ingly quite well, shivering again commences, and the

whole symptoms are repeated.

The Man who Started the Grip.— Agrippa.

Pneumonia Prevails in this City to a greater e.xtent

this season than for many years past. In the meantime

the epidemic of influenza is declining.

'• Grip " patients have a Disagreeable Odor, so says

Dr. W. Washburn, of this city, who has noticed it in sev-

eral of his cases.

Chinese Physicians cannot Practice in New York

without a License, so says the coroner's jury in the case

of a Dr. Nam, who attended a Chinaman who died re-

cently. The " Dr." has left his diploma in China !

Big Fees.—The doctors who attended the late King of

Portugal during the last few weeks of his illness presented

bills for their services amounting to nearly $100,000. One

of them demanded $14,000 for ten visits, another de

manded $17,000 for fifteen, while a third thought that $30,-

000 was not too much to ask for his attendance at eighteen

consultations. Eventually the new King succeeded in

effecting a settlement of their claims by means of a lump

sum of $60,000. Of course this was polite robbery. In

too many cases such estates are robbed. It seems to

make no difference whether the patient is killed or cured,

the bill for services is too often made out according to the

size of the sick man's estate.

The New York Pathological Society.—The following

officers were elected at the annual meeting of this Society

held January 8, 1890: President—Dr. ]. West Roose-

velt ; Vice-President—Dr. H. P. Loomis ; Treasurer—
Dr. J. H. Hinton; Secretary— Dr. T. L. Stedman ; Ed

itor of the 7ransactions—T>r. G. C. Freeborn ;
Commit-

tee on Admissions and Ethics—Drs. W. P. Northrup, H.

P. Loomis, R. H. Sayre, J. S. Ely, and R. G. Freeman
;

Committee on Publication— \)is. T. M. Frudden and W.

H. James.

Trichinosis.—Seven cases of trichinosis occurred in

on J family in Austin, Minn., last week, one, a boy ten

years of age, died. The pork was not properly cooked,

as usual.

City Lodging-houses. — Dr. Henry C. Crampton, of

this city, read a paper before the Section on Public Hy
giene of the Academy of Medicine advocating the en-

forcement of the law for city lodging-houses. We shall

give his views on the subject in a coming issue.

A Healthy Society.—It is worthy of note, says the

Boston Medical and Surgical Journal, that the average

age of the decedent members of the Massachusetts Med-
ical Society, so far as recorded, reached the high figure of

sixty-eight and one-half years, a fact which speaks well

for the salubrity of the conditions attending medical prac-

tice in the Bay State.

A Kilometric Title.—The Spanish Gynecological So-

ciety held its first meeting this winter on December 4th,

under the presidency of Dr. Francisco Alonso Rubio.

The introductory address was delivered by Dr. Enrique

Olivan ; the gist of it is sufficiently indicated by what the

Spanish reporter calls its " kilometric " title :
'• Some re-

flections tending to show that the confidence at present

inspired by anesthetics, and the use of modern antiseptic

methods, neither justifies nor excuses the practice, far too

frequent nowadays, of intra-abdominal operations, and

more especially of those termed exploratory laparoto-

mies."

Politics and Pension Boards.—The Kansas City Medical

Index states that the Pension Board of that city does not

contain any of the regular and representative medical

men, but has been selected from an " irresponsible horde"

of " uneducated quacks " whose merit lies, it is presumed,

in their political influence. The Kansas City physicians

should take some interest in promoting civil service re-

form, if affairs are as their local journal indicates.

The American Physiological Society held its annual

meeting in New York, December 29th. The Society

elected the following council : H. P. Bowditch, J. G-

Curtis, H. N. Martin, S. Weir Mitchell, and H. H. Don-

aldson.

A Fair Division of Service.—The Board of Charities

and Correction of Philadelphia have decided to distribute

the medical service of the Blockley Hospital equally among

the medical colleges. But what about the good men and

true who may not be professors ? Naturally, they must

be outside and look on.

The Late Professor Volkmann.—It is said that Schede,

of Hamburg, will succeed the late Dr. Volkmann as Pro-

fessor of Surgery at Halle.

Money for Charities.—The Brooklyn Board of Estimates

has finished its labors for 1889 by apportioning among the

various local charitable organizations the sum of $100,-

000, set apart for them from the money collected for ex-

cise fees. Sixty-five societies benefited by the fund, but,

as usual, the Catholic organizations took more than half

the entire sum distributed. Ten of them received $55,-

614.47. 'J"he fortunate ones were St. Catherine's, St.

Mary's, St. Peter's, and St. Mary's Female Hospitals, the

Holy Innocents' Union, the Home for the Aged in Eighth

Avenue, and the Home for the Aged in Bushwick Avenue,

St. Paul's Industrial School, the Roman Catholic Orphan

Asylum, and the Convent of the Sisters of Mercy.
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To Keep out Lepers.—The following order has been

issued by Secretary Windom : Until further orders, no

vessel shall be admitted to entry by any officer of the

Customs until the master, owner, or authorized agent ,

shall produce a certificate from the Health Officer or

Quarantine Officer of the port of entry or nearest United

States Quarantine Officer, that no person affected with

leprosy was on board the vessel when admitted to free

pratique, or, in case a leper was on board such vessel, that

he or she, with their baggage, had been removed and de-

tained at Quarantine. Second—Medical officers in com-

mand of United States Quarantines are hereby instructed

to detain any person afiected with leprosy found on board

any vessel, but such officer will permit the departure on

outgoing vessels of persons detained at Quarantine in

pursuance of this regulation, provided such vessel shall be

bound to the foreign country from which the said leper

shall have last sailed.

The New City Hospital of Baltimore, Md., was formally

taken charge of last week by the faculty of the College of

Physicians of that city, on which occasion a reception was

given to the medical profession at large.

Deaths from Hydrophobia.—The deaths from hydro-

phobia in London were fewer last year than in any year

since 1868. As compared with 60 deaths in 1885, 26

were recorded in 1886, 29 in 1887, and only 14 in 1888,

so that muzzling appears to have had good results.

The Middleton Goldsmith Lecture will be delivered by

Dr. William Pepper, LI^.D., Provost of the University of

Pennsylvania, on the evening of Januarj' 15th, in the hall

of the Academy of Medicine, at 8 o'clock. Subject, " He-

patic Fever."

The Late Dr. Lewis Hall Sayre.—At the annual meet-

ing of the Alumni Association of the Bellevue Hospital

Medical College, January 4, 1890, on the announcement

of the sudden death of our much-esteemed President,

Lewis Hall Sayre, M.D., the following resolutions were

adopted : i. That the Association receives this intelli-

gence with deep sorrow, and mourns the loss of a mem-
ber so efficient, so kindly, and so generous withal. 2. That

we extend to the family our sincere sympathy in this their

greatest hour of affliction. 3. That we attend in a body

the funeral services of our late President. 4. That copies

of these resolutions be sent to his family and to the prom-

inent medical journals of this city for insertion. \'. P.

GiBNEV, M.D. ; Henry Goldthwaite, M.D. ; David

Webster, M.D.

Non-tubercular Haemoptysis.—Dr. T. J. Whitney, of

Frewsburg, N. Y., writes :
" I was much interested in

your article from Sir Andrew Clark, on ' Non-tuberculai-

and Non-cardiac Hremoptysis.' The conclusions were

sound. And allow me to add to conclusion 5 : all of

which relieve portal engorgement, a possible source, and,

I think a frequent one, in all venous hjemoptysis. A
half a grain to a grain of calomel, followed in twelve

hours by a saline, giving perfect relief.

The American Medical Association of Vienna is the

name of an organization founded with the object of look-

ing after the interests of British and American medical

students who go to^Vienna to study. The Rev. Francis

Gordon is secretary.

Equine Laryngoscopy.—Professor Polansky and Dr

Schindelka, of the Vienna Veterinar\' School, have con-

structed a laryngoscope for horses, by means of which

active treatment in cases of glanders can be carried out.

Castor-oil Sold by Druggists.—A French tribunal has

recently decided that castor-oil, not being a pharmaceuti-

cal product, may be sold by grocers. The decision sug-

gests the query whether the retail stores of this city, which

deal in a great many pharmaceutical products, such as

quinine, coca-wine, iron, etc., are doing this legitimately.

The Death of Dr. David Prince took place at his

home in Jacksonville, 111., on December 19, 1889. Dr.

Prince was bom in Connecticut, in 1816. He graduated

in medicine at Cincinnati, and practised and lectured for

a time in St. Louis. Dr. Prince was well known for

his wide learning and his surgical skill. He was the first

IlUnois surgeon to use ether. For some years he had

been at the head of a successful surgical sanitarium.

Salt for Headaches.—An English doctor reports over

thirt}- cases of headache and facial neuralgia cured by

snuffing powdered salt up the nose.

A New Antipyretic, called phenyl-urethan, is an-

nounced by Giacomini, of Turin. Its dose is about half

that of antipyrin, viz., seven or eight grains.

Cleveland has a New City Hospital containing one

hundred and fifty beds. The patients are all under the

care of one physician, who receives a salary of $1,200.

There is no visiting staff, and all the work, surgical as

well as medical, falls upon the single medical officer.

Koch and the German Sanitary Department.—The

great centre of the official sanitar)- inspection S)'stem of

the German empire is "Das Reichs-Gesundheitsamt^"

and " Das Hygienische Institut," both presided over by

the illustrious Koch. There is really no more unpretend-

ing physician or teacher in the whole Fatherland than

Professor Koch, although his name is a household word

all over the world, and the government has showered

money, titles, and honors on him. A week or two ago I

saw him enter a third-class car on the elevated railroad,

while possibly none of his students would regard it con-

sistent with the dignity of a " Musensohn" to travel in

any but the second-class. Koch's charming simplicity is

a refreshing contrast to the usually exhibited presumption

of German celebrities, and reminds one of a distinguished

American anatomist, who, inquiring once for the cause

of the students' applause as he entered the lecture-room,

learned that a tribute was paid to his new suit.— Thera-

peutic Gazette.

Zinc in American Dried Apples.— The Berlin president

of police issued a fe«' days ago an official warning against

the use of .\nierican evaporated apples, which, it is stated,

contain salts of zinc. This warning having been pub-

lished in all German papers, it cannot fail to react on the

American wholes;ile dealers of this article, who have thus

far supplied the Crcrman market,— Therapeutic Gazette.

Remarkable Fecundity,— .\ lady in Corry, Pa., is re-

ported to have gi\en birth to three children within thirteen

days' time. This would make on the average one ever)-

four days. One infant died, but^the parents arc reported in

good health.
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Gottingen, the famous German university, recently cele-

brated the inauguration of a new surgical clinic, which is

probably the finest institution of the kind in the German

Empire.

—

Therapeutic Gazette.

The New York Death-rate, last week, was 39.31, the

absolute number of deaths being 1,202.

The Salem (Mass.) Hospital Trouble is caused by dis-

agreements between the medical staff and management,

occasioned by the overt attempt of the latter to insult

and humiliate the former. The natural consequence has

been a resignation of the medical staff. Thus histor\- re-

peats itself.

AmericaE Association of Anatomists.—At the meeting

of this society, held last week in Philadelphia, Dr. Leidy

presiding, papers were read by Professor Burt G. Wilder, of

Ithaca, N. Y., on " The Transition from Stratified to Calom-

nar Epithelium ;
" by Professor Harrison .\llen, of Philadel-

phia, on " The Value of the Studies of Variation ; " also

by Dr. Wilder on " The Heart as a Basis of Intrinsic

Toponymy," and by Dr. J. L. Wortman, of Washington,

D. C, on " The' Superiority and Cheapness of Bichlonde

of Mercury as a Preservative of Anatomical Specimens as

compared with that of Alcohol."

A Curious Trial of an TTnlicensed Practitioner.—In a

recent trial of an unregistered quack in St. John's, X. B..

it appeared that a member of the medical societ)' ap-

pealed to the said quack for medical advice, pretending

to be a patient. The quack responded, and prosecution

followed, with conviction. On an appeal of the case, the

justice decided in favor of the defendant, on the groimd

that the plaintiff prostituted a high and honorable calling

by tempting the victim to a violation of the law.

A Suit for $5,000 Damages has been brought against

Dr. Herman Knapp, of this city, for alleged neglect of a

patient in his hospital, resulting in death from pneumonia
after an operation for cataract. The defence is that

there was no neglect whatever, as every medical man will

readily believe.

Proposed Down-town Hebrew Hospital. — A move-
ment has been on foot for a month past to start a new
Hebrew hospital, the object of the founders being the

benefit of resident Hebrews of the poorer class, and es-

pecially those living in the lower wards of the city, and

on the great East Side. In Mt. Sinai Hospital Hebrews
are admitted after a certain period of residence in the

United States, but it is understood that in the proposed

hospital all Hebrews may be admitted who are not other-

\vise cared for by the Jewish Immigration Society.

Boston's High Death-rate.—The number of deaths

in Boston last week reached the probably unequalletl

number of 327, of which forty per cent, are due to acute

lung disease and are traceable in a great part to the pre-

vailing epidemic "la grippe." The death-rate is 40.77,
whereas in the corresponding week of 1889 the rate was
only 21.67.

Dr. Charles McMillan, m?dical referee of the Pension
Bureau, and well known in army circles, died in Washing-
ton, D. C. January 7th, of pneumonia. Dr. McMillan
was appointed surgeon in the volunteer service from New
York. August 3, 1861, and was mustered out, October 7,

1865.

Testing the Electrocution Apparatus.—During the

past week Harold P. Brown's instrument for execution

was tested in the presence of experts, a horse and calf

being the subjects. The old horse was killed first. A
quanrity of cotton was fastened to his head and around

his right hind leg. Then the wires were attached and the

current turned on. The contact of the current with the

horse's body was less than half a minute. He was killed

instantly. The current registered about 1,000 volts. Dr.

Macdonald said that this confirmed the experiment which

he and Dr. Rockwell had had with a horse at Edison's lab-

oratory last summer. The horse killed then did not strug-

gle. In the case of the calf. Dr. Macdonald said that the

current was of the same voltage as the one used on the

horse. The contact on the calf was less than ten seconds.

As soon as the calf fell over. Dr. Fell went to work on

its body to see if animation had simply been suspended.

He performed the operation of tracheotomy, opening the

windpipe, and kept up an artificial respiration for half an

hour, but there was no sign of returning Ufe. The heart

of the calf could not be made to beat again, and the mem-

bers of the commission were in high glee, because Dr.

Fell's apparatus has been used with success in five cases

upon human patients.

Syms Operating Theatre.—Work has just been begun

on the construction of the new building to be known as

the William J. Syms Operating Theatre of Roosevelt

Hospital, which the late Mr. Syms, a wealthy New York

business man, who died last spring, willed $350,000 to

construct and endow. The new building, as we have pre-

viously stated, will be of granite, and will occupy the

present garden-plot on the Ninth Avenue front of the

grounds of Roosevelt Hospital. It will have a frontage

of ninety feet on Fifty-ninth Street, and a depth of seventy-

five feet, and will cost between $150,000 and $175,000,

leaving nearly $200,000 for maintenance. ITie theatre

will be for the free instruction in surgery of students and

practitioners. The theatre proper will occupy the centre

of the building, will rise to a height of three stories, and

will have amphitheatre tiers of seats capable of accommo-

dating three hundred persons. Around the amphitheatre

will be built a one-stor)' structure w\\\\ plate-glass skylights,

to be used for the manufacture of surgical dressings, im-

plements, etc.

St. Louis Medical Society.—Dr. J. K. Bauduy was

elected president of the St. Louis Medical Society at its

recent annual meeting, and Dr. F. D. Mooney, vice-presi-

dent.

The Eisk of Fire in Hospitals.—By the direction of

tlie Commissioners of Charities and Correction, Battalion

Chief Fisher and Captain Welsh, of the Fire Department,

have been making an examination of Belle^ue Hospital,

with a view to suggesting means for the better protection

of the hospital from the danger of fire.

How is this about the Medical Law in Alabama ?—At

the recent trial of a quack in Alabama, for violating the

provisions of the medical statute, and his con\icrion, it

was ascertained that there was no penalty affixed to the

crime. The alleged reason for this is that the law was so

tampered with during its passage through the Legislature

that the penalty was omitted.
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Hay in Street-cars.— Medical Inspector Taylor, of

Philadelphia, very properly declaims against the use of

swamp hay in street-cars, as follows :
" I have investi-

gated the complaint about the use of swamp hay in the

cars of one of the passenger railway companies," said the

doctor, " and find that, during wet weather, the hay be-

comes saturated with water and loaded with the expectora-

tions from scores of tobacco-chewers, the sputa from tuber-

culous lungs, and street filth from passengers' shoes. The

moist exhalations from this mass of filth are pernicious

and prejudicial to public health. If this hay is dried and

used again the dust that is given off from the movements

of the passengers finds lodgement in many delicate mucous

membranes." Perfectly right, doctor, we agree with you

in declaring the practice a public nuisance.

The Standard of Vision in the War Department.

—

The Secretary of War has directed that the standard for

vision prescribed for the array may be departed from for the

enlistment of members of the hospital corps, to the extent

that applicants may be accepted who are subject to re-

fractory errors, such as myopia, hypermetropia, presbyopia,

and astigmatism, provided these errors are not excessive,

and are not accompanied by ocular disease.

Twenty five Cent Fees. — Camden pays its doctors

twenty-five cents for each case of contagious disease re-

ported. In many places the law makes it so clearly the

duty of physicians to report such cases that a fee is not

given, but if this fee stimulates the reporting of contagious

diseases, the money is well spent.

—

Sanitary Nnus.

Habitual Arsenic Eating.—On this subject Dr. Nor-

man Kerr contributes a paper to the journal of the Soci-

ety for the Study of Inebriety. The observations he re-

cords are sufficiently startling. He has known persons

so to habituate themselves to the poison as to be able to

take ten to fifteen grains daily, and profess to feel bet-

ter for it. Ladies, he states, swallow arsenic to improve

their personal appearance, and also use it externally for

the complexion. Gentlemen are also addicted to this

practice, and both sexes take doses of arsenic as a fillip

and general tonic. Cases of this kind have been reported

in this country.

©lirituarrj.

JAMES H. HUTCHINSON, M.D.,

IHILADBLPHIA, PA.

Dr. James H. Hutchinson died suddenly, December
27th, of urffimia. On Wednesday night he retired in

good health, and on Thursday morning arose to take his

bath. Some considerable time later he was found uncon-

scious. Drs. Ashhurst and Sinkler were summoned, but

medical skill failed to revive him, and he died without

having uttered a word from the time he was stricken.

I )r. Hutchinson's is one of the oldest families in Phila-

delphia on both sides. His widow was formerly Miss In-

gersoll, daugiiter of the late Charles Ingersoll. His
father, the late I. Pemberton Hutchinson, was widely

known and held a number of important pubhc positions.

It was during his consulate at Lisbon, Portugal, in 1834,

that James H. was bom. At the age of about four years

the deceased came to Philadelphia with his parents. In

early life he was sent to a boarding school in New Haven,
Conn. Later he returned to Philadelphia and entered

the University of Pennsylvania, from which he graduated

in arts and medicine in 1858. He then served a term as

resident phy.sician of the Pennsylvania Hospital, after

which he spent a year in Euroj)e, visiting the hospitals in

Paris and Vienna.

Upon his return to Philadelphia he took up the prac-

tice of his profession and became prominent in a number
of professional, philanthropic, and educational institu

tions. He was vice-president and honorary librarian

of the College of Physicians ; was an influential manager
and chairman of the Household Committee of the Penn-

sylvania Institution for the Instruction of the Blind ; was

a trustee of the University of Pennsylvania, and took a

deep interest in its progress. He was a director of the

Philadelphia Library, and was an attending physician at

the Pennsylvania and Children's Hospitals. Dr. Hutch-

inson was widely known in both professional and social

circles, and was also a vestryman of St. James's Protestant

Episcopal Church. He leaves a widow and five children.

The College of Physicians of Philadelphia passed ap-

propriate resolutions to his memory.

LEWIS HALL SAYRE, M.D.,

Lewis Hall Savre, a son and assistant of the eminent
surgeon, Lewis A. Sayre, died suddenly, some time during

the night of Januarj- 2d, of heart failure. He had been

somewhat run do\vn with overwork, and was in addition a

sufferer from the prevailing epidemic, la grippe, but was
not known to be suffering from any other disorders, and
did not refrain from his professional duties. On Thurs-

day he went to New Jersey to attend a patient, and re-

turned to his father's residence, No. 285 Fifth Avenue,
which was also his own home, late at night, after the other

members of the family had retired. -\s he did not appear

at breakfast, and his room and bed not having been dis-

turbed, it was supposed that he was detained overnight

in New Jersey.

While the family were at breakfast the office-boy arrived,

and upon opening the office-door was terrified to find Dr.

Sayre sitting bolt upright in a chair, cold in death. He
had returned in the night, and, after throwing off his over-

coat, had seated himself in the office. Apparently he had
been taken with a difficulty in breathing, for he had torn

his shirt and collar open. An autopsy held by Dr. Dela-

mater and Coroner Jenkins showed a disordered condition

of the liver and kidneys—a fact for the first time made
known to his father and brother, with whom he was en-

gaged in practice.

Dr. Sayre was born in this city in 1851. He obtained

his general education in the College of the City of New-

York, and his professional diploma from Bellevue Hospi-

tal Medical College. He was an assistant professor of

orthopedic surgery in Bellevue Hospital Medical College,

a member of the .\cademy of Medicine, and of several

State and national medical societies.

Ever)-one will feel the deepest sympathy for the

bereaved father, who has thus twice been suddenly robbed

of a son.

GEORGE D. PARMLY. M.D.,

The news of the death of Dr. Parmly. on Monday last,

was a surprise to men who remembered Dr, Parmly as

one of the strongest athletes that ever entered a college.

He was a Princeton man of '76, and was in his thirty-

fourth year when he died. His name is well known to

all old Princeton men who took an interest in intercol-

legiate sports in 1S75 and 1S76. Mr. Parmly was a

heavy-weight athlete. His cliest measured 45 inches, he

was 6 feet i inch in height, and weighed 1S5 pounds.

He w.os ver\- successful in his medical studies, and gave

promise of a brilliant career, until his health broke down.
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NEW YORK ACADEMY OF MEDICINE.

SECTION ON THEORY AXD PRACTICE OF MEDICIXE.

Stated Meeting, December 17, 1889.

R. C. M. Page, M.D., Chairman.

Heating Carbonic-Acid Water without the Escape of

Gras.

—

Dr. J. West Roosevelt exhibited '• Warker's In-

genious Apparatus for Heating Carbonic-Acid Water
without the Escape of Gas." In this apparatus, in order

to dehver the gas in the water, when the latter is heated, a

very ingenious valve is provided, by means of which the

pressure of the gas is relieved by the gas being separated

from the water and collected in what is called a pressure-

chamber. The water passes off mainly by gravity, and a

very large proportion of the gas is thus retained. Dr.

Roosevelt said that he had nothing to say as to the thera-

peutic effect of thus retaining carbonic-acid gas in waters

used medicinally while heated.

The Chairman said that at Carlsbad and other places

where heated mineral waters were used, the process of

heating invariably drove off all, or nearly all, the gas which

they contained when cold, and he believed that the reten-

tion of the gas by means of the apparatus described would

therefore be of very great practical advantage.

A Clinical Study of Cocillana.

—

Dr. R. W. Wilco.x

read a paper on " Cocillana." He said that his studies

in apomorphia, the results of which had modified his treat-

ment of acute bronchitis and given him a clearer idea of

the characteristics which an expectorant should possess,

had led him to seek further to find one which should be

effectual in doses of longer interval and without the

addition of the bromide, which was frequently objection-

able. In May of this year there was placed in his hands

a supply of the concentrated tincture of cocillana. The
source of this drug was the bark of an undetermined

species of guarea, which was discovered in Bolivia in 1886

by the eminent botanist. Professor H. H. Rusby, of the

College of Pharmacy, who first brought specimens to this

city. The principal physiological action of the drug in

its crude state (powdered bark) was the production of

nausea and a desire to vomit, with metallic taste in the

mouth within half an hour after its administration
;

this nausea being accompanied by an early discharge of

mucus, and later by dryness of the throat. Its action, then,

might be stated to consist of stimulation for some hours

of the vessels and glands of the mucous surfaces, more
especially of the respiratory- tract, with subsequent dimi-

nution of activity (sedation).

The dose of the concentrated tincture of the bark used
varied from one-half to two fluidrachms, given ever)'

two to eight hours. He believed, however, that the fluid

extract, in doses of from five to twenty-five minims, at the

above-mentioned intervals, would, on account of the

avoidance of alcohol, be more satisfactory' in acute, and,

probably, in chronic diseases. Having made a compari-
son of the effects of the drug with those of apomorphia
in acute bronchitis, he stated that the expectorant effect

of cocillana was not the first stage of nausea, as was shown
by the fact that an increase of appetite was usually ob-

served even under the administration of full physiological

doses, while the firiness of the pulse under them remained
unchanged.

Useful in Chronic Dry Bronchitis. — Dr. Wilcox re-

lated a number of cases in which cocillana was used, and
went on to say that it was probable that in subacute and
chronic dry bronchitis we found the larger field for its

employment. The facts that its expectorant effect was
more sure than either apomorphia or ipecacuanha in liq-

uefying bronchial mucus, that it increased the appetite,

and that it acted to some extent as a laxative, perhaps by
stimulation of the intestinal muciparous glands, all com-
mended it to us. Further, expectoration was not so much

mfluenced by warm diluent drinks as in the case of apo-

morphia, ipecacuanha, or carbonate of ammonia, although

cocillana itself would produce a slight perspiration. In

chronic bronchitis with \-iscid exjiectoration it would

render the sputum liquid somewhat more surely than ipe-

cacuanha, and it had the further advantage of not causing

nausea. At times, also, the formation of mucus seemed to

be checked. On the other hand, in cases of senile bron-

chitis, particularly in cases of calcified costal cartilage, it

might so markedly add to the bronchorrhcea that it be-

came absolutely dangerous, and particularly because it

was not a stimulant to the respiratory centre, like bella-

donna and strychnine. In these cases, then, it was useful

only so far as it liquefied secretion.

Also in Chronic Pulmonary Disease.—Having related

another series of cases, he said that in chronic pulmonary

disease it could be seen that cocillana had almost its only

use in Hquefying secretion and relie\-ing the acute exacer-

bations of associated chronic bronchitis. Under its use

the cough and expectoration diminished, and the night-

sweats, inappetence, and constipation were relieved, and

in general it might be said to be preferable to ipecacuan-

ha. Naturally, when cough was due to pleuritic exuda-

tion, or was laryngeal or pharjngeal, cocillana would fail,

as would all the other expectorants. In the latter in-

stances he doubted whether local apphcations of the

drug would be effectual.

In conclusion, he stated that he believed cocillana to

be superior to apomorphia, except in cases of acute bron-

chitis, when taken within the first fortj'-eight hours. It

was certainly preferable to ipecacuanha, in that it did not

so readily cause nausea and metallic taste in the mouth,

and, moreover, assisted regular movement of the bowels.

It must yield to carbonate of ammonia in chronic senile

bronchitis, although the heart-beat and pulse became

stronger under its use ; nor could it stimulate the respira-

tory centre like strychnia. It was immeasurably safer in

any stage of acute bronchitis than pilocarpine, because it

did not depress the heart's action. On the whole, he be-

lieved that it could fully replace ipecacuanha (which was

now becoming expensive from exhaustion of the supply)

in ever)- sphere of action, and that in many cases it could

be substituted with advantage for apomorphia, carbonate

of ammonia, strychnia, and other drugs, classed with more

or less reason as expectorants.

Dr. H. H. Rusbv, of Newark, N. J., exhibited some of

the bark of the plant and also herbarium specimens,

showing some of the immature fruit. He said that while

many of the observations recorded in the paper had been

confirmed by others who had expenmented with the

drug. Dr. Wilcox's investigations upon certain other

points relating to this new medicine had resulted in posi-

tive discoveries. It was his own practice, if a case of

bronchitis came under observation early, to push the co-

cillana vigorously, giving from 15 to 45 drops of the

fluid extract every hour for twelve hours, if necessary-. At

the end of six or seven hours it could usually be seen

whether it was going to have the desired effect or not.

He said that he became acquainted with the plant in Bo-

livia, where his attention was first directed to it by the

accounts given of it by the natives. As soon as he could

get the opportunity he commenced experimenting with it

upon his friends, in doses of 20, 30. and 40 grains of the

powdered bark, and he found that these accounts w-ere

for the most part fanciful. The natives, he remarked,

knew of only two uses for drugs of any kind, viz., to pro-

duce emesis and to produce catharsis ; and he learned

that they sometimes gave the cocillana in such large

doses as to destroy life by the vomiting and purging

caused by it. He had anticipated that it would prove a

very useful remedy in pharj-ngitis and laryngitis ; but in

this he had been disappointed, since it proved too irritat-

ing when given in sufticiently large doses to produce the

desired effect upon the system.

Eye Sjrmptoms as Aids to Diagnosis.—Dr. D. C.

Cocks read a paper on ' Eye .Symptoms as Aids to Diag-
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nosis." 'Ihe indifTerencc of a large number of medical
men to the eye he believed to be due to a lack of appre-
ciation of the important bearings that eye symptoms have
on diagnosis and treatment. He therefore proposed to

bring to the notice of the Section an outline of the more
important facts about the eye and its diseases, a knowl-
edge of which was essential or heljjful in diagnosis.

Diagnosis, he said, was sometimes made from one pa-

thognomonic symptom ; at other times it could only be
made by the careful study of the symptoms for months
or years. It was therefore evident that an organ such as

the eye, which gave pathognomonic signs in some cases,

and in others symptoms which proved to be the key to

the situation, could not well be turned over to the spe-

cialist on all occasions.

Diseases of the Lachrymal Apparatus.—He first took up
the diseases of the lachrymal apparatus. Epiphora, he said,

was at times the first symjitom of facial paralysis. 'l"he

orbicularis failing to keep the puncta in contact with the

globe, the tears flowed over the cheek. 'I'he jirestnce of

dacriocystitis indicated something more than a localized

inflammation. It indicated probably an obstruction in

the canal or sac, the most frequent cause of which was a
neglected nasal catarrh ; or, if this was excluded, exosto-
sis and periostitis, the result of syphilis. Where the in-

flammation persisted, in spite of judicious treatment,

some other constitutional trouble would sometimes be
found to account for it, as, for instance, diabetes mel-
litus.

Herpes Zoster Ophthalmicus was jmthognomonic of
changes (probably inflammatory) in the fifth nerve and
gasserian ganglion. It was frequently mistaken for ery-

sipelas, although its situation, on one side of the head,
should prevent this ; while the persistent neuralgia which
followed the disease could not satisfactonly be accounted
tor when the case had been diagnosed as erysipelas.

Morning (Edema of the Lower Eyelids.—He next al-,

luded to the universally known symptom of Bright's dis-

ease, morning oedema of the lower lids, and then said that

the reddened margin of the lids (blepharitis marginalis)

indicated a lowered condition of the general system, as

well as errors of refraction, chronic conjunctivitis, and mus-
cular insufficiencies. Pediculi of the cilia were sometimes
mistaken for this condition, but they were usually asso-

ciated with others on the pubis. The primary lesion of
syphilis was sometimes formed on the eyelid or its margin,
and the history of an indurated sore of this region should be
carefully investigated. Ptosis by itself might mean press

ure by syphilitic or rheumatic swellings, a trauma (such
as fracture of the apex of the orbit), or a nuclear trouble

suggestive of general or posterior spinal sclerosis.

The Exophthalmos of Grau's Disease gave the diagnosis

of this condition before the history was taken. Exophthal-
mos of both eyes might indicate the jjresence of oedema,
.and cellulitis of the orbit, associated with and dependent
upon a thrombus of a cerebral sinus. When exophthalmos
was limited to one eye we might have tumors of the orbit

or its neighborhood, or a syphilitic jieriostitis, or even an
orbital hemorrhage from whooping cough.
Derangement of the Ocular Muscles.—In speaking of

the derangements of the ocular muscles he said that as a
rule they sympathized with the general S)stem, and won-
derful results were at times obtained by the relief of
oculo-muscular strain, where this had been the exciting

cause of various symi)toms in nervous indiuduals whose
health had been below par. The correction of insuffi-

ciencies by i)risms or tenotomies would often give an en
tirely new aspect to cases that were formerly obscure.
When all the external muscles of the eye were paralyzed
we had ophthalmoplegia externa, a disease not of the
eyes, but of the central nervous system, the nuclei of the
third, fourth, and fifth nerves in the floor of the fourth

ventricle and the aqueduct of Sylvius being imi>licated.

A recurring paraly.sis of the fourth, or third, or sixth was
frequently the first indication of spinal sclerosis or of a
general sclerosis. The nerves which supplied the ocular

muscles traversed the cranial cavity for such a distance

that, frequently, the first symptom of a basilar trouble or
intracranial disturbance was evinced by the paralysis of

one or more of the muscles supjjlied by these nerves ; and
the progress of morbid growths could often be watched by
successive muscles being involved, and the exact location

of the neoplasms thus accurately marked out. The nat-

ure of the diseased condition also could often be diag-

nosed by the grouping of symptoms, aided by the condi-

tion of the muscles.

The conjunctiva afforded many suggestions to the ob-

servant practitioner. Having referred to its condition in

various febrile diseases, he stated that phlyctenular con-

junctivitis was almost always indicative of lowered health,

of eye strain, or of unsanitarv- surroundings. Chronic con-

junctivitis had about the same significance, but was also

associated with nasal or phar}Tigeal catarrh. Subcon-
junctival hemorrhages in pertussis were indicative of the

presence of some paroxysms, while in the adult they

seemed to have no pathological significance. An indu-

rated ulcer of conjunctiva, as of the lid, might mean, and
often was, the initial lesion of syphilis.

Phylctenular Keratitis indicated eye strain, either with

or without reduced health and unsanitary surroundings

;

and chicken-pox, measles, and scarlet-fever sometimes

preceded this trouble. Interstirial or diffused keratitis

was indicative of some constitutional trouble, and in a
large proportion of cases it occurred in the young and
was due to congenital syphilis. A smaller percentage of

cases were due to secondary syphilis, and still others to

some other form of dyscrasia, such as latent or hereditary

gout. The presence of keratitis with hjpopyon indicated

the presence of infection from some quarter, possibly

nasal catarrh, dacriocystitis, or carious teeth. In those

cases where the cornea sloughed away vsithout pain or

distress in old people, we might know that their vital

powers are much depressed, and their blood-vessels prob-

ably atheromatous. When the cornea was found to be

cloudy or ulcerated, while the patient complained of no
pain or photophobia, sve had a keratitis due to a lesion of

the fifth nerve. Sclerotitis and episclerotitis rarely oc-

curred except rheumatism or the rheumatic diathesis was
present ; and Dr. Cocks said that he had now a lady

under observation in whom this was the only s)mptom of

rheumatism, and it was yielding to anti-rheumatic rem-

edies, while her general condition was also improving.

Affections of the Iris.—Next, as to the iris. When we
were confronted with an attack of iritis it was necessary

that we should look for the cause of the inflammation,

and an enumeration of the constitutional conditions

which might give rise to iritis would show how important

it was to make a thorough investigation of each case.

Among those referred to were hereditar}', secondary, and

tertiary syphilis, gonorrhcea, malaria, variola, tuberculosis,

rheumatism, and gout. At a recent meeting of the New
York Ophthalmological Society he had reported a case of

tubercular iritis, in which Dr. Richmond Lennox demon-
strated microscopically the presence of tubercle bacilli,

and then an examination of the child showed the presence

of a phthisical process in progress within the chest. In

his experience it was the presence of some one suggestive

symptom that hatl often led to a diagnosis, where other-

wise the case would have remained unsolved.

Condition of the Pupil.—.\fter some remarks on the

condition of the pupil in various affections, he said that

in complete paralysis of the third nerve there were my-
driasis and paralysis of accommodation, and that he had

had under his care cases of diphtheria which were not

recognized as such until dilatation of the pupil and paral-

ysis of accommodation had occurred. The existence of

mydriasis, together with other symptoms, might clear up

a doubtful case of cerebral tumor or of syi^liilitic trouble of

the base, or be indicative of a fracture through the apex

of the orbit. Headaches not yielding to ordinar)- treat-

ment might be due to weakness of the cili.ar)- muscle, and

the recosinition of this condition would lead to its cure.
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Ophthalmoscopic Signs.—Dr. Cocks next passed to the

interior of the eye. The ophthalmoscope, he thought.

should be in the hands of everj- practitioner, and as illus-

trating the facility with which a knowledge of its applica-

tion might be acquired, he said he had had medical students

clearly describe the fundus of the eye after one lesson. A
choroiditis of the macula of each eye, occurring together

or consecutively, attended with numerous dust-like specks

in the vitreous, was almost pathognomonic of syphihs,

either congenital or acquired. Its early recognition was
of the utmost importance to the patient, and as the

changes could be readily seen (when looked for) he had a

right to feel aggrieved if his central \'ision was lost through

neglect. That terrible lesion, metastatic choroiditis, so

destructive to the eye, and at times to the Hp, might occur

in puerperal fever, in pyaemia, in typhoid fever, and in

cerebro-spinal meningitis. In regard to the normal fundus

he would say that its negative value in diagnosis could

only be appreciated by those accustomed to look to the

ophthalmoscope for aid ; and in this connection he re

ferred to a case of recent blindness, in which, after an ex-

amination of the urine, he was enabled to make the diag-

nosis of uraemic amblyopia by reason of the fundus being

normal. A rapidly forming or soft cataract might be the

first s^Tnptom that attracted attention to the presence of

diabetes mellitus ; while the existence of a soft opaque
lens, with a scar in the cornea, besides proving that an

injury had been inflicted, might also indicate the presence

of a foreign body in the eyeball which required imme-
diate attention.

Intra-cranial Changes.—Probably the most interesting

part of this subject was the light thrown on intra-cranial

changes and on general diseases by changes in the retina

.and nerve. The neuro-retinitis of Bright's disease, with

its accompanying and almost pathognomonic changes in

the neighborhood of the macula, were well known ; and one
of sufficient importance to demand the attention of ever}'

physician. Having referred to the retinitis of syphilis, he

said that optic neuritis, especially if double, was one of

the greatest aids to diagnosis, and related an illustrative

case in which the parient suffered from vomiting and slight

headaches, with vertigo at times, and in which, after care-

ful examination, he pronounced the condition ophthahno-

plegia externa, and the lesion, therefore, nuclear. Shortly

afterward, however, he found double optic neuritis, which
overthrew the nuclear theorj', and established that of a

slowly growing neoplasm. Atrophy of the optic nerve

was one of a series of symptoms which might prove tlie

previous existence of cerebro spinal meningitis, basilar

meningitis, gumma in the same region, alcoholism, fract-

ure of the base of the skull, wth involvement of the apex
of the orbit, or tumor of the base pressing on the nerve

or chiasm.

Disorders of Vision.— In speaking of disorders of func-

tion he said that a central scotoma for red was almost

pathognomonic of tobacco-poisoning. Night-blindness

occurred in commencing atrophy of the optic nerve, in

extreme cases of anaemia from fasting, and in retinitis

pigmentosa. Word-blindness, as a rule, accompanied
lesion of the cortex cerebri ; while acquired partial or

complete color-blindness was indicative of nerve atrophy.

Limitation of the field of vision was found in optic atrophy,

glaucoma, and retinitis pigmentosa. When monocular
hemianopsia existed, the condition was probably one of

intra-ocular lesion, as of detached retina, etc., but when
binocular hemianopsia was present, an intra-cranial lesion

certainly existed, and this lesion was along the optic tract

or in the occipital lobe of the same side as the loss of

vision.

Sudden Blindness in Bright's Disease.—In conclusion

he alluded to two points. In Bright's disease the patient

sometimes suddenly became completely blind without a

lesion of the fundus. The difficulty in such cases was evi-

dently central, and due, in all probability, to oedema of

the centres ; for it should be distinguished by the aid of

the ophthalmoscope from tlie loss of sight due to albu-

minuria! retinitis. Acute glaucoma was sometimes mis-

taken for a bihous attack or hemicrania, and chronic

glaucoma for incipient cataract. Here the increased ten-

sion of the eyeball, the dilated and immobile pupil, the

limited range of accommodation, and the contracted field

would soon settle the diagnosis, even without the aid of

the ophthalmoscope, were these signs looked for.

Discussion.

—

Dr. H. D. Noyes said that the particular

significance of the paper was its advocacy of a closer affil-

iation between the eye-specialist and the general practi-

tioner. He regarded it as a great misfortune that in every

specialty the tendency of the work was to narrow the field

and shorten the view of the physician devoting himself to

it ; and if it should follow as a result of Dr. Cocks' paper

that general practitioners should less frequently than now
omit to make an examination of the eye, when this was

called for in the course of their daily work, he believed

that it would have accomplished a most excellent purpose.

The whole subject, he thought, had been admirably pre-

sented in the paper. The range of affections in which

the eye was concerned, to a greater or less extent, was im-

mensely large. Not only was it connected with those of

the enrire cerebro-spinal nervous system and the peripheral

nerves, but also with remote 'organs and the condition of

the blood.

Pernicious Eye Symptoms in Anaemia.—Having re-

ferred to the eye symptoms met with in pernicious anjemia

and diabetes mellitus, he stated that one of the latest con-

tributions to our knowledge of this subject was the demon-
strated fact that acute myelitis was able to give rise to

lesions within the eye. In tliis connection he mentioned

a case reported by Dr. E. C. Seguin, to the study of which

he had himself also contributed, which was the first on

record in which the results were confirmed by post-mortem

examination. The autopsy showed that the central fibres

were affected throughout. During life there had been a

singular affection of the sight, and it was found that there

were spots of inflammatory softening along the tractus

opticus on one side only, while there was a small focus of

inflammatory trouble in the papillae of both optic nerves.

Dr. Noyes went on to speak of the implication of the

ocular muscles, the impairment of accommodation, such

as occurs in diphtheria, and certain appearances of the

retina, and said, in conclusion, that, working as he did,

constantly in a comparatively narrow field, he had often

felt a sense of lonesomeness, of isolation from the rest of

the profession. If, now, it could be brought about that

the specialist and the general practitioner would not hold

themselves so far apart from each other, he thought great

good would result, not only to the community at large,

but to the cause of medicine.

Dr. J. E. Weeks said that he entirely agreed with Drs.

Cocks and Noyes, that if the general practitioner would

make himself more familiar with eye symptoms, the com-

munity would be greatly benefited. It was not necessary

that he should make himself acquainted with all the mi-

nute details of ophthalmic pathology (which, indeed, would

require years of study), but he should at all events be fa-

miliar with certain symptoms constantly liable to be met

with, by the early recognition of which the most serious

consequences could sometimes be avoided. In illustra-

tion he mentioned the case of a gentleman residing in a

neighboring town, who suffered very greatly from neural-

gia, and was finally sent to New York for examination.

Here it was found that he had already irretrievably lost

his eyesight by glaucoma. Any neuralgic pain which was

not clearly understood should, at least, awaken the ap-

prehension of the attending physician, so that any such

calamity as this might be averted, if possible.

The appearances of the lids sometimes were indicative

of systemic conditions, and he had known the diagnosis

of nasal diphtheria to be made in this manner. The
diphtheria of the nasal passages had resulted in diphthe-

ritic conjunctivitis, and if the attending physician had

been familiar with the appearances of the latter, the diag-

nosis could have been made much earlier, and the life of
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the patient (who died of the disease), might, perhaps, have
been saved. It was only the grosser appearances of the

eye in various conditions that it was necessary for the

general practitioner to be able to recognize.

Ophthalmoscopic Examinations.

—

Dr. W. F. Mitten-
DORF thought that since we had at our command such a

mydriatic agent as cocaine, and since the ophthalmoscope
was now so perfect an instrument, there was really no ex-

cuse for not examining the fundus when light was needed
on a diagnosis, and he felt sure that if physicians in gen-
eral would take the trouble to familiarize themselves with

the use of the ophthalmoscope, they would find it, not

only profitable but exceedingly interesting. He referred

to interstitial keratitis as an indication of congenital syph-

ilis, and in speaking of the retina, said that while sudden
bhndness was liable to occur sometimes in connection
with disease of the kidneys, it occurred more frequently

in cardiac troubles.

Cereberal Hemorrhage with Usual Difference in Size of

PupUs.

—

Dr. Andrew H. Smith said that, as illustrating

the point that sometimes a single symptom will enable one
to make a diagnosis, ne would relate a case which occurred
some years ago, when he was attending physician to St.

Luke's Hospital. A gentleman in one of the private

rooms, suffering from some acute trouble, had so much
pain one night that it was necessary to give him two
hyjiodermic injections of morphia before he could be re-

lieved. Some time after the second injection the patient

was found to be in a state of coma, and the house
physician, supposing that he was one of those individuals

sometimes met with whose systems are abnormally af-

fected by narcotics, naturally attributed the condition to
the morphia. Dr. Smith was hastily sent for, and on
arriving at the hospital he found that all the preparations
had been made for a vigorous campaign against opium-
poisoning. Before resorting to any active measures, how-
ever, he made a careful e.xamination of the patient, and
the first thing that struck him was the fact that the
pupils were not so contracted as they would have been in

the latter condition. He noticed, ^noreover, that there
was some difference in the size of the two pupils, and
that there was a deviation of the axis of one eye. In con-
sequence of these a])pearances in the eyes an expectant
treatment was adopted, and it now became evident that
the patient had had an attack of cerebral hemorrhage,
from which, indeed, he died the next morning. But for

the information derived from an examination of the eyes,

he would have been subjected to flagellation anil the
other ordinary active measures employed in narcotic
poisoning.

Dr. Noyes, he said, would no doubt remember a case
which he had seen with him, where the patient, in addi-
tion to a nervous twitching of the hand, something like

writers' cramp, and a slight paresis of the leg, suffered
from occijjital pain, which appeared to be brought on by
straining the eyes in reading. Under the use of the
glasses prescribed by Dr. Noyes, not only was the occip-
ital pain cured, but the trouble in the hands and legs was
also very greatly relieved.

Dr. T. R. PooLEY said that the pajier of Dr. Cocks
covered all the classes of cases in which eye symptoms
were of service to the general practitioner in the way of
diagnosis. There were some i)oints, however, in which
he could not agree with the reader. For instance, in his

experience he had found that atrophy of the optic nerve
in cerebro spinal meningitis was not at all common. I'he

disease of the eye which was most frequently met with in

this affection was purulent choroiditis, and from this tiiere

generally resulted atrophy of the globe. He then went
on to call attention to the significance of intra-ocular
hemorrhage. Tliis occurred, he saiil, where changes,
either atheromatous or syphilitic in character, had taken
place in the arteries ; and where retinal hemorrhage was
observed the chances were very strong that hemorrhages
would occur elsewhere also. He regartleil this as a \ery
important point ; so important, imleed. that whenever liie

retina showed this condition he believed it was the duty
of the oculist discovering it to call the immediate atten-

tion of the regular medical attendant to it, since such a
patient was liable to have intracranial hemorrhage at

any moment.
Inadequacy of Ocular Muscles and Exhausting Diseases.

—There was one thing that Dr. Cocks had said that was
worthy of special attention, viz., that inadequacy of the

ocular muscles may be due to exhausting disease of any
kind. It was just now the fad to attribute immense im-

portance to such inadequacy, and to perform repeated

operations for the relief of the same. If many of these

cases were left to themselves, or, what was l>etter, if the

patient were treated for his general condition by a sensi-

ble and intelligent family physician, the insufficiency of

the ocular muscles would entirely disappear of itself.

What such a patient needed was proper attention to his

general health, and not special treatment from an oculist.

He did not, however, of course, mean to say that cases

did not sometimes occur which required to he treated by
prisms, or even by tenotomy. .As to the effect of gen-

eral disease in producing asthenopia, he said that he de-

sired to call special attention to uterine disease in this

connection. In only a very- small proportion of these

cases of asthenopia was there any error of refraction
;

and the deficiency in accommodation would generally

disappear under treatment appropriate to the general con-

dition of the patient.

The Chairman said he heartily agreed with Dr. Pooley
as to the great diagnostic significance of retinal hemor
rhage. A year ago he was treating an officer of the

United States .Army, who was staying at the Sturtevant

House, in this city, for Bright's disease. Dr. Loomis had
been called in consultation, and the case was believed to

be progressing very favorably, marked improvement hav-

ing been shown. The patient was about to start for the

South ; but as he complained of some difficulty in his eye-

sight, it was deemed best, before lea\ing, to have his eyes

examined by a specialist. Dr. David Webster was ac-

cordingly called in, and he found that the trouble was
due to retinal hemorrhage. He also expressed the opin-

ion, based on the condition re\ealed by the ophthalmo
scope, that the patient was liable to die at any time from
cerebral hemorrhage ; and the correctness of this opinion

was attested by the fact that he did die from this cause

within twenty-four hours.

General Practitioners should watch Eye Sjrmptoms.

—In closing the discussion. Dr. Cocks st.ated that his

object in writing the paper was to impress upon every

general practitioner the importance of looking at the eyes

of his patients. He had again antl again heard physi-

cians say :
" I know nothing about the eye." It was

their business, however, to know something about it, and
he believed that no one could be fully equipped for the

practice of medicine without this w.is the case. He did

not mean that the general practitioner should be a spe-

cialist, but that he should have a general knowledge of

those cotulitions of the eye which were associated with

various diseased conditions in other parts of the body.

Hence he did not believe that physicians were doing their

whole duty to their patients in sim|ily referring them to

a specialist when any ssnijitom about the eye attracted

their attention. In conclusion, he referred to the differ-

ential diagnosis between glaucoma and cataract by means
of the ophthalmoscope.

Treatment of Gonorrhoea by Sea-water.—Dr. R. F.

O'Brien reports in the Jin'iis/i .\Mi\a/ yournal, Novem-
ber 30, 1 880, a number of cases of gonorrhiea treated by

means of injections of sea-water. He had the injections

given seven or eight times in the twenty-four hours, each

injection being retained for a few minutes. The average

duration of the disease under treatment was S.87 days.

In addition to the injections, the general treatment con-

sisted in rest, dieting, saline ai)erients, and the avoidance

of stimulants.
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I'RACTITIONERS' SOCIETY OF NEW YORK.

Stated Meeting, December 6, 1889.

Dr. Francis P. Kinnicutt, Presideni-, in the Chair.

New Method of Opening tie Brain.

—

Dr. Dana
showed a specimen illustrating "A New Method of Open
ing the Brain." The common method of opening the brain

was Virchow's. As ordinarily carried out, this left the

brain so mutilated that its subsequent preservation as a

whole was impossible. Besides, the cuts were longitudinal,

and, for immediate inspection as well as for subsequent

microscopical examination, such cuts were very bad.

The method employed by the speaker was to make a

single loneitudinal cut through the corpus callosum, and
the roof and floor of the fifth and third ventricles, en-

tirely separating the two hemispheres and opening up the

lateral third and fifth ventricles. The longitudinal

cut is then continued through the corpora quadrigemina

down to the aqueductus, and through the middle lobe of

the cerebellum, laying open the fourth ventricle and
aqueductus. Transverse incisions are now made in the

cerebral hemispheres, beginning anteriorly and on the

median surface.

These incisions are carried just to the cortex, but not

through it, and they are made as closely together as was
deemed necessary. The speaker described the levels

used by himself. In finding the exact location of hemor-
rhages, and in determining the relations of the parts, he
found this method vastly more satisfactory than the older

one, and he very much wished that it might be generally

adopted. It was not a new method, except in the essential

point of leaving the cortex uncut, and in a few minor de-

tails.

Pachymeningitis Haemorrhagica. — Dr. Dana also

presented a specimen of " Pachymeningitis Haemorrhag-
ica." He said it was not a particularly rare lesion in his

experience, although it was put down in many text-books

as being only a pathological curiosity. He had seen

three cases within a year. The one presented was rather

interesting in connection with the symptoms. The pa-

tient, a woman about fifty years of age, was a chronic

alcoholic, and entered the Bellevue Hospital in a state

of alcoholism. Although she had not taken any liquor

for several days, yet she lay in the state which usually

characterized chronic alcoholics. She was stupid, and
partially unconscious at times, and occasionally showed
muttering delirium. She took food with difficulty, an-

swered only a few questions, had no special fever. She
continued this way about a week, and died of symptoms
of pulmonary oedema and exhaustion. There was no
sign of paralysis at any time. At the post-mortem he

found a very typical form of pachymeningitis haemor-

rhagica affecting the convexity of the right hemisphere.

The dura showed at least four different fibrinous layers,

indicating that there had been, at different times, as many
as four effusions of blood with organization of the clot.

The symptoms had resembled very much those of so-called

wet brain, or oedematous brain. That had been his di-

agnosis, with, perhaps, a low grade of meningitis such as

characterized alcohoHsm.
He believed it was beginning to he an accepted fact

that these forms of meningitis were due to disease of the

blood-vessels of the dura mater, perhaps very much like

that which affected other blood-vessels of the brain in old

alcoholics, syphilitics, etc. ; that these vessels ruptured, a
layer of clot formed which organized, the newly formed
vessels in these clots again rupturing, and so on.

Cerebellar Hemorrhage.—Dr. Dana further presented

two cases of " Cerebellar Hemorrhage." J. S , aged
sixty-one, laborer, admitted November i6th, 4 p.m., died at

5.45 P.M. Had been well, and was working, when suddenly

fell down in an apoplectic stroke. He had no convulsion.

He was brought to the hospital at once. He was uncon-

scious, his breathing was labored, but not strictly stertorous

;

it soon assumed the Cheyne-Stokes character. There was

no puffing-out of one cheek, as in ordinary cerebral hemor-
rhage. The pulse was about 100, hard, full, irregular.

The eyes looked straight forward, but the head was in-

clined to turn to the left. There was a slightly greater

resistance to movements of limbs on right side than on
left, but not distinct e\ddence of paraplegia. The coma
was so great, however, that positive determinations were
impossible. There was no vomiting. The urine was
drawn, and shown to contain considerable albumin.

The post-mortem revealed hemorrhage into the left

cerebellar hemisphere, probably due to rupture of a

branch of the superior cerebellar arten,', the branch which
goes to the dentated nucleus.

The second case was in a man about forty years of age,

who was sent to a cell as an alcoholic, and it was there-

fore inferred that he must have shown some symptoms of

ataxia and inco-ordination, as well as mental confusion.

There was no paralysis, no hemianesthesia, no evidence
of central nervous lesion. He was in a cell a few hours,

when he rapidly developed stertorous respiration, and died.

The post-mortem revealed a blood-clot in the posterior

part of the middle lobe and a part of the nght hemi-
sphere of the cerebellum. This clot had burst into the

fourth ventricle. The patient evidently had this clot when
he entered the hospital, but it had not yet burst into the

fourth ventricle. When the accident did occur, some
hours later, it caused death. Dr. Dana thought it likely

that his apparent alcoholic condition was due to this hem-
orrhage into the middle lobe of the cerebellum. Clots in

the lateral lobe did not necessarily produce any change,

but when they took place into the middle lobe one would
expect some disturbance of that kind. He had looked
over the records of the hospital, and had found that cere-

bellar hemorrhage had not been so very frequent. Among
about fifteen cases of cerebral hemorrhage occurring in

two years there were two in which the cerebellum was
affected. He did not know whether that was the usual

proportion, but he presumed it was not far from it.

Dr. G. L. Peabodv said he would have to differ from
Dr. Dana in his condemnation of the Virchow method of

opening the brain. It seemed to him that there was less

liability to overlook lesions of the white matter in that

method than in his. Nor had he found Virchow's

method one which distorted the brain, or prevented hard-

ening the brain, or localizing lesions afterward. No portion

was detached, and the brain could be folded up again

like the leaves of a book. It seemed to him that it would
be very difficult to improve upon.

Pachymeningitis Haemorrhagica.—Regarding the fre-

quency of pachymeningitis haemorrhagica, he thought it

was far more frequent than was commonly supposed. He
had seen it a great many times, and in some cases in

which it had not been suspected at all. Some had simply

given a history of more or less headache, some had given

no history whatever, and yet had died from rupture of the

thin walled, newly formed blood-vessels. One who had
had one attack was likely, on account of the thin walls of

the newly-formed vessels, to have other attacks.

Dr. V. P. GiBNEV said the case of pachymeningitis re-

called one which he had treated very assiduously for several

weeks, two years ago, under the impression that it was a

case of tubercular meningitis. The boy had suffered from

prolonged suppuration ; had enlargement of the hver

;

gave a family history of phthisis ; and for these reasons

the head symptoms were believed by those who saw him
to be due to tubercular meningitis. He recovered, but

died about two years subsequently, when Dr. Gibney and
Dr. Janeway made an autopsy, and found extensive pachy-

meningitis. There was no evidence of previous tuber-

cular meningitis, although, as stated, the boy had shown
a train of symi)toms supposed by those who saw him to

belong to the different stages, except the last one, of

tubercular meningitis.

Dr. Robinson inquired whether it was possible to make
anything like a definite diagnosis of pachymeningiris be-

fore death.
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Dr. Dana said he thought it was very difficult, the

symptoms taking such various forms. Sometimes one ob-

served hemiplegia, and symptoms very much like those of

subcortical hemorrhage. Sometimes they took a course

much like in an alcoholic subject. He had seen cases in

which there were convulsions, and others in which there

were none. He thought the main factors in the diagnosis

related to the etiology. The cases were usually seen in

pretty old people, or alcoholics, or the insane. If a per-

son were not insane, were not alcoholic, and was of mid-

dle age, those factors would tend strongly to exclude

pachymeningitis haemorrhagica.

Dr. a. H. Smith asked whether he would include

syphilitics.

Dr. Dana replied that he thought both syphilitics and
alcoholics were to be included.

Dr. Pf.abodv thought one was not likely to have an acute

lesion of the interior surface of the dura mater without

having a great deal of acute pain. That, he believed,

was a factor almost always present in the class of cases

under discussion, while it was not likely to be present in

any marked degree in ordinary apoplexy. If wth evidence

of a cortical lesion there was a sudden development of

acute pain (not gradual and progressive) of non-specific

type, taking place in an elderly subject, he would say that

the chances were rather in favor of pachymeningitis he-
morrhagica. He would not put it stronger than that.

Dr. Dana, in reply to Dr. Peabody, said that in skilful

hands, no doubt, the Virchow method answered. But for

ordinary routine use it was a bad method and was funda-

mentally defective, in that it left the brain sliced longitud-

inally instead of transversely.

Operation for Stenosis of Pylorus.— The President
reported the condition of a patient eighteen months after

" Loreta's operation for cicatricial stenosis of the py-

lorus." The case referred to had been published by Dr.

William Bull and himself, twelve months after operation.

On the first of the present month the patient's weight was
one hundred and seventy pounds, a gain of thirty pounds
since leaving hospital. His genera] condition was excel-

lent, and he was able to pursue his usual vocation. On an
ordinary mixed diet, with the exclusion of ' sweets," he
suffered from no distress of any kind during digestion at

present, with the exception of occasional " heart-burn."

There was a tendency to constipation, which was easil)- cor-

rected by a mild saline laxative. The dilatation of the

stomach, as estimated by filling and emptying the organ by
means of the stomach-tube and noting the lower limit of

dulness when full, was found to be the same as six months
pre\ious. The President believed that little further change

in this respect was probable, the continued dilatation be-

ing due to overstretching of the stomach during a long

period before the operation, and not to any present sten-

osis. The latter condition seemed very improbable in

view of the present digestive power and the condition of

the patient.

The Therapeutics of Typhoid Fever.

—

Dr.. Oeorge
L. Peabouv read a paper entitled " A Contribution to

the Therapeutics of Typhoid I'ever." He said the results

in the treatment of typhoid fever continued to be so

bad in general, in this country, as to constitute a chronic

opprobrium to the art of medicine here. We did not

seem capable of approaching, at least in New York, the

low rate of mortality which had rewarded the efforts

of the medical jirofession in many cities of Europe ; it

was not sutficicnt explanation to say that we had a larger

percentage of bad cases. He believed, too, that the fact

that we had not yet arrived at anything at all resembling

a general consensus of opinion regarding its treatment was
further evidence that very many cases must be improperly
treated, and that thus much of our high mortality was to

be accounted for. Those who still adhered to the ex-

pectant plan of treatment were in the large majority here.

In this plan practically nothing was done unless symp-
toms in themselves disturbing or grave, or even threaten-

ing, ilevelopod, and then mucli was often done that was

likely to be pernicious. Doctors of this class seemed to

be pretty well in accord as to the proper plan of proced-

ure, and to believe that a simple s)Tnptomatic treatment

was the rational one. If the patient had headache he
received the bromides, or an ice-cap, or both. If a

bronchitis developed he was given opium, or cough mix-
tures, or inhalations ; if hemorrhage from the bowel oc-

curred, to opium was added tannic acid or gallic acid, or

some other equally useless or disturbing drug ; and so on.

But most pernicious of all, if his temperatvire reached

what was considered a dangerous height, an elevation

which, if long continued, would become incompatible with

life, he was given a large dose of some antipyretic drug,

and the temperature was suddenly reduced perhaps sev-

eral degrees below normaL Often this objectionable pro-

cedure was repeated in an almost rhythmical way for sev-

eral days or weeks ; and if, accompanying the fall of

temperature thus produced, there were a degree of

prostration and feebleness of the heart which was alarm-

ing in itself, then to counteract this bad symptom, for

which the drug and the doctor were responsible, al-

coholic and other stimulants were given in large amount.
This method its advocates dignified by the appellation

rational. Dr. Peabody thought it would be difficult to

devise a more irrational method than the symptomatic

one carried to its logical issue. It would be quite as

proper to treat perityphlitis s)-mptomatically, giving pur-

gatives for the constipation ; and in any disease, with-

holdmg food or drink because the patient might have no
appetite or thirst.

Unfortunately, those of us, on the other hand, who be-

lieved in treating the disease upon some other and more
definite system, were verj' far still from being in accord as

to the best method to pursue in the average case. One
possessed of any facts bearing on the therapeutics of this

disease need offer no apolog)' for presenting them.

During the past year it had fallen to the reader's lot to

treat about fifty typhoid patients, chiefly in the New York
and Bellevue Hospitals. It would be premature to say

the results were due to the treatment, inasmuch as this

number was small. They were in the mam satisfactory.

The fever prevailing last year seemed of less severe t)-pe

than usual in New York ; this year it seemed fully up to

the average degree of severity.

Antisepsis.—Last year he had made sj-stematic trial of

treatment by antisepsis, resorcin and beta naphthol being

used in the New York Hospital. These drugs were

given in full form, and always coated with keratine to

insure them against effects of stomach-chemistr)-.

When the patients entered the hospital within the first ten

days of the disease, the routine method was to administer

a calomel purge of ten grains, and immediately follow

it by a dose of one of the antiseptics, which was repeated

at varying intervals day and night, as a rule, until the

temperature l)ecame normal and remained so. Thirty-

three well-marked cases of this disease came imder his

care in the New York Hospital last year, and of these

twenty-seven were treated antiseptically. But little use

was made of any of tlie newer antip\Tetic drugs, though

in some cases occasional doses of phenacetine were ad-

ministered, but formed no part of the treatment

He remarked that the effects of tlie antiseptics upon
Ehrlich's reaction were interesting. This reaction, even

though it might ha\e been ever so ])lainly present when
the patient began treatment—and it was so almost invaria-

bly—usually disappeared after the first few doses, and
remained constantly absent while the drug was being

given. It promptly reappeared if tlie ilnig were stopped

during tlie pyretic period.

Beta Naphthol.—Of unpleasant consequences of beta

naphthol he had to record the occurrence of blood,

albumin and casts in the urine in a few patients, which,

however, disappearetl promptly when tlie tlrug was stoppetl.

Resorcin protluced absolutely no unpleasant etiects.

The effects upon tlie temperature ani.1 duration of the

disease seemed sometimes quite unmistakable, and to be
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about the same with either drug. In six cases the fever

lasted seventeen days or less, in three it lasted only two

weeks, in nine it ceased entirely in just three weeks from

the date of commencement. In the other cases it lasted

generally about four weeks, and did not seem to be

materially influenced by the treatment. Five of the

twenty-seven patients died, but of these one was under treat-

ment only one day. two only two days, and a fourth only six

days. Death was due in one case to extensive ulceration

of the colon, with profuse and wasting diarrhoea, in one

to profuse hemorrhage, in one to lobar pneumonia, and
in two to parench)-matous nephritis. The two latter

were treated by beta naphthol and resorcin. respectively,

one and sLx days, and in consequence of its short duration

the treatment could hardly be considered the cause of

this grave symptom. The height of the fever seemed to

be more markedly affected than its duration, and the

comfort of the patients was proportionately promoted.

Usually it ranged between 100' and 102' F. MUk was

always the chief, and usually the only, food.

Antipyretic Effect of Cold Water.—The author said it

would be a source of great regret to him to give the im-

pression that he considered this method of treatment as

worthy of comparison with the antipvTetic method, i.e.,

the antip)Tetic effect of cold water applied to the surface

of the body. It seemed to him that anyone at all open
to conviction by statistics could not but admit that the re-

cent statistics of Brandt, as quoted by Professor H. C.

Wood in a recent edition of his text-book on therapeutics,

made a marvellously good showing for the cold-water

treatment. Unfortunately, two apparently unavoidable

facts strongly mihtated against as good results from this

form of treatment here as were obtained in Germany and
Austria. Patients here entered the hospitals later,

scarcely ever in the prodromal stage, and we had a con-

stantly shifting attendance of doctors, house-staff, and
nurses. In the face of these discouraging facts, he had
lately been trying to accomplish the principle of Brandt

to a certain extent by other means than the cold bath.

They received into Belle\'ue Hospital a considerable num-
ber of patients suffering from tj^phoid fever, but they

were largely from the poorly-fed, badly-nourished, and
intemperate classes, and they usually came under treat-

ment late in the disease. Many of them did not bear the

cold full-bath well ; the depression which it caused
seemed to be too profound, and the reaction slow. Ac-
cordingly, he had been tr)ing to keep the temperature of

these patients constantly at or below 102" F. by the cold

pack, however frequenth' it might be necessarv- to apply

it. Only occasionally was one encountered in whom the

pack, when properly applied, was not capable oi causing

a prompt reduction of temperature. In that event a

small dose of an antipjTetic drug was administered.

Large doses should not be given. Used in small and fre-

quent doses, to supplement the effect of the cold pack, he
believed they became of distinct value. The cold pack
proved rarely necessary oftener than four or five times in

the twent}--four hours, in keeping the temperature under
102° F. During the past few weeks he had subjected
eleven cases in Bellevue Hospital to treatment by the

cold pack, with very satisfactory results. .\U recovered.

AU were adults, most of them made up of poor material

;

in most the temperature had been persistently high ; they

came under treatment late in the disease, that is, after it

had lasted two weeks or longer. It was a matter of

greater importance than was commonly supposed that

these patients should not be kept too warmly covered in

the intervals between the packs.

On the whole, the method of treatment by the wet pack
had been more gratifjing to him than that by the internal

use of antiseptics ; but he wished again to emphasize the

importance of using it systematically, and so frequently

as to keep the temperature always below 102' F.

[The interesting discussion which follows this paper
will appear in our next issue.

—

Ed.]
tTo be continued.)

Official List of Changes in the Stations and Duties of
Officers serving in tJie Medical Department, United
States Army, from December 29, 1889, to January 4,

1890.

Jarvis, Nathan S., First Lieutenant and Assistant Sur-

geon. By direction of the Secretarj' of War, par. i.

S. O. 180, December 6. 1889, Department of the Mis
souri, transferring him from Fort Lewis, Col., to Camp
Wade, Kingfisher, Indian Ter., is confirmed. Par. 6.

S. O. 303, A. G. O., December 30, 1889.

Mearns, E. a., Captain and Assistant Surgeon. By
direction of the Secretary of War, the leave of absence
granted him in S. O. 244, October 19, 1889, from this

office, is extended two months. S. O. 303, A. G. O.,

December 30, 1889.

Powell, Jl'xius L., Captain and Assistant Surgeon.

By direction of the Secretary of War, ordinary leave of

absence for two months is granted him, in extension of

the leave of absence on account of sickness granted him
in S. O. 258, November 5, 1889, from this office. Par.

I, S. O. I, A, G. O., January 2, 1890.

C.\HILL, JuLL\x M., First Lieutenant and Assistant

Surgeon. By direction of the Secretary of War, the leave

of absence granted him in S. O. 249, .\. G. O., October
25th, is extended one month. S. O. 304, A. G. O., De-
cember 31, 1880.

Official List of Changes in the Medical Corps of the United
States Naiyfor the week ending January 4, 1890.

Clark. Johx S., Medical Inspector. Ordered to the

Baltimore.

DiEHL, Olh'er. Passed Assistant SurgeorL Ordered
to the Baltimore.

Stilt, E. R., .Assistant Surgeon. Ordered to the

Baltimore

Smith, Howard, Surgeon. Ordered to the Alliance.

Gatevvood, J. D.. Passed Assistant Surgeon. Ordered
to the Despatch.

Tryon, J. R., Surgeon. Ordered to the Naval Med-
ical Examining Board.

ScoFiELD, W. K.. Medical Inspector. Ordered to spe-

cial duty at New York Cit)-.

Guiteras, D M., Passed Assistant Surgeon. Ordered
to the Naval Hospital, Philadelphia. Pa.

A Vigorous Centenarian.—ITiere is living in Bolivar,

Pa., an old gentleman, named William Reese, who was
bom in England on June 15. 1778. He has always en-

joyed excellent health, the only illness that he can recall

being a slight attack of sciatica a few years ago. His
hearing is impaired, but his eyesight is still good, and he
can read without the aid of glasses. He was always \ery

temperate in ever)- way, ha\ing made it a rule to rise from
the table unsatisfied, and although he is a pretty constant

smoker, his method is to go out on the porch for a few
whiffs and then return to his seat at the fireside. He is a
very interesting old man to talk with, and steadily declines

all assistance but that of his cane in going about His father

and grandfather are both said to have lived to be over a
hundred years old, and his mother also had passed the cen-

tury line at the time of her death. He has had five sons

and five daughters, all of whom lived to maturity, but the

special strength of constitution seems to have been inher

ited only in the male line. Of the sons but one is dead,

and he was killed in the war, while of the daughters three

are dead, one from phthisis, another from cancer of the

breast, and the third from ovarian cyst.



56 MEDICAL RECORD. [January ii, 1890

'^cdimX gtems.

Contagious Diseases—Weekly Statement.— Report of

cases and deaths from contagious diseases reported to the

Sanitary Bureau, Health Department, for the week ending

January 4, 1890.

Tjrphus fever
Typhoid fever

Scarlet fever
Cerebro-sjjinal meningitis.
Measles
Diphtheria
Small-pox
Varicella
Cholera

Cases. Deaths,

The Epidemic Influenza—Report of the Committee
on Hygiene of the County Society.—When reports on
the " Grippe," which tended to alarm the public, began
to appear in the newspapers, the Chairman of the Com-
mittee on Hygiene of the Count}' Medical Society, Dr. S.

Baruch, called the members together for the purpose of

discussing measures for allaying public alarm, and at the

same time investigating the true status of the epidemic.

The Chairman thought that the large number of deaths

reported was probably due, indirectly, to the influence of

the epidemic upon the numerous cases of chronic disease

which in every large community are hovering at the brink

of the grave, and he asked the Committee to take what-

ever steps they thought proper in the premises. It was
resolved at the first meeting to request Dr. Hunter to call

a meeting of the County Society, to which alone the Com-
mittee is responsible. Upon a conference between the

Chairman and Dr. Hunter, a change was decided upon,

which, being submitted to the Committee, was adopted,

viz., to invite a number of active practitioners to a con-

ference at the house of the Chairman, 47 East Si.xtieth

Street, to discuss the subject of Epidemic Influenza. The
discussion was entered into by Dr. Lewis Smith, Dr. Hun-
ter, Dr. Rodenstein, Dr. Tuttle, Dr. Lustgarten, Drs.

Chapin, Emerson, Page, and the Chairman. The con-

tagiousness of the disease was thought probable by Drs.

Smith, Tuttle, and Lustgarten. Its specific character

presenting all evidences of an infectious disease was uni-

versally accepted. The various types presented by the

epidemic were of interest. Drs. Chapin and Baruch
cited cases of children, each one case, in which it was in-

itiated by a convulsion. Dr. Baruch reported two cases

with an erythematous, and one with a papular, eruption
;

gastro-intestinal disturbance was referred to by Dr. Hun-
ter. Dr. Chapin tiiought that we may distinguish one
type as an acute febricula. There was a consensus of

opinion with regard to a tendency to lower the vital

powers in nearly every case. Purgatives had produced
(aintness, and Dr. Page dwelt especially on distinct evi-

dence of heart-failure in many cases. Dr. Hunter re-

ported three deaths, one in a case of chronic fatty heart,

and two in cases of chronic bronchitis. It was the opin-

ion of the gentlemen present that, up to the present time,

the epidemic docs not present alarming features. There
are certain phases of it, however, that tend to develop
bronchitis and pneumonia. .-V prominent characteristic

of the disease, the tendency to lower the vital powers,

calls for great caution on the i)art of those attacked to

avoid exposure and fatigue during convalescence. The
ubiquitous reporters, whom the Committee had thought

to escape by changing the place of the meeting from tlie

Academy to the residence of the Chairman, discovered

tlie plot, and insisting upon obtaining the results of the

discussion, were fumisheil the " opinion " above given.

Vaccination on the Congo.— It is slated that vaccina-

tion is being introduced among the natives of tlie Lower
Congo by the doctors of the Belgian E.\pedition.

Phosphorus in Diabetes.—Dr. Balmanno Squire relates

the history of a gentleman, sixty years of age, who was
brought to him suffering from eczema. He also had
diabetes. Phosphorus was ordered for the relief of the

eczema, which it benefited very much, but at the same
time it seemed to exert a most favorable influence upKjn

the diabetes. The amount of urine passed in the twenty-

four hours was greatly diminished, and the thirst, from
which the patient had suffered greatly, caused very little

annoyance.

—

British Medical jf^ournal, November 30
1889.

Iodide of Ethyl in Bronchitis.— Dr. Robert Main has
found iodide of ethyl in 10 -minim doses, sprinkled on a
handkerchief and then inhaled, very beneficial in cases of

bronchitis complicated with Bright's disease, and fatty

heart with feeble circulation {British Medical "yournal,

November 30, 1889). It is especially useful when the

bronchial secretion is viscid and there are lU'gent symp-
toms of dyspnoea. About five minutes after the inhala-

tion the patient coughs and expectorates freely, which re-

lieves the distressing dyspnoea.

Madrid is blessed with one physician to every seven
hundred of its inhabitants.

Medical Schools in Turkey.— A Hungarian journal

gives the following particulars as to medical education in

Turkey. In the whole Turkish Empire, including Egypt,

there are five medical schools ; two (one at Constantino-

ple, the other at Cairo) which rejoice in the title of " Im-
perial," and three founded and kept up by missionaries,

two at Beyrout and one at Aintabia. The Medical
Faculty of Constantinople was estabUshed by Sultan

Mahmud in 1833 ; at first the official language was
French, but this is now gradually being replaced by Turk-
ish. The curriculum extends over si.x years. Up to the

present time fourteen hundred diplomas have been con-

ferred by this Faculty. The Cairo school was established

in 1827. The course of study there lasts six years and
eight months. The average number of practitioners who
yearly obtain their qualification from the Cairo Faculty is

twenty. In the missionary schools the curriculum ex-

tends over four years, but they cannot give a legal license

to practise ; in order to obtain this candidates must pass

an examination at Constantinople or Cairo. Foreign

practitioners have to undergo a viva voce examination, the

scope of which, however, is merely to discover whether
the candidate is a genuine medical man or not. This
examination is u.sually held in French, but if the candi-

date is ignorant of that language he may be examined in

any other, with the help of an interpreter if necessary.

—

Medical Recorder.

Poisoning by Potatoes.—Dr. Cortail reports in the

Archives de Mcdecine militaire a number of cases of

poisoning by new potatoes. The most prominent symp-
toms were headache, dilatation of the pupil, colic, diar-

rhcea. sweating, feverishness, epigastric pain, vertigo, and
sick stomach.

Ricord's Paste consists of pure sulphuric acid and
powdered charcoal mixed together to form a thin paste.

Compulsory Notification of Disease.—Dr. Charles H.
Bowen, of Washington, suggests tlie passage of an act in

all the States giving to physicians a fee of two dollars for

every certificate of birth, death, and cont.agious disease,

and one of from ten to one hundred dollars for testimony

at a coroner's inquest, or in any judicial proceeding.

Putting New Wine into Old Bottles.— Dr. Theodor
Clemens, writing in the .1 l/s^emeine incdicinische Central-

Zettiing, proposes the injection of the freshly passed urine

of a child into the bladiler for tlie cure of chronic c\-stitis

in aged persons. The bladder is first thoroughly washed
out, and tlien filled with urine which h-is just been passed

by a healthy child. He claims to have obtained excellent

results with tliis novel therapeutic agent.
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THE PHARMACOPCEIA OF THE UNITED
STATES.

By OSCAR OLDBERG,
PROFESSOR OF ] THE ILLINOIS COLLEGE

As there can be no therapeutics without materia medica
and pharmacy, and as purity and uniform potency are
necessary qualities in all medicines, everj- physician oives
it to himself and to his art to do his share toward provid-
ing and maintaining proper and authoritative standards for
the. drugs and pharmaceutical preparations he employs.

Every civihzed nation has its phamiacopceia. In all
countries except the United States the national pharma-
copoeias are compiled, reused, and published by govern-
mental authority

; in all countries, the United States not
excepted, have the national pharmacopoeias the authority
of law. The standards of purit}- and strength fixed by
the United Sutes Pharmacopoeia have been repeatedly
recognized in legislation and sustained by the courts.
AVere it necessar)^ we could readily demonstrate the ab-
solute necessity of authoritative legal standards of this
kind, and that the one code of such standards must be
the National Pharmacopoeia; but these proposirions seem
so self-evident as to require no demonstration.
But—do all the physicians of the United States, and

all the pharmacists, fully appreciate the character and
importance of their Pharmacopoeia ? Deplorable as it is,

not one-third of them possess it ! The case is far from
hopeless, however, for a far greater proportion of the
physicians and pharmacists own copies of the Pharma-
copceia of the United States now than at any previous
time m Us whole history, and greater interest is mani-
fested in the work.

The present Pharmacopoeia of the United States is one
of the best in the world ; but one great blemish attaches
to It, as well as to all other pharmacopoeias. This blot
upon it is so serious as to lower its dignit>' and detract
from the respect and recognition which it ought to merit
and receive. The next Pharmacopoeial Convenrion, which
is to convene at Washington on the 7 th of May, 1890,
ought to correct the e\il, and if the matter is rightly un-
derstood there should be no difficulty about it.

The medical profession can do much to make the
Pharmacopoeia of this country an example worthy to be
followed by all other countries, in the important direction
which the wnter proposes to point out in this appeal ; and
It IS hoped that the jjhysicians will take a sufficiently lively
mterest in the question to attend the Convention in as
great numbers as the pharmacists.

In 1880, when the last National Pharmacopoeial Con-
vention was held, the medical colleges and societies were
more strongly represented than ever before, thirty-two of
these bodies having apijointed sixty-two delegates, of whom
forty-five were jjresent, aside from the delegates sent by
the Medical Departments of the Army, the Navy, and the
Marine Hospital Service. But unless the medical soci-
eties and colleges generally take greater interest in the
next Convention, they will be in the minority as decidedly
as they have heretofore been in the majority. In the Con-
vention of 1880 there were only eleven pharmaceutical
bodies represented

; but at that time only the colleges of
pharmacy were entitled to representation, and nearly all
of those then in existence were actually represented ; while

now there are about thirty colleges of pharmacy, and
probably about fifty pharmaceutical societies, which are
entitled to representation, and vvill undoubtedly be there
through their delegates.

That the actual work of revision of the Pharmacopoeia
should be done chiefly by pharmacists is not only natu-
ral but necessar)- ; but the medical profession also have
their duly to perform, and it would be fatal to the char-
acter, value, and authority of the national code should it

fail to receive active co-operation and full recognition by
the medical colleges and societies.

The British Pharmacopoeia is issued by the General
Medical Council, although the details of the work are
necessarily for the most part entrusted to pharmacists.
The German Pharmacopoeial Commission consisted of six
clinical practitioners, six physicians. sLx pharmacologists,
six chemists, six pharmacists, two army surgeons, and one
army corps staff-apothecary. In other countries also the
custody of the pharmacopoeial interests is largely in the
hands of the medical profession.

In 1879 an effort was made to take the Pharmacopoeia
of the United States out of the hands of the pharmacists
entirely, and to place its publication and periodical revi-
sion in the exclusive charge of the American Medical As-
sociation

; but that effort was fortunately unsuccessful,
the Association declining to accept the charge.

Both physicians and pharmacists are equally and vi-

tally interested in the Pharmacopoeia, scientifically, pro-
fessionally, and legally. But no past or present pharma-
copeia, of this or any other country, can command that
degree of respect and allegiance which should be freely
accorded to such a code, because the true character and
functions of a pharmacopoeia have never yet been fully
recognized and asserted. The object of this paper is to
appeal to the medical and pharmaceutical professions of
the United States to give to their future Pharmacopoeia
its true character.

The Pharmacopoeia is looked upon as an index of
authorized drugs and preparations, with formulas for the
latter. And yet that is precisely what no pharmacopoeia
in this enlightened age can or should be, and until that
blighting notion shall have given place to a more rational,
consistent, and scientific understanding of the true scope
and functions of the book it will not be able to command
due respect on the part of enlightened physicians and
pharmacists.

These statements will probably strike many readers as
extravagant ; but the wTiter is hopeful that a mere show-
ing of the facts upon which they rest will prove sufficient
to warrant them.
The blemishes which we will point out are such as re-

sult from the false idea which has been permitted to pre-
vail regarding the nature of the Pharmacopoeia, and will
be at once swept away as soon as its true function shall
be recognized and fixed.

One of the serious errors of which we have been guilty
all along in the revisions of pharmacopoeias is the inher-
ited conceit that a Pharmacopoeia is, or ought to be, an
index of authorized medicines, in the sense that medicines
iwt contained in the Phamiacopceia are understood to be
not yet sufficiently tried, or not approved, and that age is

not only an absolutely necessary quahfication, but even
the most important of all qualifications, for the admission
of any remedy into the official codex. This ultra-con-
servative notion has not only kept out of the pharmaco-
poeias many new and valuable remedies—which is cer-
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tainly a disadvantage—but it has had the very bad effect

to cause the retention in all of the phamiacopceias

of a lot of obsolete, trashy, wholly absurd concoctions,

which disfigure it and lower its character. No pharma-
copoeia is clean and respectable which is loaded down
with compound therapeutic mixtures and other articles

which have nothing to commend them except their antiqui-

ty and their reputation among the credulous or ignorant.

The recently revised issues are, of course, cleaner than

their predecessors, but a great deal still remains to be

done before the pharmacopoeias are sufficiently purged.

The German Pharmacopoeia contains a less number of

questionable and superfluous preparations than any other,

but it has 20 different kinds of ointments, 9 plasters,

5 mixtures, 5 liniments, 10 waters, 8 powders, 5 teas,

13 spirits, 1 9 sjTups, 6 wines, and several compound
tinctures ; and among these preparations we find such

things as the old " Four Thieves' Vinegar," Zittmann's

Decoctions, Hoffmann's Stomach Elixir, Hoffmann's Bal-

sam of Life, Elixir of Long Life, two kinds of Opodeldok,
Carmelite Spirit, Stomach Bitters, Sydeiiham's Liquid
Laudanum, Nervine Ointment, etc.

The British Pharmacopoeia contains 12 different kinds

of troches, 21 kinds of pills, 43 ointments, 14 plasters. 8

kinds of suppositories, 28 infusions, 13 decoctions, 10

mixtures, 16 liniments, 14 waters, 6 poultices, 8 confec-

tions, 5 enemas, 15 compound powders, 15 kinds of

spirits, 6 inhalations, and 10 wines.

The French Pharmacopoeia contains 20 kinds of

troches, 23 kinds of pills, 29 ointments, 7 cerates, 14
plasters, 36 waters, 71 infusions, 7 decoctions, 89 s)Tups,

20 wines, 22 liniments, 21 juices, 3 chocolates, 5 lemon-

ades, 1 1 potions, 1 1 baths, 6 fumigations, 6 kinds of

cigarettes, and i beer ! I ! And among the official titles

in that pharmacopoeia are still found, in the year 1890,

the following names : Vulnerar)-, laxative, purgative,

sudorific, antiscorbutic, catheretic, escharotic, sedative,

dentifrice, vesicatory, resolvent, carminative, diuretic,

emollient, pectoral, fumigant, astringent, soothing, di-

gestive, " ante-cibum," antipsoric, ner\ine, antispasmod-
ic, steniutatory, and antiseptic. The French Pharma-
copoeia has a number of " alcoolates " with from 3 to 19
different ingredients, an " alcoolature "with ig substances
in it, mixed teas with from 4 to 20 constituents, a " pom-
made " with 8 ingredients ; its compound s)Tup of

rhubarb has i o ingredients , the compound syruj) of

ipecac 9, and the compound syrup of er)simum 14, one
of its vinegars has 14 ingredients, it contains four elect-

uaries having from 10 to 15 ingredients, and one electuar)-

composed of 58 drugs ! ! ! Can such a pharmacopoeia
command respect ?

The Pharmacopoeia of the United States is not as

richly supplied with ready-made prescriptions and absurd
polypharmacy, but it is not free from them. It sets

before us 16 kinds of troches, 15 kinds of pills, 26 oint-

ments, 8 cerates, 17 plasters, 11 mixtures, 10 liniment.s,

14 waters, 34 syrups, 20 spirits, etc. Do we want all of

these in the Pharmacopoeia ? If so, are there not a great

many n.ore pills and mixtures equally entitled to the

distinction of being made official ? .\mong the prepara-

tions of our l'h.irmaco])Leia we have Griffith's Mixture.
Brown Mixture, Basham's Mixture, Dewee's Carminative,
Compound Cathartic Pills, Plummer's Pills, Lady Web-
ster's Dinner Pills, Tully's Powder, Compound Pectoral
Powder, Strengthening Plaster, etc., each with from three

to ten ingredients. The writer does not claim to be in anv
degree a judge in questions of therapeutics ; but it does
not require a therapist to question the propriety of put-

ting such preparations in the Pharmacopoeia, any more
than it takes a classical scholar to know that the O'Flau-
nigans did not inherit their family name from some Roman
patrician.

The Pharmacopoeia of the United States contains in all

nine hundred and ninety-seven drugs and preparations.

Of die many preparations, there are at least fifty which
should be expunged in the next revision, namely : Black

Drop, P21ixir of \'itriol. Confection of Senna, Compound
Decoction of Sarsaparilla, Compound Extract of Colo-
cynth, Compound Fluid Extract of Sarsaparilla, Black

Draught, Compound Liniment of Mustard, Griffith's

Mixture, Basham's MLxture, Brown Cough Mixture,

Dewee's Carminative, Neutralizing Mi.xture (Rhubarb
and Soda), Oil of Wine, Aloe Pills, Pills of Aloes and
Asafetida, Italian Pills (.Aloes and Iron), Lady Webster's

Dinner Pills, Rufus's Pills, Plummer's Pills, Asafetida

Pills, Compound Cathartic Pills, Griffith's Pills, Blan-

card's Pills, Antihysteric Pills, Opium PiUs, Phosphorus
Pills, Compound Rhubarb Pills, James's Powder, Kurella's

Pectoral Powder, Compound Jalap Powder, Tully's Pow-
der, Gregory's Powder, Hoffman's Anod)"ne, Gin, Bay
Rum, Cologne Water, S)Tup of Lactophosphate of Cal-

cium, Syrup of the Hypophosphites with Iron, Spiced
Syrup of Rhubarb, Compound S}Tup of Sarsaparilla,

Coxe's Hive Syrup, Sjrup of Senna, Elixir Proprietatis

Paracelsi, Friars' Balsam, Paregoric, Sweet Tincture of

Rhubarb, and Aromatic Wine.

I would not dare to suggest the expulsion from the

Pharmacopoeia of such sacred preparations as : Blue
Mass, Blue Ointment, Seidlitz Powder, and several other

kindred relics. Indeed, I am so fearful of being hyper-

critical that I have not even included in the list the Am-
moniac Plaster with Mercury, Pitch Plaster with Spanish

Flies, Confection of Rose, Infusion of Digitalis, Soap
Liniment, Aromatic Spirit of Ammonia, and the Muci-
lage of Sassafras Pith, which I have no doubt are still

cherished by so great a number as to be invincible. It is

not even proposed to abolish from the Pharmacopoeia
such prescriptions as the official formulas for Ointment of

Carbolic Acid, Decoction of Iceland Moss, MLxture of

.\safetida, and Rhubarb Pills. Of course, it would be a
consummation devoutly to be wished to get rid of aU
preparations which are wholly superfluous, never, or very

rarely, prescribed by physicians, easily prescribed extem-
poraneously if ever wanted, unscientific, or useless be-

cause other and better preparations of the same drugs are

in the Pharmacopoeia or can be devised ; but that is not

now proposed.

It is only proposed to drop the particular fortj'-eight

preparations named in this paper, and to define by resolu-

tion the character, scope, and functions of the Pharmaco-
poeia in such a way as to prevent, if possible, the introduc-

tion into that book of any such compounds hereafter.

What would be the effect of dropping them? 'I'he

only effect would be the purification of the Pharmacopoeia.

All who may wish to continue to use these preparations

can do so to their heart's content, and vvith as great ease

as ever before. There are hundreds of preparations

which are in part prescribed by physicians, and in part

employed as family medicines, for which there is a suffi-

cient popular demand to render it desirable that their

composition be fixed so as to be imifomi for the whole
countr)-. .-V "National Formularv" has therefore been
compiled by the .American Pharmaceutical Association

and the State Pharmaceutical -Associations, jointly, which
is a collection of formulas for all jireparations commonly
used or prescribed, but not contained in the Pharmaco-
poeia. This National Formulary is already in the hands of

a greater number of tiruggists than the number who have

the Pharmacopoeia ; it is recognized as the standard for all

the preparations it contains ; it will be periodically care-

fully revised. and it is clearlv the proper repositor)- for all

extemporaneous preparations requiring formulas for the

sake of convenience, and for all compounds of such a char-

acter that their introduction or retention in the Pharma-
copoeia is doubtful. Any preparation dropped from the

Pharmacopoeia would, of course, l>e immediately taken

up in the National Formulary, and the art of making
Black Drop, Black Draught, and Dewee's Carminative

would not be lost, but these valuable panaceas would con-

tinue to he made all over the countr>- by precisely the

same formulas, as certainly as if they were stillj adorning

the pages of the Pharmacopoeia.
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But, someone will say, the pharmacopoeias are now-

much better than they formerly were in this respect, and
we will, no doubt, gradually get rid of the rubbish that is

still left in them ; while there is no danger that any more
such preparations as those described will again be made
ofticial. To this the answer is that in the last rcNision of

the Pharmacopceia of the United States there were for the

first time introduced in it Basham's Mixture, Dew-ee's

Carminative, Kurella's Cough Powder, Tully's Powder,

and other similar mixtures. They were introduced then

into the National Pharmacopoeia because there was a de-

mand for them, and it was not deemed improper to make
them official preparations because it was believed to be
the province of the Pharmacopoeia to furnish formulas

for almost anything and everything in the way of medi-

cines for which there is an established demand, and the

older the preparations the greater their right to a place in

that book. The \vriter held the same views, and voted

the same way, but he has since given the subject sufficient

thought to be convinced that the Pharmacopceia should

no longer be abused in that manner.

i vvill now endeavor to state my views as to what the

Pharmacopoeia should be, and wiiat it should not be.

The Pharmacopceia should be a collection of authorita-

tive titles, definitions, aiid descriptions of all simple drugs

and preparations commonly employed by medical practi-

tioners, and of all new drugs and preparations which, by
their ascertained physiological effects and chemical con-

stituents, give such promise of usefulness as to warrant

their extended therapeutic trial, together with standards

of quality, purity, and strength ; and, finally, the best

methods of preparation of such simple and rational

pharmaceutical preparations as may be necessary for the

convenient and effective employment of the respective

drugs enumerated in the book. It should be the author-

ity to which we can turn to find the recognized technical

name of any medicinal substance of importance ; the cor-

rect and exact definition of the title belonging to it ; a
description sufficient to enable us by its aid to recognize

that substance ; tests by which we may determine the

identity and purity of such medicinal substances as can be

so identified ; standards of strength for all medicines
which can and should be made of definite, uniform
strength ; and scientific working formulas for all the re-

i|uisite preparations of each drug according to its

uses.

The Pharmacopceia should not contain any medicine
simply because of its antiquity, nor exclude another be-

cause it is new ; it should not contain any crude drug.

such as a part of a plant which cannot be advantageously
employed in its crude condition, unless working formulas
are at the same time given for such preparations of it as

render its advantageous use possible ; it should not con-

tain any ready-made prescriptions, nor any polypharmacal
preparations or mixtures of several distinct, active, thera-

peutic agents.

The Pharmacopoeia already contains, probably, nearly

all drugs and preparations that would consistently find

place in it in accordance with the views herein set forth.

But even if as many as a hundred new drugs and prepa-
rations should be introduced in consequence of the re-

vised ideas of the scope of the work, that would only be
a decided improvement.
Our jjresent Pharmacopceia contains not less than

thirty-two roots, barks, and other crude drugs, which
certainly cannot be prescribed or used in their crude
state, as found in the drug market ; if these drugs are

worthy of a place in the Pharmacopoeia, then the Phar-
macopoeia should, of course, also provide formulas for

making fluid extracts, extracts, tinctures, or other rational

pharmaceutical preparations of them. If Salol should be
introduced into the National Pharmacopoeia, no prepara-
tion of it would have to be introduced at the same time,
for Salol is prescribed in substance ; but what good
would it do to put Quebracho Bark, or Goto Bark, or
Strophanthus, or any other plant drug, into that book with-

out furnishing at the same time official formulas for fluid

extracts of them ?

It has been the fashion in the past to strenuously op-

pose the introduction of any new drug, chemical, or

preparation into the Pharmacopoeia, because the general

understanding was, that whenever any substance had a

place in that work, that fact alone constituted strong evi-

dence that it had received the general approval of the

medical profession ; and, per contra, whenever any sub

stance failed to be voted into the Pharmacopoeia, it was

assumed that its use was disapproved. But it should in

no wise be the function of the Pharmacopoeia to approve

or disapprove, affirm or deny, the use or value of any

medicine. The writer believes, on the contrary, that

whenever any drug has been carefully examined as to its

physiological action and chemical constituents, and these

examinations should strongly indicate marked therapeu-

tic potency, that drug should unquestionably have a place

in the Pharmacopceia, even if it had not been tried at all

in medical practice ; because, since it is evident that it

will be so tried, its trial should be made under the most
favorable circumstances possible—it should be rendered

convenient to verify the identity of that drug, to pass in

telligent judgment upon its quality, and to obtain uniform

and properly made preparations of it. The fact that a

new and untried drug, or a newly introduced and insuf-

ficiently tried chemical, has been placed in the Pharma-
copoeia, should have no significance whatever as to the

real value of the substance ; it should simply be under-

stood that anyone who wants to try it or use it, can find

out in the Pharmacopoeia what it is, how it may be rec-

ognized, and what forms of administration or application

are provided.

If these views of the true character and functions of the

Pharmacopoeia should be shared by a majority of the

delegates to the next National Pharmacopoeial Conven-
tion, and acted upon, then the Pharmacopceia of the

United States would soon be made the cleanest, the most
dignified, scientific, and consistent pharmacopoeia in the

world, and would command universal respect. And yet,

so far as articles dismissed and admitted are concerned,

the changes would be comparatively insignificant, and
could certainly not cause any inconvenience. The size

of the Pharmacopoeia would remain about the same ; but

as to its scope and functions, it would at once assume a

leading position. Such, at least, are the convictions of the

writer, who bespeaks for his propositions the critical and
candid judgment of the physicians and pharmacists of the

United States.

MINOR LACERATIONS OF THE CERVIX.
By CH.'VRLES H. BUSHONG, M.D.,

GVNBCOLOCIST -' DISPENSARY, ETC., \

The importance of lacerations of the cervix uteri does
not entirely depend upon their size. Many of them are

either entirely overlooked, or regarded as of no impor-

tance. The object of tjiis paper is to set forth their claims

for treatment. Many women who have had one or more
children complain of symptoms the cause of which seems
obs':ure. They are about as follows : The first pregnancy

goes to term without accident ; delivery is normal, fre-

quently "easy," and apparently without injury to the

canal. This is followed in a few years by one or more
pregnancies terminating in abortion, usually before the

fourth month. These may be the only symptoms ; but

there is often leucorrhoea, and an increased amount of

menstrual blood—unless there is anaemia, in which case

the menstrual discharge is scanty or absent. The patient

often has " nervous " symptoms, is fretful, and inclined to

worry, and frequently loses flesh. A case with such a

history may go a long time before consulting a physician,

and then a correct diagnosis is frequently not made. An
examination will reveal only a small laceration of the cer-

vix, seemingly too small to cause any symptoms. Closer

inspection will reveal some cicatricial tissue around the
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tear, and a uterus sliglitly larger than normal. General

treatment fails to ameliorate this condition, while treat-

ment of the cervix produces e.\cellent results. The fol-

lowing histories, taken from my case-book, belong to this

class :

Case I.—Mrs. H , aged twenty-six, had one child

about five years ago. Two years ago she had an abortion

at the fourth month. I first saw her at this time. The
only peculiarity about this delivery was a prolapsed cord.

A slight laceration of the cervix was then found, for which

treatment was advised but neglected.

She was next seen one year later, when she was much
run down, had lost appetite and flesh, and had had
amenorrhcea for six weeks. As there is pulmonary phthisis

in her immediate family, a careful examination of the chest

was made, but failed to give any evidence of tubercular

disease. Then examination for possible pregnancy was
advised, but, at her request, was not made until one month
later. There had been no morning sickness at this time,

and the mammas were negative. Medicinal treatment for

increase of appetite and strength was ordered.

About the middle of May the pelvis was examined.

Tliere was much leucorrhcea, the cervix was soft and
lacerated, with a small area of hard tissue around the

tear ; the uterus was large, about the size of a three-

months' pregnancy. The chief complaint at this time was
that the leucorrhcea '• weakened her," and that she had
suffered from nausea and vomiting, principally in the

moVning, for one week. Her general condition was some-

what improved. The tonics were continued, and pure

liquor Monsel was applied to the cervix, followed by a

tampon saturated vrith glycerine, to be worn about twelve

hours. These applications were made once a week for

the purpose of removing the hard cicatricial tissue around
the tear. Her condition at once improved. The morn-
ing sickness decreased from the beginning of this treat-

ment, and soon ceased to give any trouble. The leu-

corrhcea diminished, and strength and appetite increased.

This treatment was continued two months only, when her

symptoms had all disappeared, and she went on " to

term " without further incident. When examined two
days before her confinement, the cervix was found en-

tirely free from cicatricial hardening, and with no per-

ceptible break in its continuity. She was delivered Octo-
ber 31st, labor lasting about two and a half hours. The

child was a medium-sized boy.

December loth, six weeks after confinement. She feels

well in every way, appetite good, and her only complaint
is of weakness and of some pain in the pelvis when on her

feet. Examination shows no cicatricial hardening in the

cervix. A small depression is the only evidence of the

old tear. A small laceration is found on the opposite

side of the outer lip of the cervix. This is all the injury

she received, and the applications of iron will soon heal it.

Case II.— Mrs. McK. , aged thirty-five, had one
child nine years ago, and has had only one pregnancy
since, when she miscarried at two and a half months.
When first seen, at Demilt Dispensary, the cervix was large,

and there was a small laceration, with an area of hard
tissue around it. The uterus was slightly enlarged and
anteflexed, and the inner os was constricted.

Sounds were i)assed gradually dilating the constricted

internal o.s, and the cervix was treated with liquor Monsel
and tampons. In about three months she was both sur-

|)rised and gratified to find herself pregnant. She had
< eased to como for about six weeks, and came back com-
plaining of morning sickness, and that she had not men
struated in more than a month, when pregnancy was
found to be the cause. A few applications of iron and
tampons were made, and the morning sickness soon ceased.

Tlie treatment was continued, soinevvhal irregularly, until

the fifth montli. Slie w:>s delivered at term of a well-

cleveloped boy, after a labor of about four hours. The
old cicatricial tissue had all disappeared before her ac-

couchement, and the cervix received little injury at that

time.

Many histories like the above are in my case-books.

These will suffice to show the benefit from local treat-

ment.

The next case was never seen until her labor had be-

gun. It is not an extreme one, as the consequences of
neglect are often more serious.

Case III.—Mrs. S , aged thirty-five ; first seen

August 16, 1889, in her seventh labor. Examination
showed the os dilated only enough to admit one finger.

A very decided feeling around the cervix, like a tense

drawing string, was noticed. 'ITiis constriction was a
cicatricial band extending each way around the cervix

from a small laceration. It was hard and inelastic. She
was first seen at 5 p.m., and was in labor, with very strong

and frequent pains almost continuously, until midnight of

the next day. By this time the os was about the size of a
half-dollar. The drawing-string feeling was still very pro
nouuced. She was weak and worn out, but objected to

forceps, so a flexible catheter, well sterilized, was carefully-

introduced and passed to the fundus uteri, only the end
protruding through the os into the vagina.

This i^roduced more intense pains, which lasted for

about an hour, when all pains began to die out and the

weakness became pronounced. She now asked for assist-

ance. The forceps were introduced with some difficulty,

and a male child, not larger than usual, was delivered

with their aid in about half an hour. The cervix was
much torn. The scar tissue prevented a dilatation large

enough to allow the head to pass. The cervix had to be
torn, and the uterine muscle was not able to do this with

thirty hours of hard labor. If the old laceration had been
deeper, it would have interfered less with the passage of

the head.

My experience, in cases similar to the above, has shown
that appropriate treatment of the cervix will soften it

and renew its elasticity sufficiently to allow a normal de-

livery to occur without material injury. This result is

possible even when treatment is begim after gestation has

advanced several months.

The following case is introduced to show the beneficial

effect of appropriate treatment on the /lenvus symptoms
that frequently accompany these minor lacerations of the

cervix :

Case IV.—Mrs. S , aged thirty-six, a widow, had
one child six years ago. which was her only pregnancy.

For the past eight months she has noticed a loss of a greater

amount of blood than usual at each menstrual epoch, and
has become weak, easily tired, very nervous, has lost

appetite, and has much dysmenorrhcea and leucorrhcea.

Treatment, for a month, was directed to the alimentary

canal and the use of tonics, before a pelvic examination
was consented to. She continued to get worse and the

menorrhagia beoime very distressing. She was irritable

and despondent, a change from her normal happy dis-

position. A vaginal examination was urged and now
allowed. The uterus was found anteflexed and slightly

enlarged, the cervix was very large and contained nodules

of hard tissue, and its contour was incomplete at one
place. Slie was given a tonic laxative and had iron ap-

plied to the cervTx, and packing of the vagina with cotton-

glycerine tampons. 'I'hese applications were made twice a
week during the three weeks between each menstrual period.

Now, after two months' treatment, she is stronger, has less

nervous symptoms, no dvsmenorrhtea, loses a normal
amount of blood, has little leucorrluca, and, as slie says,

" don't worry any more." 'l"he cervix is much smaller and
softer, and the uterus is of normal depth.

I could add several similar cases, but these are suf-

ficiently typical to illustrate the need of a more careful

watch for these apixvrently insignificant breaks of the cervi-

cal continuity, and their need of careful treatment. The
alleviation of the nervous symptoms in Case IV. is es-

pecially to be noted. The inclination to worry and be
fretted by trifles is frequently a prominent symptom.
The relief from vomiting, as shown in Cases I. and 11., is

also worthy of notice, as this symptom is often very diflicult
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to control by drugs. Counter-irritation is a safer method
than the stretching of the cer\-ix, that has been frequently

recommended for it. It is certainly worthy a trial ; inex-

perience or want of skill can do little injury with it.

The iron lessens the cervical tension and the irritabilit)-

of the reflex nervous centres, while the tampon supports,

for a time, the enlarging uterus, and gives the ligament

rest, and the glycerine lessens the peri-uterine congestion.

It is also worthy of note that each of these two cases

(I. and II.) miscarried with the first pregnancy after that

which had caused the injur)- of the cervLx ; but when
properly treated, each was carried in safety past the rime

of previous abortion, usually so dangerous, and enabled

to complete her period of gestation. While a deep
laceration makes the entrance to the uterus more patu-

lous, these slight injuries do not, and the unaided efforts

at their repair destroy the elasticity of the cer\-ix. The
treatment above outlined removes this hard tissue and
restores its normal flexibility, the absence of which is the

main source of danger.

I may add, in closing, that so-called solvents will not

always be found sufiicient to remove these indurations

and effect a closure of the torn cervix. In such cases it

is necessary to dig out the hard tissue and sew up the

laceration ; but they are without the scope of the present

paper.

355 West Fourteenth STRaET.

INCOMPLETE LUXATIONS OF THE .MEIA-
TARSO-PH.\LANGEAL ARTICULATIONS.

By CHARLES E. WOODRUFF, M.D.,

ASSIST.\NT SURGEON, UXITED ST.\TES AR-MV.

There are several painful affections of the metatarso-
phalangeal articulations due to incomplete luxations of

the bones. Dr. C. L. Dana has shoi\Ti (The Medical
Record, July 25, 1885) that some of these cases have
been described, as early as 1833, in France by Velpeau.
subsequently by various other French writers, and in this

coimtry by Dr. S. Weir MitcheO in 1872, and Dr. Mor-
ton, of Philadelphia, in 1876. The subject seems to have
been taken up as a new one, in an article by Dr. -\uijuste

Pollosson, of Lyons, referred to by the London Laruet
(March 2, 1889), in which one form of luxation is called
" metatarsalgia." Much correspondence followed in the

Latuetloz March i6th, and April 6th and 13th, though it

appears that attention to these painful affections is not new
in England ; for reference is made {Lancet, .\pril 6th) to

the treatment pursued in these cases by Dr. Reeves ten
years before.

These lu.xations, though seemingly trivial, cause much
distress and inconvenience, and at rimes the pain be-

comes so severe as to be almost unbearable, as I can testify

from personal e.xperience. A careful perusal of the re-

corded cases at my disposal shows that they are not
similar by any means, and none of them correspond to

the three other cases I have seen. The cases lately re-

ferred to in the Laiuet, and called " metatarsalgia," are
probably exactly the same as the more severe cases of
" policeman's disease " and " tarsalgia " described by
Velpeau and others, and Dr. Mitchell's cases, referred
to by Dr. Dana, and probably also some of Dr. Morton's
cases. In all these, from prolonged standing or walking,
injuries or falls on the feet, and in people having relaxed
ligaments, the metatarsal arch gives way from stretching
of the transverse ligaments, allowing the third metatarsal
bone to drop to the level of the others. It occurs there-
fore among policemen, dentists, shopkeepers, and others
who are on their feet during much of the day. The dis-

turbance of the positions of the parts causes pressure on
the nerves, particularly the small digital branches of the
plantar nerves, running along the sides of the heads of
the metatarsal bones. This explanation, given by various
writers, is undoubtedly the true one, from the relief af-

forded by preserving the arch of the meUtarsus trans-

versely, by a pad or some inflexible material used as a

false sole to the shoe and fashioned to fit the arch. Ex-
ercises, such as standing on tiptoe, which strengthen the

transverse ligaments, have also cured a case (Dr. Edward
Roughton : Laiuet, March i6th).

My own cases are entirely different, occurring in people

not accustomed to much standing or walking, not having

relaxed ligaments nor flattened metatarsal arches, having

no history of injuries, and not benefited, but, on the con-

trary, made worse, by exercises like standing on tiptoe.

ITiey are so easily relieved that they deserve mention.

They are all due to a verv' slight displacement upward of

the proximal end of the first phalanx of the third or fourth

toe, generally the third, and caused by forced dorsal ex-

tension of the toes on the metatarsus. In some cases the

luxation is brought on by merely assuming a partially

kneeling attitude, with the sole of one foot upon the floor.

and the other supported on the extended toes, the person

almost sitting on the latter foot, thereby resting his whole

weight on the extended toes. In whatever manner forced

extension is made, the phalarLx slides up on the head of

its metatarsal bone, as seen in Fig. i, and when flexion

takes place it does not slide back but rotates until it as-

sumes a position as seen in Fig. 2.

The first phalanx of the second, third, or fourth toe,

having no muscular attachments except the feeble inter-

ossei, has no aid from muscular contraction to help keep

it in position. I do not know why the middle toe should

be the one nearly always affected, unless it is due to the

fact that when the weight of the body is throv\-n on the

toes, dorsally extended, the third metatarsal, being die

key of the arch, is brought near the floor, and causes the

corresponding toe to be more forcibly flexed and receive

more of the weight than the others. -A. shght flattening

or hollowing out of the end of the metatarsal would ma-
terially aid in preventing the return of the phalanx.

Habit undoubtedly is a great factor in perpetuating the

trouble, and after a few attacks the dislocation is pro-

duced by verj- trifling motions of the toes.

It is this very slight degree of luxation which I have

often made out in my own case, and which is the cause

of all the agonizing pain which soon appears. The pain

is of a burning character, and located in and under the

joint. Should the luxation remain unreduced, the burn-

ing becomes steadily more and more severe, and finallv

involves the whole anterior part of the foot. Yet the

pain will cease as if by magic when the luxation is re-

duced.

Extension and counter-extension applied with force

enough to produce the familiar " snap," or " crack," will

invariably, in my own case, reduce the luxation and stop

the pain ; and in the other cases in which I have advised

it, the shoe can be worn at once and with comfort.

Grasping the foot in the hand, or pressing it between the

hands, on sole and dorsum, will ease the pain ; but the

bone is not reduced as by extension and counter-exten-

sion, and the shoe cannot be worn comfortably until the

toe works itself back into place, which may be hours or

days.
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Of course, the only prophylactic is to be careful to pre-

vent any forced extension of the toes of the affected

foot. A great aid to this is to wear shoes with soles

having but little tlexibilit)'. Three of my cases were
never troubled when they wore thick soled-shoes, the

fourth did not trj- it. All positions, attitudes, or move-
ments which cause forced dorsal extension of the toes

must be carefully avoided.

The whole affection appears at first sight to be so triv-

ial as to merit but little or no attention, but in the cases

I have seen it has at times been a very serious matter to

the patient. In one case the gentleman once caused
the luxation just before seating liimself at a banquet, and
it is needless to remark that he found no pleasure at all

in his joyous surroundings. In another case, a lady

imagined that the pain was caused by forcible flexion of
tlie toes, and tried repeatedly to counteract the trouble

by forced dorsal extension, only to cause more pain. By
keeping the toes in line with her foot, preventing either

flexion or extension, she had no return of her trouble,

until she neglected the precautions.

The cases are so nearly alike that a description of
them is imnecessary.

Besides these two classes of luxation there are other
cases, reported by Dr. Morton, which appear to be en-

tirely different, being in the fourth metatarso-phalangeal
joint, and probably due to subluxations of the metatarsals
upon one another, and caused by blows upon the instep,

severe falls on the feet, and other accidents. Some of
his published cases were cured only by excision of the
painful joint.

There is really no need for a name for these pains, any
more than there is need for a name for the pain due to

dislocation of the shoulder or of the hip. If we call it

•' metatarsalgia," we should invent a name for the pain in

each form of luxation, for we are just as liable to have.
•' metatarsalgia " in the hand as in the foot, which, as

mentioned by a correspondent of the Lancet (March 1 6th),

is about equivalent to having " toothache in the toe."

Since the above has been written, I have learned of
still another form of subluxation, but this time in the
tarsal joints. The patient, a lady, states that by certain

motions of the foot, combined with flexion of the ankle-
joint, there would occur a severe burning pain located in

the tarsus at its inner side. The pain would become
worse, and there was a sensation as though " a red-hot
iron had been thrust into my foot," to use her owti words.
It was unbearable pain, and she found by experiment
that she could stop it by manipulating the foot and
stamping on the ground. The ])ain would sometimes
occur while she was in bed asleep, from her unconscious
moN'ements. She finally learned by experience what
movements caused the pain. By the exercise of great
care she avoided the movements, until she was able to
do so involuntarily For several years she has been free

from her trouble. This case is undoubtedly one of sub-
luxation of one of the tarsal bones, probably the scaphoid.
The pain, its mode of occurrence, and the mode of ob-
taining relief, are so similar to the cases described above
tliat the case becomes of interest when considered witli

the others.

Perhaps many other cases of obscure and burning pains
in the foot may be explained on the theor)^ of subluxa-
tions of some of the many bones forming the complex
articulations of this highly specialized organ. Indeed, it

is not unlikely that the classical pain which many people
in their youthful days have suffered, to gratif)' the vanity
of observing the vast proportions of tlieir feet compressed
into smaller \olume, may be a pain differing in no re-

sjjects in origin from the cases already considered, the
severe compression of the foot having caused slight dis-

placements which are spontaneously reduced upon re-

moval of the offending boot.

Pneumonia is still ver)- prevalent in this city, and has
a marked mortality.

THE ENFORCEMENT OF THE LAW FOR MU-
NICIPAL LODGING-HOUSES IN NEW YORK
CITY.'

By HE.VRV E. CRAMPTOX, M.D.,
NBIV YORK.

The law whose enforcement we advocate to-night was
passed June 2, 1886.

It authorizes the Commissioners of Charities and Cor-
rection to hire or purchase the necessary buildings for male
night-lodgers, specifies the manner in which the funds for

their maintenance shall be obtained from the city treas-

ury, contains the essential clauses concerning the compul-
sory bath and work, and gives all needed powers.

Repeated efforts have been made to induce the Com-
missioners to move in this matter, but without success.

This is pre-eminently a sanitary question, and as such
comes before us this evening.

The law is similar to the one in force in Boston, where
it has worked well for nine years. There an applicant

for a night's lodging receives at any police station a card

of admission to a Wayfarer's Lodge. Here he receives a
warm bath and a comfortable bed, and in the morning,
after sawing a certain amount of wood or doing what
other work may be required of him, has a hearty breakfast

and leaves the lodge, equipped, physically at least, for

the weary tramp for emplojTnent, or for his distant home.
Statistics show that this system has worked well in

Philadelphia, Baltimore, Indianapolis, and A\'ashington.

In New York City we treat the men and women who
are too poor 10 pay for even the cheapest night's lodging

very differently.

ITiese men and women gather about our station-houses

as night comes on ; if it is stormy they come early.

You may see them any night lurking about in alleys or

door-ways, or quarrelling for places in the hne until six

o'clock, when they are admitted, and after their name,
age, and nativity are registered they are directed to the

sleeping-room. This is a bare, stone-floored and brick-

walled apartment, usually over the prison cells.

Here they range themselves, in their rags and vermin,

upon nanow boards, raised about a foot from the floor

by an iron frame. The women ha\e a separate room
similarly furnished. ^Vhen these are filled, further apph-
cants are turned away. A large stove with a generous

fire supplies warmth, but assists in devitalizing the air ; it

permits, however, the use of the scanty^ clothing for a pil-

low.

The bacteria that swarm in the air, let us say at mid-

night, would delight the most confirmed bacteriologist.

The foul odor is indescribable. In the morning early all

are turned into th€ streets, as the hose must be freely used

to prepare the chambers for the evening guests. The
number of lodgings of this sort given in 1S87 was 128,

635. In 1888 the number had increased by 22,000.

The total was 150,812. About forty- four per cent were
women.

It is interesting to note here that as a profession we
have been true to ourselves in protesting against this \ile

system.

In 1867 the Board of Police Surgeons presented a re-

port to the Department, from whicli I read the following

extract :

" The Board of Surgeons is of the opinion that it would

be recreant to its duty did it not strenuously urge upon
the Board of Police the propnety, tiie economy, nay the

absolute necessit\', of discontinuing the practice of using

station-houses as lodging-iiouses for vagrants. The
practice is fraught with numerous e\ils ; the huddling to-

gether hke cattle of a large number of drunken, dirty, and
ofttimes diseased WTetches, contaminates the air breathed

by tlie patrolmen in the s;ime building. It engenders typhoid

and other idio-miasmatic dise;ises, and is a prolific and
tr.i ceable source of sickness among the officers and men.

Re.id before the Section on Public Health, New York Academy of

Medicine, January 3, 1890.
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Besides this, the passing in and out of these lodgers fre-

quently prevents the men from obtaining the necessary-

sleep, without which it is impossible that they should well

and efficiently perform the duties required of them while

on post. Some systematic, radical, and comprehensive

change in this matter is urgently needed, such as the erec

tion of lodging-houses for vagrants entirely disconnected

from the station-houses.
" Whether the charitable providing of lodgings for

the homeless and destitute be any portion of the duty

of the Board of Police, and if so, what propriety there

is in making it j)art of its duty, and whether this sub-

ject does not more naturally and more properly devolve

upon the Department of Public Charities, are ques-

tions, though interesting in themselves, yet are not perhaps

strictly within the scope of a medical report. It is, how-

ever, eminently proper, as a medical and sanitary question,

to show that, to whichever department this matter more
rightfully and properly belongs, lodging for vagrants should

never be allowed in any portion of a station-house, for

the reasons above stated."

Attention was first drawn to the formation of the Night

Refuge Association in 1877, mainly through the efforts of

the State Charities Aid Association, and to the repeated

and combined eff'orts of various charitable associations.

which finally resulted in the adoption by the legislature ot

the Act in question.

Secondly, this question is one which concerns the

health of our police force.

In the annual report of the department for 1888, we
find reported 311 cases of fever, nearly one-half of

which are classed as malarial, and 334 cases of diarrhceal

affections, including dysentery; 164 besides are set down
under gastric derangement. It is certainly impossible to

say how many of these and other cases of illness were

caused by contact or proximity of sleeping apartments to

those occupied by the night-lodgers, but that the presence

of these sources of zymotic contagion is an important fac-

tor I have not the slightest doubt. We require of the

police jjrotection from the vicious and degraded, but we
ought not to ask them to sleep with them, if we can help

it. In some of the station-houses the sleeping-rooms ^
"

the policemen are over or near the night- lodgers' shelter.

We close with a summary of the reasons why the Act
should be enforced.

ist. As a sanitary measure. " The health of our citi-

zens, especially the ])olice force, is endangered by a con-

tinuance of the present system."

2d. It is feasible. The success of a similar law in

other cities is proof.

3d. It is humane. Our present method is inhuman and

demoralizing.

4th. It is an economic measure. The compulsory bath

and work will deter the lazy from applying, and assist in

ridding our city of tramps. This result has been obtained

elsewhere.

5th. It is necessary, as shown by the increase in the

number of lodgings given—in 1887, 128,635; i" 1888,

150,812.

Note.—The paper was discussed by Drs. R. H. Derby
and Cyrus Edson, and (by invitation) Rev. Drs. W. R.

Huntington and 1-. H. Warling, and Messrs. I. A. Mc-
Kim and H. B. Turner, of the State Charities Aid Associ-

ation, all of whom favored the enforcement of the Act.

Electro-therapeutic ftuackery.—The manufacture and
sale of electric belts, brushes, shoes, pads, etc., has reached

such proportions in England that an effort is being made,
in the interest of an ignorant and deluded public, to re-

strict, if it is impossible to repress, the traffic in such

fraudulent appliances. A man who sold an " electro-

pathic belt," which was warranted to cure sciatica, lum-

bago, Bright's disease, and a host of other ailments, has

recently been arrested and fined for obtaining money un-

der false pretences.

A CASE OF RECURRING PHLEBITIS.'

By a. a. smith, M.D.,

NEW YORK.

Phlebitis is not an affection of frequent occurrence.

When it does occur, it is usually not difficult to discover

a cause. Although in some cases it is described as of

idiopathic origin, strictly speaking, one can say of such

cases probably the cause has not been discovered. I

have designated the case whose history I will read as

recurring phlebitis. The parient has had four attacks,

and in none of the attacks has it been possible to discover

a satisfactory cause. Certainly none of the ordinarily

recognized causes was discovered.

The patient, an Englishman, was engaged in business in

London and New York. While returning to London

from New York, on the steamer, within two days of

Liverpool, he was seized, while walking on deck, with a

severe chill accompanied by decided pain in the right leg.

The pain was on the inner surface, extending from a point

mid-way from the groin to the knee, over the track of the

saphenous vein. The next morning there was swelling of

the leg and foot and a feeling of stiffness and consider-

able pain in the leg above the knee. Every effort at

walking was attended by pain enough to cause him to

keep quiet. On the arrival of the steamer he went at

once to London, consulted his physician, who pronounced

it phlebitis and advised the usual treatment—rest, eleva-

tion of the leg, and warmth, etc. This was in October,

1879. He recovered from this attack in three weeks and

resumed his business. On Christmas Day he was seized

at the dinner-table with pain in the left leg, in about the

same situation and with the same characteristics, except

that it was more severe, and the leg began to swell within

an hour. The following day it was swollen to twice its

normal size. He was again treated in the usual way. In

about three weeks all acute symptoms had disappeared.

The swelling in the leg subsided somewhat, but, as is

usual in such cases, it has never resumed its natural

size. The first day he began to move about after the

second attack he developed a pneumonia, which was

probably due to a thrombosis. He was very ill for six

weeks, but gradually recovered from it, and by June, 1880,

had recovered his usual health, except the swelling in the

left leg, and a moderate degiee of tenderness over the

course of the saphenous vein above the knee.

I saw him first in October, 1885, in this city. He then

was suffering from an attack of acute phlebitis affecting

the long saphenous on the left side, both above and below

the knee. The attack was ushered in by a mild chill, and

occurred after a period of three days of great mental

anxiety and physical exertion in connection with his busi-

ness. He was at that time forty-six years old and had

never had a day's illness up to the time of his first attack.

In fact, he considered himself a man of unusual physical

vigor up to that time. He had always been a rather gen-

erous liver, both as to eating and drinking. He had for

twenty years been an inveterate smoker. His attack yield-

ed in a short time under the treatment ordinarily pursued.

As this was the third attack, I was much interested in dis-

covering, ii possible, the etiology. He had been, up to his

first attack, a man of unusual physical vigor, had never

had syphilis, nor, by his own testimony, gout. He cer-

tainly had had no disease causing depression of vitality and

had not received an injury. His urine showed only a few

urates. Just after this attack he had pain and swelling in

his tendo Achillis and its attachment, which yielded quite

readily to White's anti-gout pill and iodide of potassium.

He returned to England a few weeks later. I did not

see him again until September this year. He had re-

mained well most of the time. On two or three occasions

he thought he was threatened with an attack of phlebitis.

On such occasions he would take the a.ti-gout pills and

the iodide for a few days. He thinks this warded off

1 Read before the Practitioners' Society, November, 1889.
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the attacks. At all events he has had no attack until

the one for which I visited him in September. He had
developed the attack after unusual mental exertion and
exposure on a sleeping-car. It came on, as two previous

attacks had done, with a sHght chill. This time it affected

first the saphenous bslow the knee, gradually extending

up above the knee, the portion above the knee becoming
affected after it had partially subsided below. It affected

the superficial ej)igastric vein in the wall of the abdomen
a few inches above the groin. Since recovery from
the acute symptoms of this last attack I have kept him
steadily taking iodide, and about once a week an anti-

gout pill. In view of the fact of the urates being abundant
in his urine during the most of the time of the attack, I

have endeavored to regulate his diet too. He says (in

the early part of November) he has not been so free from
.stiffness and pain in his left leg in years as he now is.

The case presents some pomts of interest : The fre-

quent recurrence, the lack of an easily recognized cause,

the first attack occurring in a man of excellent physical

vigor ; no injuiy, no disease in tissues about the veins,

no blood-poisoning. In most cases of gouty phlebitis it

has occurred in cases in which the manifestations of gout
were unmistakable. Can this case be included among the

cases of so-called gouty phlebitis ?

ON THE LEGITIMACY OF THE EXTENSIVE
INTRANASAL SURGERY OF THE PRESENT
DAY.

By J. M. W. KITCHEN, M.D.,

NEW YORK.

Intranasal therapeutics has experienced a fashionable

change during the past few years. The treatment of

chronic rhinitis by means of medicated sprays has been
largely abandoned as a curative measure, and has even
been extensively denounced as being of no benefit to the

patient. In this instance the reaction has gone to an un-
just extreme, for a great deal of good in the way of al-

leviation, and even of cure in exceptional cases, can be
accomplished by a skilful use of very simple remedies in

the form of sprays. But surgical procedures offer such
prominent advantages, in producing quick and easily ap-

preciable results, that the specialists have adopted the

cautery, saw, drill, etc., with enthusiasm. Opinions differ

widely as to tlie eflicacy of tliis style of treatment. There
is a wide difference between the views of the enthusiastic

specialist who holds that nasal catarrh is caused by stenosis

and can be cured by operation, and those of the pessi

mistic general practitioner who considers the malady a
totally incurable one. The truth lies between these ex-

tremes. It is presumed that the advertising proprietors

or the sure catarrh-cures still find enough patronage to

keep the wolf from their doors, and certain it is that tlie

hay-fever cases flock in crowds each year to exempt re-

gions
;
yet there are hundreds of practitioners whose time

is not by any means fully occupied, who stand ready to at-

tempt cure by operation for a reasonable consideration.
It would seem that this state of affairs indicates scepticism
somewhere. I am free to admit that there is a reason-
able basis for this distrust. Having had a fair opportu-
nity, through practice and observation of the results b}' a
reasonable lapse of time, to come to a judgment as to the
merits of this mode of treatment, 1 herewith submit my
conclusions on the subject.

There are a few cases of intranasal catarrh that can be
radically cured by intranasal operation. These are cases
in which great abnormalities of structure are undoubtedly
l)rominent, and may be the only important cause of the
trouble ; but these cases represent a small section of the
great mass of suffercr.s. It is true that, other things being
equal, the individual who has a perfectly straight septum,
and intranasal lumen of an approximately correct cali-

bre, will be less liable to nasal catarrh than jjersons less

favored ; but, as a matter of fact, no ])erson is so favored,
and slight or even moderate deviations from the normal

have only a small causative efiect. The conditions at

work in causing catarrhal affections in the nose are wide-

spread and numerous, and in large measure are beyond
the control of either the doctor or the patient. I do not

remember to have operated on any nose but what I have
accomplished more good than harm ; but I have operated

on more cases in the belief that I was giving curative

treatment than I expect to operate on in the future hold-

ing that theory. Operations in the nose are not an un-

mixed blessing, especially those on the septum. The
intranasal cicatricial dry patch is a decided nuisance, and
even in cases of marked malformation it is sometimes a

nice question to decide which is the greater evil, the dis-

ease or the result of the treatment. Almost all the good
results of operation in the nose are in the line of allevia-

tion, and any claims of an extensive nature for curative

effect will in the very near future, in my opinion, indicate

ignorance or worse in the practitioner. While such

claims would not be legitimate, there is still quite a large

field for the legitimate use of intranasal surgery in the al-

leviative treatment of nasal affections. It is a comfort-

able and healthful thing for an individual to have free

nasal respiration and complete nasal drainage. There are

certain effects of disease which, if not removed or cor-

rected, will surely lead to greater CNals. A certain amount
of cicatricial tissue in many an individual's nasal cavities,

if judiciously created, would prove a blessing to those so

endowed. The cicatrices mechanically bind down the

tissues, jjreventing nasal occlusion by their engorgement

;

destroy some of the too active nerve-terminals, and by in-

terruption of the blood-current reduce the nervous irrita-

bility of neighboring parts. All this and more is good,

legitimate surgery, and there are really no great grounds

for denouncing the intranasal surgerj' of the day. Of
course, there may be cases in which more harm has been

done to the patient than good ; but the reverse I believe

has usually' been the case. The only objection of impor-

tance that can be justly urged is that in this instance prac-

tice has forerun theory. The theory has been largely

wrong ; ,but the practice has been reasonably good. If

there has been a fault, it has been bom of ignorance. It

may be of interest to some coming rhinologist to state

that, while the field for philanthropic intra-nasal surgery is

immense, the number of persons is very limited who will

submit to operative procedures and then pay in hard cash

for the infliction. .Vdusing an operation in a charity pa-

tient inspires immediate confidence. The same advice to

a possible pay patient in most cases calls out an ocular

expression that says almost as plain as words, " Do I look

so green a bird as all that ? " Further than that, there are

relatively fewer cases to be found among the financially

well-to-do classes, who enjoy better hygiene and advan-

tages of all kinds. In my opinion, the persons who will

in the future be the most successful in curing intranasal

affections, will be hygienic teachers, and the promoters of

sanitaria in locations favored wth superior climatic and

other advantages.

Treatment of Diphtheria.—Dr. H. L. Manchester, of

I'awlet, Vt., writes that he has been accustomed for some

time to make use of the vapor of bromine in the treatment

of diphtheria. His method is to put some solution of

bromine in a shallow dish ou a high shelf, since the

\'apor is heavy, and thus keep it constantly in the sick-

room. Since em]>loying this he has had much better

success with his cases of diphtheria than he had before.

He also brushes the throat with a soft camel's-hair brush

dipped in tincture of the chloride of iron, and gives tinct-

ure
J
of digitalis internally. Phenacetin and antifebrin

are the agents which he prefers for reducing fever and

quieting restlessness. Dr. Manchester has never seen

any reference to the use of bromine as a disinfectant in

the treatment of diphtheria, and if it does the work that

he thinks it does it deserves, he says, to be more widely

known.
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^roovcss of ^cdtcal Science.

The Blood in Phthisis and Cancer.—Dr. G. Neubert

has examined the blood in twenty-four cases of phthisis

at various stages, and found that in nine the number of

corpuscles was normal, in three it was above, and in

twelve more or less below the average (Ihe Lancet). On
the whole, there was an average diminution of about eight

per cent. The increase noted in three cases might perhaps

he attributed to profuse night-sweats. The haemoglobin

showed a reduction to seventy-three per cent, in the fe-

males and eighty-five per cent, in the males. There was no

notable change in the number of leucocytes, but it was ob-

served that multi-enucleated forms predominated. In five

cases of cancer of the oesophagus and four of cancer of the

stomach there was an invariable diminution in the num-
ber of red corpuscles, and also notably of haemoglobin.

It is inferred that the haemoglobin, being the more " sen-

sitive " element of red corpuscles, is more profoundly af-

fected in cachexia than the stroma of the corpuscles. A
distinction was made between the anaemic and marasmic

types of cancer, the latter exhibiting an average reduction

of thirteen per cent, of corpuscles, while the hjemo-

globin fell to eighty-seven per cent, of the normal ; the

former showing a corpuscular reduction of thirty-five per

cent. ; while the hsemoglobin was as much as seventy per

cent.

Linear Proctotomy.—At a recent meeting of the Acad-
emy of Medicine in Ireland {The Imfleet), Dr. Ball de-

fined the operation of linear proctotomy as the making
an incision through the anus and rectum directly back-

ward to the coccyx and hollow of the sacrum; the fol-

lowing being the indications for its ])erformance : i.

For the cure of non-malignant strictures of the rectum,

in which gradual dilatation by means of bougies or other

instruments is either impracticable or inefficient. 2. For

the removal of growths situated high up in the bowel or

in the hollow of the sacrum. 3. As a palliative measure

instead of colotomy in advanced malignant disease. 4.

As a preliminary step to amputation of the rectum. Dr.

Ball brought forward two cases illustrating the first class :

Case I . Male, twenty-three years of age, five years' syph-

iUtic history. Considerable ulceration of lower part of

rectum, with tight stricture above. Bougies gave rise

to great irritation, so hnear proctotomy was performed.

Relief to obstruction was immediate, and the ulceration

healed without further difficulty. There has been no re-

currence of the stricture (twenty months after operation),

and the amount of incontinence is extremely slight. Case
2. Female, forty-seven years of age, for five years suffered

from a morphcea-like condition, which produced puck-

ered subcutaneous cicatrices over both breasts, heart, and
abdomen. She also had some ascites. The vagina was
contracted, the uterus fixed, and a tight, smooth stricture

of the rectum existed. This became so tight that her life

• was threatened from intestinal obstruction. The strict-

ure, which would only admit about a No. 9 catheter, was
divided, and all symptoms of obstruction obviated. Six

months subsequently she developed stricture of the

oesophagus, which proved fatal, no recurrence of the rec-

tal trouble having taken place. The pathology of this

case was doubtful, apparently not carcinoma ; but as she

died down in the country, no necropsy could be obtained.

The following are examples of the removal of neoplasms
by means of linear proctotomy : Case 3. Male, sixty-three

years of age, rectum obstructed by soft tumor fiUing hol-

low of sacrum. An attempt to remove the mass by linear

proctotomy was so far successful that the tumor, which
proved to be a lympho-sarcoma, was completely extir-

pated; but, unfortunately, the patient died from septic

peritonitis. Case 4. Male, twenty-six years of age, much
worn down by the continuance of dysenteric-like dis-

charge from rectum. A soft sessile growth could be felt

at the highest limit accessible by digital examination, but,

with the aid of linear proctotomy, it could be completely

controlled. It was extremely vascular, and, in the pa-

tient's exhausted condition, destruction by Pacquelin cau-

tery was deemed safer than extirpation. The patient re-

covered very perfectly, completely regaining his strength,

and there has been, so far (eighteen months), no recur-

rence and no inconvenience from incontinence. Class

3. Dr. Ball did not consider that linear proctotomy could

be favorably compared with colotomy for the relief of

obstruction due to malignant disease. And in the fourth

class, the consensus of surgical opinion was certainly in

favor of adopting linear proctotomy as a preliminary to

amputation of the rectum, and Dr. Ball had hitherto in

variably practised it.

5' The " Normal " Diet.—According to Dr. G. Munro
Smith, the daily destructive metabolism, which is the

great criterion of work done, does not vary much among
different occupations. Premising that he does not con-

sider moderate over-eating injurious, he finds that very-

many men eat considerably more than the most liberal

tables : it is not an uncommon thing for an average-sized

man on very moderate work to eat 25 or 27 ounces of

chemically dry food a day. Women eat much less than

men, after making allowances for differences in weight

and work. Where a man eats 19 ounces, a woman of

the same weight and of active habits eats only 14 or 15

ounces. On a diet from which all meat is excluded he

has found that 12 to 13 onnces per diem vnW comfort-

ably feed a hard-working man. A moderate amount of

stimulants appears to increase the average ; moderately

free drinking diminishes it. A diet consisting of one part

of nitrogenous to seven or eight non-nitrogenous is a good

combination ; it is greatly exceeded on the nitrogenous

side by the majority of men and women, especially the

former. A diet of 12 to 14 ounces of chemically dry

food, digestible, with the ingredients in proper proportion,

is suflicient to keep in good health an average-sized man
on moderate work. The majority of people (in England)

eat hterally twice as much as this.

—

Bristol Medico-Chi-

rur^^ical yotinial.

Tolerance of Operations on the Liver.—Professor

Ponfick, of Breslau, has been for a number of years en-

gaged in making experiments in regard to the relation

between the liver and certain anomalies in the formation

of blood. In the course of these investigations he has

made some striking discoveries, which, although not di-

rectly connected with the object of his investigations, are

yet of great importance. One of the most curious

results of his experiments has been the discovery that the

animal functions may be conducted without serious dis-

turbance even after the loss of a very large portion of so

important an organ as the liver {2 he Medical and Sur-

gical Reporter, October 12, 1889). In some cases, op-

erating with strict antisepsis, he succeeded in removing

as much as three-fourths of the liver, either at several

sittings, or in one single operation ; and the animals upon
which he experimented did not lose their hves, nor seem

to be seriously disturbed in their health. In hundreds of

experiments, in which he removed sometimes one lobe

and sometimes another, the animals remained, in a con-

siderable number of cases, perfectly well for months, and

even for as long as a year. Clinical experience has already

taught us that the whole of the liver is not absolutely

essential to health, because large portions of this organ

have been practically destroyed—as in the case of echi-

nococcus and profound fatty infiltration—without any dis-

turbance of the general functions of the body. But this,

as Ponfick says, is hardly to Ue compared with the sudden

and immediate removal of large portions of an organ

which is supposed to be so important to health. The
explanation of this curious fact seems to be that the liver

has a wonderful power of reproduction. Ponfick found

that, within a few days after the removal of portions of

the liver, the work of its reproduction began, and that it

proceeded with great rapidity to completion. In certain

cases, he found that within a period of a few weeks as
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much was reproduced as had been removed ; that is,

twice as much as had been left behind. These investiga-

tions have an interest altogether outside of that which is

absolutely scientific, because it cannot fail to influence

the development of abdominal surgery, if it is understood

that large portions of the liver may be removed without

serious danger to life.

Mitral Stenosis following Fracture of the Sternum.

—

Dr. Ritter relates the following case from among the out-

patients of Professor Brieger
(
The Practitioner). A man

thirty-four years of age, and always healthy, sustained in

February a fracture of the sternum. He had \'iolent

pains in the breast, and haemoptysis. The latter symp-
tom persisted five days, while breathlessness, which was
also present, did not disappear for four weeks. There
was no increase of temperature or pulse. A careful ex-

amination at the end of five weeks revealed nothing in

the heart and lungs, and the patient was allowed to leave

the hospital. In July he appeared in the out-patient

room. Since the accident he had suffered from nervous-

ness, and was easily excited, while at times he had violent

praecordial anxiety, constricting pain in the region of the

heart, and severe palpitation. The sternum showed at

the fourth rib a marked displacement of such a form that

the upper end of the body was bent inward and formed a

sharp angle with the lower part ; the ensiform process was
pushed to the right, and lay under the ribs for the greater

part. In the cardiac region was a peculiar wave-like

movement with a distinct thrill. The heart extended
above to the upper edge of the fifth rib, to the left it

reached to the parasternal line, to the right a finger's

breadth over the right border of the sternum, and below
to the seventh rib. A presystolic bruit was distinct, and
the pulmonary second sound accentuated. The pulse

was occasionally irregular, the wave small, and the ten-

sion low. Here there was a history of the heart being

perfectly sound after the accident, while the palpitation

of which he complained might be due to shock. The
hitherto published cases of heart failure from causes sim-

ilar to this have been caused by direct force which af-

fected heart and bone together. One similar case has

been published by Rose, of a cowherd who was gored by
an ox in the region of the heart and sustained a fracture

of the rib which healed in fourteen days. A year later

he returned with well-marked heart failure and extreme
dropsy, and he died soon after.

The Surgical Treatment of Perforation of the Stom-
ach and Intestines following Ulceration.—Dr. Steinthal

gives as indications for the performance of the operation

of laparotomy, the sudden occurrence of severe pain

referable to the abdominal region, accompanied by greater

or less collapse, in individuals in whom a history point-

ing to ambulatory typhoid, typhlitis, or perityphlitis is

obtained, and particularly if these symptoms have followed

an act of vomiting or other powerful exertion or straining

effort. To these are added the objective signs of peri-

tonitis, which develop much more quickly after a perfo-

ration than in cases of obstruction or occlusion of the

bowel, and if free gas is found in the abdominal cavity

(peritoneal meteorism) the diagnosis between perforation

and acute dilTuse peritonitis is comparatively easy. The
latter is distinguished by the absence of every motion of

the intestinal canal usually recognized through the ah
dominal walls by the sight, feeling, and hearing, and like-

wise of the hepatic dulness, and when a doughy condition

of the epigastrium with a well-marked and generally high

percus-sion note is distingwshed. Czerny attempted to

lay down rules in guiding the surgeon to a conclusion re-

garding the location of a perforation. Odorless gas with

slight septic cjualities, upon opening the peritonreum, indi-

cates stomach ])erforation. Steinthal adds to tliis, rapid

disappearance of the line of dulness, and almost constant

absence of vomiting. In cases of perforation of the

ileum, gas of septic odor and qualities appears; in per-

foration of the jejunum, slight exit of the intestinal con-

tents and gradual appearance of the symptoms occur.

Up to the present time twenty-three cases of laparotomy
for ulcerative perforation have been reported, of which
number ten have recovered. In the fatal cases it has not

been found that the operation itself has lessened the pa-

tient's chances of recovery, or that circumscribed has

been connected with general peritonitis, as has been until

now the generally expressed fear on the part of medical

practitioners. As to the technique of the operation, in

cases of circumscribed peritonitis following perforation

near the surface, the peritoneal contents are evacuated

by incision ; and if the place of perforation is accessible,

the same should be at once closed by sutures, avoiding as

much as possible further manipulation, and leaving fur-

ther procedure for the future. If the perforation is not
localized and the peritonitis general, the peritoneal cavity

should be freely opened, in order to get a clear view. If

the perforation be supposed to be in the caecum, a lateral

incision is recommended ; in perforation of the stomach
and duodenum, an incision in the linea alba from the

umbilicus upward, with perhaps the addition of a cross-

incision ; in the case of the jejunum and ileum, a long

incision in the median line, 'i'he peritonaeum should be
opened at first by a small incision, in order to confirm or

amend the diagnosis by the escaping gas. It may happen
that the bowel-loops, despite the perforation, are still

much distended, and their return into the abdominal cav-

ity is attended with some difficulty. We succeed rather

easily in overcoming this difliculty by Kiimmel's method,
with antiseptic compresses. He recommends, after the

manner of Alikulicz, flooding the abdominal ca\ity, after

closing the perforation, with a one-sixth of one per cent,

solution of salicylic acid, and drying the loops of intestine

and all available parts \vith tupfer wrung out of 1-200
sublimate solution. Drainage is recommended by means
of iodoform wicking, after Gersuny's plan.— T/ie Brook-
lyn Medical Jour/ial.

Plastic Bronchitis.—Dr. Samuel West has continued

the work commenced some years ago by Lebert, and has

collected together all the recorded cases of plastic bron-

chitis which have occurred since the year 1869. Fifty-

two cases have been reported during the twenty years, and
the result of a critical examination of these is here given.

The majority of the cases being of a recurrent t)-pe, no
attempt has been made to follow Lebert in his classifica-

tion of plastic bronchitis into acute and chronic groups.

The only case seen by the author was that of an otherwise

healthy woman of forty, who for the previous two years

had been subject to regularly recurring attacks of extreme
dyspnoea, followed by free expectoration in which casts

were discovered. These were small, grayish white, and
much ramified. The largest were not tliicker than a
goose-quill, many being much smaller. The attacks came
on at 2 A.M., and lasted from two to three hours. No
special symptoms or physical signs were observed either

during or between the attacks. No relief was afforded by
treatment. Examination of the records of other cases

showed a prejionderance of cases among males, especially

in early and middle life. Some of these were associated

with other acute and chronic inflammator)- conditions of

lung or i)leura, but no direct connection between them
could be made out.

The symptoms produced were, in the majority of cases,

those of dyspnrea and cough, followeil and relieved by
free expectoration. The dyspncea has rarely proved fatal.

The physical signs are those of bronchial catarrh, unless

some other affection of the lung be present. The sputum
is muco-purulent, for the most part, and the casts are

found intermingled with it. Neither the Charcot-Leyden
crystals nor the spiral threads of Curschman have been
discovered in association with them. The casts were
most frequently expectorated at night. Hemoptysis has

occurred in some cases, but has generally ceased with the

evacuation of the casts. The course of the temperature

varies with intlividual cases, sometimes rising with the
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formarion of the casts and failing again after their ex-

pectoration. The access of the disease is generally very

sudden, without premonitory s}-mptoms. Each attack

may last but a few hours, but there is a strong tendency
to recurrence at varying intervals, extended in some re-

corded cases to several years. The habihty to the dis-

ease would seem to last through life. Of its etiology

nothing certain is known. Treatment up to the present

time has been singularly unsuccessful. Iodide of potas-

sium and lime-water inhalations have been the only drugs
for which the least result has been claimed.

—

The London
Medical Recorder.

/ ForamlaB for the Administration of Creasote.—Dr.

'/ Keferstein has published some good formulas for the
' administration of creasote.

I?. Creasote gr. xx.

Alcohol 3 yj-

Cinnamon water 3 iij.

Cinnamon syrup 3 vj.

M. One tablespoonful three times daily.

For the pill-fonn the foUoning is recommended :

5 . Creasote gr. Ix.

Powdered marshmallow root,

Purified liquorice aa 5 jss.

Mucilage of gum arable q. s.

M. Div. pill. No. cxx., coat with gelatin. Sig.: One pill three

times daily.

In irritative cough and diarrhoea the following is admin-
istered :

5 . Creasote gr. xxx.

Acetate of lead,

Opium (pure) 3S gr. v.

Extract of liquorice 3 jss.

Mucilage of gum arable q. s.

M. Div. pilL No. 50. Sig. : One pill three times daily.

For children creasote in the form of the following

emulsions seems best adapted :

5. Creasote gr-tx-

Dissolve in almond oil 3 j.

Gum arable 3 v.

Water 3 iij.

M. Make an emulsion and add
Comp. tinct. of orange-peel gtt. xv

Oil sugar of peppermint 3 j.

M. One teaspoonful two to five times daily.

For drop doses the author uses the following :

B. Creasote gr. xlv.

Tincture of cinnamon 3 j.

M. Fifty drops three times daily in half a cup of warmed milk

or Malaga wine.

—

Deutsche Mtdichiische Wochenschrift.

The Development of the Malarial Parasites in Tertian

Fever.—Dr. Golgi asserts that, similarly as in quartan

fever, so in tertian fever the origin of the disease is an

amoeboid organism which enters the red blood-corpuscles,

and then goes through certain stages of development, which,

in regard to succession one upon another, and in regard

to symptoms, appear with unchangeable regularity (The
Lonaon Medical Recorder, October 21, 1889). As soon

as the infection has taken place, and the typical clinical

forms of tertian fever have developed, there is always

positive proof forthcoming of a characteristic condition,

whether before or during or after the fever attacks. V<'\Xh

numerous preparations and drawings Golgi describes the

various phases of development, and the different species

of parasites in simple tertian fever. He also explains

the observations he has made in clinical cases of mixed
fevers. Thus, in the blood of a patient with treble

quartan fever there were three distinct generations

of parasites, which came to maturity always one after

another, day by day. The examination of the blood
was confirmed by the regular succession of a violent, a

medium, and a very slight attack. As to their biological

properties the parasites of the tertian fever are thus dis-

tinguished from those of the quartan fever : i. By the

completion of their development-cycle in two instead of

three days, as in quartan fever. 2. By the different char-

acter of the amoeboid movements, which are more active

in tertian fever. 3. By the relation of the parasite to the

red blood-corpuscle that harbors it. While in quartan

fever the substance of the attacked blood-corpuscle main-
tains its characteristic yellowish-green color until the last

phase of distinction, the action of the parasite of the

tertian fever on the other hand is very early discerned,

the blood-corpuscles losing their color, even when the

parasites occupy as yet but a small portion of them.
This rapid decoloration appears to be connected with the

rapidity with which the parasite sends out its protoplas-

mic shoots into all parts of the blood- corpuscle—even to

its periphery. In respect of their morphological proper-

ties, too, the two kinds of parasites differ, i. The proto-

plasm of the quartan fever parasite has a much finer ap-

pearance. This is chiefly observable in the early phases

of development of each kind. 2. In quartan fever the

pigment appears in form of thicker grains and bacilli,

which in tertian fever are of extreme delicacy. 3. The
process of separation differs in an extraordinary degree in

the two kinds of parasites. According to Golgi's views

the numerous varieties of intermittent malarial fevers are

simply varieties or combinations of the two chief t)-pes

—

the tertian and quartan fever.

The Influence of Drugs on Putrefactive Processes in

the Intestine.—Dr. Stieff re\iews the experiments and
writings of those who have shown that such substances

as phenol, indol, skatol, and kreosol, foimd in the urine,

are really products, in the healthy individual, of decom-
position going on in the intestine under the action of the

micro-organisms of putrefaction. In individuals in whom
there is some putrefactive process taking place elsfewhere

in the body, owing to some pathological condition, these

substances will appear in the urine in excess. There will

also be a similar increase when the absorption from the

intestine of the normal products of digestion is insuffi-

cient or interrupted. He next discusses the experiments
which have been made to determine whether the introduc-

tion of antiseptic materials into the intestine would not

interfere with the decomposition of albuminous bodies

there. As he does not regard the results of these experi-

ments as conclusive, and as it is important to possess

some substance which has this power of checking putre-

faction in the bowel, he himself undertook some investi-

gations on the subject, performed on a series of patients

in Gerhardt's clinic. The drugs employed were calomel
and camphor, and careful analyses were made of the urine

while they were being given. The experiments he details

fully, and sums up the results in the following conclu-

sions : I. Calomel, given in doses of five grains three

times a day, exhibited no disinfecting power in conditions

of increased decomposition in the intestine. 2. Conse-
quently it can scarcely be recommended for the purpose
of checking putrefaction in the intestine, on account of

the large dose which would need to be employed. 3.

Camphor appears to possess a slight restraining power on
putrefaction, since, in two cases, doses of five grains three

times a day, produced a diminution of the intestinal de-

composition. 4. This action of camphor does not ap-

pear at once, and is only distinct after two or three day-s.

—

The AmericanJournal of tlu Medical Sciences, December,
1889.

Sweating of the Feet.—The result of extensive experi-

ments in the German army as to the best treatment for

excessive sweating of the feet has been to prove the great

superiority of chromic acid over all other applications.

Of 18,000 cases in which chromic acid was used, forty-

two per cent, were reported " cured," fifty per cent. " im-

proved," and only eight per cent. " unrelieved." The feet

are first bathed, and, after being thoroughly dried, a five

per cent, solution of the acid is applied with a brush.

Two or three applications suflace, as a rule, but the treat-

ment has sometimes to be repeated after a fortnight.

British MedicalJournal.
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THE HEART LESIONS AND HEART SYMP-
TOMS OF CHRONIC ENDOCARDITIS.

Realizing that the common diseases are of most interest

to the practitioner, Dr. Delafield {[otirnal of the Ameruan
Medical Association, October ig, 1889) draws attention to

some prominent features of the above disease, observed

by him in his practice and in post-mortem examinations.

Nearly half of his paper is devoted to a classification of

the associated kidney diseases, to which we need not at

present refer.

Chronic endocarditis is a very common disease, pre-

senting a great variety of syinptoms and many degrees of

intensity. Taking for example the valvular diseases, which

are most easily observed, we find that of two patients with

the same valvular lesion one may enjoy good health and

attend to his daily work, ignorant perhaps that he has

any disease ; while the other presents very serious, per-

haps fatal, symptoms. In order to treat the patient

properly, we must search out the cause of this difference

in the symptoms.

It seems clear that most of the important symptoms,

such as the dropsy and the disturbances of assimilation,

as well as the brain and lung complications, are due to

abnormal blood-supply to the tissues. Why, then, is the

circulation disturbed in some cases and not in others ? It

is evident that the difference is not due simplv to the

amount of mterference with the mechanical functions of

the valves. Of course, many of the symptoms are closely

connected with disease of the kidneys, which are often

seriously affected when a superficial examination of the

urine gives negative results, and which are rarely found

healthy in fatal cases
;
yet many jjatients are free from

kidney complications. Apart from the condition of the

kidneys, the most important causes of variations in the

intensity of the symptoms are, perhaps, the intensity of
the endocarditis, and the irregularities in the cution of the

heart.

In some persons the heart symptoms which follow tlie

first attack of endocarditis are due simply to mechanical

injuries jiroduced by the inflammation and left behind h\

it, the inflammation itself having disajipeared, never to

return. They suffer from deformity, not from disease.

The changes in the cavities and walls of the heart which

result from such deformity are not as likely to follow as

when chronic disease is left.

Chronic endocarditis may, especially in children, directly

follow the acute form, or it may be chronic from the first,

or it may be developed in damaged valves long after an

acute attack. It varies greatly in intensity at different

times, and may suddenly cease altogether, but its general

tendency is to persist and to involve new portions of the

endocardium, although its progress may be checked for a

time, now and then. It is a productive inflammation,

with the formation of new tissue, but without exudation.

There are two conditions seen in different patients, or

at different times in the same patient.

The more aetiie form presents very considerable growth

of cells and also a death of cells, so that the inflamed en-

docardium is thickened in some parts, and ulcerated in

other parts, upon which thrombi are apt to form. Many
such cases prove fatal in six or seven weeks, and many
more within six months. The patients suffer intensely

from disturbed heart-action ; delirium, convulsions, para-

plegia, cough, haemoptysis, dyspncea, nausea, vomiting,

dropsy, loss of flesh and strength, and anaemia, and a rise

of temperature. Although the tendency is downward, the

patient may- experience temporary or i>ermanent rehef

from the inflammation at any time. As the inflammation

is active, rest in bed, the use of cold or of counter-irrita-

tion over the heart, are likely to be of value.

The less active form presents thickening of the base-

ment-substance, with more moderate growth of cells, and

without cell -death. There is some roughening of the sur-

face, with small vegetations, but no thrombi form. The
cases continue for years, with intermissions. Many ex-

hibit no symptoms at all. Many present one symptom

after another. The best treatment is an out-door life

with as much exercise as they are able to take.

In either of these forms, degeneration or calcification

of the inflamed endocardium or of the thrombi may oc-

cur.

Abnormal heart action is generally a serious symptom

of the disease, although it is absent in some cases. It

may arise from the intensity of the inflammation, from

advanced stenosis or insufficiency of tlie valves, from

dilatation and hypertrophy of the ventricles ; and in rare

cases very intense disturbances may be caused by chronic

myocarditis and diseased conditions of the coronary ar-

teries.

A verj- important cause of irregular heart-action is con-

traction of the smaller arteries, with increased arterial

tension and venous congestion. The cause of such at-

tacks is unknown. They may occur frequently or infre-

quently, lasting for hours, days, or months ; the heart-action

becomes at once rapid, forcible, feeble, and 'tumultuous,

in proportion to the degree and suddenness of the arte-

rial spasm. These parowsms are not determined, as to

their severity, by the severity or extent of the endocarditis.

Thus a patient with incipient disease may suffer greatly

with precordial p.iin on lying down, and with dyspno^ on

exertion, the healtii being otherwise good and the urine

normal, though the heart is enlarged and the radial pulse

tense—tlie symptoms yielding readily to remedies (such

as nitrite of amyl, cliloral. nitro-glycerine, opium, and po-

tassium iodide) which dilate the arteries ; while another

patient, with advancei.1 and progressive disease, may feel

well except when i)aro.\)-sms of arterial contraction occur.

The remedies above mentioned gradually fail to relieve

the paro.\ysms. The attacks become more frequent, the
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pulse becomes tense but small, the heart's action feeble.

or tumultuous and weak. Out-door life is then the best

remedy, with well-regulated exercise. As the disease ad-

vances stenosis or other valvular changes become marked

and the patient is compelled to keep quiet. Sometimes

a patient with old progressive disease, without marked,

sjTnptoms, will, upon intercurrence of a sUght pleurisy or

pericarditis, suffer a sudden and fatal attack of contrac-

tion of the arteries, with d}'spnoea.

There are certain cases—where the endocarditis may

be verj- mild—in which an obscure form of irregular

heart-action of nervous origin occurs. The changes

found after death are various. The treatment is diffi-

cult, and relief is uncertain.

WHAT SANTT.\RY REFORM CAN' DO FOR A
CITY.

The Secretar)' of the Tennessee State Board of Health,

Dr. J. Berrien Lindsley, has prepared an article for the

forthcoming report of the Board which shows in a striking

manner how the health of a large communit}- can be bene-

fited by the intelligent efforts of a few active individuals

who have the support of public opinion. The article de-

serves to be studied by sanitarians everywhere, if only as

an encouragement to them to persevere in their apparently

thankless task, often against the greatest odds.

Dr. Lindsley's paper is a history in brief of the work of

sanitarj' reform in the city of Nashville, which work was

begun in 1874, the immediate incentive thereto being the

devastation wrought by the last cholera \'isitation.

'• The Board of Health, as organized in Xash\ille, con-

sisted of the Mayor, ex officio, and of four physicians,

chosen by the City Council, with a medical Health Officer

exclusively devoted to the work. The cit)' was then

small and very poor ; hence the Board moved cautiously.

No extravagant system of sanitary engineering was urged,

no bonds issued, no debt incurred. The first steps were

the registration of deaths and thorough local sanitation.

Rigid house-to-house inspection by first-class officers was

steadily pursued. Health ordinances impartially and

uniformly enforced. A complete sanitarj- survey of Nash-

ville was taken early in 1877, a thing which had not at

that time been attempted in any Southern city, and, in-

deed, in only one or two in .\merica. Its value can hardly

be computed. Besides giving that information without

which a Board of Health moves in darkness, it is an

educator without equal. An intelligent and respected

member of the police force, well known and well liked by

all the communit)', \isited everj- house and every building

in detail. With suitable memorandum -books, he entered

the results of his inquiries. Thus, in a few months, ever)-

one in Nash\iUe was initiated into the work undertaken by

the Board—that of making Nashville a city renowned for

health and proof against epidemic scourges."

During the epidemic of yellow fever in Western Ten-

nessee, in 1878, Nashville became a veritable city of re-

fuge, and its Board of Health had an opportunity to dem-
onstrate the efficiency of individual isolation and perfect

sanitary preparation. The healthfulness of the city at

this time was so universally ascribed to the efforts of the

Board of Health, that the citizens gave them an ovation

as a mark of gratitude and pubUc appreciation of their

services. This public demonstration was, of course, of

far-reaching benefit in impressbg upon the entire com-

munity the undoubted value of sanitary reform.

In the fall of 1883 the Board of Public Works came

into existence, and at once began the work of remedjing

the great defects made apparent by the sanitary survey.

These were, especially, the deficient water-supply; the

almost total lack of drainage ; the miserable condition of

the alleys ; and the pressing need of improved streets and

sidewalks in many portions of the citv-. The progress

made in each of these lines has been progressive and most

satisfactor}'. The city has now twentv'-five miles of sew-

ers, and the new water-works, nearly completed, v^ill fur-

nish a daily supply of thirty million gallons.

But of more interest than a mere statement of what

has been done in the way of sanitarj- improvement is a

comparison of the results following these improvements.

This can be stated in very few words :

In 1877 Nashville occupied an area of scant three miles,

with a population of 27,000, and a death-rate of 34.55

per 1,000 yearly. Now it has an area of 4,021 acres, or

six and one-third square miles, with a population of

68,531, and a death-rate of 15.31.

As Dr. Lindsley justly says, this is progress. It is true

that Nashville is favored by its position, and it would be

a disgrace were it not a healthy cit}- ; but that should be

no cause for discouragement for other less favored local-

ities. Even the Cit)- of Mexico, built as it is almost in a

swamp, is destined, without doubt, to become one of the

healthiest cities in the world when the huge sanitary work

now in course of construction is completed. Nashville

was not a healthy cit)' before Dr. Lindsley and his asso-

ciates took hold of it, and it is novs' what they, and others

inspired by their zeal and enthusiasm, have made it ; and

there is no valid reason why ever)- other city and town in

the country- should not be improved in the same way, if

only the right men can be found to undertake the task.

They certainly ought to be urged at least to try, after

reading of what Nashville has accomplished quietly and as

a result of patient effort.

POLITICS AND HOSPITAL SERVICE.

We do not pretend to be familiar with the ins and outs

of poHtics in the City of Brotherly Love, for it is a suf-

ficiently bewildering task to follow all the intricacies of

our own local politics ; but certainly the Mayor of Phila-

delphia, if we may trust the tales which are told of him,

must have strange ideas of the duties and responsibilities

of his office. In order to satisfy a personal grudge, it is

said, Mayor Fitler not long ago removed Dr. White from

the position which he held as head of the Directors of

the Department of Charities and Correction in Philadel-

phia. Dr. White had long filled this responsible position

most ably and satisfactorily, and there was no fault to be

found with his administration ; but the Mayor wanted his

scalp, and he got it. He has now turned his attention to

Dr. J. William \\'hite, a son of the elder Dr. White, and

is reported to have given orders to the Directors of the

Department of Charities and Correction to remove Dr.

WTiite from the surgical staff of the Philadelphia Hospital.

Dr. White has been on the staff of this hospital for

fourteen years, being now senior surgeon. Of his faith-
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fulness and devorion to duty in the hospital there is no

question, while of his professional fitness we need not

speak, for his reputation as an able and skilful surgeon

has long since ceased to be local. As nearly as we can

see. Dr. White is called upon to resign his work in the

hospital for no other reason than that his father would
not become the political tool of the Mayor. We sin-

cerely trust that the Directors of Charities and Correction

will not lend themselves to the spite of Mavor Fitler, but

that they will refuse to obey his order to remove a con-

spicuously efficient medical officer simply because the fa-

ther of the latter has incurred the autocrat's displeasure.

THE EAR TROUBLE OF THE EMPEROR OF
GERMANY.

We learn from the London Truth that the Emperor of

Germany is again laid up with his ear trouble, chronic

suppurative otitis media, and, in consequence of pressure

of business, is dangerously temporizing with the treatment

advised by his medical attendant. With a hereditary pre-

disposition to scrofula and a consequent chronicity of the

affection, it will be a question of time only when the affec-

tion shall take an incurable turn, and invite directly an
extension of inflammatory action to the meninges, which
may jeopardize the life of the distinguished personage.

In this country we are taught that such an affection is

curable by surgical interference, and the veriest pauper
here has a chance equal to that of a king.

,
SIMPLE AND SUCCESSFUL TREATMENT OF

f A CASE OF SNAKE-BITE.

There are many vaunted remedies for rattlesnake-bite

which have one peculiarity in common, namely, that they

are never at hand in time of need. Consequently the

most serviceable and most frequently used remedies are

those which are found in every home, whiskey taking the

lead. Ammonia is also of great value on account of its

therapeutic qualities, and because it is a household article.

In the Medical Navs, September 14, 1889, Dr. Mem-
minger relates a case in which he combined the use of

these remedies with a very skilful and ingenious applica-

tion of compression bandages, in a way which is well

worthy of thoughtful consideration.

The patient, a negro, thirty years of age, was bitten in

the forefinger of the right hand by a rattlesnake two feet

and a half long. He cried for help, ran some fifty yards,

and fell, unconscious. A friend at once put a ligature

about the arm, and i)oured half a pint of whiskey do\vn

his throat. When Dr. Memminger saw him, about ten

minutes after the accident, the arm was enormously swol-

len, rather from the poison than from the ligature, and
the patient was completely unconscious, with pulse thirty

to the minute, slow respiration, cold limbs, and escape of

fjeces. Although the case seemed hopeless, he made a

free incision through the wound to the bone, cutting

both vein and artery of the finger, and applied Esmarch's

tourniquet just below the shoulder. Then, with Esmarch's

elastic bandage, he drove as much blood as possible out

of the arm, working from the tourniquet downward, and
causing the wound to bleed freely. The tissues through

whicii the incision passed were almost black, and the

blood, of whicii about a quart was lost, failed to coag-

ulate. Twenty minims of a solution of ammonia in

water (i to 3) were thrown into the median basilic vein,

and this injection was repeated in half an hour.

At the end of an hour after the accident the patient

was able to sit up and talk with his friends. It was en-

dent that that portion of the venom which had passed

the ligature had now lost its effect upon the system. But

how much venom still remained in the arm below the

ligature could not be known. Dr. Memminger therefore

determined to allow this residual portion of venom to be

absorbed into the system in small doses.

The tourniquet was loosened for about three pulse-

beats. The patient at once fell into unconsciousness as

profound as before, and seemed in as great danger as at

first. Ammonia was injected, once only, in the same

manner as before. In an hour the patient had rallied.

Six times within seven hours the tourniquet was loosened,

and each time collapse followed, and revival within an

hour under a single injection of ammonia. At the end of

the seventh hour the tourniquet was taken away, the

wound was dressed with boracic acid, and the patient was

taken home delirious. Two days later he walked to the

office to have his finger dressed. The hand was painful,

and erysipelas threatened, but did not occur. In a few

days the patient was entirely well.

MUNICIPAL LODGING-HOUSES.

The timely article of Dr. Crampton in the present issue

calls attention to a matter of great importance in connec-

tion with the proper care of the large number of police-

station lodgers of this city. The law to which he refers

gives ample power to the Commissioners of Charities and

Correction, and, in the absence of any argument to the

contrarj', offers no excuse for its non-fulfilment. The
truth, as Dr. Crampton graphically depicts, needs noth-

ing more than the mere telling to prove the crying neces-

sity for reform of the present lax system. 'ITie police

stations are more than overcrowded, are badly ventilated,

and the lodgers, many of whom are unfortunates out of

employ, are treated little better than dogs. There is no

excuse for this state of affairs, and everj- humanitarian

will rejoice that the subject is brought up in a shape to

challenge discussion and stimulate action on the part of

the proper authorities.

IS MEDICINE A SCIENCE?

This ancient inquirj- comes up for discussion at peri-

odic intervals. The aphoristic sajings of \-arious learned

and satirical men of olden time are quoted to the end that

medicine may be shown to have not a scientific peg to

stand upon. .\nd the general result of the discussion is

what, in sporting parlance, may be calleil a knock down

for the other side.

Medical men who are aware of both the strength and

weakness of their calling will best answer the question by

saying at once that medicine is not a science, nor does it

pretend to be. It is an art ; that is to say, it is a prac-

tical application of special knowledge, and manipulative

skill. The real question comes, then, whether the medical

knowledge upon wliich our art is l>ased is really scientific

knowledge, i.e., knowledge whicli is coherently and logically
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classified. And the answer of course is, that some branches

do truly belong to science, while some do not. Anatomy,

chemistry, physiolog)', pathology, are all, in the highest sense

of the word, scientific studies. Therapeutics is certainly

not, though it is much nearer to science and further from

empiricism than it used to be. Therapeutics is what is

popularly meant when medicine is spoken of, and hence

we must answer the question, " Is medicine, practically ap-

plied, based upon scientific rules and rigidly classified

knowledge," in the negative. Medicine is an art with much

science, but more empiricism, as a basis. It could not be

practised properly without scientific knowledge, or car-

ried on successfully without the teachings of empiricism.

But every year the scientific element grows more impor-

tant, and more dominant in its relation to empiricism.

The medical art can never emancipate itself entirely from

the latter, but in time we can hope that it will yet gain

its strongest help from the former.

The Epidemic of Influenza is still on the decline, and

will probably disappear within a few days with the incom-

ing crisp weather. In the meantime everybody will have

had the disease, or will believe they have had it, as it is too

fashionable at present to allow of any different proba-

bility. The " grip " is charged with accountability for

every dereliction of duty, every missed engagement, every

indisposition for work, and compasses the diagnosis and

tinges the complexion of every other malady. If every-

one who has had an ordinary cold has suffered from the

grip, the latter disease must be very prevalent indeed. And
who is there who dares dispute the fact when the patient

makes his own diagnosis, and who reads the absurd sensa-

tional accounts of the supposed dreadful ravages of the

disease as given in the daily press ?

Section on Diseases of Children, Academy of Medicine.

—Dr. L. Emmet Holt has been elected Chairman, and

Dr. Walter Lester Carr Secretary, of this Section.

Death from Ether.—Coroner Levy held an inquest

January 13th in the case of Stephen Gillen, a painter,

twenty-eight years of age, of 147 Cherry Street, who died

from etherization in Bellevue Hospital in November last,

under an operation for removing an ulcer from the neck.

Dr. Dunham, of Bellevue, was in charge of the operation,

and was assisted by Dr. John Brooke, Dr. Stewart, and

Dr. Paton. Dr. Brooke administered ether under the

direction of Dr. Dunham, and the patient died. Dr.

Gerster testified that the patient would have died of fatty

degeneration of the heart whether chloroform or ether

had been administered, and that it was impossible to pre-

viously determine whether the patient had fatty degener-

ation or not. The jury exonerated the physicians in

charge.

A Million DoUar Hospital for Pittsburg.—The will of

the late John H. Schoenberger, the millionnaire Pittsburg

iron-master, was filed in Surrogate Ransom s office January

13th. He made this fortune in Pittsburg, but during the

last few years of his life he lived in this city, where he

died on November 13, 1889, leaving a fortune estimated

at $4,000,000. He bequeaths nearly $1,000,000 in

money and real estate to establish a public hospital in

Pittsburg as a memorial to his first wife, Margaret Shoen-

berger. It is to be called " The St. Margaret Hospital."

He bequeaths, as a site for the buildings, a plot of ground

three hundred by four hundred feet at Forty-si.xth and

Davidson Streets, in Pittsburg, and provides that three-

fourths of the institution shall be devoted to the lodging

and care of general patients, and one-fourth for the shel-

ter and care of incurables. For its support he bequeaths

$550,000, $250,000 of which is to be expended on the

building, which he directs shall be made as near as pos-

sible to the design of St. Luke's Hospital in this city. He

directs that $35,000 shall be expended on the grounds, and

$65,000 in furnishing the hospital ; the balance to be held

by the hospital corporation as a permanent fund for the

maintenance of the institution. Another clause bequeaths

an additional $250,000 to this permanent fund. He ex-

presses a wish that the Diocesan Convention of the Prot-

estant Episcopal Church shall, within two years after his

death, select nine laymen to organize the hospital corpo-

ration. In case the Convention declines to do this, he

requests his trustee and executors to make the selection.

The Infant King of Spain, who, during the past few

days, was considered in a critical condition, is now re-

ported out of danger. The statement that the disease

from which he was suffenng was tubercular meningitis is

now believed to be erroneous, the febrile s>Tnptoms be-

ing due to an attack of capillary bronchitis, which was a

complication of the influenza from which he had been

suffering. At best, however, he appears from his likeness

to be a feeble son of a feeble sire. With an hereditary

taint of scrofulosis, and with a necessarily strong predis-

position to phthisis, the chances of a long life are very

much against him, not the least of which is shown in his

large rachitic head and his comparatively puny body.

Under the latter circumstances, a high temperature with

mental hebetude and accompanying languor were omi-

nous symptoms which pointed with almost reasonable cer-

tainty to the probable involvement of the meninges by a

tuberculous deposit.

Nobody Wants the Hospital—A county hospital has

just been completed in Omaha, but the contractors can-

not get anybody to accept it and take it oS their hands.

The county commissioners refuse to accept the hospital

except from the hands of the architect, and the latter for

some reason cannot be found. The result is that the con-

tractors have a very fine hospital on their hands, but do

not know exactly what to do with it.

Lengthening the Term of Study.—The Royal College

of Physicians in Great Britain has passed a resolution that

the medical curriculum shall be lengthened to five years,

instead of four as at present.

A Plea for Many Medical Schools.—A contemporary

from the banks of the muddy Missouri contends, in a

long and earnest editorial, that there are not too many

medical colleges in the United States, seeming to hold

the view that Beecher used to hold concerning religious

sects, that the more there are of them the better. The

editor ought to know whereof he speaks, for he is sec-

retary, professor, demonstrator, and possibly other things,

in his own local school.
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The Death of Professor Von Troeltsch, of Wurtzburg,

the celebrated specialist in ear diseases, is announced.

Patented German Drugs.—According to Dr. F. E.

Stewart. Netv York Medical limes, sulphonal (as well as

some other German drugs) is both patented and trade-

marked in the United States. Sulphonal is sold here for

$1.35 per ounce, while in Germany it is free and sold for

about forty cents per ounce.

Regulating Matrimony.—A bill has been introduced

into the Legislature of Kentucky, which prohibits marriage

with an idiot, lunatic, pauper, vagrant, tramp, drunkard,

gambler, felon, or any person rendered physically helpless

or unfit for the marriage relation, or any person with a

violent temper, or who has within one year been a fre-

quenter of any immoral house.

Medical Experts.—At a meeting of the Kings County

Medical Society, January 14th, the following resolution

was discussed :
" Resolved, That it is the sense of this so-

ciety that the physicians who are called upon to give evi-

dence m legal cases with reference to the existing condi-

tion of patients, should insist, if it be possible, upon
meeting in consultation the physicians to be called by the

other side, so that there may be a full interchange of

views before they give their evidence." Members of the

legal profession were invited to take part in the discussion

of this question.

Curious Lunacy Legislation.—The Rhode Island Leg-

islature has passed a law compelling the Supreme Court to

appoint a commission for every patient who should make
application for one. The Supreme Court has decided

that no insane person can be held without " due process

of law," and it has also been declared that the statutory

process is not a " due process of law ;
" hence it is a ques-

tion if a person can be confined in a Rhode Island insane

asylum at all, except after trial by jury.

A New Medical Library for New York.—A nucleus

for another medical library and rendezvous in New York
has just been brought into possibility, says tht Journal of

the American Medical Association, by the junction of the

Mott Memorial Library and the State Medical Associa-

tion. They have five thousand volumes and eight thou-

sand volumes, respectively, and most eligible headquarters

at 64 Madison Avenue. Th^y have a small fund each,

and the opportunities for a steady increase in a member-
ship of seven hundred physicians in the State Association.

In union there is strength, and it will appear to most per-

sons very unwise to attempt the great expense of estab-

lishing and keeping up another medical library in this city.

Cheap Medication.—A bill has been introduced in the

Legislature of the State of New York incorporating the

People's Co-operative Medical Association of Brooklyn,

which is to furnish cheap medical attendance and medi-

cine. Capital, $1,200.

Investigation of Electrical Execution in France.— The

medical section of the French Academy of Sciences will

investigate the subject of execution by electricity. The
inquiry will be aided by the expert electrician, Marcel-

Desprez. The visit of the American inventor, Edison,

and his presentation before the Academy of his views con-

cerning the painless and instantaneous extinction of life by
electricity, have been the incentives to this investigation.

Is Suicide a Crime ?—An interesting question has just

been discussed and decided by the Court of Appeals, in

the case of Darrow against the Family Fund Society.

James H. Darrow, a policy-holder in the defendant so-

ciety-, died in the State of New York from the effects of

poison taken by him, and which was administered by him-

self with intent to take his own life. The insurance con-

tract contained a clause that it would be void if the as-

sured should die " in violation of, or attempt to violate,

any criminal law of the United States, or of any State or

country in which the member herein may be." The
judge decided in favor of the plaintiff, although to com-

mit suicide is contrary to the laws of this State.

A Ladies' Medical Society has been organized in this

cit)', under the title of the Alumnae Association of the

Woman's Medical College of New York. At a recent

meeting the subject of basilar k)'phosis was learnedly set

forth.

The American Society for Psychical Research will, it is

said, abandon its organization after its next annual meet-

ing. This is a confession that it could find no ghosts, and

no clairvoyant or telepathic phenomena.

To Suppress a Bogus Medical College.—The Rutland,

Vt., physicians are moving for the suppression of the

bogus medical college of that town.

The Chloral Treatment of Scarlet Fever is strongly

recommended by Dr. Wilson, of Philadelphia. He gives

the drug in doses of gr. j. to gr. v.

Annual Meetings.—Most of the county and other local

medical societies hold their annual meetings during this

month. - The following are two that have just been held :

The sixth annual meeting of the Amsterdam (N. Y.) Med-

ical Society was held on January 7 th, and was followed

by the usual dinner. The following officers were elected

for the ensuing year : President, Dr. W. H. Robb; Vice-

President, Dr. R. G. Johnson ; Secretary and Treasurer,

Dr. C. F. Timmerman ; Executive Committee, Drs. Robb,

Timmerman, and French ; Pathological Committee, Drs.

Stover and MacMartin. The meeting of the Luzerne

County (Pa.) Medical Society was held on January 8th.

Dr. G. W. Guthrie was elected President, and Dr. Morris

(iibson, Secretary and Treasurer.

The Annual Meeting of the Hartford (Conn.) Med-

ical Society was held at the residence of Dr. Russell.

This was the twenty-fifth year that the annual meeting

has been held at Dr. Russell's, and it is regarded as quite

a social occasion by the Society. The officers elected for

the ensuing year were Dr. Russell, President ; Dr.

Stearns, Vice-President ; Dr. Taft, Secretarj- ; Dr. Alton,

Treasurer, and Drs. Hudson, Shepherd, and St. John,

Censors. The members of this Societ}' expect soon to

build a hall with laboratory, museum, librar)-, and lecture-

rooms.

A Woman President of a Medical Society.—At tlie

annual meeting of the Montgomery County (.P^*-) Medical

Society, held in Norristowai on January SUi, Dr. Alice

Bennett was unanimously elected President. The other

officers chosen were as follows : Vice-Presidents, Dr. D.

R. Bergey and Dr. Henrj' T. Sykes; Recording Secretary,

Dr. H. H. Whitcomb ; Corresponding Secretary-, Dr. J.

B. Carroll ; Treasurer, Dr. Elhvood M. Corson.
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The Middleton Goldsmith Lecture.—Professor ^^'il-

liam Pepper, of Philadelphia, delivered the Middleton

Goldsmith Lecture before the New York Pathological

Society, in the hall of the Academy of Medicine, on Wed-

nesday evening last. The subject of the lecture was
" Hepatic Fever."

Presentation of Portraits of the Founders of the

Pathological Society.—On Wednesday evening, before

the delivery of the Middleton Goldsmith Lecture, a pres-

entation was made to the Pathological Society of the por-

traits of Drs. Middleton Goldsmith, Lewis A. Sayre, and

John C. Peters, founders of the society. The presenta-

tion was made on behalf of the donors by Dr. William P.

Northrup. In his address the speaker sketched briefly

the origin of the societ)', and drew a very happy picture

of the first meeting at Dr. SajTe's office. The President,

Dr. Roosevelt, accepted the gift for the society. He
drew attention to the fact that as yet pathology had ad-

vanced medical science but little toward its true object,

the cure of disease, but he beheved that the time was

coming when this object would be attained, and when, by

a more perfect knowledge of the beginnings of disease,

its treatment would be more rational and more satisfac-

tory in its results.

The Boston Board of Health has added membranous

croup to its hst of contagious diseases.

A New Biological Laboratory has recently been built

and handsomely equipped for the University of Toronto.

A New Diuretic, called " Duretin," has been recom-

mended by Dr. Gram, of Copenhagen. It is chemically

the obromium-natrium salicylicum, and resembles caffein,

except that it has not its exciting effects. The dose is 1

5

grains.

The York County (Pa.) Medical Society held its an-

nual meeting on January' 2d, in York. After the election

of officers the Society adjourned to the City Hotel, to

partake of its annual banquet. Dr. I. C. Gable, of York,

was elected President for the ensuing year. Dr. D. K.

Gotwalt, Secretary, and Dr. L. Frey, Treasurer.

Why Reporters are Excluded.—The Chicago Medical

Society has a rule prohibiting reporters from attending its

meetings, yet, despite this, much of its discussions on any

topic of public interest manage to ooze out. At one

meeting a member stated that tinctiure of myrrh, gi\en

every fifteen minutes, was an infallible cure for diphtheria.

He had had one hundred cases without a death. This

promptly appeared in the daily papers. It was certainly

a very interesting item of news.

The Philadelphia Hospital—Our Philadelphia breth-

ren are much stirred up by the recent action of the Board

of Charities regarding the staff of the Philadelphia Hos-

pital. The Medical and Surgical Rel>orter says :
' The

Board of Charities and Correction of Philadelphia met
December 30th, and by a sohd vote of those of its members
who are supposed to be the creatures of the Mayor, dis

placed nine members of the medical stafif of the hospital,

against whom no charge of unfitness could be brought,

and put nine new men in their places. This action has

brought upon the unworthy members of tlie Board the

condemnation of every newspaper in Philadelphia which
is deserving of respect."

A New Hospital in Baltimore.—The Garrett Free

Hospital for Children has recently been opened in Balti-

more.

Homceopathic Druggists and the Law.— The members

of a prominent homceopathic drug firm in this city have

been brought into coiu't, on complaint of the Board of

Pharmacy, for violating the statute in regard to a license.

As the law stands, no one is allowed to practise pharmacy

without a license obtained after examination from the

Board of Pharmacy. Hitherto this law has not been en-

forced as regards the dispensers of homoeopathic remedies,

though no satisfactory reason appears why they should

have been exempt. One of the lawyers for the defend-

ants, who pretends that it is great injustice to demand

that his clients should be examined by allopathic drug-

gists (whatever they may be), makes the astonishing asser-

tion that the prosecution of this drug firm is simply

"preUminary to an allopathic attack on homceopathic

physicians."

The New Building of the New York Hospital.

—

Ground was broken some time ago for an addition to the

New York Hospital, providing accommodations for the

library and museum, and dormitories for the students in

the training-school. The new building \viU be after

plans by Mr. George B. Post, and will be fire-proof. It

wU front on Sixteenth Street, in the rear of the hospital,

to which it will be similar architecturally. It will be

built of pressed brick, with Nova Scotia stone trimmings,

and will be seven stories high, one hundred feet deep, and

thirty-five feet front. The basement will be one room,

devoted to the pathological museum. The first and sec-

ond floors will be for the library, one large room, with

galleries, alcoves, etc. The remaining five floors will be

dormitories for the nurses of the training-school. Each

floor v.ill accommodate twelve nurses. The rooms will be

arranged in suites of three, two bed-rooms and a sitting-

room in each suite. Two nurses mil occupy each suite.

On the roof will be a garden, probably enclosed in glass,

where patients can enjoy the cool breezes that blow over

the house-tops. Here there will be flowers, plants, an

aquarium, seats, and hammocks. The new building mil

cost about $150,000, and will probably be ready for oc-

cupancy by October.

A Chance for a New Chair at Vassar.—Dr. E. Golay,

a French physician, advocates a wder basis to the educa-

tion of the fair sex. There is, he considers, one thing

especially wanting in the tuition of the present day, and

he is anxious that girls when at school should be in-

structed in the art of bringing up children, which, to his

mind, is the most useful of all the subjects which they

should learn.

An Osphresometer.—Dr. Zwaardemaker, of Utrecht,

has devised an instrument for measuring the intensity of

the olfactory sense. It consists of a bent tube which

may be lengthened or shortened at will, one end of which

contains the odoriferous substance. It has been found

that the intensity of the odor varied indirectly with the

length of the tube, and this principle has been taken ad-

vantage of to measure variations in the intensity of the

sense of smell.
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The Boyertown (Pa.) Medico - Chirurgical Associa-

tion was organized on January 3d. It is composed of

medical practitioners living in the adjoining sections of

Berks and Montgomery counties, and its objects are stated

to be " to promote harmony and good fellowship among

its members, to discuss medical and surgical topics, and

in general to elevate the standard of the medical profes-

sion." The officers of the new society are Drs. F. R.

Brunner, President ; De Long and Heffner, Vice-Presi-

dents ; Wertman, Secretary ; Leidy, Corresponding Secre-

tary ; and Rhoads, Treasurer. The society will meet

every four weeks about the period of full moon, on ac-

count of the members who have some distance to come.

Dutchess County Medical Society.—The annual meet-

ing of the Dutchess County (N. Y.) Medical Society was

held in the court-house, Poughkeepsie, on January- 8th.

A resolution was passed endorsing the principle of the

Batcheller bill, which provided for the passage of a law

compelling the removal of the indigent insane from the

almshouses of the respective counties to the State institu-

tions for the insane. There was some opposition to this

resolution, on the ground that the State institutions were

inadequate to care for all the insane, and that no manda-

tory law should be passed compelling the removal of the

insane to State institutions until sufficient accommodations

for their reception had been provided. The principle of

the bill was, however, endorsed, the question of its present

expediency being left out of consideration. The follow-

ing officers were elected : President, Dr. Robert K. Tut-

hill ; Vice-President, Dr. H. C. Wilbur, of Pine Plains
;

Secretar)-, Dr. William Cramer, of Poughkeepsie ; Treas-

urer, Dr. Charles H. Langdon, of the Hudson River State

Hospital. The attendance at the meeting was, for some

unexplained reason, unusually small.

Stanley's Testimony to the Value of Vaccination.

—

In a recent letter received in London from Stanley, the

explorer writes :
" The small-pox broke out among the

Manyena and their followers, and the mortality was

temble. Our Zanzibaris escaped this pest, however,

owing to the vaccination they had undergone on board

the Madura." Such evidence is, of course, not required

by any sensible man, and will not be admitted by the

anti-vaccinationist, who will invoke the favorite argu-

ment of the sceptic, that of coincidence. Nevertheless it

is interesting.
, f2*u t

The Hospital Saturday and Sunday Collection had re-

ceived, up to January i6th, $31,740.48.

Prize Essay on Epilepsy.—Dr. H. A. Hare, of the

University of Pennsylvania, has been awarded a prize of

four thousand francs for an essay upon epilepsy by the

Academie Royale de Medecine de Belgique.

A Presentment against Christian Scientists.— The

Grand Jury of Onondaga County, N. Y., has made this

presentment against Christian Scientists and Faith Cure

Healers :

IF/iereas, It is notorious that in the city of Syracuse

there are many persons engaged in the practice of medi-

cine who have in no manner complied with the statutes

of this State ; and

IVhereas, By such pracrice the health and welfare of

our community is greatly imperilled ; be it therefore

Resolved, That it is the opinion of the Grand Jurj* that

the District Attorney of this county owes it as a duty to

the people to request the aid of the medical societies of

the city and county in searching out all such illegal prac-

titioners, as the laws of the State provide.

There have been several deaths in Syracuse traceable to

the neglect of proper medical attention consequent on be-

lief in these irrational methods.

The Late Dr. Lewis Hall Sayre.—At the meeting of

the Board of Governors of the Hackensack Hospital,

held on January 7, 1890, the following resolutions were

adopted and ordered to be placed on the minutes of the

board :

Resolved, That the death of Dr. Lewis Hall Sayre, one

of the consulting surgeons to this hospital, is deplored by

us as a great calamity to this institution, and deprives us

of a man possessed of fine surgical knowledge and skill.

Resolved, That the services of Dr. SajTe, always so

freely and cheerfully rendered, have been of inestimable

value to the medical staff and patients of our hospital,

and can only be suitably estimated by One who said,

" Inasmuch as ye have done it unto one of these, my
brethren, ye have done it imto me."

Resolved, That to the family of the deceased we offer

our heartfelt condolence, and assurance that the memory

of his skill and generous kindness will be cherished by

this board and passed on to our successors as a precious

legacy. David Terhitne,

Alvah Trowbridge,

David St. John, M.D.,

Committee.

EDWARD LEICESTER PLUNKETr, M.D.,

Dr. Edward Leicester Plunkett died at his residence,

147 West Sixt}--first Street, on January- loth, of pneu-

monia complicated with acute gastritis, after an illness of

one week. He w-as born at Pittsfield, Mass., on July 6,

1856. He attended the Graylock Institute, South Will-

iamstowTi. and in the fall of 1S77 entered Lafayette Col-

lege at Easton, Pa. While in his first year at this institu-

tion, he had the misfortune to lose his eyesight by

purulent conjunctiv-itis. After a year or two he com-
menced the study of medicine, entering the New York

College of Physicians in the fall of 1880. All of his

lessons were read to liim, and aided by a remarkable

memory and a keen logical sense, to which was added an

indomitable perseverance, he graduated from that insti-

tution with honor in 18S5.

It was Dr. Plunkett's ambition to undertake the study

of physical diagnosis with a view to teaching the same,

and he had made some progress in that direction. But

various circumstances turned his attention to quizzing

medical students, and he entered upon tliis work with his

customar)- ardor. In it he att.oined conspicuous success,

having had as many as thirty men in his class at one

time.

His tall figure was a familiar sight to the frequenters

of the College of Physicians and Surgeons during the last

ten years, as he regularly attended each year all the lec-

tures on the prini.TT)- branches. He had a noble ambi-

tion to perfect himself in his chosen line of work, and had

at the last tlie keen satisfaction of knowing that his ability

was recognized and generally admitted.
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Society Reports.

PRACTITIONERS' SOCIETY OF NEW YORK.

Slated Meeting, December 6, 1889.

Dr. Framcis P. Kinnicutt, President, in the Chair.

(Continued from p. 55.;

Discussion of Dr. Peabody's paper on the " Therapeutics

of Typhoid Fever."

The Rational Treatment of Typhoid Fever.

—

Dr. J.

West Roosevelt said, that as one who most strongly be-

lieved in, and practised, the sj-mptomatic or rational treat-

ment, he dissented from the description of that method
given by Dr. Peabody. The rational symptomatic treat-

ment consisted in meeting individual symptoms, but not

by methods which were persisted in after they had been

shown to be injurious, .\ntiseptics, as now defined, did

not form a part of rational treatment Indeed, Dr. Pea-

body had called attention to the fact that beta naphthol

was actively poisonous, at times producing albimiinuria,

etc. As a rational man, he disapproved of gi%'ing useless

drugs, as gallic acid in hemorrhage ; or so called antisep-

tics to disinfect that which they could not reach, as the

typhoid poison ; or using antip>Tetic measures of any

kind, if tangible and immediate good did not follow.

In Brandt's statistics one suspicious circumstance was

to be noted, namely, that a large number of the patients

recovered very early. This fact threw doubt on the diag-

nosis. The statement that of a very large number of

cases coming under -treatment before the fifth day none

died, was itself sufficient to cast doubt upon the figures.

Difficult to Make Diagnosis before the Fifth Day.

—

To make the diagnosis of typhoid fever before the fifth

day was difficult, and the fact that such a patient recov-

ered in a very short time would be taken in this country

as a strong indication that the case was not one of t)'phoid

fever. Yet a number of these patients seem to have re-

covered very soon. In this country we are not so loose

in diagnosis. In Roosevelt Hospital, for instance, dis-

tinction is made between typical cases of tj'phoid fe\er

and the cases of fever of an indefinite type which resem-

ble typhoid and may or may not be typhoid. It seemed
probable to him that in the study of statistics of the treat-

ment of typhoid fever the death-rate had not varied much
in the past forty or fifty years, just as it has not in pneu-

monia. Unfortunately, statistical tables sufficiently full

to settle such a point are hard to find. We should not

look at masses and forget individuals in treatment. The
chances of an individual recovering from a given disease

were to be estimated by symptoms. The chances which,

estimated by statistics, gave a death-rate of ten per cent.

in certain diseases, in individual cases are not one in ten

at all.

As to Treatment by Antiseptics.—We had not proved
that they reached the source of the disease, nor had we
proof that they did good, while we did have proof that

they sometimes did harm. In the case of the cold-water

treatment he thought we could not at all speak so posi-

tively. He hardly thought any statistics yet published

showed much for or against it. Here, too, in making up
statistics it should be remembered that we classify our
cases more severely than they do abroad. Comparison
of American and foreign statistical records is hard and
severe. Moreover, the terms typho-malarial and remit-

tent are common, and destroy the value of our figures.

He maintained that in the cold-water treatment the guide
was simple ; if cold applied was followed by good
results, and not by bad, it might be repeated with advan-
tage.

High Temperature not Necessarily Dangerous.

—

Nevertheless, if one had a patient whose temperature was
high, say 105" or 106° F., and yet the general condition
was good, it was important to remember that the temper-
ature in itself was not necessarily an indication of danger.

In making this statement he was sustained by the obser-

vations of a number of others. In such a case, with high

fever and no other severe symptoms, the antipyretic meas-

ure is needless. In children we very frequently saw a

high temperature which did not result in harm. In look-

ing at the temperature as an indication, one could not

apply one rule to the child and another to the adult if the

fever be regarded from a physical basis. If a high tem-

perature of itself injured the tissues, producing parenchy-

matous degenerations and violent symptoms which went

with them, it should do it in a person of any age. If it

did not so act in every case, then the high temperature

by itself could not be regarded as of so great importance

as some would have us believe.

The Phenomena and Causes of Increased Tempera-

ture.—Either the fever heat injured the tissues, or the heat

was the direct product of increased tissue-change, or the

increased temperature was not at all dangerous. If the

first, cold should certainly prevent death, which it does

not. If the second, as the production of heat-units seems

unchanged by cold bathing, it hardly can be thought that

the tissue change is diminished. He did not wish to deny

that both the cold pack and the cold bath were not ex-

tremely efficacious under certain conditions. Neither

did he wish to deny that he had seen beneficial re-

sults from the use of antipyrin and other antipyretics.

^Vhat he did wish to say was that we must find a better

explanation of the benefit derived from the use of cold

than the simple statement that increased heat-production

and high temperature were deprived of their dangers by

its application. Further, as concerned the rational treat-

ment, It should be remembered that it implied one's tak-

ing into consideration the temperature, respiration, pulse,

and general condition. Yet we had seen it stated in

paper after paper that antipyrin, for instance, had lowered

the temperature so and so, and that no harm had been

done. The same was true of other antipyretic drugs

which had come forward. But that was not the view to

take of the matter. It was not a question of whether one

could lower the temperature by this or that drug, but

rather, whether the patient's condition was improved after

such a result. It was that which he had in mind vyhen

speaking of the rational treatment ; it was not the poison-

ing of the patient by gallic acid, or reducing the tempera-

ture below normal, whether by drugs or by external ap-

plications.

Dr. Beverley Robinson said he was disposed to agree

with Dr. Roosevelt. But, as he understood the reasons

given by the best observers for the use of the cold pack,

cold affusion, or even the cold bath, they were not alone

that it caused a reduction of the temperature. Even

Brandt, he believed, attributed the benefit (in part, at

least) to a stimulation of the nervous system, which re-

sulted in reduction of the fever and improved circulation,

nutrition, etc. An improvement in the patient's general

condition was thus brought about which did not follow

the use of antipyretic drugs, such as phenacetin, antipy-

rin, etc. In view of these facts, he was certainly of

opinion that there was a rational use even of cold baths

in the treatment of individual cases, and, in so far, he was

in accord with Dr. Roosevelt. He thought it was the

greatest possible mistake to bring these data from Ger-

many and apply them to the United States. We should

take patients as they were seen in America, and treat

them judiciously and rationally. Personally, he had been

opposed to the cold-bath treatment, not only of typhoid

fever, but of high temperatiue in general in children and

in others. For instance, in scarlet fever in children, he

had seen instances in which the cold bath had produced

bad results. In typhoid fever, however, with high tem-

perature, it had seemed to him that it would be desirable

to employ the cold pack or cold affusion, and he did not

doubt that in some cases it was of real benefit ; but there

were others in which he was satisfied that it did harm, as

was shown by the impaired circulation, cyanotic condition

of the lips and extremities, and the bad pulse. He was
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aware, however, that these sj-mptoms were regarded by

some authorities as, if not useful, at least not harmful.

But he did not agree with them. He exhibited charts

showing in detail the treatment and temperature-record of

a case of tj^phoid fever treated in St. Luke's Hospital,

and said that in some respects it corroborated the state-

ments of Dr. Roosevelt regarding the rational treatment,

which was pursued in this case.

The patient had entered his service November 8th, pre-

sumably on the thirteenth day of the disease. 'ITie tem-

perature was persistently high throughout the disease, ex-

cept when reduced by antip>Tetics. The means employed
for controlling the temperature were antipjTin and cold

sponging ; antisepsis was also tried by means of thymol.

On several occasions the temperature was 106^ F., and

often 105^ F. Except for this, however, there was no

other symptom which showed the grayity of the disease.

In spite of the high temperature throughout, he did not be-

lieve the muscular tissues were unfavorably affected in

any way, or, if they were, they did not show it. According

to his observation, where there was so high a range of the

temperature as in this instance there were almost invari-

ably other severe symptoms or signs of a severe case

;

yet this was not in accord with the statements of some
other observers, especially in foreign countries. They
stated that parenchymatous changes in the yiscera did not

seem to be connected with high temperature ; that those

changes were present often where the temperature had
shown a low range. It had also been stated that struct-

ural changes were the cause of the fatal result, and they

had been searched for in the heart at autopsies in this

city, but their presence as the usual cause of death had
not been shown. From these facts he was led to sup-

jiose that the general nerv'e-depression was the main factor

to be considered, and that it afforded the true explanation

of the efficacy of the cold bath when judiciously used.

He would also allude to the \-iew, now more or less com-
monly accepted, that the ptomaines developed in the ali-

mentarj- tract were probabl)- a more important cause of

the death-rate in t\-phoid fever than mere elevation of the

temperature, and it was for this reason that one rationally

employed intestinal antisepsis. Whether it was a good
method or a bad method, he did not know. He simply

used it because there seemed to be a basis for it, consist-

ing in the fact that the fatal results came not from the

temperature, but from the severit)' of the poison which

produced the high temperature. Of course, the high

temperature was a more or less dangerous phenomenon,
against which it was proper intelligently to wage war,

either by cold baths or other methods. He concluded
with the remark that he was disposed to believe that the

expectant plan of treatment was the proper one, and that

there should be no absolute rule laid down for all cases.

Dr. C. L. Dana said he felt ver)- heartily in sympathy
with Dr. Peabody's news. Our results in the treatment

of typhoid fever were not what they should be or could

be, and he believed Dr. Feabody was working in the right

direction in attempting to iormulate something more than

simply a spnptomatic treatment. He had looked o\er

the records of the cases which had been treated in their

di\ision of Bellevue Hospital the past year, and had found

about twenty-four cases, of which number there were

tliree deaths. In one case, however, the death occurred

in a person who was practically dead when he entered the

hospital, so that the mortality-rate would be about thir-

teen per cent. The treatment which he had attempted

to carry out while on duty in the hospital, the past eight

months, had been, as far as he had tried any positive treat-

ment, the emjiloyment of intestinal antisepsis. It seemed
to him that that was about the only direction, excepting

the use of cold baths, in which we had found any rational

indications. His experience had been, like Dr. Peabody's,

that the cases in which this method had been tried did

saem to run a milder course. Certainly, during the eight

months of its trial tliere was scarcely a death. Still, he

had never felt satisfied that tlie antiseptic treatment was

very efficient, and lately it had not been carried out ver)-

thoroughly. The present treatment which they employed
was, therefore, largely a sjmptomatic one. He had read

some of the articles on the cold-water treatment, and, al-

though much prejudiced against it at first, yet it seemed
in that direction there was hope of greater advancement
He thought a good deal of i)r. Roosevelt's part of the

discussion bore on obsolete issues. Dr. Robinson had
already stated that the object of the cold bath was not so

much to reduce the temperature as to stimulate the ner-

vous system. But he thought another point in Dr. Roose-
velt's remarks might be criticised ; he had said, if he im-

derstood him correctly, that the cold bath did not lessen

heat production. Dr. Dana believed the contrary—that

in abstracting heat it eventually lessened its production,

and therefore, the antipjTetic measure in itself was a ra-

tional one. It seemed to him that Dr. Peabody's substi-

tute for the cold bath, the cold pack, etc., would not be
really a substitute, for these antipjTetics did not stimulate

the nervous system, but had rather the contrarj- effect.

Temperattire in Typhoid Fever.

—

Dr. A. H. Smith
thought that underlying the subject was the question, what
was the relation of the temperature of typhoid fever to the

essentially diseased condition of the patient ? There was
a relation of cause and effect, but which was cause, and
which effect ? It must be assumed that the original p>oison

preceded the rise of the temperature, therefore that the

essential disease preceded the temperature. Was there

a causal relation in the other direction ? Could a high

temperature aggravate in any way the action of the pwison.

or increase its production ? Did the fact that the body
ha\ing several degrees more of temperature, facilitate in

any way the production of poisonous material ? If it did

not, then it would seem that to attack the temperature

itself was an entirely erroneous method of treatment. If,

on the other hand, it could be shoftn that a higher tem-
perature did increase the production of ptomaines, or any
other intoxicating principle, we must attack the tempera-

ture as a cause. It appeared to him that we had two
classes of poisons to deal with in ty-phoid fever : (i) the

original poison, perhaps beginning with the action of ba-

cilli producing ptomaines, or something of that kind, and
then perhaps (2) simple sepsis, as a result of decomposi-
tion going on in material contained in the intestinal canal,

a poison which might arise entirely independently of the

original cause of the disease, when favorable conditions

were present. He had repeatedly noticed, when the bed-

clothes were turned down to examine a patient suffering

from t)'phoid fe\er, a peculiar odor which advised him at

once that the stools were in a highly putrid condition.

He had almost invariably found that condition of the

stools associated with a high temperature, and when the

colon was thoroughly washed out the temperature would
immediately fall. 'Phat was an experience which prob-

ably all had had. and it had already been brought forward

by others. It would seem to indicate that the reabsorp-

tion of material contained in the intestine, entirely inde-

pendent of the original typhoid poison, caused an eleva-

tion of the temjjerature and \ital depression, and pointed

to the importance of intestinal antisepsis as far as it

could be carried out. So far. at least, as the bowel was

accessible from the anus, he thought we should give it a

good deal of attention, especially where we found a

putrid condition of the discharges. He had usetl creo-

line, and had found it benefited the patient materially.

\\'hether we could trace the bacillus into all its recesses,

and prevent the formation of the poison, was still an open

question.

As to the temperature being an indication of the amount
of mischief going on in the system, he did not believe it

was a reliable one. He had rei)eateiUy seen cases termi-

nate fatally in which the temperature was moderate

throughout. Whether much absorption took place here

through the ulcers in the intestine, producing a conditioa

similar to what was seen in the septic absorption by

wounds, was another question. He recently had a case
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which illustrated both these ideas. Until the last two or

three days the temperature scarcely rose above 103' F.,

there was great enlargement of the liver, extreme tender-

ness in that region, oscillations of temperature, and evi-

dence of that kind of infection seen in surgical cases.

The patient died, and the autopsy showed about eleven

feet of the intestine, measuring upward from the ileo-caecal

valve, greatly ulcerated, though not perforated. It seemed
that within a few hours, since the marked elevation of the

temperature, the intestine had become almost uniformlv

ulcerated that distance. On the other hand, he had
seen cases with a high temperatiu-e throughout, yet, if it

were not for the thermometer, one would not have known
that the patient was verj- sick. He thought the cold bath
and other antipvTetic measures often produced benefit,

not only in reducing the temperature but in allaying ner-

vous symptoms. A dose of antip)Tin, for instance, would
frequently change the whole aspect of the case. He be-

lieved the wear and tear was lessened by the conservative

use of these agents. With regard to the method of apply-

ing cold, he had been \er}' much pleased by simply lajing

a wet towel, for example, over the antenor portion of the

body, relying upon evaporation to reduce the temperature,

rather than upon the low temperature of the water used.

Cold sponging had been employed in his service recentl)-,

very considerably, generally with a reduction of the tem-
perature by one or two degrees after each sponging. Re-
cently he had employed antip}Tetic drugs verj- sparingly.

Regarding statistics, he thought the ambulance service

was a very disturbing element. .\ny hospital \vith an am-
bulance would be constantly receiving patients sent there

by doctors outside who had given them up to die.

Repljing to questions by Dr. Robinson, he said the

bowel should be washed out both in diarrhceal and con-
stipated cases, and that he had not seen the practice in-

duce hemorrhage.

Cold Baths.—Dr. Roosevelt did not wish it to be
understood that he objected to the use of cold baths.

He did, however, claim that elevation of the temperature

by itself was not an indication of danger, and that it was
not always an indication for the use of the cold bath.

And with regard to intestinal antisepsis, he believed it

was possible to disinfect the stools to a certain extent by
antiseptics given by the mouth, but he did not think it

was rational to suppose one would in this way kill the

bacteria in the mesenteries, lymphatics, etc.

The President thought that, in the United States,

opinions upon the results of Brandt's method of treatment
could only be formed through statistics, as, except in a
few isolated cases, so far as he knew, it had not even
been attempted. We were, however, very familiar with
the expectant plan of treatment, and the mortality-rate

of typhoid fever so treated was very high. .\ study of
Brandt's statistics should lead, he thought, to one effort

on the part of hospital physicians to give a thorough trial

to a method of treatment which had been followed, ap-
parently, by brilliant results. Personally, he had long
wished to practically test it, and had only been prevented
through the lack of a sufficiently large nursmg-staff. He
was quite in accord with the views expressed by Dr.
Smith in regard to the efficiency of intestinal antisep-

sis. Such treatment had its own sphere of usefulness in

typhoid fever, but not, he thought, in the form of destroy-
ing the specific poison of the disease. He would suggest
a possible explanation of the fact mentioned by Dr. Pea-
body (viz., the failure of Erlich's test to respond during
the use of intestinal antiseptics), in a chemical interfer-

ence with the reaction, through the presence of such drugs
in the urine in their elimination by the kidneys.
He desired to call earnest attention to a very practical

point, and that was the necessity of a more thorough dis-

infection of typhoid as well as other infectious stools than
was commonly practised.

Uppelmann had very recently published the results of
a series of experiments bearing upon this point. He
subjected t)'phoid, cholera, and dysentery stools, which

previousl)- had been demonstrated to contain the specific

bacilli of these diseases, to the action of various antisep-

tics, viz., solutions of sulphuric acid, hydrochloric acid,

acidulated corrosive sublimate (corrosive sublimate, two
parts, hydrochloric acid, one-half part, water, one thou-

sand parts) ; five per cent, carbolic acid, caustic lime, pot-

ash lye, thirtj'-five per cent., slaked lime, creolin, about
foiu'teen per cent., and finally boiling water. After vary-

ing intervals, their influence upon the bacilli was deter-

mined. Solutions of equal parts of sulphuric acid and
water, of hydrochloric acid and water of similar strength,

and of acidulated corrosive sublimate, were found to be by
far the most effective. Eberth's bacilli were found after

subjection of typhoid stools to a five per cent, carbolic

acid solution for one hour, and the creohn solution was
demonstrated to be even less effective. The unacidu-

lated corrosive sublimate solution was markedly less ef-

fective than the acidulated.

The conclusions were, that even when treated with the

most potent disinfectants, typhoid fever dejections could

not be considered innocuous, unless subjected to their

influence from a quarter to a half hour. Demonstrations

as regards the length of time necessary for thorough dis-

infection had hitherto been lacking.

Dr. Peabodv said he had been much instructed by the

discussion, more especially since much of it did not bear

at all on his paper ; that he had made no point whatever

with regard to the danger of fever as such, or as to the

necessity of employing the cold pack to prevent patients

from having a temperature of 106^ F. He had merely

spoken of the desirability of giving the cold baths or packs

with a view of never allowing the temperature to- rise, be-

cause he, for one, was open to conviction by statistics.

He could not understand the position of those adverse to

antipjTetic treatment, except as explained by the fact that

they were not open to conviction by statistics. The
Brandt method had been tried a great many years in Ger-

many. Brandt himself had collected over nineteen thou-

sand cases, and of this number a large percentage came
under treatment late in the disease ; nor did they have a

fair chance at the treatment, since it was carried out by

persons who had not themselves faith in it, and conse-

quently often did not apply it as it should be applied.

Yet the mortality in this number was under eight per cent.

Brandt had collected another series of five thousand

cases in which the method had been carried out by those

who had faith in it, and here the mortality had been under

four per cent. The speaker thought it ill became us, even

if we were native Americans, and our patients were of

American birth—although he must admit that many ot

his, or their parents, were foreign born—to disbelieve that

a method which gave a mortaUty of less than four per

cent, possessed no adv-antages over the fatal absence of

method which prevailed here.

Whether the bacilli in the intestine were destroyed by

antiseptics was a question which had not occurred to him

at all. He had simply tried the antiseptics with a view of

producing as nearly as possible an aseptic condition in

the intestinal canal, and it seemed to him that to a certain

extent that could be done. It might be that the antisep-

tics did get down to the chief lesion ; it might be they did

not. It might be that the results were merely a coincid-

ence. It might be that they made the site of chief lesion

a less desirable breeding-place for the typhoid bacilli.

He did not believe for a moment that they chased the

bacilli up to every hiding-place in the spleen and elsewhere.

As to the effect of cold sponging in reducing the tem-

perature, he had almost uniformly failed of any satisfac-

tory effects from it. He had tried it in three hospitals,

under three different sets of nurses, and over a period of

ten years, but he had not usually succeeded in causing

anything like a material reduction of the temperature by

it. It did cause it to fall occasionally, but as a rule it did

not materially diminish it.

The Ambulance System.—As to the ambulance system,

it was a disturbing factor here which they had not in Ger-
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many. There was no (luestion in his mind that the aver-

age case reached the German hospitals for treatment in

a better condition than those which entered the New York
liospitals. Brandt's method was in pretty general use in

the (lerman army at present. It had been tried thor-

oughly only in the second corps, and the difference in the

rate of mortality between that corps and other corps of

the army was marked.
Dr. Roosevelt : A\'hat is the proportion of cases of

tjphoid fever in each instance ?

Dr. Peabodv : I have not had access to the figures,

i'hey are not quoted in Professor Wood's book. But it

is stated very explicitly that the mortality-rate was very

much lower in the second army coqis than in any other, and
there is no reason to suppose, a priori, that there was a

smaller number of cases in one than in the other in pro-

portion to the number of men.
Even those gentlemen who object to the antipyretic

treatment, or any systematic treatment, and advocate

what they call the rational, or what I call the irrational,

symptomatic treatment, tell us that " in appropriate

cases " they believe in giving baths ; that in " appropriate

cases " they believe in giving antipyretic drugs. Will they

not tell us what constitutes appropriate cases ? I claim

that the average case is an appropriate case for the cold

bath, if given early enough. It seems to me the time has

come when, in dealing with this disease in large numbers,
you have to formulate your ideas and say what is the de-

sirable thing to do in the average case ; for there is no
question that there is an average case, cases of average

severity, which will stand about a given amount of anti-

pyretic treatment, and will require about a given amount
of stimulants per diem. It seems to me that to leave it

in this vague way, and say that /// appropriate cases they

would do so and so, is simply to say that they themselves,

from their own point of view, are solely to judge when
these certain kinds of treatment are to be considered jus-

tifiable, and that usually the antipyretic plan is not to be
followed.

NEW YORK PATHOLOGICAL SOCIEIV.

State,/ Meeting, Octol'cr c,, 1889.

William P. .Northrup, M.I)., Presideni', in the Chair.

Hemorrhage in the Right Ventricle.

—

Dr. Eugene
HoDENPVL presented a specimen showing " Hemorrhage
into the Rigiit Ventricle." The brain was removetl from
the body of a middle aged man, who fell while walking in

the street, and by the time the ambulance reached him he
was unconscious. Ai the autopsy the speaker found a
blood-dot in the right lateral ventricle, while the left lat-

eral and the third and fourth ventricles were distended
with a bloody fluid. I'he blood-vessels at the base of the

brain were normal, and there was neither heart nor kidney
disease.

Calcification of the Mitral Valve.

—

\ second si)eci-

men shown was one of •' t'alcitication of the Alitral

Valve." The heart was removed from the body of a
young man who had been in hospital under treatment for

cardiac disease. He died suddenly, and at the autopsy,
in addition to adherent pericardium, tliere was found an
enormous calcification of the mitral valve, occasioning
very marked stenosis.

Carcinoma of Male Mamma.

—

\ tliird specimen was
presented, of " Carcinoma of the Male Mamma." I'he

tumor was removed by Dr. Hartley, from a man seventy-
three years of age, who had noticed the presence of the
growth for several years. The auxiliary glands were also

removed. The tumor was about one-half by two inches
in size. I'he patient made a good recovery, and is well at

tiie present time. 'I'he a.\illary glands showed no lesions

e.xcept hyjierplasia.

Dr. Prudden asked if there was anything peculiar in

the structure of the new-growtli last presented.

Dr. Hoden'Pvl said that there was not. It was an or-

dinary alveolar carcinoma.

The President asked whether there was any history in

the case of vahoilar disease. The stenosis was so great

that one would suppose the symptoms must have been
very marked.

Dr. Hodenpvl replied that the presence of a mitral

lesion had Ijeen diagnosticated, but the history contained
nothing of special interest.

Improvements in Accessory Apparatus.

—

Dr. G. C.
Freeborn demonstrated some '' Improvements in Acces-
sory Apparatus." The first was a modification by Arnold
of the clamp in Thomas' microtome, as a result of which
the level of the specimen could be adjusted with much
greater accuracy.

The second was an iris diaphragm for use with the

Abbe condenser. By means of this diaphragm the

amount of light admitted could be regulated with the

greatest ease by sim])ly turning a milled head, and it

could be very gradually increased or diminished, instead

of being changed suddenly as in the old style of dia-

phragms with a series of holes.

Dr. Prudden remarked that the special advantage of

the diaphragm was that it was all in nearly the same
plane, and it was on this account much better than the

ordinary conical iris diaphragm.

Dr. Messenger asked whether the improvement could

be applied to any microscope ha\-ing an Abbe condenser.

Dr. Ff^eborn said that it could, with some slight

modifications, be attached to any instrument. In reply to

a question as to its durability, he said that he had had the

diaphragm a short time only and could not therefore say

how long it would last.

Dr. J. S. Ely said that he had had one in use for a

considerable time, and he thought that with care it was
very durable.

Dr. H. M. Biggs presented a microscope slide showing
" Weigert's New Stain for Neuroglia Tissue." The for-

mula, he understood, had been pubUshed very recently,

but he had not seen the details of the preparation of the

stain.

Encysted Trichinae.

—

Dr. F rank Ferguson presented

a microscope slide showing " Encysted Trichinae." A
boy, aged six years, was taken to the Long Island College

Hospital, four years ago, for the treatment of a lump in the

lumbar region. Incision revealed only muscular and
fibrous tissues. A small fragment was taken from the

edge of the wound and examined microscopically when
numerous triciiinx' were seen in each section. Elach par-

.asite was rolled uj) within a hyaline capsule. The muscular

tissue was generally destroyed, and replaced by fibrous tis-

sue rich in intlammatory corpuscles. The boy was taken

away from the hospital, by his parents, before any history

could be obtained.

Echinococcus Cyst of Liver.—.\nother microscope

slide showed an " Echinococcus C\-st of the Liver." The

entire cyst had been excised, and the section sliowed vast

numbers of echinococci and booklets. The tissue adja-

cent to die cyst was intlamed.

Hypertrophic Cirrhosis of Liver.—Dr. Ferguson then

presented specimens showing hypertrophic cirrhosis of

the liver, and chronic diffuse nephritis, removed from

the body of a man, thirty-eight years of age. a merchant b>

occupation, and addicted to tlie rather free use of alco

holic liquors. He had had rheumatism twelve years ago.

but gave no historj- of syjihilitic or mal.-irial infection.

Three weeks before admission to hospital he noticed that

his skin was growing yellow, and he suffered from anore)ua

and nausea. He complained of constant thirst, but had

no p;un and no itching although the jauntlicc became ven,-

pronounced. The area of hepatic liulness was ver)-

greatly enlarged, extending vertically from the fifth rib to

within one inch of the anterior superior spine of the

ilium, and laterally almost to the umbilicus. The urine

was red in color, but clear, alk.oline, sp.gr. 1.012, con-

tained a trace of albumin, hyaline casts, and much bile
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pigment. He died in about two weeks after admission

to the hospital, the liver having in the meanwhile de-

creased about two inches in its vertical diameter.

At the autopsy the Uver was found to weigh 3.800

grammes, was deeply bile-stained, and contained a large

amount of new fibrous tissue. The kidneys were enlarged,

with indistinct markings ; the pyramids were of a green

color, while the cortex was yellowish. The spleen was

enlarged, measuring loj x 6 x 2A inches, was dark in color

and firm in consistency, and scattered throughout its sub-

stance were numerous small nodules with cheesy centres.

The common bile-duct was tilled with mucus, and to this

fact the speaker was inclined to attribute the ver\- marked
jaundice present.

The Society then went into executive session.

(SioxxcspovuSLencz.

OUR LONDON LETTER.
[From our Special Correspondent.)

DISCUSSION AT THE MEDICAL SOCIETY OF LONDON ON
THE DIAGNOSIS .\ND TRE.\TMENT OF .\NELRISM OF

THE AORTA.

LoxDON. December 21, iS8..

.\n important discussion on the subject of aortic aneu-

rism commenced last week at the Medical Societ}- of Lon-
don, and has occupied the last t\vo meetings of the soci-

ety. The subject was introduced at the societ\''s meeting.

on Monday week, by Dr. Douglas Powell. He observed

that, although the anatomical description of aneurism
still included the fusiform and sacculated varieties, yet.

clinically, all the features of aortic aneurism were
grouped about the sacculated form, and, in regard to

clinical signs and treatment, the fusiform variety merged
into the form of heart disease, with which it was associ-

ated, and to treat it seriously as aneurism was to damage
the prospects of the patient. The essential phenomena
of the (cUnically) true or sacculated aneurism were : i

.

those of pressure-tumor signs; 2, those indicative that

the tumor was a vessel tumor—a diverticulum from the

vessel. To attach priman,- importance to the signs of

arterial disease or distiu-bance without sufficient inquir.-

for those of tumor, was to invite error in diagnosis. A
systolic murmur, when heard over a localized area remote
from the heart, was of value in diagnosis, but in about
half the cases of aneurism which presented themselves
no murmur was present, and in some of the remainder
the murmur heard was by no means the most important
sign present. A diastoUc murmur was of great diagnos-
tic value, for it supplied distinct evidence of intraarterial

disease, and if it were associated with the pressure signs

of tumor the aneurismal nature of that tumor was almost
demonstrated. Thrill was a rare sign in true aneurism

—

a comnion one in spurious aneurism and in simple dilata-

tion of the aorta. Dr. Powell remarked that the pressure
signs of aneurism (as affecting the parietes, viscera,

nerves, air-tubes, oesophagus, and vessels) were common
to aneurismal and other tumors, but aneurismal pressure
symptoms exhibited more inconstancy than those of solid

growths. .A.mong other diagnostic signs he would espe-
cially mention a sj-stoUc jog often appreciable to the ear

through the medium of a rigid stethoscope, and, what was
of greater importance, the diastolic shock sound in many
cases could be similarly appreciated, and when well

marked was absolutely diagnostic of aneurism. The
laryngoscope aided in diagnosis, but the sphygmograph
was of little use except as a recording instrument. Tuf-
nell's method of treatment was of value when it could be
carried out well, and especially in cases of abdominal
aneurism and of sacs pressing deeply upon vital parts

;

also in congested aneurism when a venesection might
sometimes be employed first with advantage. He con-
demned the wire and galvano-puncture treatment of
aneurism as causing clotting of the WTong sort and in the

wrong place, that is, in the centre rather than from the

circumference of the aneurism ; in certain cases, how-

ever, severe S)Tnptoms had been relieved by them. Pos-

sibly, in external sacs, Wooldridge's extract of lecithin

might (vsith great caution) be injected. In conclusion he

proposed the following questions, viz. : i. Was fusiform

aneurism to be regarded and clinically treated as aneu-

rism? 2. ^^'hat was the relative importance of pressure

signs and auscultatorj- phenomena in the diagnosis of

aneurism? 3. ^\'hat was the diagnosric value of the dias-

tolic '• shock " sound ? 4. Was it only heard in aortic

cases affecting the arch ? 5. Should the Tufnell treat-

ment be employed continuously or intermittently ?

6. Should iodide of potassium be given in association

with the Tufnell treatment ? 7. Was any information

forthcoming as to the value of the fatty diet in aneurism ?

8. ^^^lat prospect was there of utilizing the coagulating

powers of lecithin ? 9. What was the value of ligature

in the treatment of thoracic aneurism ? 10. \\liat was the

value of the galvano-puncture and iron-wire treatment ?

Dr. Broadbent said that he agreed with Dr. PoweU that

pressure signs were more important in diagnostic purposes,

with this quahfication, that the pressure signs depended

very much upon the situation of the aneurism. Even a

large aneurism of the ascending aorta might produce but

little pressure upon neighboring parts, owing to its nat-

ural mobiUty. He sometimes alluded to this form as the

aneurism of physical signs, while aneurism of the arch

proper, or of the descending part, was rather an aneurism

of sjTnptoms. A murmur was rather the exception than

the rule. One of the most valuable signs was the diastohc

shock, either audible or perceptible to the hand. Fusi-

form aneurism was not amenable to any treatment, though

we might lower the Lntra-arteriai pressure and enjoin rest

if otherwise necessarv-, though not with the idea of pro-

moting a cure. In the other form ot aneurism his ex-

perience with iodide of potassium was that it produced

striking effects in promoting consolidation within the sac.

He believed that it acted virtually in the same way as the

Tufnell treatment, viz., by draining off the fluid by the

kidney and so inspissating the blood. The condition of

the patient would not, as a rule, permit of large doses of

iodide being given while carrving out the Tufnell treat-

ment. Iodide did most good in cases where there was a

large sac with a small mouth. He concurred with Dr.

Powell's views as to the use of iron wire. He related a

case of left subclavian aneurism in which consohdation

had been twice effected by means of galvano-puncture, but

on both occasions the clot subsequently broke down ; the

aneurism was ultimately cured by applving a shot-bag.

He only resorted to bleeding when there was pain, but the

relief was then very striking. Dr. Sibson's plan of treat-

ment by ergot unquestionably lessened the size of the

tumor ; this was not due to any specific action on muscu-

lar fibre in the sac-walls, since he had never been able to

discover any there.

Dr. Ord said that in a certain number of cases of an-

eurism of the thoracic aorta, the first indications were from

the circulation, and he insisted on the diagnostic value of

local signs, such as pulsation, murmur, thrill, shock, dul-

ness, undue pulsation, etc. ;
pressure sj-mptoms completed

the diagnosis. There was a liability to error in cases

where the lung was withdrawn from the front of the ves-

sels, giving rise to pulsation and thrill ; also in cases where

a tumor intervened between the aorta and chest -wall.

He thought the diastolic shock could be heard as well

with a flexible as with a solid stethoscope. The diagnosis

of abdominal aneurism was often very difficult, \\ith

reference to treatment, he had found TufneU's method
very^ beneficial, but he generally associated it with iodide

of potas-sium, whether there was a historj- of s)-philis or

not. He confirmed what Dr. Broadbent had said as to

the ergot treatment, and especially called attention to the

relief obtained in cases exhibiting pressure s)'mptoms by

the administration of ergot. He did not think galvano

puncture necessarily gave rise to consolidation £n masse.
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Dr. Bristowe remarked that he was himself somewhat
of a pessimist as to treatment, as he thought that drugs

afforded at most a passing relief. Post-mortem experi-

ence seemed to point to the fact that the permanently
cured cases, that was, those in which the sac was thorough-

ly filled with clot, were cases in which aneurism had not

been suspected during life, and in which the patient had
been bedridden and dying for weeks from something else.

He admitted that this was rather in favor of the Tufnell

treatment, since the effect was to bring about a similar

condition. He had no faith in treatment by wire, by
galvano-puncture, or by iodide of j^otassium. Patients

with aneurism were benefited by rest, diet, and generally

by measures which reduced the intra-arterial blood-press-

ure ; but he thought it was open to question whether it

was worth while rendering these patients useless members
of society for the sake of a problematical prolongation of

life for a few weeks or months. He thought it was, on
the whole, preferable to allow them to carry on their

usual avocations, even if they died a little sooner, though
this did not necessarily follow. He alluded to the cases

of Dr. Murchison and Dr. Hilton Fagge, both of whom,
though they suspected they were suffering from aneurism,

continued to work till the last. A patient of his own had
continued at work for tlie last three years, with occasional

treatment when the symptoms were severe, and he urged
that the patients were happier thus than if kept in bed all

the time.

The debate was resumed at the last meeting of the

society and brought to a conclusion. In resuming the

discussion, the President (Dr. Theodore Wilhams) con-

gratulated Dr. Powell on the practical character of his

propositions, and especially on his attaching more im-

portance to the pressure phenomena than to the cardio-

vascular signs in the diagnosis of aneurism. He remarked
that fusiform and saccular aneurisms sometimes coexisted
in the same patient. He had never heard the diastolic

shock sound, except in cases of aortic aneurism, but it

was not always to be detected in these. Murmurs were
as often absent as present. The relative inportance of
auscultatory phenomena and pressure signs depended
principally on the portion of the arch involved. Aneu-
rism of the first portion of the arch usually presented
some physical signs in the shape of pulsation, dulness,

shock, and murmur, and it was generally wth this form
that cases of aortic regurgitant disease with retracted

lung were confused. He thought, however, that the I'osi-

tion of the heart, the presence or absence of cardiac

hypertrophy, and the results of measuring the two sides

of the chest, were generally distinguishing features. In

many cases of aneurism of the transverse and descending
portions of the arch the evidence of auscultation was
often wanting, and that of pressure signs most important,
and the variations of pressure from changes in the size of

the vascular swelling often proved of assistance in tlie

diagnosis. Dr. Williams referred to a case of lympho-
sarcomatous tumor in the mediastinum which gave rise to

symptoms similar to those of aneurism, and also to a case

in which enlarged syphilitic glands produced similar

symptoms. He observed that the presence of markedly
tubular breatliing above one or both scapulas was one of
the most valuable signs in obscure cases, but no sign or
symptom could be absolutely relied on. He had obtained
excellent results from the iodide of potassium treatment,

while restricting the patient's liquids, and limiting his ex-

ertions (without keeping him in bed) by confining him to

one door. He thought this was sutficient for most cases
of aneurism, but consolidation sometimes took place
under very op|)osite conditions, as he had witnessed in the

case of a shoemaker suffering from aneurism of the as-

cending aorta (api)arently pointing in the second rigiit

space), but in whom the tumor consolidated sufficiently to

withstand a blow from the hand of the patient, though
the latter had continued to pursue his heavy labors at tiie

last.

Dr. Quain recalled the case of Liston, the diagnosis ol

whose case had baffled the most eminent authorities of

his time. With regard to treatment, he could recall many
cases in which iodide had saved life, or at least rendered
it tolerable. It was important to notice even slight symp-
toms, and he alluded to a case in which the presence of
very slight stridor had alone saved him from giving an
unguardedly favorable prognosis in the case of a man
who died shortly afterward from rupture of an aortic an-

eurism.

Dr. Semon urged the im]»ortance of making a laryngo-

scopic examination in e\ery case of suspected aneurism,

and (referring to his theory that the adductors of the cords
had a proclivity to become involved in functional affec-

tions, while the abductors were more likely to be affected

in cases of progressive organic disease) maintained that

the discovery of the paralysis of an abductor was of the

utmost importance to the diagnosis.

Dr. De Havilland Hall mentioned cases showing the

difficulty of distinguishing between pulsating empyema
and aneurism, and insisted upon the diagnostic impor-

tance of the steady downward progress in malignant growth
simulating aneurism, the progress in cases of anemism
being more fluctuating. He preferred aconite to digi-

talis when a cardiac depressant was indicated.

Dr. Mitchell Bruce urged a thorough and systematic

examination of every patient suspected of aneurism, es-

pecially by means of the simjjler methods of physical ex-

amination, and said that the neglect to observe the patient

closely before passing on to auscultation was one of the

reasons for the affection escaping notice.

Dr. Kingston Powler said he associated a diastohc

murmur rather with aortic regurgitation than with aneu-

rism. He thought that one cause of aneurism being over-

looked was, that sufficient importance was not attached to

the symptom pain. He was of opinion that the prognosis

—so far as duration of life was concerned—was not so

unfavorable as it was generally supposed to be.

Dr. Seymour Taylor pointed out that in small aneu-

risms death most frequently resulted from bursting, whereas

in large aneurisms the cause of death was pressure.

Drs. Maguire and Ewart gave the history of some cases

exhibited by them.

Dr. Douglas Powell then replied, and explained that,

with regard to fusiform aneurism, he did not mean that it

called for no treatment, but that its treatment was not that

of aneurism jiroper. He agreed as to tlie necessity of a

careful choice of the cases to be submitted to the Tufnell

treatment. He was sceptical as to the use of ergot, and
said twenty-minim doses were not likely to have much
effect on the circulation. A certain ijroportion of cases

would be unsuccessful, whatever was done.

ANTISEPTICS AND IHE COUNTRY DOCPOR.
To TUB Editor ok the Mkdical Record.

Sir : In the issue of your valuable publication of Decem-
ber 28, 18S9, appears a correspondence from Dr. F. W.
Van Dyke, of (Grant's Pass, Ore., in which is predicated

a vast amount of knowledge based upon a limited indi-

vidual experience.' His sjjersonal experience in the use

of antiseptic measures is sufficient c\idence to him that

the leading minds of the profession are chasing phantoms ;

that the most ad\anced teachers and surgeons of our large

cities are following a "popular craze," the most " tri\ial

operations being made occult and mysterious and bur-

dened down by elaborate antisepsis."

It would seem necessary to offer an apology for asking

\aluable space in the Record in which to reply to such

statements. In denouncing antiseptics as valueless, and

even dangerous and harmful, he would have it understood

that he is voicing tlie sentiments of country doctors in

general, which should not go unchallenged.

It seems strange that one who h;is been a " constant

reader of the Medical Record for over thirteen years,"

should not have learned from it that surgery has been
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revolutionized within that time by antiseptics. He con
fesses to have found much in the Record "well calcu-

lated to amuse if not to instruct the country practitioner,''

and the inference is that he has been more amused than

instructed during the last thirteen years.

In obstetrics we are told that the " great guns of the

profession in cities harass and torture their patients with

antiseptic injections, antiseptic pads, etc." 'ITie curette

is unquaUfiedly condemned as an instrument of " great

danger "—death not being unheard of following its use.

Possibly those of us who use the douche, and exercise

strict antiseptic precautions, might have the same success

without them that the doctor claims for himself ; but if a

case of puerperal sepsis were to develop in a case where
we had neglected these precautions, I am sure we would
feel responsible for the result. Not every woman deliv-

ered in pre-antiseptic times had puerperal fever, neither

would they now if all precautions were abandoned ; but

if figures do not lie, there is much less of it since the in-

troduction of antiseptics. If the doctor is willing to be-

lieve that the •' great guns " in the large cities are not
wholly given to misrepresenting and rendering facts " oc-

cult and mysterious," perhaps the statistical showing of

maternity hospitals, before and since the advent of anti-

septics, would prove instructive reading.

As to the use of the curette, modem men who are

capable of using it as it should be used, and who have
seen the immediate beneficial results follow its use that

could have been obtained in no other way, will hardly be
frightened by the doctor's warning. They know that

about the only danger attending its skilful use is the

danger of infection.

Of general surgery he says : " WTio shall ever know
the number of victims that have been slain in the large

cities, in hospital and private practice, on the altar of this

Moloch of antisepsis." . . . . "In surgery I have
never had reason to feel dissatisfied with my results." It

is indeed difficult to account for such a statement from
one who has been a constant reader of the leading medical
journal of the country for thirteen years, in which ha\e
been recorded the giant strides of modem surgery ' I

wish the doctor would inform us just how, where, and b)

whom this great human sacrifice is being made. A glance
at the hospital records again will dispel this delusion at

once.

In his breast extiq^ations, amputations, etc., he some-
times used antiseptic solutions and sometimes simply hot
water, and is compelled to say that he could see no
difference in the results. I am jjrepared to believe this :

I once knew a reputable practitioner to purchase some
antiseptic gauze. Without attending to the necessary

details, he used the gauze in dressing wounds, and then,

because suppuration followed, he condemned the whole
thing as nonsense. Hot water may be aseptic, and if a

wound is aseptic and can be kept so, the results will

equal those of the typical antiseptic dressing. The use of

the antiseptic dressing is to keep the wound aseptic.

Solutions and dressings are only a part of the programme,
and while there is nothing " occult or mysterious " about
it, it certainly does require great care, skill, and experience
to obtain ideal results. Morris (" How We Treat Wounds
To-day ") says, the man who clears a stream at a bound is

in a very different attitude from the man who jumps
almost over it. To practise modem surgery successfully
one must master the principles and then carry them out
religiously.

Now, I would like to ask Dr. Van Dyke, candidly, how
many times he has obtained primary union after amputa-
tion of an extremity ? I would like to know if, when
operating, he does so with a rational expectation of
definite results?

Believers in antiseptics do, and if they fail, know where
to look for the cause.

One of the most striking examples of the difference
between the old and the new surgery is afforded in cases
of osteo-myehtis. By the old method, the diseased bone

and marrow are removed and the great cavity left to fill

in by granulation, taking many months, often, for its

accomplishment. The modem surgeon, by exercising

great care and skill, may, by utilizing Schade's method or
Senn's implantation of aseptic bone-chips, accomplish a
better result in a few weeks. Here he must clear the
stream at a bound, or walk around it the old-fashioned
way, as there is absolutely no half-way ground.

In the face of these brilliant achievements, and many
others that go to make modern surgery what it is, the

man who lifts his voice against it must expect to be
classed as a " back number." I will say, in closing, that

it is indeed refreshing to see an article against antiseptics

in which the Lawson Tait " chestnut " is not offered as a
" clincher." RespectfuUv,

'
C. W. OVIATT, M.D.

OSHKOSH, Wjs., January 3. 1890.

MEDICAL CIVIL SERVICE EXAMINATIONS.
To THE Editor of the Medicai. Record.

Sir : I do not believe that any controversy between Dr.
Robert H. M. Dawbam and myself will be of any inter-

est either to yourself or the readers of your journal. Dr.

Dawbam's grievance as to his candidacy some years ago
for a medical position has no interest for me, and his

strictures upon the methods of conducting Civil Service

examinations, being simply his opinions as against those

of gentlemen who have given much time and thought to

these matters, and whose reputation, character, and
knowledge are unimpeachable, are not much more inter-

esting.

But Dr. Dawbam's charge that a candidate came to

this office and procured a set of questions, took them
home, and answered them there at his leisure, being a
plain and palpable violation of law, if true, deserves the

fullest punishment of the law.

This charge, it appears, is made by Dr. Dawbam, not
upon any knowledge he has upon the subject, but upon
the mere say-so of a candidate who is now in Europe.
When he returns, Dr. Dawbam may depend upon it

that the charge will be proved or retracted.

I have been connected with the Civil Service of this

city since the first day of April, 1889. I have endeav-
ored to treat every candidate, whether professional or

lay, with courtesy and fairness, and I would be glad to

hear of any case since that time where any candidate has
been dealt with in any other way.

The editor of The Medical Record, or any physician,

will be welcome to any examination of the system, work-
ing, and records of this office at any time, whether he
may have a grievance or not.

Respectfully,

G. K. ACKERMAN,
Secretary.

New York City Civil Service Boards, Cooper Union,
New York, January 13. 1890.

PROFESSOR M. ALLEN STARR AND REFLEX
NEUROSES.

To the Editor of the Medical Kkcord.

Sir : I find in your issue of January 4th an interesting

article by Professor M. Allen Starr, on " The Relation

Between Peripheral Irritation and Nervous Phenomena,
with Special Reference to Eye-strain," and no doubt all

of your readers have perused it with unusual care, be-

cause the subject ot eye-strain has recently fumished the

material for an uncommon discussion. Those of us who
have had no special training in neurology, naturally turn

for information to the writings of those who have made a
special study of that branch of medicine ; so I have

turned to this communication of Dr. Starr in the hope
that I might obtain a better insight into the relation be-

tween peripheral irritation and nervous phenomena, but
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I confess to some confusion of thought after reading Sec-

tion 5, which you will permit me to quote.

"5. Are such nervous manifestations characteristic?

It has been a matter of dispute whether so-called reflex

disturbances are identical with serious nervous diseases

—

such, for example, as hysteria, chorea, and epilepsy.

When any one of these three diseases is studied, it be-

comes evident that a very wide difference is observed in

the symptoms of patients suffering from the same affec-

tions. The varieties of epileptic attacks are innumerable.

The distribution and severity of choreic movements is

very various. The forms of hysteria cannot be recorded.

To affirm, therefore, that nervous manifestations do or do
not belong to one or the other of these diseases by study-

ing the phenomena alone would be impossible. But

each of these diseases in turn has a typical course and a

general character, .^nd it seems to me that in their

course—in their mode and period of appearance, in the

frequency of the occurrence of symptoms, in the variation

in relation to influences acting upon the patient— the

)iervous manifestations arising from peripheral irritation

are characteristic. So that they need not be identified

with the symptoms of these diseases.

"I have already alluded to the difference between true

insanity, true epilepsy, and reflex neuroses. In regard to

chorea, it seems to me that in true chorea the onset of

the motions is more rapid, their situation more definite

(general or unilateral, rarely local), the history of infection

or fright more decided, and the accompanying ansemia

and cardiac complications more uniform than in any of

the forms of reflex neurosis which simulate it. It is also

natural to believe that reflex cases readily become chronic

unless the cause is removed, and do not yield to arsenical

treatment, while in true chorea the influence of this treat-

ment is usually evident by the time physiological effects are

produced, and relapses rather than chronicity are the rule.

Out of 120 cases of chorea of which I have records, but'

4 have been unaffected by arsenic and have become
chronic.

" It seems to me, therefore, that the nervous manifesta-

tions arising from peripheral irritation, when carefully

studied, differ from ordinary neuroses in their history and
therefore present features which are characteristic. Re-
flex neuroses should therefore not be called epilepsy and
chorea, even though they may resemble these diseases."

1. From this are we to understand that reflex neuroses,

epilepsy and chorea, are distinct affections which cannot

be differentiated, the one from the other, by studying the

nervous phenomena alone—that we must rely upon some
other feature in making the diagnosis ? We are told that

the varieties of epileptic attacks are innumerable, the dis-

tribution and severity of choreic movements is various,

that the forms of hysteria cannot be recorded, but that

each of these diseases in turn has a typical course and a
general character.

2. We are also informed that nervous manifestations,

arising from peripheral irritation, are characteristic, in

their course, mode and period of appearance, frequency

of occurrence of symptoms, and in the variation in relation

to influences acting upon the patient. It would seem,
then, that it is impossible to correctly diagnosticate true

or false epilepsy, hysteria or chorea, until we have allowed
sufficient time to elapse for a careful study of the course

of the disease in question, and the general character of it.

.So that it will he necessary to inform a patient who conies

to us with all the ordinary symptoms of epilepsy, for e.x-

ample, that we cannot make a diagnosis of his malady
luitil several weeks or months have elapsed for our full

study of the case, and, as a conseciuence, we cannot pre-

scribe an appropriate treatment.

3. " It is also natural to believe that reflex cases read-

ily become chronic unless the cause is removed, and do
not yield to arsenical treatment, while in true chorea the

influence of tliis treatment is usually evident by the time
physiological effects are produced." It follows from this

that it is of extreme imi)ortance to the patient that reflex

chorea should be promptly diagnosticated as such, lest the

patient become a chronic sufferer. As a differential

characteristic of true chorea, we are to understand that

the onset of the motions is more rapid, their situation

more definite, the history of infection or fright more de-

cided, and the accompanying anaemia and cardiac com-
plications more uniform, than in any of the forms of

reflex neurosis which simulate it. It would seem, there-

fore, that the difference between true chorea and reflex

chorea is simply one of degree, not of quahty, and no at-

tempt has been made to mark the dividing line between

the two, except, possibly, the crucial test of the arsenical

treatment. In true chorea the influence of the arsenical

treatment is usually evident by the time the physiological

effects are produced, but reflex cases do not yield to ar-

senical treatment. Are we to understand from this that,

given a case having the symptoms of chorea, the differ-

ential diagnosis is to be made by saturating the system to

the physiological limit with a compound of arsenic ?

Yours very truly,

J. H. Woodward, M.D.
Burlington, V't., January 9, 1890.

CONCERNING THE STORAGE CELL.
To THH Editor of the Medical Record.

Sir : In a communication to your journal which appeared
recently there is made a statement regarding the use of

the storage cell or accumulator for medical work which
invites criticism. It is stated in the arricle referred to

that the storage battery is not suitable for certain classes of

work because the cm-rent furnished by it is too intense.

Leaving for the moment the absurdity of the objec-

tion out of consideration, it may be remarked that most
people who use electric batteries endeavor to obtain cells

which possess just this particular fault in the highest pos-

sible degree. That is to say, those cells which by their

construction are capable of yielding the largest currents

are the ones in greatest demand. It is not that large

currents are always needed in medical work ; indeed, or-

dinarily the current does not exceed the value of two
hundred and fifty milliamperes, yet were it possible to

construct a good primary cell which could furnish con-

tinuously a large current, such a cell would leave nothing

to be desired.

There is no class of medical work for which the

storage batter)' cannot be used. ^\'hether large or small

currents are required, it matters not, the storage cell is

suitable for either. Its electro-motive force is not much
greater than that of the Biinsen cell (zinc-carbon-chromic

acid), and therefore, with a given number of elements, in

order to produce a current of a certain intensity we have
to use almost the same resistance between the poles of the

storage battery as we would between the poles of a Bunsen
battery. It is, consequentl\-, altogether erroneous to say

that the storage cell gives currents of too great intensity.

The current from the accumulator must be regulated just

as the current from a Bunsen, or a Daniell, or a Le
clanche, or a chloride of silver cell is regulated ; in ex-

actly the same way.

Regarding constancy of electro-motive force, tliere are

few, very few, primar\- batteries which, in this respect,

can compete witli the storage batter)-. During discharge,

provided this is not effected at too high a rate, the electro

motive force of a good stonige cell varies but little from
about two volts. It begins with this \alue and maintains

it until the cell is nearly exhausted. t)f few types of pri-

mary cells in practical use can the same diing be said.

The D,anicll cell has a \ery constant electro-motive force

when properly looked after, but it requires much atten-

tion. The cell first tiescnbeil by Latimer Clark has also an

invariable electro-motive force ; it is used .as a standard in

scientific work, but it is not a practical element and can

only be employed when in circuit with enormously high re

sistances. The chloride of silver cell is a practical ap
paratus and has an electro-motive force which remains ex



January i8, 1890] MEDICAL RECORD. 83

ceedingly constant. Heretofore these cells have labored

under the disadvantage of having a rather large internal

resistance. As a result of recent improvements, chloride

of silver cells are now made whose internal resistance has

been so much reduced that currents having a value as great

as 1,100 or 1,200 milliamperes readily are furnished by

them.

A good primary battery is to be preferred to a storage

battery, because the latter is useless unless there are means

at hand for charging it when it has been run down.

This is the real objection to the storage batter>', and it is

a serious one very often ; but it is absurd to say that the

secondary battery is too " intense '' for medical work.

G. A. LiEBiG, Jr., Ph.D.

Johns Hopkins Universitv, Baltimore, Md.

Official List of Changes in the Stations and Duties of

Officers serving in the Afedical Department, United

States Army, from fanuary 6 to January 11, 1890.

LoRiNG, Leonard Y., Major and Surgeon. By direc

tion of the President will report in person to Colonel

Benjamin H. Grierson, Tenth Cavalry, President of the

Army Retiring Board at Los Angeles, Cal. Par. 3, S. O.

6, A. G. O., January 8, 1890.

Benham, R. B., Captain and Assistant Surgeon. B)-

direction of the Secretary of ^Var is relieved from duty in

the Department of the Platte, to take effect upon the

abandonment of Fort Laramie, Wy., and will then report

to the commanding officer at \ladison Barracks, N. Y.,

for duty at that station. Par. 8, S. O. 6, A. G. O., Jan-

uary 8, 1890.

Maus, Louis M., Captain and Assistant Surgeon. By
direction of the Secretary' of War leave of absence for six

months, on surgeon's certificate of disability, is granted

him, with permission to go beyond sea. Par. 13. S. ().

4. A. G. O., January 6, 1890.

Walker, Freeman V., First Lieutenant and Assistant

Surgeon, Jackson Barracks, La. Granted leave of ab-

sence for one month, on surgeon's certificate of disability.

Par. 7, S. O. 5, Division of the Atlantic, Januar)- 7, 1890.

Official List of Changes in the Medical Corps of the United

States Navyfor the week ending January 11, 1890.

Whiting, Robert, Passed Assistant Surgeon. De-
tached from the Minnesota, and ordered to the Dale.

PiCKRELL, George McC, Assistant Siu-geon. Detached
from the Dale, and ordered to the Minnesota.

^edical gtems.

Contagious Diseases—Weekly Statement.— Report of
cases and deaths from contagious diseases reported to the
Sanitary Bureau, Health Department, for the week ending
January 11, 1890.

Typhus fever i o
Typhoid fever i8 7
Scarlet fever 62 9
Cerebro-spinal meningitis 4 4
Measles 62 b
Diphtheria ' .'.'.'

106 28
Sinall-pox o o
Varicella o o
Cholera

_

.

'

q I o
i- I

Incompatibility of Antipyrine and ftuinine.—Dr. T.
W. Martin, of this city, writes :

" In The Medical Rec-
ord of November 23d I read with some surprise that ' a
mixture of antipyrine and quinine is also incompatible.

both substances being at once precipitated from the solu-

tion.' Now, as a matter of fact, I have found the com-
bination the most effective of any I have tried in the

treatment of intermittent and remittent fevers. I think I

have prescribed the mixture with success in at least half a

dozen cases this summer that have resisted treatment by

quinine al»ne."

Treatment of Herpes Zoster.—Dr. B. O. Kinnear, of

this city, referring to the report of a discussion on this

subject at the meeting of the American Dermatological

Association, recalls some cases treated by him by means
of ice over the spine, a report of which was published in

the Philadelphia Medical Times of April 15, 1889. He
also reports a case occurring in a woman, fift}'-four years

of age, which he saw at Bar Harbor last summer, in which

he obtained immediate relief with no resulting ulceration

or neuralgia. It was a case of zoster pectoralis, and prom-

ised, when first seen, to prove verj' troublesome, but in

twenty-four hours the pain was much relieved, and several

ulcers which had formed were looking healthy.

Human Milk of Low Temperature.—Dr. G. F. Inglott

wTites to the British Medical journal that a woman came
to his consulting-room stating that her child, six months
old, refused since ten days ago to take her right breast.

After inquir)' it was found that the jjatient, aged thirty-five

years, and strong in constitution, had suffered at the age of

twenty years from severe hysterical fits of con\ail3ive and
non-convulsive form, which lasted for a long time. Her
menses commenced at the age of fifteen, recurred regu-

larly every month and were rather profuse, lasting about

eight days each time. Slie had seven children, of whom
six were alive, and of good constitution. On examining

the milk the writer was highly surprised in finding it as

cold as iced water. He was much interested in the case,

and, after careful consideration, came to the conclusion

that it was a nerv'ous phenomenon due to the hysterical

state of the woman. He prescribed, therefore, one

drachm of bromide of potassium daily in a decoction of

cinchona-bark, and a mixture \vith camphor and valerian.

After ten days' treatment the milk acquired its normal

temperature, and the child began to suck the breast again.

An Injection in Cancer of the Uterus.—Dr. Cheron
recommends the following injection in cases of uterine

cancer, with a fetid discharge : IJ • Salicylate of sodium.

20 parts ; salicylic acid, i part ; tincture of eucalyptus.

45 parts ; distilled vinegar, 300 parts. From one to five

tablespoonfuls to be added to a pint of water, and used as

a douche several times a day.

—

L' Union me'dicale. No.

114, 1889.

Lassar's Treatment for Baldness.

—

First Stage : .\

strong tar soap is applied to the scalp for at least ten

minutes. Second Stage : Removal of soap by a tepid

water douche, the water to be gradually cooled, the scalp

to be well dried afterward. Jhird Stage : The scalp to

be shampooed with the following solution :

IJ. Hydrarg. bichlorid. corrosiv gr. x.

Glycerin,

Spirit, rect aa 3 ij.

Aq. destil 3 V.

F. fiat solutio. S. : For ext. use.

Fourth Stage : Shampooing of head with absolute alco-

hol, to which half per cent, of naphthol has been added.

Fifth Stage : The following solution to be well rubbed
into the skin :

]J . Acid, salicyl gr. xxx.

Tinct. benzoic 3 j.

01. ped. taur ad 3 iij.

Graetzer found this treatment most useful and efficacious

in private practice, and therefore does not hesitate to re-

commend it to the profession. He says that with such a

powerful method of treatment in view, the present indif

ference of medical men with regard to the treatment of

alopecy ought to be given up.
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Tit for Tat.—It is asserted that the proprietor of Tit-

Bits has promised to give $50,000 to certain hospitals in

England on condition that the circulation of his journal

shall average half a million copies per week during the

coming year.

Female Medical Students in Scotland.—An association

has recently been formed in Edinburgh, with the approval

and support of some of the most eminent practitioners

there, which has for its object the promotion of female

medical education.

Hinc illae Lachrymae.—It is said that the contagion of

measles resides in great part, if not chiefly, in the tears.

Experiments with inoculation shows that a mild form of

the disease can be so produced, and it is proposed to

practise this method in epidemics of a severe type, in or-

der to mitigate the \irulence of the disease.

The War upon Cigarettes.—The South Carolina Leg-

islature, at its last session, passed a law forbidding the

sale of cigarettes to minors, and imposing a severe penalty

for its infringement. The juvenile population in the Pal-

metto Stale is said to be strongly wedded to the cigarette,

and its grief at the passage of the law is equalled only by

the indignation of the tobacconists.

A Glimmer of Returning Reason.—According to a

recent cable despatch the leader of a band of vegetarians

in Berlin has separated from his fellows, and abandoned

a purely vegetable diet, on the ground that it leads to

atheroma and calcareous degeneration of the arteries.

Dr. Alanus, for so he is called, exhibits symptoms of great

promise, and we cherish hopes of his complete restoration

to mental health.

Death from Drinking Arsenical Waters.— It is stated

in the Popular Science Neit's that there is a spring in Bel-,

gium the water of which contains seven-tenths of a grain

of arsenious acid to the gallon. The water had been

introduced into a large institution, and it was the une.x-

plained death of several of the mmates that led to an in-

vestigation and the discovery of the poisonous quality of

the water. La Bourboule and some other springs contain

arsenic among their other ingredients, but no natural water

has ever before been found which held so large and dan-

gerous an amount as this.

A Rare Exhibition of Gratitude.—It is so seldom that

a physician receives any public recognition of his ser\ices,

that when such a thing does happen it is worthy of men-

lion. Stanley has showni that he has gratitude among his

other virtues, for the despatches from him contain many
references to the devotion and skill of the physician of

his expedition. Dr. Parkes, and he generously attributes

to him a large part of the credit for the success of the

undertaking.

An Epidemic of Raphania, a convulsive disease due to

chronic ergotism, is reported in the Vjatka Government in

Russia. The number of persons attacked amounts to

683, of whom 34 have died up to the present. The

Kazan Medical Society has deputed Dr. Kondoratski to

make a special study of the disease.

Cruelty to the Insane.—A commission recently ap-

pointed by the Clovernor of Pennsylvania to investigate

charges made against the keeper of the Du Page County

Poorljouse has reported that the insane inmates suffered

great cruelties at the hands of the attendants.

The American Academy of Medicine wants more mem-
liL-rs, in order to widc-u its inlluencc .and to hasten the

lime when the object of its foundation and existence

siiall have been attained. All physicians possessing the

necessary qualifications, who believe in the desirability of

a good preliminar)' education and in the power of organi-

zation to effect reforms, should res|)ond to the inxntaiion

of the Academy and enter its ranks prepared to fight in

the cause of education.

Dengue Fever is reported to be prevalent in Greece,

over two thousand of the inhabitants of Athens alone

having been laid up with it during a single week. It is

possible that the supposed dengue is nothing more than a

form of the influenza in which the " break-bone " pains

are specially prominent. Numerous cases of that sort

have been seen in this city since the appearance of the

epidemic.

The Pay of German Army Surgeons.—That the re-

muneration which the German Government has thus far

bestowed upon its medical officers, writes the Berlin cor-

respondent of the Therapeutic Gazette, is but a meagre

one is revealed by the recent proposal to raise the salary

of the general Stabsarzt. The salary of this gentleman

—

the highest medical officer of the army—amounted to but

two thousand three hundred dollars. In view of his ex-

alted office, the unavoidable obligation of representation,

and the preclusion of private practice, it is to be hoped

that the proposed advance in his salary will be granted.

The Marriage rate in England has shown a remark-

able falling off during the past few years, according to

the reports of the Registrar-General. 'ITie statisticians

seera to be baffled in their efforts to account for the de-

crease, as there is no war on hand and the times are not

specially hard.

The Money Value of a Health Officer.—Dr. Baker, of

the Michigan State Board of Health, estimates the value

of an eflicient health officer to any community at the rate

of nearly $1.50 per capita per annum, in the matter of

Ufe-saving alone, and leaving out of consideration the

amount of sickness prevented. He shows by a compari

son of statistics that the hves of one adult and two chil-

dren may be saved each year, on an average, in a com-

munity of fifteen hundred souls, through the effort of a

health officer who will see to it that the recommendations

of the State Board of Health are carried out. Estimating

the value of an adult life to the community at $1,000, he

thinks that a village of this size may well afford to have

a health officer at a salan,- of $2,000.

Drunkenness is Increasing in Russia, according to Dr.

Kovalevski, of St. Petersburg.

An Eighteenth century Opinion of Medicine.—The
opinions of a writer in the early part of the eighteenth

century are quoted by the The Hospital, as follows :
" It

is a very difficult science, because the theor)- deptends upon

the understanding and the practice upon the imagination.

It is full of dangers to the patient, because it is founded

upon conjectures ; and, atcording to Plato, the conject-

ures of physicians are verj- uncertain."

The Kola-nut and Cholera.—It is stated that those

regions of Africa where the use of the kola-nut by the

natives obtains have never been visited by cholera.

Ava-drinkers in the Sandwich Islands.— The immod-
erate consumption of '• ava " causes a peculiar affection

of the skin characterized by redness and mfiltration in the

epidermis. The drinkers of the bes-erage are usually ema-

ciated, and the surface of the body is covered with scales,

which become detached, leaving small ulcers. The lesions

are not permanent, but gradually disappear when the habit

is abandoned. Among the natives the ava formerly en-

joyed considerable reputation as a remedy for leprosy.

Tonsorial Disinfection.— The authorities at Nord-

hausen. in Saxon\ . at tlie suggestion of the district med-

ical officer, liave issued an order to barbers to disinfect

their brushes and otlier imiilements immediately after use,

and before they are applied to the hair or beard of an-

other customer.

Fombolano is the name of a plant found in Mexico,

the root of which is s;iid to contain a substance analogous

to but more powerful than, quinine in its antiperiodic

action. It has been tbund to cure rebellious intemiit-

tent fevers that had resisted the action of quinine.
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The definite proof that a large number of the most im-

portant of human diseases are caused, and caused alone,

by bacteria, and the vast amount of knowledge which has

rapidly accumulated about them under the stimulating

influences of the new technique, have been most satisfy-

ing, and have made possible many promising glimpses

into the domain of prophylaxis and treatment. It is,

therefore, not surprising that a large part of the current

medical thought and speculation should still find abun-

dant food in the more or less simple relationship which

appears to exist between a few well-known diseases and

the bacteria which cause them.

But it has already become evident that the restless im-

pulse of research is by no means to be satisfied with these

elementary phases of the etiology of disease. A large

number of subsidiary, but by no means simple or unim-

portant, problems are urging solution.

The nature of the poison by which the bacteria produce

their effects in the body, and the varying reactions of the

cells in the presence of these poisons, form a series of

problems which tax to the utmost the resources of both

the chemist and the biologist. The question of immunity

from bacterial disease, either natural or acquired, has,

from the first, been a most potent stimulus to speculation

and research. The various conditions of the body which

evidently predispose it to the incursions of disease-pro-

ducing bacteria, whether acquired by heredity, by expos-

ure, or in any one of many possible ways, suggest most

important, and as yet most obscure, fields of inquiry, both

at the bedside and in the laboratoiy.

One of the most frequent questions which is heard, as

one after another the lurking-places and wide distribution

of some of the pathogenic micro-organisms are brought

to light, is, Why, then, do we not all suffer or die from

bacterial disease ? The answer to this, often half-impa-

tient query, is many-sided, and cannot be completely given

yet.

The application of our new knowledge to clinical ob-

servations, old as the science of medicine itself, teaches

us that there is in the body some sort of adjustment of

forces by which, under ordinary and favoring conditions,

the deleterious effects of pathogenic bacteria are neutral-

ized or limited, and the organisms themselves disposed of.

The very occurrence of self-limiting diseases, such as

typhoid fever, acute lobar pneumonia, etc., strongly sug-

gests, if it does not prove, the existence in the body of some
sort of bacteria-destroying agency. But a long series of

animal experiments has definitely proven that a very con-

siderable number of pathogenic micro organisms may be

introduced into the body, to entirely disappear in a short

time.

To account for the disappearance of pathogenic bac-

teria in the body, either in the course of an acute in-

fectious disease, or as the result of exposures which we may
sustain unharmed, several more or less plausible theories

have been evolved.

That one of these which has attracted most attention.

partly because it has been most ably advocated, and

partly because it lends itself readily to experimental

observation, is that called the theor)' of phagocytosis.

This theory is too well known to need detailed exposition

here. Suffice it to say that it postulates the taking up

into their bodies and the destruction there of living micro-

organisms, by certain lowly organized cells, especially the

leucocytes. A large amount of very plausible experi-

mental e-vidence has been adduced in favor of this theory,

and a good deal of this evidence has been unconditional-

ly accepted by medical men. Metchnikoff, the chief ex-

pounder of the theory, claims that this destruction of

the Ufe of bacteria by being taken into the bodies of cer-

tain cells—phagocytes—is the exclusive means which the

organism makes use of in resisting the incursions of patho-

genic bacteria. An animal whose leucocytes can success-

fully battle with and eat up a given species of bacteria,

according to this theory, enjoys immunity from its dele-

terious effects.

But the doctrine of phagocytosis, at least in the scope

which .is claimed for it, appears to most unprejudiced

observers less and less to commend itself the more the

facts and observations on which it is based are critically

examined and judiciously interpreted.

The series of observations on which this theory largely

rests, varied and elaborated in many ways, indisputably

teach this—that when micro-organisms are introduced

into the body, either naturally or artificially, the phagocytes

which gather about them may be found after a time to

have taken more or less of the germs up into their bodies,

where they show those morphological evidences of degen-

eration which indicate that they are dead. That this phe-

nomenon does occur is well enough estabhshed, but that

it should be interpreted as necessarily meaning that the

micro-organisms are taken in the living condition into

the cell bodies and there deprived of life, appears to be

very doubtful indeed. That the leucocytes and other

lowly organized cells are capable of taking up dead and

used-up material into their bodies, and that the leucocytes

are more or less constantly engaged in transporting and

disposing of such material in various parts of the body as

a physiological process, is well known. But the observers

of phagocytosis, as applied to micro-organisms, have never

shown that the D.-ctcria which the cells unquestionably do

take up into their bodies were alive when they were taken

in ; and unless this can be shown, no proof exists that

the action of phagocytes toward bacteria is in any way

different from that toward any ot the other various dead

material which they absorb or transport.

R^stune of Recent Observations.—Nutall ' has recent-

ly made a series of observations with the view of deter-

mining whether, after all, the bacteria which are taken up

by leucocytes under these conditions are not dead. In

fact, he found, on repeating Mctchnikoff"'s experiments

with anthrax put into both cold- and warm blooded ani-

mals, that many bacilH were found inside the bodies

of the leucocytes, and e.-ihibited there the structural

changes indicating death. But he found also— which

obviously puts a very different light on the matter —
that the bacilli which lay in the body fluids which

were about the leucocytes showed, under the same con-

ditions, the same degenerative appearances indicating

death that tiiose within the cells did. Death in the free

bacilli could not have been caused by the intra-cellular

' Nutall : K.\perimente uber die bacterienfeindlichen Einfliisse des

thierischen Korpers. Zeitschrift fur Hygiene, Bd. iv., p. 353.
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acrion of ])roto])Iasm, but must be ilue to some other

agency.

Nutall found, furthermore, that the appearance of de-

generated bacilh in the bodies of leucocytes went hand in

hand with the degeneration of those outside ; the more
rapid the degeneration of the free bacilh, the more abun-

dant were they in the leucocytes.

These observations lead directly to the conjecture that

it is some agent in the Huid constituents of the blood

which destroys the germs.

In order further to prove this point, and to give more
exact data than is afforded by a simple microscopical ob-

servation, fresh blood was drawn from animals, rapidly

coagulated by shaking with sterilized sand, and still being

kept warm, was divided into small parts and inoculated

with the anthra.x bacilli. 'I'he number of living germs
which was put into each tube was immediately accurately

determined by making plate cultures. The remainder of

the blood-serum was now distributed in small quantities

and placed in the thermostp-t at about body temperature,

and from time to time some of the tubes were taken out

and plated, and the colonies, when grown, counted. The
general result of these experiments with rabbit's blood

and anthrax was that a rapid destruction of the bacilli

occurred. To take an example : At first there were about

90,000 living bacilli ; on standing for one hour in con-

tact with the serum there were about 33,000, and after

four hours all were dead. In some cases the bacilli were

not all killed, but the number greatly reduced, and then,

singularly enough, after a time the number was found to

increase.

It thus appeared that the destructive agent in the blood-

serum was limited in its capacity to destroy bacteria, be-

coming itself used up in the process. Furthermore, it

was found, by another series of experiments, that the

bacteria-destroying power of the blood serum diminished

with the lapse of time. Heating the serum to from 50° to

55° C. destroyed entirely the killing-power.

Nutall now tried the effect on living bacteria of fresh

body fluids which contained but few leucocytes, namely,

humor aqueous, and licjuor ])ericardii, and found that in

these, too, the bacilli were killed and degenerated in the

same way without the presence of cells.

Finally he tried other s|)ecies of bacteria than anthrax,

and found that while B. subtilis was rapidly destroyed by

blood-serum and B. megaterium to a considerable degree,

the staphylococcus pyogenes aureus was unaffected by it.

Buchner,' continuing this line of study with an im-

proved technique, was able to separate the fresh blood-

serum from its cellular elements, and his experiments,

while confirming the results of Nutall, brought to light

many new facts about the germicidal action of fresh blood-

serum.

To summarize his results : Buchner fouv^d that the fresh

blood-serum of certain animals, freed from cells, had the

power of rapidly killing various species of bacteria. 'l"he

degree of this killing-power varies in the serum of different

animals ; thus it is greater in the dog than in the rabbit.

Different species of bacteria vary widely in their vulner-

ability to the serum. Neutralizing tlie strongly alkaline

blood-serum of the rabbit does not interfere with its bac-

teria-killing i)ower ; dilution with water diminishes but

does not destroy it. The germicidal capacity of tiie fresh

blood-serum is limited. I'hus Buchner found that

I c.mm. of rabbit serum would kill about 1,000 typhoid

bacilli, but if more than this proportion was added the

destruction was incomplete.

So far as tlie vulnerability of sjjecies is concerned,

Buchner founii that they varied greatly, some being easily

killed, others quite resistant. He found that while the

germicidal jjower of blood-serum is most marked when
freshly drawn, it yet may preserve this power, in diminish-

ing but evident degree, even for several days.

' Buchner; Uebcr die baktorientocltende Wirkung des zellenlVcien

Blutserunis. Centralblatt fur Bactciiologie, etc., Bd. v., No. 25;
BU. vi., No, I.

It appeared to Buchner that in all of these experiments

with fresh blood-serum there are two antagonizing influ-

ences at work, namely, the nutritive power and the killing-

power; and that the numerical results which we get show
simply the difference between these. For blood serum
which is kept for some time, until its bacteria-killing

power is lost, or which is heated for an hour to 55^ C, is

good bacterial tood. It thus appears that when the

blood-senim more or less rapidly kills off the germs, it

does so because its destructive are in greater or less excess

of its nutritive qualities. This was very neatly shown by
adding to fresh blood serum varying quantities of alkaline

meat peptone, and testing its effects on bacteria. It was

found that, when the peptone solution was present in rela-

tively large proportion, the number of bacteria which were
present in the plate after from two to five hours was very

much larger than that originally sown. As the relati\'e

proportion of the peptone diminished, however, the killing-

power revealed itself, and at last so far overbalanced the

nutritive capacity as to sterilize the cultures.

It thus appears that the red blood-cells, as the blood
disintegrates, may furnish food for the bactena. ITiis

would explain why, in Xutall's experiments, in which the

red blood-cells were mingled with the serum, after a time,

if the bacteria were not all soon killed, they began to ra}>-

idly increase in number.
In order to prove this assumption, however, Buchner

simply froze the blood, a process which results on thawing

in a large solution of the red blood-cells. Such blood

was found to have lost its bacteria-killing power. To es-

tablish the force of this experiment, Buchner proved that

the freezing and thawing of corpuscle-free-blood-serum

did not in the least diminish its bacteria-kilhng power.

That the process of coagulation itself is not responsible

for the germicidal action of the blood, was shown by test-

ing upon typhoid bacilli the effect of blood which was
prevented from coagulating by the intra-venous injection

of peptone in considerable quantities into the dog. It

would appear that the phagoc)'tes are not directly con-

cerned in producing these effects of blood-serum, first, be-

cause they occur in serum which microscopically is found
to contain none ; second, because when the serum is

carefully filtered, the filtered is equally efficient with the

unfiltered serum in destroying the germs ; and third, be-

cause freezing and thawing, even repeatedly, which kills

the leucocytes and thus removes the possibility of an

active combat with the germs, does not in the least reduce

the killing-capacity of the serum.

Bin hner has further shown, by experiments on blood-

serum by dialysis, that this germicidal power is associated

with its albuminoid constituents.

Nissen ' has also shown, by a study of many species of

pathogenic and non-pathogenic bacteria, that different

species vary widely in their vulnerability to fresh blood-

serum.

The enormous number of certain bacteria which can be
killed by blood-serum is shown by a series of experiments,

in whicli 3,600,000 of coccus aquatilis, by one hour of

contact with serum, had been reduced to 45 ; while in the

same period 1,200,000 of the Bacillus cholerae asiaticx

were reduced to 2,000.

It appeared from Nissen's studies, that the time of max-
imal killing of coccus aquatilis is from five to ten min-

utes ; of B. cholerce .isiaticK from twenty to forty min-

utes ; of the B. typhosus, two hours. There is a maximal
number of bacteria beyond which tlic killing-power

ceases.

Lubarscli '' has found that, so far as anthrax bacilli are

concerned, the circulating blood of rabbits and cats is

not so vigorous a germicide ;is the extra-vascular blood.

This he would explain by the consideration that living

bacteria in considerable numbers, thrown into the blood,

' Nissen ; Zur Kcntniss der bactericiivcrniohlendcn £igensch.if)

des Blutes. Zcits. f. Hygiene, Bd. vi., p. 4S7.

" Luborsch : Uebcr die B.ikterienvernichlendcn Eigenschafte* des
Blutes, etc. Cenir.ilblau (. Baktcriologic, etc, Bd. vi., Nos. 18, 19,

«
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disapf>ear from this in a very short time and collect in the

liver, spleen, and bone-marrow. But as in these situations

red blood-cells are destroyed, he argues that the nutritive

qualities of the blood here become so marked as to mask
the destructive process, as Buchner had shown to be the

case in frozen and thawed blood.

Lubarsch also calls attention to the fact that the blood-

serum of those animals which, either naturally or artificially,

are comparatively little susceptible to the action of the

anthrax bacillus, is no more potent to kill this germ out-

side of the body than is the serum of animals which read-

ily succumb to its efifects.

While so much as has been here epitomized appears to

have been pretty well established as to the germicidal ac-

tion of the blood-serum of animals—and this has also

been shown to be true of human serum—it has seemed to

the writer important to ascertain whether some of the

body fluids which appear in transudations, and are more
or less directly associated with life processes of the tissues,

possess similar germ-killing capacities.

Original Experimental Studies.—I have selected for

my experiments two well-defined species of pathogenic

bacteria, namely, the bacillus t^-phosus and the staphylo-

coccus pyogenes aureus. The typhoid bacillus was ol>

tained from the spleen of a person dead of typhoid fever,

and it had been under cultivation in the laboratory for

several months. Fresh cultures were made for each set of

e.xperiments, so that a vigorous culture of from three to

five days old was always employed. The staphylococcus

pyogenes aureus (S. p. a.) was obtained from a suppurat-

ing wound, had been but a few weeks under cultivation,

and cultures irom two to four days old were always used.

The technique was essentially that indicated above in

the review of the work on blood-serum by the German ob-

servers.

The fluids whose germicidal powers were to be tested

were obtained from the living body under strict antiseptic

precautions, and in each case a portion of the fluid was
planted in nutrient gelatine and found to be absolutely

sterile.

Each specimen of fluid, as soon as obtained, was distri-

buted in about 2 c.c. amounts in a series of sterilized cot-

ton-plugged test-tubes preparatory to inoculation.

The inoculating material was prepared by mixing inri-

mately a very small portion of the pure culture of the

bacteria (typhoid bacilli or S. p. a.) with a few c.c. of

stenlized distilled water, or f per cent, salt solution, in a

sterilized test-tube. Appro.ximately equal quantities of

this bactenal emulsion were taken out by means of a fine

platinum wire-loop, and mixed wth the porrion of fluid to

be tested in each one of the tubes.

The number of living bacteria which were thus intro-

duced into the separate portions of fluid was determined
by planting a loopful of the same bacterial emulsion in

nutrient gelatine and pouring the mixture into a sterilized,

shallow, covered glass dish (Petri's plate), and when the

bacteria thus planted were grown, counting the colonies.

In order to insure greater accuracy, triplicate plates and
counts were made (or the determination of this norm.

Now, at intervals after the inoculation, the entire amount
of the fluid in two of the inoculated tubes was plated,

and the colonies when grown counted. Duplicates were
in all cases made for the sake of greater accuracy.

It is evident that the comparison of the number of colo-

nies in the original or normal plates with the number of

colonies in the plates made at various intervals after the

inoculatiunof the fluids to be tested, will, allowing for the

experimental irror which in such work as this is consid-

erable, give the approximate germicidal capacity, if any
exists, of the fluids to be tested upon the particular cult-

ures employed. It is true that in such experiments as

these we assume that the failure of the planted bacteria to

;,T0w and form colonies is to be taken as an indication of
the death of the germs. While this inference may not
with all classes of germicides be justified, within the hmits
of these experiments it would seem to me to hold good.

The body fluids tested in this way were ascitic fluids

drawn from the abdomen of a case of cirrhosis of the li\er.

and from a case of chronic Bright's disease
;

' simple hy

drocele fluids, one from a young, one from an old man ; the

amniotic fluid from the pig ; and fresh normal human urine.

Before these experiments were begun, I repeated the ex-

periments of the German observers with blood-serum,

testing the effects on the tjphoid bacillus and the S. p. a..

of the fresh serum of the dog, rabbit, beef, pig, and sheep.

The results of these preliminary experiments with blood-

serum need not be given in detail here, as they were simply

confirmatory of the experiments reviewed above, showing

that in varying degrees the fresh blood-serum of these ani-

mals is inimical to the life of the typhoid bacillus, but not

at all, or in but slight degree, to that of S. p. a.

Returning now to the effects of fresh ascitic and hydro-

cele fluids on the tj'phoid bacillus and S. p. a., the results

may be best shown in tabular form. While these experi-

ments were all done in duplicate, the numbers were so

closely alike in the two sets that I have, for the saving of

space, given only the averages. I have also given only a

small proportion of the experi.ments performed, these be-

ing entirely typical of the whole series.

r.\BLE I.

—

Experiments on tlu Effects of Fresh Ascitic

and Hydrocele Fluid on the Typhoid Bacillus.

Ascitic Fluid.



88 MEDICAL RECORD. [January 25, 1890

the number of viable individuals considerably within

twenty-four hours, still the number may be increased.

This increase in the number of bacilli planted is often most
evident within the first two or tliree hours, a period which

in the transudate fluid experiments is marked by the great-

est diminution in numbers.

It is thus endent that the destruction of the typhoid

bacillus by fresh ascitic and hydrocele fluids is not de-

pendent upon the simple ])hysical character of the medium,
but upon some element in its constitution which stands in

close relationshi[) witli the vitality of the organism from
which it was derived.

The following table shows the results of another series

of experiments on different forms of fresh body fluids :

Table III.

—

Experiments on the Effects of Fresh Liquor
Amnii of the Pi^, and Fresh Human Urine on the Ty-
phoid Bacillus.

LiQfOR Amnii. Fig.
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ver)' properly so held. I shall offer, then, no apolog)^ for

what I am about to say regarding this excellent, though

greatly abused, medicament.

About all that I have been able to learn from previous

publications regarding the medicinal virtues of this plant

is as follows :
' I find that it has been .employed in the

treatment of epilepsy, chorea, and digestive disorders

;

while, before the introduction of Peruvian bark, it was

also used in intermittent fever. Regarding its supposed

anthelmintic qualities, the statements of autliors ai2 less

definite. As a discutient and antiseptic, however, the

drug seems to have met with some favor. Whatever

diflference of opinion may exist as to the efficacy of worm-
wood when employed in the conditions pre%iously de-

scribed, there can be no doubt regarding its remarkably

tonic influence upon the brain, and especially upon those

higher mechanisms of the organ which are so intimately

associated with psychical function.

Possessing, as it does, these tonic properties in such

full measure, it is matter of surprise to me that absinthe is

not extensively employed in neurological medicine. In

the treatment of those exhaustive conditions of the cere-

bro-spinal axis commonly knowTj as " neurasthenia " it is

certainly a valuable remedy—valuable, because it dissi-

pates the hebetude, depression, and indefinable sensations

of malaise from which such patients periodically suffer, in

a few moments. I have used absinthe in such cases, from

rime to time, during the last few years, with no little sat-

isfaction. In two cases of t)pical cerebral exhaustion re-

cently referred to me for treatment by my eminent friend

Dr. David Webster, of New York, I had recourse to

moderate doses of absinthe on several occasions with the

happiest results. Both of these patients were business

men in middle life ; both suffered from periodic attacks

of depression, morbid apprehension, and acute irrita-

bility ; and both had been advised to give up business.

The recommendation to give up business, so commonly
made in cases of this sort, I regard as unfortunate

;

because the mind of the patient, being no longer occu-

pied with the affairs of the external world, is given over

to a flood of morbid introspection, which serves to in-

crease the apprehension and depression of the (jatient.

and, in a word, aggravates the whole psychological com-
plexion of the case. Of course, when the exliaustion is

so extreme as to render mental and physical exertion

positively painful, there is nothing for it but to tell the pa-

tient to stop work. ANTien, on the other hand, he can set

about and exert his mind to a moderate degree without

evoking painful sensations or mental confusion. I think it

is better to let him do so. His depression, his irritabil-

ity, his hypochondriasis, his general malaise, must be looked
to by the medical attendant. And it is just here that ab
sinthe serves an excellent purpose ; for, by a conservati\e

exhibition of the drug we may modify, and, indeed, en-

tirely obliterate, for some time at least, the distressing

psychical features of the case. Moreover, this may be
done without inducing more than a slight feeling of ex-

hilaration—an effect which, even according to the most
rigid interpretation, is not comparable with intoxication.

This power of promptly relie\ing the most exigent

symptoms—those of a mental character—is of vast im-
portance, since it enables one to render the condition of

the patient comparatively comfortable ; while remedies
potent, though lethargic in their action, may be employed
for the permanent eradication of the disease.

I have been thus explicit, not because of any intention

of giving an exposition of all the features of the treat-

ment applicable in neurasthenic cases, but because of a

desire to indicate with precision the part which absinthe
is capable of taking in the management of such cases.

This I trust I have succeeded in doing.

Depressive Action of the Essential Oil of Absinthe
on Cutaneous Sensibility.— l-'.very medical man is prob-
ably aware of the toxic properties of the essential oil

' ?or a more explicit account of wormwood, see the Dispensatory
of the United States of America, page 2 (sixteenth edition). i888.

of wormwood, which in large doses evokes convulsions,

involuntary evacuations, unconsciousness, and even death.

There are, however, other properties exhibited by this oil,

no mention of which, so far as I know, is made in the

books. One of the most significant of these attributes is

its ability to obtund the sensibility of the cutaneous nerves.

Indeed, so pronounced is this effect that when the oil is

injected into the skin—below the epidermis or into the

superior strata of the chorion—a condition is speedily set

up amounting practically to anesthesia. The insensibilit\-

may be furthermore enhanced by keeping the oil in place

by the aid of appropriate devices.' These facts were

known to me long ago—at least three years since—the

experiments which I then undertook being conducted mth
long, fine, hypodermic needles, so that an accurate plac-

ing of the oil in the skin was accomplished without diffi-

culty and almost without pain.

General Analgesic Properties of the Drug. — The
reputed effect of wormwood upon temperature, con-

joined with what I had ascertained regarding its action

upon peripheral sensibihty, aroused in ray mind the suspi-

cion that the drug might possibly possess more general

analgesic properties. Accordingly I tried it in a variety

of painful conditions, and more particularly in headache,

spinal irritation, and muscular rheumatism. In the two

first-named conditions it was undoubtedly beneficial ; at

least this was true of a number of cases in which relief

from pain was obtained in from twenty minutes to haL

an hour. In the cases of muscular pain, and more espe-

cially in lumbago, the effects obtainable were less striking.

As a matter of curiosity, I may add that I have seen the

pains and depression of that protean distemper called

" la grippe " greatly relieved by absinthe. These general

analgesic properties of wormwood are not as pronounced

as those of phenacetine or antipyrine ; stUI, they are suffi-

ciently apparent to render tlie drug of some value in the

management of the milder degrees of pain.

^V'hen I first began these investigations the body knowi
as •' absinthin " excited my curiosit)'. I went to consid

erable trouble and expense in having the drug imported,

through Merck, of Darmstadt ; but I must confess that,

so far as I was able to ascertain, the preparation is prac-

tically worthless. As regards the best fonn of adminis-

tering absinthe, I would state that in my judgment pref-

erence is to be given to those extracts and wines whicli

have been in the market for so many years. It is true that

to these preparations various substances have been added :

but these latter, in so far as any considerable physiological

effect is concerned, possess a purely collateral importance,

which in no way miUtates against the free action of the

wormwood.
On the other hand, the preparations of the Pharmaco-

pceia are less satisfactory,

53 West Thiktv-bighth Street, Januarj- i, iSgo,

Swallowing a Tooth-brush.—Dr. Hashimoto relates the

lase of a woman, forty-nine years of age, who was in the

habit of titillating the epiglottis and posterior part of thr

jAarynx with a tooth-brush, which seems to have had a

holder easily detached. On one of these occasions siic

swallowed the brush. .A.bout ten months after this occur

rence an abscess formed over the region of the stomach.

which burst, and allowed the pointed end of the brush to

protrude. It seems that the attendant removed about a

centimetre of the foreign body and allowed the wound to

heal up, with still an uncomfortable feeling about the

stomach, .\bout thirteen years after another swelUng and

abscess formed in the region of the umbilicus, where the

foreign body could be felt. After the abscess discharged,

a fistula wasfonned, through which the brush was extract

ed, leaving an opening direct into the stomach, from which

was emitted odorless gas, while the secretions were acid.

In five weeks the fistula opening healed up.

—

Jfed. Press.

' This factor has been exhaustively treated of in former wiitings of

the author.
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MUMMIFICATION : ONE OF THE RESULTS OF
RETEN riON OF A DEAD FCETUS IN U TERO.'

By JOHN S. ELY, M.D.,

Since careful study began to be accorded to the various

phenomena of abortion, death of the fcetus has been re-

garded the most frequent factor in its causation. So
constant is the association of fcetal death and expulsion

of the contents of the uterus, that in early times it was
customary to look upon the retention of a dead foetus as

evidence of witchcraft, or of Divine displeasure ; and su-

perstitious fear prevented the careful investigation of sucli

cases when they occurred. For about three centuries,

however, allusions to the remarkable changes in the foetus

consequent upon its retention in utero are to be found
in the literature of the subject and have excited the curi-

osity of medical men the world over. Lithop^dia, being

the most remarkable of these changed products of con-

ception, were naturally the first to receive description.

The study of the process of mummification is of com-
paratively recent date.

The specimens which I have to present this evening are

foetuses of about four months growth, which were retained

in utero for some time after their death, and which have
undergone mummification in varying degrees.

L The first occurred in the practice of Dr. James J.

Healy, of Newbur)-port, Mass.,

by whom it has been jiresented

to the Museum of the College

of Physicians and Surgeons (No.

867). The mother, a jjrimipara,

])assed through her pregnancy
to term without untoward s\Tnp-

toms. During labor digital ex-

amination disclosed a hard, sharp

body, which, to use Dr. Healy's

words, " felt like an oyster-shell

coming down with the head of

a full gro\\^1 and well-developed

child, the convexity of the head
fitting the concavity of the shell,

which i)roved to be the head of

the foetus." The l)od\ of the

fcetus is so flat that it was de-

signated by Dr. Healy a •' jian-

cake foetus." 'l"he head is flat-

tened from side to side, concave
on the right, convex on the left,

and is turned so as to look al-

'I'he trunk is flattened obliquely

antero-posteriorly, and is at the same time twisted, so that

tlie flattened pelvis lies in a ])lanc almost vertical to the

plane of the thorax. The iwsterior surface of tlie trunk

is concave, the anterior surface convex. 'I'he left arm is

drawn backward, the right lies across the front of the

trunk. The lower extremities are flat, bent at the knees
and ankles, and are twisted. The umbilical cord is very

small, but not twisted. The ]>lacenta is unfortunately not
preserved. 'I'he above drawing gives some idea of the

distortion of this foetus. I am inclined to attribute tlie

extreme flattening in this case to compression of the

mummified foetus by the living twin in the genital ))assage

during delivery.

II. 'i'he second sjiecimen is in the collection recently

lionated by St. Luke's Hospital to the College of Physi-

cians and Surgeons (No. 868). It is unacconi]>anied by
any history, but from its appeai-ance I am led to lielieve

the conception in this case to have been single, not twin,

as in the first case. Mummification has not progressed

as far, and the bod)' is not much flatteneii. Tlie cord is

very much twisted. Examination of the placenta shows
it to be very fatty, and the kbel on the jar informs us
that this was attributable to syphilis.

' Paper rend nt tin.- meeting of the New York Pathological Society.
N'ovcmlicr 13. 1889.

most directly backward.

III. The third example of mummified foetus is from

the Museum of the College of Physicians and Surgeons

(No. 358). It resembles the others closely in its shriv-

elled appearance, but shows in addition the deformity of

double hare-lii). 'ITie thread-like umbilical cord twists

around the neck of the fcetus.

The curious shrivelled appearance of these mummified
foetuses cannot fail to excite curiosity as to the nature

and mode of production of such a remarkable change.

While its complete explanation may be impossible with

our i)resent knowledge, still a number of more or less sug-

gestive facts which seem to bear upon it, are at our dis-

posal, and to some of them I shall ask your attention for

a few moments.
It is clear that there can be no mummification of the

foetus unless it die and be retained without undergoing

putrefaction, and it is hardly to be supposed that such

pronounced change in tlie physical characters of the tis-

sues should occur without concomitant alteration in their

chemical composition.

It is quite unnecessary for our purposes to enter into

lengthy discussion of the causes of fcetal death—these

have received much attention in the various text-books of

obstetrics. A word, however, regarding the time at which

the death of the foetus most frequently occurs may not be

out of place, for the similarity in age of the specimens pre-

sented can hardly have escaped notice, and may have sug-

gested the question as to whether the age at which foetal

death occurs may not have a determining influence on the

production of mummification. I am inclined to answer

this question in the negative, for although mummification

is more frequent in foetuses of about four months' growth,

so is fcetal death, as is shown by careful statistics of abor-

tion, more than half of all abortions occurring during the

fourth month. What the influences causing death of the

foetus during the fourth month are it is difficult to say.

The growth of the embryo at that time is very rapid, its

dependence for nutrition has recently come to be entirely

upon the placenta, which during the third month replaces

the chorionic villi, and, furthermore, inherited constitu-

tional" vices have had time to des'elop and produce their

destructi\e eflfects. There is ever)' reason to believe the

incubation period of disease to be the same, whether its

victim be still in utero or older, and one would hardly ex-

pect the effects of a disease so insidious as s)-])hilis (the

cause /iir iwr-ilence of fcetal death) till after the lapse of

several months.

But why should the uterus at times retain a dead foetus

when it is usually so i)roni])t in its expulsion ? That

much obscurity should surround the solution of this prob-

lem is not remarkable, considering our absolute inability

to offer any satisfactory explanation of the remarkable

regularity of the onset of labor at the expiration of ten

lunar months of pregnancy. But are we not apt to over-

estimate the rarity of retention of what may be called

foreign bodies in the cavity of the uterus ? We not in-

frequently see retention without expulsive effort of por-

tions of after-birth, of moles of various kinds and of

polyjii and submucous fibroids. This suggests ability on

the part of the uterus to accustom itself to gradual

changes in its contents, even though they may be abnor-

mal. AVe should accordingly ex]iect to have retention of

a dead fcutus more often in cases where the causes of its

death had worked insidiously, gradually bringing about its

destruction. Among such may In? mentioned disease of

the placental vessels, faulty development of the fcetus.

debilitated state of the mother's healtli, etc.. causes act-

ing to disturb the nutrition of the foitus. Again it should

be remembered that many of these processes insidiously

affecting the nutrition of the child .are apt to lower the

vitalit)- of the motlier and render her more liable to ute-

rine inertia.

In twin conceptions the retention of a dead fcetus until

the completed development of the li\ing child api>ears to

be one of those conservative efforts so frec|uent through-

out the animal kinadoni, and niav lie regarded as a surviN-al
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of one of the necessar)- eflforts on the part of our remote
ancestors (whose conceptions were habitually multiple) at

preservation of the race, so important a factor in its evo-

lution. The importance of this conservative process is

strikingly brought out by comparison of the statistics, for

mummification is shown to be about thjree times as fre-

quent in twin pregnancies as in single.

In connection with the discussion of this problem of

the retention of a dead foetus it is interesting to note the

frequent observation of a strong tendency on the part of

the uterus to discharge its mummified contents at

term, even though the conception may have been single.

This is illustrated by numerous cases on record, perhaps

the most interesting of which is reported by Skjelderup,'

who observed twice in the same woman retention of a

dead foetus and its discharge at term in both instances.

Long before the discovery of the true nature of the pro-

cess of putrefaction, non-rupture of the foetal membranes
was held to be essential to the preservation of the dead
fcetus, which was then thought to be due to the pickling

of the fcetus in the liquor amnii. While not denjing the

possible influence of immersion in the liquor amnii upon
the chemical changes incident to the process of mummifi-
cation, we are now less inclined to attribute the simple

preservation of the foetus to any action of the liquor amnii
than to the exclusion of the putrefactive bacteria which is

accomplished by the continuity of the membranes.
And this leads us to inquire into the nature of the

chemical changes occurring as a part of the process of

mummification. I regret to say that but httle is known
regarding this subject, and, so far as I am able to find, no
analysis of the flesh of a human mummified foetus has

been made. In 1877, however, Forster ^ conducted a

careful analysis of the flesh of a mummified calf, which
had been retained in utero for about four months after its

death, and compared the results obtained \vith tliose of

the analysis of normal calfs muscle. The accompanying
table represents his results :

Fresh mummified calfs Fresh normal calf s

muscle in percentages. muscle in percentages.

Water 75.3 7S.2
Solids 24.7 21.

S

Proleids 21.3 20.5
Fats 1.43 1.3

Ash 0.75 1.46

From this it would appear that, contrary to our expec-

tation, there is but very slight variation from the normal
in the_ content of water and solids, that, of the latter, the

suddenness of attacks. In Vienn^a, three-fourths"o!^thb
jtopulation were sick at one time, on which account the
name Bhtz caUrrh (lightning catarrh) was given ; while in
Delft, during one epidemic, five thousand died. Do-
mestic animals, e.g., dogs, cats, and horses, have always
been more or less susceptible to this disease, and various
English authorities state that an epidemic is always pre-
ceded by a catarrhal fever among horses.
The different epidemics, although resembling one an-

other generally, have, nevertheless, differed so much in
some of their chief s>mptoms, that it might perhaps be
interesting to re\iew them hurriedly since 1510, that we
may see how certain particular sj-mp'toms in previous ej^i-
demics compare with the present one.
We will not mention the catarrhal S)'mptoms, as the)'

occurred in all epidemics to a more or less marked ex-
tent. Thus we find in the annals of influenza, epidemic
of 15 10, pain over eye, dehrium. gastrodvnia, often syn-
cope from seventh to eleventh day, diarrhoea and sweat-
ing on the decUne ; 1557, fever of '' double tertian " type,
severe pain in side ; 1580, epistaxis, vigilance or somno-
lency, giddiness resembling intoxication, parotid swellings,
bihous vomitings; 1658, epista.xis, much cephalalgia,
hemoptysis, dysenter)-, and followed a few months later
by meningitis, etc. ; 1675, those of pleuritic fever, bilious

r.\ \^^ ''^!°''f
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the various other proteid constituents of the muscle were

found to be unaltered.

Thus we arrive at the end of our discussion of the sub-

ject without being able to draw any very definite conclu-

sion. We have seen that there are reasons for believing

the death of the fcetus in cases of mummification to occur

gradually, as the result, in most cases, of disturbance of

the foetal nutrition ; we have seen that the ver>- insidious-

ness of the process causing the death of the foetus in all

probability enables the uterus to accommodate itself to

the foreign body in its ca\-ity ; we have seen the tendency

of the uterus to discharge its contents at term persist even

in cases where the life of the fcetus has been long extinct

;

and, finally, we have been led to believe that certain

chemical changes, at present little understood, lie at the

bottom of the decided change in appearance of the mum-
mified foetus.

PRESEXT-VnON OF PORrR.\I'rS AT THE MID-
DLETON GOLD.SMITH LECTURE, ACADEMY
OF MEDICINE, JANUARY 15, 1890.

By WILLIAM P. NORTHRL'P, M.D.,

NEW YORK.

Mr. President, Members of the Pathologic.ax Soc-

iety AND OF THE PROFESSION : In the early forties, three

signs were hung upon three house-fronts of Broadway, in

the \icinity of Spring Street.

The sign upon the comer-house read. Dr. L. A. Sayre

;

three doors below was M. Goldsmith, M.D. ; and di

rectly across the street was Dr. John C. Peters.

During a week's visit to Boston, Dr. Goldsmith visited,

with a friend, the Society for Medical Improvement, a

society combining pathological with clinical studies. On
his return home he hastened across the street to Dr.

Peters' office, to suggest the formation of such a society

in New York.

Meantime young Sa>Te, ha\ing gained favor with the po-

litical coroner, who was also an undertaker and had a

shop near by, was, with the consent of the coroner, cut

ring away at all cadavers labelled " drunk," or "drowned,"

or " stabbed." that found their way to the city's dead-

house, located at that time on the comer of Chambers

and Centre Streets.

Dr. Peters, the third of this company of young physi-

cians, fresh from study under Rokitonsky, was busy

translating an early volume of his teacher's work on

pathology.

Into such inflammable material then, fell the Boston

spark. " Let us form such a society in New York," said

Goldsmith. " Make it pathology- alone," answered Peters

and Sa>Te. A few older men were consulted on the ad-

visability of starting such a society, but they only wagged

their heads and said the like had been tried before.

While our three young men are busy working up their

scheme for the first meering, let us Uke a hasty look at

the medical field about them. In the first place, the

City of New York ended at Fourteenth Street. Broad-

way was paved only as far as Tenth Street. The wealthy

families lived about Bowling Green and along Broadway,

upon Bond and Bleecker Streets, Park Place, and St

John's Park.

Our young men touched their hats with great deference

to the great medical lights, Dr. John A. Swett and Dr.

H. D. Bulkley.

Alonzo Clark and Cammann were busy at auscultatory

percussion. Willard Parker was a young professor of

surger)' in the only medical college in New York ; Dr.

Francis was lecturing on general practice; Dr. Frank

Johnson was the great light'of the New York Hospital.

Joseph Mather Smith lectured on theory and prac

tice ; Delafield on obstetrics, and John Romeyn Beck on

materia medica.

In surgery there were great names soimding in the ears

of our young men : John Kearney Rogers, Valentine Mott,
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John C. C'heeseman, Richard K. Hoffmann, Ounlon
Buck, Jolin Watson.
At this time New York hatl one college, one hospital,

and three dispensaries.

Our three young physicians no doubt came, quite late,

frOi.i Sayre's office, on several evenings, and smelled very
strong of tobacco-smoke—but, at any rate, the plans were
soon completed for the first meeting, the constitution was
drawn up, by-laws written out in full ; and the morning
mail brought to some of their friends a note asking them
to assemble at Sayre's office at four o'clock in the follow-

ing afternoon, on " special business."

John A. Swett had given the secret away when he said
such societies die by the time the constitution and by-
laws are framed and the offices distributed.

Our young men had caught the cue, and when Dr.
Sayre, at four o'clock, reached out his hand to welcome
the first arrivals to the meeting, the elaborate documents,
quite complete, protruded from his inner coat pocket,
(ioldsmith was there, helping entertain the men as they
arrived, ap])earing, no doubt, to wonder what it was all

about. At last, bringing up the rear, came Peters, with a
most innocent look upon his face, carrying t7vo huge,
mysterious-looking pails.

The meeting was called to order, and the announce-
ment made that a pathological society was to be formed

;

a committee was ajjpointed to draft constitution and
by-laws, and directed to repair immediately to the rear
room. Upon this committee were Sayre and Goldsmith.
The committee estimated that about three cigar-lengths

of time would be a fair allowance for a rough draft of
such papers, and that, having told the newest stories, they
would easily pass the time, and report in good form.
When they finally gathered up their crisp, neatly copied

documents, flung open the sliding doors, and sallied forth,

expecting to find themselves quite important in the meet-
ing, what did they find ? Dr. Peters, still digging among
the contents of the two pails, and the whole company gath-
ered about him, scrutinizing his beautiful types of "rum
livers," " rum stomachs," perforated intestines, tubercu-
lous lungs, cancerous tumors, etc.

It was getting dark, and lights were brought in. Still

Peters dug, and the company stayed.* The meeting was
l)rolonged by questions and discussions, and no end of e.\-

amination of the many wonderful (jathological specimens.
As for the report of the committee, it found no oppor-

tunity for a hearing for several hours.

Such was the origin of the earliest Pathological Society,
and such tlie success of its first meeting.

It is said that Dr. Swett presided at one meeting, and
never came again. The first elected president was Wil-
lard Parker.

The meeting just described occurred on June 14, 1844,
and there were jiresent : Drs. Goldsmith, Peters. .Sayre,

Parker, W. C. Roberts, G. A. Sabine, James Crane, Piiili])

Young, Israel Moses, and Macnevin ; ten in number.
Dr. Goldsmith is described as " a tall man, considerably

over six feet, muscular, and exceeding well propor-
tioned

; (juick, easy, and graceful, with a handsome,
pleasant face ; neat, even siiowy in dress."

To all iiere present, the physical characteristics of Drs.
Sayre and Peters are familiar ; and it is not difficult for
us to i)icture to our minds the founders of this Society
surprising their friends with " sjjecial business " at foiir
o'clock : the quiet, enthusiastic, earnest Dr. Peters ; the
towering, handsome Dr. Goldsmith ; the ro.aring, irresist-

ible Lewis A. .Sayre ! !

These men said we will organize a society, and Ibrth-
with it was started and at once became a success.
We have been looking back forty five years. To-night

the old landni.arks are mostly gone; the city has over-
flowed its insular limits ; successive groups of great medi-
cal and surgical ligiits have arisen and jiassed aw.ay

;

medical colleges have grown up, dispensaries multiplied,
and New York no longer admits that Philadelphia is the
one great medical centre of .\merica.

What has lx?come of our three young enthusiasts in

pathological work, the founders of this Society ?

A star marks the name of one, upon our membership
list. This lectureship—the bequest—memorializes for all

time the enduring interest which possessed the mind of
Middleton Goldsmith.
Two members survive. We need not ask what mark^

their interest. Dr. Peters has been for many years—

I

dare not venture to say how many— twenty, perhaps, or

more—editor of the Society's " Transactions." No one
here can possibly be made to understand the hours and
weeks of lime he has put upon that work. For years he
has been upon the Committee of .\dmissions and Ethics.

During the term of my service as President, it has been
a pleasure anfl an inspiration to have before me a man
who appeared at the earliest gatherings of this Society.

has been identified wth its workings from that time to

the present, who ha'; looked upon and who came in contact
with the great men of our profession in a past generation.

To-night, in his son's home on Long Island, too feeble to

be present with us, he watches the hours as they pass, and
when the time for adjournment of this meeting shall have
struck he will say, ' This is the first I have ever missed."

Dr. Sayre can remember no early experiences more
vividly than those in t'.ie early days of the Pathological

Society, and can rouse himself from feebleness no more
effectually than when he recalls that first meeting and the

incidents of the constitution and by-laws. He hoped to

meet us here to-night—but he is a cripple, is enfeebled
by sickness, and at last broken beneath a sudden and hea\T
sorrow.

Mr. President, the three ])ortraits before you are gifts

from Dr. Sayre, Dr. Peters, and the daughters of Middle-
ton Goldsmith, tokens expressing to you approval and
pride in the success and records of the Society of which
you are the chief officer. They enjoin upon you the fur-

thering of the good work as best fits and becomes the

times and ad\ancement of pathological investigations.

To the Society they stand, and shall stand, as a pleasant

greeting, and mutely bid you accept the best wishes of the

donors; and God-speed.

In the name of Lewis .\. Sayre, John C. Peters, and the

daughters of Middleton Cioldsmith, I formally present

these three portraits, severally, to the corporate body, the

New York Pathological Society, to be held as property by
its trustees forever.

V, HH.IUS ai nines reram a aeaa iceras

when it is usually so prompt in its expulsion ? That

much obscurity should surrountl the solution of this prob-

lem is not remarkable, considering our absolute inability

to offer any satisfactory explanation of the remarkable

regularity of the onset of labor at the expiration of ten

lunar months of pregnancy. But are we not apt to over-

estimate the rarity of retention of what may lie called

foreign bodies in the cavity of the uterus ? We not in-

frequently see retention without ex]iiilsive effort of por-

tions of after-birth, of moles of various kinds and of

polypi and submucous fibroids. This suggests ability on

the part of the uterus to accustom itself to gradual

changes in its contents, even though they may be abnor-

mal. N\'e should accordingly expect to have retention of

a dead foetus more often in cases where the causes of its

death had worked insidiously, gradually bringing about its

destruction. .Among such may be mentioned dise-ise of

the placental ves.sels, faulty development of the foetus,

debilitated state of the mother's health, etc., causes act-

ing to disturb the nutrition of the ftetus. .Again it should

be remembered that many of these processes insidiously

affecting the nutrition of the child are apt to lower the

vitality of the mother .and render her more li.able to ute-

rine inertia.

In twill conceptions the retention of a dead foetus iintil

the completed development of the living child api>ears to

be one of those conser\ative etTorts so frequent through-

out the animal kingdom, anil mav be regarded as a survival
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SOME FEATURES OF THE PREVAILING EPI-

DEMIC OF INFLUENZA."

By RAMON GUITERAS, M.D.,

INSPECTOR HBALTH DEPAKTMBNT, CITY OF NEW YORK.

Before dwelling especially on particular features of the

present epidemic, it would be well, perhaps, to go back

a little and consider what the disease in question really

is.

It is an epidemic, or, perhaps better, a pandemic which

sweeps rapidly over the globe in the direction generally

of from east to west, being equally prevalent in all cli-

mates, and among all classes of society. It is usually

characterized by inflammation of the mucous membrane
lining the respirator)- tract, in cormection with various sys-

temic disturbances.

This disease has more than a score of names, according

to the countries through which it passes, the most common
of which are influenza and La Grippe. Influenza, the gen-

erally accepted term, is a name given by the Italian sa-

vants of the seventeenth centur)', because they thought it

due to the influence of the stars.

The name. La Grippe, is said to come from the Polish

word Crj^ka, meaning hoarse, but most probably comes
from the French word " gripper," to seize, from the sud-

denness of the attack. It is, however, at present date,

with its translation " Grip," by far the most popular one

with the masses.

The term, however, which is the most suitable and
comprehensive, although it is less used, is epidemic ca-

tarrhal fever.

There are many other s)iionyms for this disease, de-

pendent mainly on its symptoms and locality, such as

rheuma epidemicum, cephalalgia contagiosa, Pipp (Pip),

Schafhusten (sheep-cough), Huhnerweh (hen-sickness),

Blitz catarrh, Chinese catarrh. Russian disease, Italian

fever, Spanish catarrh, etc.

Brief History.—Epidemics of influenza date back be-

fore the Christian era, an outbreak having occurred in

the Athenian army in Sicily, B.C. 415. Epidemics after

this began to occur at irregular intervals, sweeping over

Europe, generally in the direction from east to west, of

which no exact and complete records have been kept up
to the year 15 10, when it prevailed in the British Isles to

an alarming extent, and quite an accurate account of the

epidemic was written. Various other well-recorded out-

breaks followed in the years from 1557 to 1879, about

twenty in all, besides many others of minor importance.

These varied in severity, in symptoms, in number, and
suddenness of attacks. In Vienna, three-fourths of the

]jopulation were sick at one time, on which account the

name Blitz catarrh (lightning catarrh) was given ; while in

Delft, during one epidemic, five thousand died. Do-
mestic animals, e.g., dogs, cats, and horses, have always

been more or less susceptible to this disease, and various

English authorities state that an epidemic is always pre-

ceded by a catarrhal fever among horses.

The different epidemics, although resembling one an-

other generally, have, nevertheless, differed so much in

some of their chief symptoms, that it might perhaps be
interesting to review them hurriedly since 15 10, that we
may see how certain particular symptoms in previous epi-

demics compare \vith the present one.

We will not mention the catarrhal symptoms, as they

occurred in all epidemics to a more or less marked ex-

tent. Thus we find in the annals of influenza, epidemic
of 1510, pain over eye, delirium, gastrodynia, often syn-

cope from seventh to eleventh day, diarrhcea and sweat-

ing on the decline ; 1557, fever of " double tertian" type,

severe pain in side ; 1580, epista.xis, vigilance or somno-
lency, giddiness resembling intoxication, parotid swellings,

bilious vomitings; 1658, epistaxis, much cephalalgia,

haemoptysis, dysenterj-, and followed a few months later

by meningitis, etc. ; 1675, those of pleuritic fever, bilious

' Read before the Medical Society of the Alumni of Charity Hos-
pital, New York, January 14. 1890.

derangement, etc. ; 17 10, severe cough, quick pulse, head-

ache ; 1729, loss of appetite, rheumatic pains; 1732,

bloody discharges from nose, lungs, bowels, occasional

swelling of parotid and salivar)- glands and testes ; 1737,
biliousness, affection of salivar>- glands, rheumatism,

toothache, hemicrania ; 1743, lassitude, shivering, pains

in head, back, and limbs, on decline diarrhcea, pus-

tules, and dysenterv' ; 1758, sensation of tracheal excori-

ation, profuse epistaxis; 1762, headaches, bad cough,

pain under sternum, biliousness, crisis by perspiration
;

1767, loss of appetite, lassitude, fever; 1775, giddiness,

headache, nausea, intestinal disturbances, pain in loins,

sides, cramps, prurigo, erysipelas, pustular eruption ; 1782,

languor, loss of smell and taste, sense of contusion and
soreness of limbs and cheeks, pain in chest and sides, de-

lirium ; 1803, biliousness and headache, epistaxis, often

interchanging with scarlatina or superseding it, low

fever subsequent; 1831, headache, loss of taste, soreness

behind the sternum ; 1837, 1848, and 1879, quite typical.

Etiology.—Predisposing influences, none. People are

attacked vs-ithoul distinction of age, sex, occupation, or

social standing. Previous or present illness affords no
protection. One attack renders no immunity from
another. Overcrowded, unhealthy, badly ventilated, and
damp dwellings render attacks more severe, although the

dwellers are no more prone to it. Influenza may occur at

any season. It occurs generally in the autumn, often in

the spring, and sometimes in the summer and vvinter.

Latitude has no effect, as in the epidemic of 1837 it ap-

peared at same time in England and Cape Town, that

is, in directly opposite zones and seasons. Climate has no
effect, as it occurs equally in the dampest and the dryest

regions. Foul fogs seem to precede an attack. It is in-

teresting to review the observations made during the fore-

going epidemics, concerning certain meteorological signs

and coincident phenomena which seemed to have had some
influence over the disease ; e.g., in 15 10, in the annals of

influenza, mention is made of blood rain ; swarms of locust

in Serillas; of caterpillars in Germany; eruption of Hecla
;

a comet, earthquakes, etc; 1557, foul fogs, eruption of

.iEtna, comet ; 1580, plague of insects and mice, flight of

owls; 1675. eruption of --Fltna ; 1732, volcanic eruption,

comet, fetid fog; 1742, comet, stinking fog.

Thus, in almost ever)' case we see some mention of

earthquakes, volcanic eruptions, plague of birds or in-

sects, as if they had some direct bearing on the disease.

There are at present t«'o views in regard to the point of

origin of the disease.

I St. That it starts from some particular but unknown
point, and spreads from place to place, until it finally be-

comes extinct in some region, however distant from its

point of origin.

2d. That it may start an)'where, and may have several

different points of origin.

Influenza travels at different rates of speed. It takes

from six weeks to six months to go through Europe. It

generally lasts in a city from one to two months. Large
cities are generally affected before villages.

Crews of ships on ocean have been known to suffer

from it.

Exciting Cause, Arguments for and against Conta-
gion.—Said not to follow the course of travel ; this has

not been the case in present epidemic. Closing up the

house does not seem to shut out the disease ; on the

other hand, convents, garrisons, and prisons, which are iso-

lated communities, so to speak, are often not affected.

Families, employees in offices and factories are often

ill one after another until all have suffered ; on the other

hand, only one or two members of a family may be af-

fected. At all events, the rapidity with which it spreads,

and the great number who suffer from it at the same
time and in the same way, certainly point to some specific

poison which is carried by the air as a disseminating

medium and excites the disease. This poison was sup-

posed by many, for a long time, to be the sulphur and
other matter thrown from volcanoes, which was carried
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about in dust-fog currents, a foul fog having been gener-

ally noticed before an epidemic, or accompanying it. In

this enlightened age, however, I think that we are justified

in believing that the exciting cause is a micro-organism.

The question then arises, is this disease contagious or in-

fectious, and I think that we can here say probably both.

Whether this micro-organism is a telluric emanation, or

whether it is the result of .some organic change in lower

forms of animal or vegetable life ; or whether, again, it is

due to some morbific principle developing directly in man
or higher animal life, in which case it would l)e considered

purely contagious, I am not prepared to say.

In case the micro-organism is developed outside of the

body, as it seems most probable that it is, and is carried

about in the air, the part of our economy which is first

visited by it will be the mucous membrane lining the res-

piratory tract.

It here excites an inflammation, and probably continues

to propagate. The mucous secretion would therefore be
impregnated with the germs of disease, and would act as

a contagious principle. At the same time, however, it is

not reasonable to suppose that the germs contained in the

secretions of a patient suffering from the disease are any
more virulent than the original ones causing the disease.

In regard to the spreading of the disease, it seems most
probable that in covering a large distance, such as across

an ocean, it would be much more liable to be carried by
travellers, baggage, or mail, in other words, direct trans-

portation, than by actual currents. I am a strong believer

in aerial contagion, but I also think, when a disease covers

a large area, that transportation is a most important fac-

tor in its propagation.

The argument that influenza has occurred in two places

at the same time, as in Cape Town and London, is of no
significance, inasmuch as the disease almost always

starts in the East, and if there are aerial currents and
transportation which would tend to bring its germs to one
point, other currents might have brought them directly in

the opposite direction. The question why an epidemic
may break out at one time and then for years remain
dormant is not an easy one to answer.

It is probable that there are cycles in which peculiar

seasons recur, and that such cycles are associated with the

reproduction of similar disordered conditions in the health

of man. Whether or no these conditions are due to cer-

tain changes in lower animal or vegetable matter is diffi-

cult to say.

In regard to the present epidemic, we know it started near

St. Petersburg in the latter part of October, and reached
our shores about the middle of December, that is in about
a month and a half after it started, a record which sur-

passes any previously made. It came directly over the

regularly travelled road, which probably accounts for its

rapid march.

Notwithstanding that all the bacteriologists in Europe
and America are looking for the microbe, none has as

yet been found which is generally accepted.

Clinical History.—There is no disease in which the

characteristic symjjtoms vary as much in the different

epidemics as they do in influenza, and there is also no
disease in which the symptoms vary as much in point of

predilection and severity. The severity of the disease

depends a great deal on the condition of patient at time
of attack, i.e., as to his resisting power ; on the amount
of exposure to which he has been subjected ; and on the

character of the ejiidemic. Almost everyone during an
epidemic is attacked, although some suffer to such a
slight extent—slight headache, ga.stric disturbance, or
feeling of languor—that they think they have escajied the

attack. The varieties of the attack during an epidemic
have led to several classifications, depending ui)on the

principal seat of the disturbance, as, for example :

Cephalic, thoracic, abdominal ; cerebral, guttural, or

bronchial, intestinal, typhoitl. This was the classification

of Sydenham, and depended ujjon epidemics extending
over three hundred years.

The classification preferred at the present date, how-
ever, seems to be that of nervous, catarrhal, gastric.

These varieties, %vith but few exceptions, have the same
general symptoms and tend to conclude in the same way.

(The present epidemic is of a " catarrho-nervous." the

catarrh being more marked in the lower respiratory tract.)

The general symptoms are : Omet, feeling of weakness,

faintness, or dizziness, chilly sensations, constipation,

frontal headache, perhaps nausea, vomiting, anorexia,

languor, high fever.

Acute stage, lasting from a few hours to a week, during

which we have frontal headache, often pain in orbits and
eyeballs, loss of appetite, strength, and spirits, feeling of

languor, lassitude, inability to fix attention, loss of desire

to do any mental or physical work ; rheumatic pains vari-

ously distributed m back of neck, small of back, costal

region, and calves of legs ; bowels continue constipated
;

urine high-colored ; foul tongue and breath ; fever con-

tinues of a remittent type, with evening exacerbations.

Stage of prostration, lasting from a few days to three

weeks, marked by nervous prostration, general feeling of

weakness, especially in legs, sweating on slight exertion,

feeling of languor, poor appetite, etc. ; and generally a

bronchitis of a dry nature.

We will now consider the varieties individually, and
point out the especial features of each.

Nervous Variety.
—

'ITiis variety complicates both the

gastric and the catarrhal ; but when taken immediately is

especially marked by severe headache, pain in the eye-

balls, rheumatic pains, neuralgia in various localises, rest

lessness, at times wakefulness, occasionally hyperaesthesia,

and following it a stage of great nervous prostration, las-

situde, languor, sweating, etc.

Catarrhal Variety.—This is generally spoken of as re-

ferable to the respiratory tract, although I presume that

the gastric form is catarrhal as well. Several cases have

also come under my obser\'ation where there seemed to

be a catarrh of every mucous membrane, which I will

mention in conclusion. 'ITie catarrhal form is generally

marked by a catarrh beginning in the upper respirator)

tract, with pain in frontal sinuses, eyes congested and
watery; profuse and watery nasal discharge, feeling of

stenosis over bridge of nose, marked angina, occasionally

tonsillitis and pain in eyes, tickling in the throat, hoarse-

ness, concluding in a bronchitis lasting from a few days to

several weeks. Epistaxis and haemoptysis occasionally

occur.

Gastric Variety, marked by frequent vomiting, loss of

appetite, constipation, often severe headaches, angina, and
a bright erythematous eruption appearing over feet and
upper extremities, closely resembling scarlatina.

The present ejjidemic seems to differ from previous

epidemics in the absence of catarrh of the upper respira-

tory tract, it being only present in about ten jjer cent, of

the cases. It also differs from many attacks in its mild-

ness and lack of complications. For instance, in present

attack, Epista.xis, so common in pre\ious attacks, is very-

rare, only occurring in about two per cent, of the cases

which came under my obser\-ation. One of these, however,

was quite severe, continuing for some twenty hours, and
only ceasing on administration of iron and ergot.

Dysenter\ has also been ver)- rare, occurring only in two

cases : one a boy, twelve years of age, lasting twenty four

hours and ending in recovery ; the other a case of Dr.

Paine, who died in thirty-six hours from loss of blood.

Blood was also present in the stools of many others in a

slight ilegree.

Hicmoptysis was observed only in a few cases (slight).

Hiematuria.—Several cases of this complication have

been reported by other ph\-sicians. although I have seen

none personally. It has generally l>een combined with

catarrh of urinary tract, cystitis being almost invariably

present.

Glandular enlargements in neck have not been preva-

lent, probably owing to the absence or mild form of ca-

tarrh in the upiier and middle respiratory tracts.
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Eruptions, with the exception of erythema, herpes, and

an occasional urticaria, have been very rare in present

epidemic, and no prurigo, er)'sipelas, or pustular eruptions

have occurred.

Follicular Tonsillitis has been observed in several

cases complicated \vith influenza of the catarrhal variety.

Quinsy, complicating many previous epidemics, has

not been observed in the present one.

Eustachian catarrh and otitis media are complica-

tions which exist in a great many cases of the catarrhal

variet)', and these are often only particularly noticed by

the specialists, general practitioners too often attribut-

ing their symptoms to neuralgic pains due to the disease,

or to a sense of feeling due to quinine, which is being taken

by almost all influenza patients; and thus eruptions of the

tympanum have occurred in several cases where paracen-

tesis ought to have been performed.

Diarrhaa.—Several cases have been reported to me
where the disease has tended to end in a diarrhoea, some-

times quite obstinate, and in which the stools are fre

quently tinged with blood.

General catarrhal fei'er, i.e., a catarrh of all the mu-

cous membranes, was observed in several cases, character-

ized by high fever, temperature 104^ F., rapid pulse, vomit-

ing, diarrhoea, paniful and frequent passing of urine of a

dark- red color, coryza, laryngitis, slight conjunctivitis,

and bronchitis. The attack is verj- acute, but of short

duration.

In children and infants, the symptoms are generally

not as marked.

In children, they are as follows : \'omiting, headache,

moderate fever, coated tongue, constipation, followed by

a bronchitis lasting for almost a week.

In Infants, symptoms of gastro-enteritis, vomiting, diar-

rhoea, moderate fever, rapid pulse, and occasional convul-

sive movements.
Sequelae of Influenza.— I draw my deductions here

from the deaths which have been reported to the Health

Board as due directly or indirectly to influenza ; there have

been about one hundred in all. During the heat of the

epidemic lobar pneumonia was the most frequent and

deadly. At present date, however, lobular pneumonia
and bronchitis of the smaller tubes and capillaries are more
frequent, and although they are not as fatal compara-

tively, have nevertheless caused many deaths.

Lobar pneumonia generally attacks patients during the

stage of prostration ; is frequently double, comes on in

almost every case through a chill, and is accompanied
by a very high fever. It has occurred most frequently in

men, eighty per cent, of whom have been between the

ages of forty and fifty-five. Death is usually from heart

-

failure, and occurs in from two to five days.

Lobular pneumonia is also very acute, lasting from
three to seven days. This generally occurs in the old,

and middle-aged, and the sickly, although young adults

are also frequently affected. It seems to be most com-
mon among females. A chill more frequently introduces

this disease than the lobar variety in the present epidemic.

It begins at bottom of lung and spreads upward ; death

generally results from heart-failure or asphyxiation.

Capillary bronchitis and bronchitis of smaller tubes are

complications of the ordinary form of bronchitis by direct

extension. They generally occur in women and at any

age. They are very fatal, the great prostration seeming
to affect their power of expectoration, so that they choke
up and die asphyxiated.

Menint^itis has occurred in a number of cases and is

very acute, death resulting generally in about two days.

Dyseiitery has occurred in two cases under my obser-

vation. It set in on about the fourth day, and caused

death in two days. In both cases the first day's discharges

were simply diarrhceal and the second dysenteric.

Nervous prostration, which is such a pronounced symp-
tom in the various stages of influenza, will probably develop
into an obstinate sequela, and even now cases of this dis-

ea.se begin to show themselves.

Cholera, a sequela which is so much feared, especiall)

in Europe, will probably never reach our shores ; it orig-

inates generally in the southwestern part of Asia, where

cholera is more or less endemic, and is liable to attack

those who have suffered from the gastro-intestinal form

of influenza, which often occurs and leaves the mucous
membrane in a somewhat denuded condition.

Typhoid freer as a sequela has not been observed m
any fatal cases in this city, but the t)-phoid condition has

been noticed frequently, and has been observed especially

in some of the cases of dysentery, bronchitis, and broncho-

pneumonia.
Diagnosis.—The only diseases with which influenza is

liable to be confounded are coryza, bronchitis, tonsillitis,

dengue, scarlatina, rheumatism.

Acute coryza and bronchitis would be excluded by the

absence of severe headache, muscular pains, great prostra-

tion, and anorexia, although doubtless, if these occurred

during an epidemic, they would be more or less due to it,

and most probably mild forms.

Follicular tonsillitis has many symptoms in common
with influenza, but would be excluded through the ab-

sence of severe frontal headache, rheumatic pains, etc.

;

although I have every reason to believe that follicular ton-

sillitis has occurred in several cases of influenza as a com-
plication.

Dengue resembles in a great measure the nervous form

of the present epidemic. It would be excluded, however,

on account of the different character of its onset, it gen-

erally taking from two to three days for the temperature

to reach its height ; the character of relapse, the pain,

swelling in joints, the enlarged glands, the absence of

bronchitis, headache, the stiffening of muscles.

The rapidity with which the influenza has tra\elled and

the territory which it has covered, differ also from dengue,

which occurs generally in circumscribed areas in the south

of the United States, Spain, India, or Africa.

Scarlatina.—This disease, ^vith which the present epi-

demic has been most confused, is excluded on account of

lack of punctate character to the eruption, strawberry-

tongue, and angina; also, on account of speedy disap-

pearance of eruption, which lasts about twelve hours. The
eruption, however, is quite similar in its general er)1;he-

matous blush, and when it is a.ssociated with some angina

and high fever the resemblance is quite strong ; especially

as the tongue shows some enlarged and reddened papillae

on its near tip, which stand out prominently in contrast

with the white coating covering it.

Prognosis—Good in most of the cases. The dis-

ease is self-limited, and if patient is careful there is no

question of speedy recovery. The only danger is when
it occurs m the old and the infirm, or those suffering from

chronic troubles. One thing noticeable in present epi-

demic is how few phthisical patients, comparatively speak-

ing, have died from its effects, although in many cases

they have succumbed from intercurrent bronchitis. In

Bright's disease and valvular disease of heart the influ-

enza is more fatal. \ few deaths were due directly to

the disease, but these occurred in cases of old age, valvular

disease of heart, tumors, and other cachectic conditions, in

which the patients died \vithin twelve hours, probably

from the shock of the sudden onset. In two other cases

of feeble women death occurred in two days, due to

heart-failure.

Treatment.—Rest in bed during acute stage. Patient

should remain at home until temperature is normal. It

would be advisable for patient to remain in the house un-

til entirely well, but as they generally will not do this, it

is important that they should remain at home evenings
;

should be very careful in regard to their clothing, the

wearing of rubbers, overshoes, etc. ; should avoid all

draughts of air, as in the stage of prostration and sweat-

ing they are very susceptible to pulmonary complications.

They should ride in cabs if possible ; if not, in horse cars

or the front or rear car of the elevated.

At onset move bowels, calomel two grains every two
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hours until they are moved. At bed-time, quinine and
Dover's powder with a hot whiskey-punch.

For headache, fever, and muscular and neuralgic pains,

give antipyrine, ten grains every two hours, with whis-
key, one ounce, until headache is relieved. Two of these
powders will generally be sufficient to relieve the most
obstinate. It is not advisable to give more than three of
them, but, in case they do not work, to change to anti-

febrin or phenacetin, in five-grain doses every two hours.
Whiskey should be given with these drugs, as it hastens
their action and tends to counteract their depressing ef-

fect. In case the muscular pains are obstinate, salol,

five grains, or salicylate of soda, grains fifteen, will gener-
ally relieve them.

Crreat anorexia and weakness being present, milk-
punches should be given every two hours, if well borne,
during the acute stage.

In all stages of the disease whiskey is the remedy par
excellence to counteract the great prostration, and should
be taken three times a day throughout the attack. Qui-
nine is also a standard remedy, and is useful both as an
antipyretic and a tonic. During the acute stage it should
be given, if the stomach can bear it, in five-grain doses
three times a day, and in the stage of prostration following
it should be given purely as a tonic in three-grain doses,
in combination with nux vomica and iron in pill or solu-
tion. In the gastric forms, where there is considerable
vomiting, good results have followed a milk diet with a
powder of bicarbonate of soda, pepsine, and bismuth, ten
grains of each every four hours.

In catarrh of upper respiratory tracts a pill of bella-

donna, camphor, morphine, and quinine every two or
three hours gives speedy relief.

In bronchitis of the dry and semi-asthmatic form, which
generally occurs, and which seems to be m.ore of a con-
gestion of the bronchial mucous membrane with nervous
sijasms, a mixture containing belladonna and moq:)hine
will usually give relief. When this does not, however, a
mixture containing codeia vnW generally produce the
desired effect. In case of bronchitis with abundant secre-
tion, muriate of ammonia or some other stimulating ex-
pectorant must be given. In case of angina and tonsil-

litis being marked, a gargle of chloride of zinc, four
grains, in listerine, two drachms, and water, six.^generally
affords relief. Complications should be treated accord-
ingly, and digitalis should be given in cases where the
heart-action is weak, to prevent heart-failure, as influenza
seems to have depressing influence on the heart-action.

GPIiwical gepartment.

POISONING BY THAPSIA-PLASTER.
By HEN'RY B. DOUGL.^SS, M.D.,

trew YORK.

A PATIENT, suffering from phthisis jiulmonalis, developed
a new area of consolidation with considerable pleurisy.

The new pleural inflammation caused intense constant
pain, increased by each movement of the thorax. I'or the
relief of these j)ains he was given a thapsia-jjlaster, four
by six inches, and applied it to the seat of the pain.

He experienced some relief after hours of application,
but in twenty-four hours had develo])ed such alarming
sym[)toms that I was called to attend him. He was nat-

urally a thin man, much emaciated by his disease, but
now his face was in strange contrast to its usual condi-
tion. The skin over the whole head was severely swol-
len

; the eyelids were so redcmatous as to be nearly
closed ; the scalp, face, and neck were intensel)- gorged
with blood ; the skin, superficially (.edematous ; the arms,
chest, abdomen, and back were covered witli a confluent
eruption of vesicles mingled with a diffuse erythematous
condition and a few papules. The pulse was 100. the
temperature 99

' F., and the respirations 28 per minute.
Burning and itching of the skin was intolerable. The

only general symptoms were vomiting, and colicky pains
in the intestines. The patient was much alarmed by the

rapid on.set of new symptoms and his rapidly developed
uncomfortable condition.

He was ordered to remove the plaster ; the whole body
was given an alkaline bath ; alkalies were administered
internally, and in two days the symptoms had subsided.

Thapsia-plaster is a product of the French Pharmaco-
pceia, and, according to Desnoix, is composed of resin,

1,500 ; elemi, 1,250 ;
yellow wax, 1,800 ; turpentine, 500 ;

and thapsia-resin, 350. The thapsia garganica in the

plaster is the active irritant and one always expects a ve-

sicular or erythematous eruption directly under the plas-

ter, but I have never yet heard of any other case where
general eruption followed its application.

There was in this case, no doubt, an irritable skin.

But I am inclined to think that when the plaster began to

irritate the patient scratched the skin under the plaster,

and through his fingers conveyed the drug to other parts

of the body by scratching.

The vomiting and colicky pains were the only manifest

constitutional symptoms.
As a precaution, it would be well to avoid fingering the

plaster and to cover it with a bandage of linen.

TRAUMATIC IRIDODIALYSIS.

By JOHN C. BOWKER, Jr., M.D.,

LAWRENCE, MASS.

Cases of the above-mentioned trouble are sufficiently rare

to warrant the presentation of the notes of a case recent-

ly under the writer's care. The patient, a highly intelli-

gent lad of eight years, was playing with his comrades when
he felt something strike his left eye, followed by a sharp pain.

He was immediatel}- seen by a physician, who prescribed for

him and sent him home. Two days later the father took the

case into his own hands and, in examining the eye, found a

leaden bullet, weighing eight and a half grains, snugly

packed away between the ocular and palpebral conjunctivae,

at the external canthus. This was removed, and when the

boy was brought to me there was but a slight conjunctivitis,

ciliary injection, and photophobia, together with a rent in

the iris, covering probably five or six square millimetres,

through which the red reflex was visible. The rupture

was at the inferior external quadrant and about two mil-

limetres of the ragged edge of the iris remained along

the ciliary margin. The contraction of the iris threw the

normal pupil into an irregular oval shape. Vision in the

affected eye was 0.6, but through the artificial pupil light

alone was distinguishable. The cornea was entirely unin-

jured and no abrasion could be detected even with a high-

power lens. Though the false pupil still exists, the

troublesome symptoms have, under treatment, wholly dis-

appeared. 'I'he fundus is normal, the capsule seems un-

affected, and the lad suffers almost no inconvenience,

save from tlie disfigurement, which is slight

IRIPLETS WIPH ONE PLACENTA.

Bv R. S. VAN DORN, M.D.,

llASKING RIDGR, N. ).

Having noticed in The Medical Record several cases

of trijilcts with but one placenta I add the following,

which occurred in my own family, being my wife, and was
her first confinement.

Being called from home on business which detained

me for several mondis, I sent my wife to her father's in

the country. Receiving a telegram from her that she

thought she was about to be confined I hastened to her

and found labor had already set in. I made an examin-

ation and found as I thought twins. The pains had com-

menced in the ;vfternoon of November 3. 1SS9. At about

six o'clock A.M. on the 4th. I found, on account of tlie

large size of the child's head, 1 could not deliver without
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forceps, and sent for Dr. P. J. Zeglio to come and bring

his forceps. He came, and about ten o'clock we de-

livered the first child, when he received an urgent call

and had to leave me. At six o'clock p.m. I delivered the

second child, and at eight o'clock the third one. They
were all bom dead, and had from all appearances been

dead about three or four days. They were all boys and

finely developed, and weighed about eight pounds each,

the three weighed twenty-four and one-half pounds.

The first was in the L. O. A. position, the second was a

brow presentation, and the third a foot presentation.

Two of the cords were attached near the border, about

two mcbes apart, the third near the centre of the pla-

centa.

On November 5 th vomiting set in but was controlled

by bismuth, carbolic acid, ice, and charcoal.

On the 8th I discovered signs of pulmonary oedema,

which, under the use of dry cups, diuretics, and tonics

passed away. On November 25th I left her to attend

to business and returning on December ist found she

was complaining of nausea, headache, thirst, and pain
;

her temperature was 104° F., pulse 120. Her left lower

limb was unnaturally hot and tender, not oedematous,

but swollen to twice its natural size, of a pale, white

color, tense, and elastic, while it had also a glazed or

shining appearance. This I pronounced phlegmasia

dolens.

For treatment I used sedative and alkaline fomenta-

tions, perfect rest, and simple diet. The fluid in which

the fomentation flannels were wrung out was made by

adding one pound of bicarbonate of soda and one ounce

of extract of poppies to each gallon of boiling water.

The flannels were changed ever)' half hour, they were ap-

plied over the whole limb and lower part of the abdomen.

The result was the pain ceased almost instantly, the swell-

ing^began to subside, and now, December loth, she is on

the road to recover)-.

progress of pXcdical Science.

The Treatment of "Nervousness."— In a paper on
this subject, Dr. Zeuner says, among other things, that

the general treatment of the ner\'ous system is always

essential, usually more so than the treatment of the local

trouble, for the nervous disease often disappears while the

local trouble remains. On the other hand, the latter may
be cured without favorably affecting the nervous manifes-

tations. Hygiene—the proper regulation of the manner of

living—is the most important agency in giving tone to the

nervous system and remo\ing nervous symptoms. Sleep,

diet, out-door exercise, and adequate employment and
recreation, are the physician's affair. Hot water, where
there is lack of appetite, is often of value. Where there

has been overwork, or strain from worry, great responsi-

bility, etc., rest should be ordered. The kind of rest is

of moment. A change of activity is often greater rest,

both to mind and body, than doing nothing. Inactivity

too often favors introspection and brooding, which are to

be guarded against as much as possible. Thought must
be directed into healthy channels, away from the individ-

ual himself, until the proper relations to others are nor-

mally adjusted. The first in the list of special therapeu-
tic measures is hydrotherapy, comprising hot, cold, and
temperate baths, medicated and mud-baths, wet packs,

douches, sponge-baths, etc. Personal trial determines
the kind best suited to the case. The simplest form, the

sjjonge-bath, can be administered at home. Hydrothera-

py e.xerls a beneficial influence in nervous cases, partly as

a calming agent, quieting the patient, inducing sleep, and
relieving pain. Its influence in increasing the heart's ac-

tion, hastening the circulation, and promoting tissue-

changes, is probably greater than its soothing properties.

.\ therapeutic measure of manifold application is electri-

city. The faradic current is often serviceable. General
faradization acts as a tonic, improving the condition of

the whole nervous system. Local faradism assists in re-

lieving pain and spasm. The galvanic current, though

less commonly employed, has a wider range of usefulness.

Central galvanism exerts a general tonic influence, like

general faradization. A mild current to the head pro-

duces good results, favoring normal sleep, and quieting

and giving tone to the nervous system. Static elec-

tricit)- probably has a more limited range of usefulness

than the other forms, but it often affords much aid in the

management of '-nervous" cases. The general applica-

tion of sparks all over the body is an invigorating process,

the static head-bath is calming and favorable to sleep,

while more limited applications tend to relieve pain,

spasm, and the like. The moral influence of the •' big

machine " is not to be ignored, patients expressing them-

selves as great believers in its efficacy. Drugs form the

least important element in treatment, and often the pa-

tient is better off without medicines. Tonics are most

frequently indicated, as quinine, arsenic, str)chnia, cod-

liver oil, etc. Remedies for the mere relief of s\-mptoms

—sleeplessness, excitability—are best omitted altogether.

The most valuable of this type are the bromides. Given

systematically for a short time, they put the patient in a

better condition temporarily, thus allowing other meas-

ures to bring about a cure. Severe cases, that induce

chronic invalidism, are best treated by the Weir Mitchell

plan—rest, massage, electricit)-, and excessive feeding

—

when there is loss of flesh and impoverished blood.

Change of scene, mountain air, ocean voyages, sea-baths.

etc., are powerful adjuvants.

Faradization in Ascites.—Dr. Kaufmann calls atten-

tion to this treatment, lately brought forward by Muret, and

recommends it from his ow-n experience in ascites, es-

pecially where it is due to portal obstruction, as in affec

tions of the liver, spleen, and peritoneum, and in pericar-

ditis. It is less useful w-here the ascites is part of a general

oedema. Its effect is much increased when the treatment

is begun by tapping. Then one can readily, with a mod-
erate current, produce energetic contraction of the ab-

dominal muscles, whereas, where there is considerable

distention of the w-alls, even a strong current will not

produce effect. Faradization is carried out with the pa-

tient lying horizontally on the back and the pelvis ele-

vated. The abdominal muscles are in turn faradized
;

the electrodes, which are provided with an interrupter,

being placed upon the motor points of the muscles. As
soon as a moderate contraction is produced, the current

is interrupted, and the muscle allowed to relax. This is

repeated several times. With regard to the position of

the electrodes, the one is placed above the symphysis

pubis on the lower end of the rectus (either right or left),

the other just below the ensiform cartilage on the upper

end of the muscle. For the oblique muscles one elec-

trode is placed underneath the costal margin in the mam-
millary line, the other upward and forward from the an

terior superior spine. For the transversalis the twelfth

rib and the iliac crest are the respective positions. The
application is repeated several times, and at the conclu-

sion an electrode is placed on the sternum, while the

other is set on the different muscles, and by a repeated

contraction a form of massage practised. The " sitting
"

lasts from ten to fifteen minutes, and is carried out once

or perhaps twice daily.— The Fractiiioner, October, 1889.

The End not Justifying the Means.—A surgeon in

Tennessee is reported in the local press as the hero of

the following interesting item : A patient brought his am-

putated finger to the doctor, who sewed the finger on,

being drunk when he did so; the doctor sewed it on

with the plain surface turned the wrong way. The doc-

tor, after sobering up, jvanted to amputate the finger and

put it back right, but the patient declined. The doctor

can now be punished whenever the patient ])oints that

finger at him.
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THE BALSA^f CURE OF PHTHISIS.

The ingenuity of mind and fertility of resource displayed

in discovering new methods of treating phthisis during

the passed decade is something remarkable, and it seems

as if it must eventually prove successful. At any rate, no

failures in the past at all deter enthusiastic workers in

this line. It hardly seems possible that another method

of treatment, involving a new therapeutic principle, should

be devised, yet such is, to a large extent, the case with the

Peru-balsam cure as suggested by Landerer, and more

perfectly carried out by Dr. Max Opitz {Miin. med. Wo-

c/iensc/irift, November 19 and 26, 1889). Landerer based

his views of the value of Peru balsam in tuberculosis

upon its success in the treatment of surgical forms of this

disease. In administering it internally, however, he did

so because he thought that the balsam was carried by the

blood to the tuberculous areas and there excited an in-

flammatcr}- action which circumscribed the tubercle, and

led fin%,|ly to its drying up and healing as a cicatrix. The

reason."why tuberculous deposits do not, as a rule, heal,

is because they are not sufficiently vascular, connective-

tissue proliferation does not take place, and the ulcer-

ated and disintegrated tissue fails to become encapsuled.

The balsam of Peru is thrown into the blood for the pur-

pose of starting up a peripheral hypersnia and promoting

the formation of a capsule. The treatment is not anti-

sepric, but phlogistic. This theory was tested upon

rabbits, inoculated with tubercle. He injected into their

veins one per cent, emulsions of Peru balsam, and found

that they did cause encapsulation and shrinking of the

pulmonary tuberculous nodules. He also tried the treat-

ment upon four men, into whose veins he injected emul-

sions of Peru balsam of the strength of i to 400. Two
of these cases, in the first stage of plithisis, were cured

;

two other patients, in an advanced stage of phthisis, were

improved.

Dr. Opitz modified the treatment in this way. He pre-

pared emulsions of Peru balsam of the strength of i to 5,

viz., powdered gum arabic, i gramme ; water, i gramme
;

pure Peru balsam, 2 grammes
; physiological salt solu-

tion (0.75 per cent.), enough to make 10 grammes. This

mixture was neutralized with bicarbonate of soda and ster-

ilized by heat at a temperature of no" C. The prepara-

tion, as finally completed, has a vVhite, milky appearance,

and shows under the microscope the particles of Peni bal

sam of about the size of red blood-cells or smaller.

This emulsion is given hypwdennically, in the neighbor-

hood of the first or second intercostal space, anteriorly,

and the injection is made, with all antiseptic precautions,

twice weekly. It is rather painful, but if care Ls taken no

abscess results. 'ITie preliminary use of cocaine or ether

spray is not considered necessary.

Dr. Opitz divided the cases which he has treated by

the balsam emulsions into three groups, corresponding in

general with the first, second, and third stages of ph*hisis.

Three patients in the first group were all. at the end of

about three months, apparently cured. Those in the re-

maining groups did not show such marked benefit, though

good results followed.

THE INFLUENZA.

We have received a very large number of communications

upon the subject of influenza, to which it is impossible to

give space, especially as the epidemic is very rapidly de

dining and will soon be only a matter of history. Tlie

symptoms and course of the disease have offered no

special peculiarides, but were such as are recognized

generally as characterisric of the affection. There have

been the catarrhal sj'mptoms, the headache, pain in the

body and limbs, general cutaneous hv'persesthesia, and

the strange mental depression so out of proporrion to the

apparent gravity of the disease.

The tendency to lobar pneumonia, as a complication or

sequel of the influenza, was perhaps more than usually

marked, though much less marked than one would have

supposed from reading the sensational newspaper ac-

counts. These reports undoubtedly did a great deal of

harm by exciting the fears of the morbidly nervous and

apprehensive, and in disquieting even those of ordinary

common-sense. Even if the mortality were not thereby

made actually greater, there was certainly much unneces-

sary mental suffering caused. We did what we could to

allay this apprehension in our editorial comments upon

the progress of the epidemic, and we were gratified to see

that the daily press was ready to accept a professional

opinion as authoritative, and by cop)ing so extensively the

statements of the Medical Record to undo the harm, as

far as it could, that some of the more sensational journals

had done by their h)'sterical comments. The mortality

from pneumonia has doubtless been high, even for this

season of the year, and the increase may very justly be

ascribed to the grippe ; but when we compare the number

of reported deaths from pneumonia with the enormous

figures which the morbidity statistics of the influenza

epidemic would show (we may safely put the sufferers in

this city at nearly half a million), it will be apparent that

the danger of contracting |)neumonia was by no means

alarming.

'ITie only new therapeutic points which have been de-

velop)ed in this epidemic are the good effects obtained by

the use of the new syntlietic dnigs. \Ve cannot see, from

the reports furnished us by our numerous correspondents,

that any one of these possessed any peculiar advantages

over its rivals as far as actual curative effects were con-

cerned ; but, as might be expected, the latest and most

fashionable was the favorite, and the most loudly praised.

On the whole, we have passed through the epidemic as

well as could be expected, and better than was feared by
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many who had carefully studied its progress from the

extreme east of Europe to our own shores. There has

been a good deal of suffering, and many have to moiu-n

for those whose sufferings are past ; but there is less of

this than there might have been, and, now that the enemy

has gone, we may congratulate ourselves that his guns

were not so large as we feared they were when we first

heard their echoes from a distance.

One word more to our friends of the daily press.

There is cholera in Mesopotamia, among the nomad pop

ulation, but there is no reason m the world why we should

take alarm at that. Cholera has existed many times be-

fore in the East, but has not necessarily come West.

Cholera may come here next summer. New York may
be destroyed by an earthquake. We do not believe either

event is probable.

I

THE BUILDING OF NEW HOSPITALS.

According to the Ciruinnati Medical Neios, that city has

been attacked by a mania for the construction of new
hospitals. It mentions among these a hospital by the

Episcopalians, one by the Methodists, one by the Presby-

terians, a gynecological hospital, and several children's

hospitals.

The American Lancet comments upon this, and a\ers

that Cincinnati has already quite enough hospitals. Our
esteemed contemporarj- also deprecates the present mania

for building new hospitals, many of these being started to

further personal rather than philanthropic aims.

In 1875-76 the medical register for New York Citj-

gave a list of twentj'-nine hospitals, many of them being

small and special in character. In 1889-90 the list in-

cludes forty-seven, not taking into account the numerous
private institutions or the three homoeopathic hospitals.

It is e\ident that the hospital work of this city has

doubled in the past fifteen years, although the population

is but one-third greater.

A study of the hospital accommodations of Brookhn
shows a similar increase, though proportionately a much
smaller number of hospitals, with a population not so

very far behind that of New York. Brooklj-n has only a

dozen hospitals, several of them being special in charac

ten

The increase in hospitals is everywhere greatest in the

trading centres, but it is not there alone. Small cities

and large towns are all learning the utility of having local

hospitals, and throughout the East a hospital soon ap-

pears when the local population reaches twelve thousand,

or even less. Everj-where the hospital idea is spreading.

And the idea is a good one, only it should not be carried

too far.

The excessive multiplication of purely charity hospitals

has, beyond all doubt, a deleterious influence, not only on
the income of the physician, but on the advance of medi-
cal science and the morale of the patients. It is just as

bad to have medical and surgical help extended, and even
pressed, upon the public gratuitously, as it would be for

the government to distribute largesses of bread and meat.

We have passed such a stage of civilization. The pres-

ent increase of hospiuls already has, on the whole, tended
to increase the sum total of charitable medical work ex

pended upon those who do not need such charity.

In time this tendency, unless in some way controlled,

will prove of manifest detriment to the majority of the

profession and to the public. It will lessen the rewards

of pracrice, make the physician's life a harder one, dimin-

ish its attractions, and lessen the number of able men who
enter it.

It behooves the profession, therefore, to watch care-

fully this tendency to profuse endowment of unnecessary

eleemosynar)' institutions. The Lancet thinks that a so-

lution of the question would take place if the hospitals

paid their medical staffs a definite salary\ and forbade their

private practice, requiring them to give the hospital all

their rime and energies. Then hospitals would be on an

independent basis, and the reasons impelling the construc-

tion of new hospitals would not exist ; and so the hospi-

tals would follow the laws of supply and demand of the

sick rather than the supply and demand of physicians

seeking hospital positions.

THE TREATMENT OF LOCOMOTOR ATAXIA
BY SUSPENSION.

In The Practitioner for November, 1889, Dr. J. Mitchell

Clarke reports the results of the suspension treatment in

eleven tj^pical cases of locomotor ataxia. He found in

this treatment a safe and easily carried out method of

treatment which afforded considerable relief to certain

symptoms in most cases. Dr. Clarke gives a number of

details regarding the technique of the method. Im-

provement in gait, lessened ataxia, gradual diminution in

pains, relief of bladder troubles, partial relief of impo-

tence were among the symptoms noted.

Dr. C. L. Dana, in the Boston Medical and Surgical

Journal for October 31st, reports twenty-two cases of

locomotor ataxia treated by suspension. Among tb'-se

very marked improvement occurred in four, rhuci: 'Jii-

provement in three, slight or no improvement in eleven.

The conclusions are in harmony, on the whole, with those

of Dr. Clarke, the improvement showing itself mostly in

a better gait, greater strength, relief of pain and bladder

troubles. The time required to obtain relief varies much.

Heavy and helpless patients have to be suspended wth
great care. Patients in the second stage of the disease,

according to Dr. Dana, are best adapted for the suspen-

sion treatment.

Messrs. Haushalter and Adam, of Nancy, report the

results of their work in this line in Le Progres Medical^

November 2, 1889. They have used suspension in 29

cases, mostly of other nervous diseases than locomotor

ataxia. In 6 cases of this latter disease they obtained

amelioration in 4 cases.

Professor Bernhardt, of Berlin, has tried suspension in

twenty-one patients. He finds that the method is ap-

plicable to a great number of tabetic patients, whether

ataxic or not. Carefully conducted by the physician

himself, it is, as a rule, free from danger, and is easily

tolerated. But it cannot be denied that accidents may
occur. Patients much reduced in general health, also

the subjects of heart or lung disease, should not be sus-

pended. Suspension does not appear to cure tabes dor-

salis any more than any other treatment, but it may be

found to reheve some distressing symptoms, and is, there-

fore, perfectly justifiable in properly selected cases.
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Several other German, French, Italian, and English

physicians have contributed to the same subject, but they,

for the most part, reach about the same conclusions as

those above given, and it may be concluded that the sus-

pension treatment has established itself as a measure of

real value in the therapeutics of that chronic and painful

disorder, locomotor ataxia.

Incurs 0f m^ WCzzU.

Another Alleged Discovery ofthe Influenza Bacillus.

—

It is just announced that Professor Weichselbaum, of the

University of Vienna, has discovered the bacillus of in

fluenza, and finds in it some similarity to the pneumonia
bacillus, but is quite sure that it is a distinctly different

microbe. Seiffert, two years ago, reported his discovery of

the same bacillus, but his observations were not confinned.

The opportunities for verification of the more recent an-

nouncement are more abundant now than then, and we
have no doubt that they vnW be improved accordingly

—

at least we must wait and see. Microscopic examinations

by eminent bacteriologists of Vienna have revealed the

presence of numerous micrococci in the sputum, but in-

jections made with this on rabbits only resulted in the

death of the animals from septicaemia.

Notes on the Grip. M/xoi Pathology.—" What do
you mean by la grippe, Count, in France? It seems such
a strange name for a cold in the head." " Yais, Mees
Hartingtonne, eet ees singulaire. I sink ze grippe in Am-
erica is a sort of—of —vhat you call a handshake—n'est
ce pas ? And pairhaps zat has somesing to do vith vhat

you call ze malair—ze shakes? C'est la meme chose,

pairhaps."

—

Harper's Bazar.

A Royal Prophylactic.—A report, which is probably a
foolish canard, is cabled from London to the effect that

the Prince of Wales always wears a sachet filled with

frankincense next his skin as a preventive of infection,

and attributes his freedom from influenza to its virtue.

The Princess of Wales and her daughters wear similar

sachets.

The " Grip " in Paris.—At a discussion before the

Academy of Medicine Professor See stated that the epi-

demic, in his opinion, was a special form of catarrhal fever.

Professor Potain made measurements of the spleen in

patients affected with influenza, and he remarked an
augmentation in the size of that organ, a fact tending to

prove that the malady is the result of a true infection.

One curious circumstance brought to notice is that those

addicted to alcohol do not take the disease. The doc-

tors have therefore recommended their patients to use

warm alcoholic drinks. Unfortunately, on the strength of

this prescription, the public have been indulging in tliese

drinks to such an extent that in three days, including

Christmas Day, no less than one thousand five hundred
persons were arrested in the streets of Paris for drunken-

ness. Of this number, at least one thousand two hun-
dred stated, in defence, that they were simply following the

treatment prescribed for influenza.

Jhe Late Epidemic has made the young doctors dance
with joy, while the older ones wish they had never been
born ; and the specialists are a little in doubt, but expect
something later from the wreckage.

The Home of the •' Grip."—Dr. Edward M. Bucking-

ham, of Boston, sends to the Boston Medical and Surgical

Journal a letter from Mr. F. E. Rand, formerly of the

Caroline Islands, a group lying about six thousand miles

southwest of San Francisco. The writer says that in these

islands an epidemic closely resembling the present influ-

enza always appears twice a year, in January and August.

This disease attacks nearly everybody. How about hay

fever there ?

The New Diuretic is named Diecretin and not Duretin,

as previously stated. It is chemically the theobromium-

natrium salicylicum.

Long Island College Hospital— Dr. Clarence Thwing,

formerly interne at the Hospital for Ruptured and Crip-

pled, in this city, has been appointed Attending Ortho-

pedic Surgeon to the out-patient department of the Long

Island College Hospital, Brookl}-n.

The Farnham Gift to the Academy of Medicme.—
The estate of Dr. Farnham has given $10,000 to the

library fund of the New York Academy of Medicine.

The Allegheny General Hospital of Pittsburg has now

a male instead of a female superintendent. The latter

generally make trouble with the medical staff, as in this

instance.

The New Park Hospital, Toronto, Canada, is to be

enlarged, and will be completed by October ist

Unregistered Dentists.—Two unregistered dentists, of

this city, who were really barbers, were recently fined $50

each for filling teeth.

Dr. Charles B. Goldsborough, surgeon in charge of the

United States Marine Hospital, New Orleans, died Jan-

uary 6tli. Dr. Goldsborough entered the service in 1876.

and was stationed successively at Washington, Baltimore,

Mobile, Chicago, and New Orleans, where he lived.

Philadelphia Hospital.—Dr. George M. Wells, Chief

Resident Phjsician of the Philadelphia Hospital, has re-

signed.

Deputy Health Commissioner Sanborn has been com-

pelled to resign and give up his position to Dr. Skinner, a

friend of Senator Frank Hiscock. Dr. Sanborn has by

a long service of eleven years proved himself a very effi-

cient officer, but that has no bearing on his case politi-

cally.

Poisons and theii' Antidotes.—.\ bill has been intrc-

duced in the New Jersey Legislature providing that all

poisons sold should not only be duly labelled, but also

name the antidote for said poison.

Trying to Collect their Bills.—Some four hundreil

physicians of Brooklyn aie said to have formed a protec-

tive association, the object of which is to protect its

members from imposition by supplying for tlieir private

use the names of such jiersons as are ascertained to be

able but who will not pay the bills rendered them for

meilical or surgical aid, antl to aid its members in the col-

lection of such bills as are not collectable by the ordinary

methods. The report further states that the aggregate

of bad bills turned in by the members during the first

month was ^3^,000, and the number of delinquent

debtors was about one thousand four hundred.
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A Wonderful Operation.—The following report of a

most hazardous operation, most skilfully performed, is

taken from a secular journal in a neighboring cit)' :
'• The

patient was a man, sixtj'-eight )-ears of age, and the sur-

geons removed a tuberculous tumor from his neck. The

operation was completed in less than an hour. An in-

cision was made on the right side of the neck, in the sub-

maxillary region, and all of the tumor, excepting the sac,

which was firmly attached to the surrounding tissue, was

removed. .A.s the tumor had been resting on the internal

laryngeal nerve, the patient had great difficult}- in breath-

ing. The operation was successful." We wonder if this

is the only one of its kind on record ? ^Vhe^e is the man

who can remove a wen successfully ?

No Autopsies at the Chambers Street Hospital—The

New York Hospital authorities have made a rule that no

autopsies shall be made at the Chambers Street Hospital

except at the request of the coroner. The hospital was

censured last fall for permitting autopsies to be made

without permission of the friends of the dead person.

Can a Negro Sneeze ? is a question which has been

ably discussed in the daily papers of several cities in the

land, and upon which the opinions of many learned phy-

sicians have been obtained by the persistent interviewer.

We would suggest, as a more important subject of inquin,-.

and one which has never yet been satisfactorily answered.

Can an oyster laugh ?

The New St. Peter's Hospital in Brooklyn was for-

mally opened on Januar)' nth by Bishop Loughlin. The

new hospital, which cost in the neighborhood of three

hundred thousand dollars, is a four-story, basement, and

attic building of brick and stone ; the facade of the base-

ment, which is above ground, being of stone, and the

remaining stories of Philadelphia brick and ornamental

terra cotta. It has a frontage of 220 feet on Henry Street.

From each end of the main building a wing extends back

92 feet on the side streets, the one on Congress Street being

for female patients, and the one on Warren Street for

males. The chapel and convent extend 1
1 7 feet back of

the main building. There is thus an open court between

the convent and the two wings in the rear. The stable.

boiler-house, and several other supplementary buildings.

have a frontage of 91 feet on Warren Street ; the laundrv-

building, which is 50 feet in depth, extending 67 feet on

Congress Street Rolled iron beams are used throughout

the hospital, the ceilings being of plaster and the floors

and trimmings of varnished yellow pine, except in the

kitchens, sculleries, lavatories, etc., where the floors are

of tile. ITie main stairs, from the first storj- to the fourth

inclusive, the stairs in each wing from basement to garret,

and the principal stairs in the Sisters' House, from base-

ment to top floor, are of iron, as are the hand-rails and

steps, and all trimmings and ornaments. Ever)' part of

the building is strictly fireproof, and every convenience

known to modem sanitary and plumbing science is pro-

vided. There are several freight and passenger elevators,

and speaking-tubes and call-bells connect every part of

the building. Each floor is also provided with two sets

of hose, which are attached to the water-pipes ready for

use at need. 'ITie building is lighted throughout by gas.

and is warmed by heated air from the basement. The

hospital contains twent}'-four wards, providing in all for

260 beds, in addition to accommodations for a number

of private patients. The basement of the main building

and wings is devoted to the boiler-rooms, kitchens, scul-

leries, and dining-rooms for the Sisters, etc., each of

which is a model of its kind. The drug store, operating-

room, parlors, reception-rooms, consulting-rooms, linen

-

rooms, porters' rooms, and a few wards occupy the main

floor. The second, third, and fourth floors contain- the

hospital wards and private rooms, as before noted ; each

storj- being provided with separate kitchens (provided

with apparatuses Tor warming the food prepared below),

lavatories and bath-rooms, linen-rooms, and rooms for

washing, disinfecting, and refolding of bandages and sur-

gical appUances. The convent occupies the whole of the

rear extension of the main building, and is entirely sep-

arate from the front portion, although connected with

each floor by several doors. The chapel, which has a

seating capacity of 400, is situated on the second floor, at

the head of the grand staircase. The hospital is under

the care of the Sisters of the Poor of St. Francis.

Poisons Mtist be Labelled.—Several druggists in this

cit)- have been arrested for failing to comply with the law

which directs that all bottles or packages containing poi-

sonous drugs must be labelled. Several accidents have

occurred recently from the swallowing of preparations in-

tended for external use only, and so marked, but with the

omission of the poison label.

The Pauper Hospitals of New York.—ITie New York

Count)- Visiting Committee of the State Charities .Aid

Association, in their annual report on the condition of

Bellevue Hospital and other mstitutions in the depart-

ment of Charities and Correction, have found, in their

visits to the hospitals, asylums, and workhouses, a few

things to praise, many to criticise, and some to condemn.

Among the faults at Bellevue Hospital the most serious

one to which attention is called is that of the food. The

Visiting Committee think that the general diet has been

only " fair," while the special diet throughout the winter

and spring was " so poor as to be practically useless."

The report upon the Ninetj-ninth Street Hospital is, that

the whole aspect of the place is shabby and discreditable

to the city, and that the accommodations are in no way

adequate to the growing needs of the district. The dis-

pensary of this institution is much cramped for room

;

many of the applicants have not space to sit down ; and

in the district bounded by the North River and Central

Park, between Fiftj-ninth and One Hundred and Thirt)--

first Streets, there is no other dispensar)'. The hospital

has no operating-room ; the operating-table is in the

men's ward, close to the beds, with hardly space to pass

around it ; and the ward, since the removal of the tent,

is often much crowded. There is but one bath-room for

the whole hospital—patients, doctors, and nurses. At

the Cit)' Lunatic As)ium, Blackwell's Island, the accu-

mulation and crowding of patients go on. The number

on September ist was 502 in excess of the capacity of the

buildings, and a part of this space was occupied by 31

attendants. The minimum number of patients during

the year was 1,660. only 17 less than the maximum of

the preceding year. The staff of attendants consisted of

175 persons. During the year there were 128 changes in

position among the 175. There were 98 resignations

—
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more than half the whole number—an apparent sign that

the doctors and other attendants think the asylum a

good place to get away from. I'he Visiting Committee

think that greater attention to their comfort, and some
provision for rest and recreation when they are off duty,

would be most effective in improving the service of the

staff. The institutions on Randall's Island are generally

commended in the report in respect of accommodation and

management ; but, in connection with the Infants' Hospi-

tal, the criticism is made that the good young girls who
are in training for nurses are not in the^east competent to

deal with the women who come as mothers of the babies,

and most of whom need discipline rather than nursing.

The whole institution, the Visiting Committee think, is

founded upon a mistaken system, and should be radically

changed or totally abolished.

Nearly a Century of Active Life.—Dr. William L.

Candee, one of Milwaukee's oldest physicians, died at

his residence, 540 Cass Street, last week at the age

of ninety-eight years. His death was the result of

general debility. Notwithstanding his extreme old age,

the doctor retained his faculties and reasoning powers

almost to the last. He was a native of New England,

being bom at Oxford, Conn., June 9, 1791. When a

young man he graduated in medicine, and served through

the War of 181 2 as a surgeon. After practising medicine

in the Empire State for many years. Dr. Candee located

in Milwaukee in 1852, where he joined a son who had
preceded him two years. He made this his home until

the time of his death. The deceased was a remarkably

well-preserved man, and knew a great deal of the interest-

ing histor)- of the development of this country by actudl

experience or personal observation. He saw Fulton's

first steam-boat in operation, as well as haNong been a

passenger on the first regular railway train run in the

United States.

Society of the Alumni of Charity Hospital.—The Jan-

uary meeting of the Society of the Alumni of Charity

Hospital was held at Clark's on the evening of the 14th

inst. Dr. Ramon Guiteras read a paper entitled " Some
Features of the Prevailing Epidemic of Influenza." The
paper elicited an animated discussion, and many inter-

esting points were brought out. Dr. Newton, of Mont-
clair, reported the interesting fact that, in several cases

of " grip " which had come to his knowledge, complicat-

ing pneumonia had undoubtedly started in the deeper

parts of the lung and spread to the peripherj-—a fact

which he thought tended to show that the complication

was due to direct infection from the bronchi. Dr. Dan-
iel P. Pease read an interesting paper on "The Differ-

ential Diagnosis of Variola," which also elicited a very-

general discussion.

The Late Dr. Isaac E. Taylor.—At the annual meeting

of the New York County -Medical Association, held Jan-

uary 20, 1890, the following minute, prepared by a spe-

cial committee consisting of Dr. John Shrady, A. L. Car-

roU, and John G. Truax, was adopted :
" In the death of

Isaac E. Taylor this Association laments the loss of a wise

counsellor and untiring supporter. While liis profes-

sional attainments gave him public distinction, his private

virtues endeared him to all who were admitted to his in-

timacy, and his associates, who knew not only his unwav-

ering devotion to the highest interests of scientific medi-

cine, but his unvarying benevolence of disposirion and

generosity of thought and deed, mourn even more for

the loved friend than for the eminent physician.—P.

Brvnberg Porter, M.D., Recording Secretary"

Leprous Immigrants.—An alarming increase of pauper

immigration is reported at St. Vincent, Minn., via the

Canadian Pacific, from the Allan line of steamers at

Montreal. Six cases of leprosy have developed in that

county among immigrants, one of which is in the last

stages. It is intimated that the steamship companies

have been sending undesirable passengers over the boun-

dary at Hallock, Minn., on the supposition that the offi-

cial force is lower in that vicinity than it is around New
York, a supposition which the Kittson County Commis-

sioners ask the customs officers to co-operate with them in

correcting.

New York County Medical Association, Annual

Meeting.—At this meeting, which was held on the 19th

inst., the reports of the executive and other committees

were read ; also a summary of the work done, and the

general condition of the -\ssociation, was presented by

the Corresponding Secretary'. The active membership

was reported to have reached four hundred and thirty,

the losses being in consequence of deaths and removals

from the State. The Treasurer reported the excess of

receipts over disbursements as being nearly $600. Com-

mittees on condolatory resolutions were appointed in the

cases of Drs. John S. Lenahan, Lewis Hall Sa\Te, and

David Clark Cocks. The tellers announced the number

of votes cast as ninety-four, and the result of the election

as follows : Charles S. Wood, President ; George T.

Harrison, Vice-President; P. B. Porter, Recording Sec-

retary ; A. D. Ruggles, Corresponding and Statistical Sec-

retary
; J. H. Hinton, Treasurer ; and A. Palmer Dudley,

a member of the Executive Committee, to fill vacancy

caused by expired term of service. Dr. John Shrady then

read a eulogy upon the late Dr. Isaac E. Taylor, after

which the meeting adjourned.

The Title of •' Doctor " in America.— •• It is a curious

coincidence," says the London Medical Press and Circular.

" that at the very moment when the profession in this coun-

try is internally agitated in favor of a more general acqui-

sition of the right to use the title of ' doctor,' the leading

medical journal in the United States is seriously consider-

ing the advisability of altogether dropping the cognomen

as a distinctive mode of address for physicians. Indeed,

so widely does the feeling in this respect extend in Amer-

ica, that our contemporary, the Medical Record, of

New York, goes so far as to express the hope that ' some

day there will be founded a society for the abolition of

the title of doctor.'

"

A New Antipyretic, which is said to combine antirheu

niatic and analgesic projierties, has been introduced un-

der the name of " Pheny lurethane," by Professor Giaco-

mini {Pharm. Zeit.). It is a compound belonging to the

aromatic group, resulting from the combination of aniline

with chloro-carbonic etliyl ether. It is a white crystalline

powder, which is insoluble in water, but freely soluble in

concentrated alcohol, 'i'he dose is about seven grains.

Its use is not entirely free from danger, judging by the

accounts given.
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The Eastern Dispensary, New York.—During the past

year 61,228 patients visited the dispensary, 76,000 got

medicine free of charge, and 106,748 called for con-

sultation and advice. Ihe expenses were $14,666.66.

A new building for the dispensary is being erected at

Broome and Essex Streets.

Fifty five Thousand Dollars for the Hospital Associa-

tion.—The Hospital Saturday and Sunday Association

held its annual meeting January 20th, at St. Luke's Hos-

pital. The annual report showed that the collection for

1889 would be about $55,000, an increase of $3,000 over

the preceding year. Of this $40,000 is already in the

hands of the Treasurer. St. Bartholomew's Church con-

tributed $6,500, the largest sum ever contributed to the

.\ssociation by one church in a single year. The sum of

$290 was collected at the nine boxes put up at elevated

railroad stations. These officers were re-elected : Pres-

ident, George MacCuUoch Miller; Vice-President, Hy-

man Blum ; Recording Secretary, John S. Bussing

;

Corresponding Secretary, the Rev. George S. Baker

;

Treasurer, Charles Lanier ; Executive Committee, George

MacCulloch Miller, the Rev. George S. Baker, John S.

Bussing, Richard H. Derby, M.D., A. G. Agnew, Jacob

H. Schifl, George C. Magoun.

Expert Medical Witnesses.—A special meeting of the

Medical Societj' of the County of Kings was held Januar)-

14th, for the purpose of considering the following resolu-

tions :

" W/iereas, The medical expert witness is at the present

time held in . less repute than formerly, and his opinions

have lost much of their force with both judge and jury

;

and,

" Whereas, Such diminished respect for the medical wit-

ness tends to injure the profession as a whole and to

lessen its influence ; and,

" Whereas, It seems probable that the status of medi-

cal expert testimony may be improved by united and har-

monious action of the profession looking toward that

end;

'^Resolved, That it is the sense of this Society that it is

derogatory to the best interest of the medical profession

for any of its members to occupy in a legal trial the posi-

tion of medical adviser to counsel, and witness in the

case;

" Resolved, That it is the sense of this Societ)' that the

physicians who are called upon to give evidence in legal

cases, with reference to the existing physical condition of

patients, should insist, if it be possible, upon meeting
in consultation the physicians to be called by the other

side, so that there may be a full interchange of views be
fore they testify."

These resolutions were offered at the May meeting by
Dr. J. H. Raymond, the Society voting to postpone the

consideration of them until a special meeting could be
called, and that representatives of the legal profession be
invited to be present and participate in the discussion.

The question was discussed by Dr. Raymond, Dr. Jerome
Walker, Judge Bartlelt, Dr. Sidney Allen, Judge Cullen,
Dr. R. G. Eccles, Dr. Otto Singin.and Dr. Duncan. The
resolution was tabled for future action.

The Late Professor Volkmann left behind him, almost
ready for the press, a monograph on '• Cancer."

The Sick Paupers of New York.—From the report of

the State Board of Charities for this year we learn : The

number of inmates of the various charitable, correctional,

and reformatory institutions of the State, October i, 1889,

as shown by the returns of their respective officers, was

67,781, as against 64,322, October i, 1888, as follows:

Insane, 15,482; idiotic and feeble-minded, 1,330; epi-

leptic, 584; blind, 657 ; deaf and dumb, 1,328; orphan

and dependent children, 20,949 ;
juvenile offenders and

delinquents, 4,765; adult reformatory prisoners, 944;

sick and otherwise disabled soldiers and sailors, 973 ;

hospital and infirmary patients, 3,782 ; adult and aged

persons in asylums and homes for the friendless, 7,007 ;

poorhouse and almshouse inmates other than the above

classes, 9,980. During the year the various dispensaries

and hospitals of the State furnished medical and surgical

relief to 443,341 outdoor patients, of whom 26,097 were

visited and gratuitously treated at their homes. The va-

rious counties and cities also relieved 59,761 outdoor sick

and poor in the course of the year, as against 48,950 the

preceding year. The expenditures in this direction were

$671,671.36, as against $576,515.83 the previous year.

Philadelphia County Medical Society.—At the annual

meeting of the Philadelphia County Medical Society, Jan-

uary 1 6th, the following officers were elected for the ensu-

ing year : President, Dr. W. W. Keen ; First Vice-Presi-

dent, Dr. J. B. Roberts ; Second Vice-President, Dr. J.

H. Musser; Secretarj'. Dr. S. Sohs-Cohen. Delegates

were also elected to the American Medical Association,

to the Pharmacopceial Convention, and to the Medical

Society of the State of Pennsylvania. Following the

election. Dr. Keen delivered his annual address, in which

he reviewed the work of the Society during the year.

A Mistake.—Our esteemed contemporary, the Weekly

Medical Rn'inu, admits that Chicago physicians assume

somewhat more prominence than St. Louis physicians,

and thinks that the reason is that the latter " do not

write." We believe that it would be a great mistake for

the profession of St. Louis to adopt this view, and try to

seek prominence by writing. It is not writing, but work-

ing, which gains for medical men eminence. Let St.

Louis physicians seek to contribute to the solid advance-

ment of the medical sciences, and incidentally, write.

A Convention of Physicians was held in Baltimore on

Januar)- 2d, for the purpose of preparing a bill to regulate

the practice of medicine in Maryland. Such a bill was

drawn up and unanimously approved. It provides for

the appointment of a Board of Medical Examiners, inde-

pendent of all colleges.

Post-Graduate Instruction at the Johns Hopkins Hos-

pital.—It is announced that special courses of post-grad-

uate medical instruction will be given in the Johns

Hopkins Hospital, physicians residing in the city of

Baltimore being admitted free of charge, upon registering

and obtaining tickets of admission at the office of the

Hospital.

The Greatest Number of Births in England occur in

the month of February, and the least number in June. It

is in May, therefore, that men's fancies most intensely

turn to thoughts of love ; while September is the coldest

month of the British year.
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"Female Medical Men ! "—An Irish editor says he

can see no earthly reason why women should not he al

lowed to become medical men.

The Dengue Fever has been epidemic at Smyrna, and

has attacked foiir-fifths of the population of one hundred

and fifty thousand.

The City of Atlanta, Ga., has voted to apjiropriate the

sum of $30,000 to establish, the Henry A. Grady Hospital.

The Earl Crematory at Troy, N. Y.—The twelfth

crematory erected in this country has just been finished at

the Oakwood Cemetery, Troy, N. Y. Two bodies have

already been incinerated there.

The Advance Westward of the Cholera.— It is stated

that the epidemic of cholera which has for months hung

about the Tigris and Euphrates Valleys, and the interior

of Mesopotamia, has made considerable inroads into Per-

sia. News of its having crossed the western boundary of

that empire has been received from time to time, and it

is now announced to the Faculty of Medicine of Paris

that there has been an alarming increase of the disease

in Central Persia and on the Turco-Persian frontier ; and

that the inhabitants are fleeing northward.

Dr. William Blake Eager, a leading physician of Mid-

dletown, N. Y., died on January 20th, from pneumo-

nia, aged sixty-five. He was graduated from the Col-

lege of Physicians and Surgeons in 1848, and jjrac-

tised in this city. He was chief of the medical staff at

Blackwell's Island for a time, and then held the position

of Professor of Gynecology at Bellevue Hospital Medical

College. When the war broke out he entered the army

as a surgeon. He had resided in Middletown since 1874.

Death from Chloroform due to Respiratory Failure.

—

A telegram to The Lancet, from Dr. Lauder Brunton, now

in India, states that, after experiments on four hundred

and ninety animals, he has reached the conclusion that

the danger of chloroform is asphyxia, not heart failure

—

a direct reversal of Dr. Brunton's former views.

The Belgian Medical Federation have hit exactly. They

have come to the conclusion that the ranks of the profes-

sion are overcrowded because a large number of young

men of no particular ability, from the artisan and lower

classes, have the idea that the practice of medicine is a

nice light sort of work. To stop this it is proposed to

require, as a preliminary to entering upon medical study,

a very complete classical education, with a good knowl-

edge of modern languages.

The Carriage of Infection by Medical Men,—This

subject has been much discussed of late in English pa-

pers, and aroused several ingenious suggestions : One
gentleman (Dr. Eastes) suggests keeping a macintosh

hanging in the hall in houses where there is a case of in-

fec;tious disease, the said garli to be donned on entering

the room. The most foolish plan is probably that sug-

gested by Mr. Fussell, tiie medical officer of health for

East Sussex. This gentleman orders a sheet to be placed

over the patient's head and face and the wndows to be

opened for three or four minutes before he enters the

room. Failing a glazed macintosh, he wrajis himself up

in a sheet and jmys a hurried visit, with his hat well down

over his ears. The effect on the patient of such a ludi-

crous yet awe-inspiring ceremonial must be singular.

Professor Eobert Koch is \vriting a complete treatise

on the biology^ of the tubercle-bacillus.

For Metrorrhagia.—Hydrastis canadensis as a uterine

styptic has been favorably tried by Schwieger and others,

in uterine hemorrhages of all classes.

A Connecticut Doctor has just married the woman wth

the iron jaw. We trust she will not give him the grip !

Professor Damaschino, of Paris, died in that city on

December 2 2d, of pneumonia, following^influenza, in the

forty-ninth year of his age. He was Professor of Medical

Pathology in the Faculty of Medicine of Paris.

Physicians Concealing a Murder,—.\ young man, liv-

ing in Westchester County, was recently brutally murdered

by a member of a secret order of Irishmen. Members of

the order, it is said, secured two physicians who held an

autopsy, and reported that " death was due to acute

congestion and cedema of the lungs." The names of these

physicians are given in the Times as Drs. MacNichol and

E. A. Williamson. A subsequent autopsy, held by Drs.

L. L. Seaman and AV'. E. Lyon, showed that death was

due to gunshot wound of the peritoneum. 'ITie jury signed

this remarkable verdict, which had been'drawn up by Cor-

oner Mathews :
" We find that John Rusk came to his death

from acute congestion and oedema of the lungs, this ver-

dict being rendered on the evidence of Drs. MacNichol

and E. A. \\'illiamson. We, the jurors,^having no evi-

dence, from the testimony taken from the]witnesses before

us, to prove that Thomas Hart shot John Rusk, therefore

it is our duty to exonerate the said Thomas Hart from

the affair, or of being the cause of John Rusk's death."

Coroner Mathews went to White Plains with this verdict

to secure the release of Hart, he having surrendered him-

self when he learned that Rusk's father had sworn out a

warrant charging him with his son's murder ; but the

Sheriff refused to discharge the prisoner upon a Coroner's

verdict.

DAVID CLARK COCKS, M.D.,

NBW YORK.

Dr. David Cl.\rk Cocks died in this city, on January

14th, from exhaustion, due to a severe attack of influ-

enza. He was born in Newburg, N. V., September 17,

185 1, and came hero with his i)arents when three years

old. He was educated in the public schools and in the

College of the Cit)- of New York, and recieved his medical

degree from the Bellevue Hospital Medical College in

1874.

He was a conscientious, hard-working student in the

specialty which he had adopted, and rose to be a surgeon

in the New York Eye and Ear Infirmary ; he was likewise

a member of tlie New York County Medical Association

and the New York -Vcademy of Aledicine, besides other

societies dexoted to the cultivation of his department of

medicine.

As a practitioner, on tlie east side of the city, he was

well known, and up to the time of his death had a large

clientage. Toward the last he l^ecame a rather frequent

contributor to the literature of his specialty, having read

several papers before medical associations, some of

which were published. He took considerable interest in

tracheotomy, and afterward in intubation of the larynx,

his successes being somewhat above the average. In

every sense he (iromised to Ix^come a leading man in the

profession when death cut short his career.
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<§ocietij ^>e»orts.

NEW YORK PATHOLOGICAL SOCIETY.

Stated Meeting, October 25, 1889.

H. M. Biggs, M.D., Vice-President, in the Chair.

Necrosis of Pancreas.

—

Dr. H. P. Loomis presented a

specimen of "Necrosis of the Pancreas." J. E ,

aged forty, of about two hundred and ten pounds in

weight, who had been drinking hard for three months,

was admitted to Bellevue Hospital, apparently suffering

from the effects of his debauch. For two weeks previous

to his admission he had a diarrhcEa, during which his

stools were at times streaked wi'-h blood. No history of

any previous illness was obtainable.

On admission the patient was mildly delirious. His

stools were of a light yellow color, containing small

masses of fecal accumulations surrounded by mucus
which was streaked with blood. His temperature was

normal, and his pulse was rapid but regular. His con

dition did not warrant a grave prognosis, but seven hours

after admission he suddenly went into a state of collapse,

and died from heart failure.

The autopsy was made twenty hours after death. The

body presented all the appearances of general obesity.

The lungs were normal, and the heart appeared normal,

although the microscope revealed fatty infiltration of its

muscle fibres. The spleen was normal. The liver

showed excessive fatty infiltration, and there was moder-
ate degeneration of the epithelial cells of the uriniferous

tubes. The intestines, wdth the exception of congestion

of the capillaries in places along the duodenum and ilium.

were normal. The pancreas was greatly enlarged, meas-

uring eight inches in length, two and one-half inches in

breadth, one and " one-eighth inch in thickness, and it

weighed twice as much as normal (eight ounces). TJie

pancreatic duct was perwous. Projecting from the sur-

face, and better seen on opening the organ, were greenish-

white areas, varying from the size of a pin's head to that

of a large olive. ITie large areas presented a gangrenous
appearance, but were dense and contained no fluid. Be-

tween these necrotic-looking areas the substance of the

pancreas appeared normal.

Microscopical examination showed that the gangren-

ous-looking masses were areas of coagulation necrosis

surrounded by normal tissue. In some of the areas

faint outlines of the pancreatic tissue could be made
out ; in other areas were seen coagulated fibrin and some
granular material. From an examination of a number
of sections, the most probable explanation of the cause

of the necrotic masses in the pancreas was that they were
the result of previous hemorrhages into the substance of

the organ.

Acute Broncho-pneumonia, with Obscure Sjnnptoms.

—

Dr. L. Emmet Holt presented specimens from a case i>f

" Acute Broncho-pneumonia, with Obscure .Sym])toms

and Late Development of Physical Signs." The patient,

an inmate of the New York Infant .-Vsylum, was a female

child, fifteen months old, and died in the seventeenth day
of the disease.

During the first week, with a steadily high temperature
reaching nearly 105'F. everyday, the respirations were
only 40 per minute ; there was no cough, and repeated ex-

aminations of the chest revealed no signs of disease. In

the second week the respirations rose to 70 per minute,
and varied between 50 and 70 until death There were
now present a few fine rales over both lungs posteriorly,

but never any signs of consolidation.

There was mild diarrhoea throughout the disease.

The autopsy showed small spots of broncho-pneumonia
widely diffused throughout both lungs, but no large areds

of complete consolidation. In the anterior border of the

left upj er lobe was an area, about the size of a hen's egg,

completely hepatized and resembling in gross apjjearance

lobar pneumonia. In this were one or two small ab-

scesses one-quarter inch in diameter, and a small, wedge-

sliaped spot of gangrene, with the base at the surface of the

lung. 'I'his communicated with a small bronchus, but no

obsti-uction could be discovered either in the bronchus or

pulmonary- vessels. The intestines showed moderate

colitis, other organs essentially normal.

The principal interest of the case lay in some of its

clinical features.

First, a steadily high temperature, due evidently to pneu-

monia, the respirations being scarcely above the normal

for a week. Secondly, the late appearance of physical

signs and their meagreness.

A Small Spleen.

—

Dr. H. S. Stearns presented " .\

Minute Spleen," removed from the body of a man, aged

forty six, who had died from pulmonary tuberculosis. He
was of large size, and liad been apparently well nourished.

He had suffered from malarial attacks for several years,

llie spleen was of very small size, measuring only 6.75

cm. in length by 2.5 cm. in width and 0.66 cm. in

thickness, and weighing but 5.92 grammes.

A Grape-seed in the Vermiform Appendix.

—

Dr. H.
M. Biggs showed " .\ Grape seed in the Vermiform Ap-
pendix." The appendix contained a small fecal accre-

tion, in the centre of which was found a grape-seed. It

was ver)' rare in his experience to find any nucleus in these

fecal masses lodgint^ in the appendix.

Typhoid Fever without Enlargement of the Mesen-

teric Glands.

—

Dr. Biggs also presented specimens from

a case of the above. The patient had been sick, with a

temperature running from 104° to 105 'F. At the autopsy

general peritonitis was found, with perforation of the in-

testine. There were numbers of very small ulcers just

above the ileo-crecal valve. I'he mesenteric glands, how-

ever, were not enlarged at all. The spleen also was not en-

larged, its weight being about one hundred grammes. The
case was, nevertheless, undoubtedly one of t>-phoid fever.

Incomplete Ventricular Septum was a third specimen

discovered at the autopsy of a woman, aged thirty eight,

who had died of pulmonary tuberculosis. There was one

large opening, about one centimetre in diameter, and in

addition a number of small ones, .-^.s far as could be

learned there had been no symi>toms of this condition

noted during life.

Injury of Larynx from Electric Light Wire.—The
last specimen was one showing • Injury of the LaryTix

from an Electric Light Wire." The man from whom the

specimen was taken was a lineman who had been killed

by electricity while repairing some wires on a telegraph

pole. One of the wires had conie in contact with the

face, and sliding down to the niouth had cut into the

cheeks. The other had opened the larynx, cutting through

the thyroid cartilage and the upper portion of the cricoid,

and producing almost complete occlusion of the larynx.

.At the autopsy of this man, and of others dying from

electric shock, the blood was found to be dark and fluid,

no clots being found anywhere in the body. Minute

hemorrhages were found under the surface of the various

serous membranes, and, in addition, there was general con-

gestion of the viscera.

Dr. Roosevelt said that he had seen many cases of

perforation of the vermiform appendix, but had never seen

any ir. which there was anything present except fecal

matter.

Dr. Biggs said that this was the third case in which he

had found a foreign body as a nucleus of the fecal mass
in the appendix. In the first there was a raisin-stem, and
in the second an apple-seed.

Dr. M. Putnam-Jacobi asked whether in these cases of

foreign body in the vermiform appendix there were any

peritoneal adhesions drawing open the lumen of the ap-

pendix and thus allowing the body to enter.

Dr. Biggs replied that he had seen numerous cases

of concretion in the appendix, in which that portion was
perfectly normal and where no peritonitis was present.

The Society tlien went into executive session.
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Stated Meeting, Nm'emher 13, 1889.

William P. Northrup, M.D., President, inthk Chair.

Tuberculosis of Various Organs, and Cancer of Stom-
ach.— Dr. H. M. Biggs presented some specimens show-

ing "Tuberculosis of Various (Jrgans and Carcinoma of

the Stomach." The patient died from what was supposed
to be, and what proved to be, cancer of the stomach.

There had been pus in the urine, and there had also been
symptoms of vesical trouble, but the exact nature of this

disease had not been determined. .At the autojjsy there

was found to be carcinoma of the stomach, the new-growth
nearly encircling the pylorus. On removing the right

kidney the pelvis and ureter were found to be greatly

dilated, and in the lower jiortion of the kidney was a

large cheesy mass, evidently tuberculous in its nature.

In the left kidney a similar condition was found, though
the lesions seemed to be somewhat more advanced "than

on the other side. There was greater dilatation of both the

pelvis of the kidney and of the ureter on this side. In

the bladder was a very large tuberculous ulcer, the size of

two silver dollars, which had perforated the wall of the blad-

der. Around the urethral orifice and at the trigonum
were several tuberculous abscesses, and the prostate con-

tained a very large abscess. The lungs did not show any
marked tuberculous process. There was pronounced
anthracosis in both upper lobes, with an enormous increase

in connective tissue, and scattered through both upper
lobes, and, to a certain extent, in the lower lobes as well,

were small groups of fibroid tubercles. In the intestines,

also, were a number of tuberculous ulcers, which were
interesting because of the fact that they completely en-

circled the intestinal wall, and at a number of points had
produced considerable stricture of the intestine. This, in

the speaker's experience, was an occurrence of consider-

able rarity.

It is very difficult in these cases, Dr. Biggs said, to

determine which is the primary process. In the case

here shown there may have been a cheesy process in the

lungs from which the disease started, although the ap-

pearance of the lesions would seem to point to the genito-

urinary tract as the part primarily affected. The com
bination here shown of general tuberculous lesions and of

carcinoma was a very luiconunon one.

SsrphiUtic Disease of the Skull.—Dr. Biggs then pre-

sented a second specimen, showing "Syphilitic Disease of

the Skull." There was marked thickening of the skull,

and an enormously thickened pericranium, and beneath
this was a carious process going on. The bone seemed,
at first sight, to be hard, but it was not, as the saw cut

into it very easily. The skull was asymmetrical. Thick-
ening of the skull from syphilis was not at all common in

the speaker's experience. The pericranium in this in-

stance was nearly three-sixteenths of an inch in thickness.

There had been no cerebral symptoms at all. The patient

Iiad died from acute lobar pneumonia.
The Question of Primary Tuberculosis in the Genito

urinary Tract.

—

The President asked the speaker what
his opinion was as to the frequency of primary tubercu-
losis of the genito-urinary tract.

Dr. Biggs replied that it was very difficult in such
cases to determine whether the primary jirocess is in the
lungs or in the genito-urinary tract, because it is almost
impossible to foHn any conception as to the age of tuber-

cular lesions ; there is such a marked tendency sometimes
for the process to remain stationary for long periods.

I'here may be a few cheesy masses in tiie lungs which
may remain there with little or no change for years, and
yet these may be foci from wiiich are started up, later, ex-

tensive tubercular processes in other organs. In the case

here shown lliere may have been some localized tubercu-
lar process in the lung which was jirimary, although the

appearance of the lesions, regarding both the extent and
apparent duration, would seem to point to tlie genito-urin-

ary tract as the part primarily affected.

He had long felt that in such cases the probability was

largely in favor of the primary process being located in

the lungs, and of its forming a focus for secondary de
posits in the genito-urinary tract. It was possible to ex-

plain development in the genito-urinar)' tract, then, on the

supposition that the tubercle bacilli, ha\ing in some way
made their way into the circulation, were e.xcreted by the

kidneys, and in the process of excretion a local tubercu-

lar process was set up either in the kidneys or in some
portion of the urinary tract. It is known that after the

injection of pyogenic organisms into the blood, they are

throwTi out in the urine through the kidneys, and foci of

suppuration are thus produced in the kidneys, and it

seems not improbable that tubercular foci may be pro-

duced in the same way. The speaker had never seen a
case of genito-urinary tuberculosis without tubercular

lesions in other organs, and, although he had formerly re-

garded some of these cases as primary, there, he had now
come to consider them as probably secondary, certainly

this was usually the case.

It was possible to explain genito-urinary tuberculosis

in the female on the supposition that it was transmitted

from the male during coitus, where there was tuberculosis

of the male genital tract ; but this explanation would not

account for the development in the male genital tract.

A German ol)server had shown, however, that in advanced
primary tuberculosis, where there were no visible tuber-

culous lesions in the testicles, there might yet be isolated

tubercle bacilli there.

Dr. John S. Ely said that Dr. Biggs had mentioned
the attempt of the kidneys to excrete the bacilli in the

blood, but he had not showTi clearly how these organs be-

came infected during that process. The speaker believed

that the proneness of these organs to infection could be

accounted for in a measure by the fact that the capil-

laries here and in the glands generally were very fine. In

passing through these capillaries the bacilli would run a

much greater chance of being caught, and, as a result of

such detention, tuberculosis would be set up. During se-

cretion, also, there is an increased amount of blood in the

parts, and this offers a further explanation of the greater

liability to infection, since with the increased volume of

blood there would be a greater number of bacilli brought

to the kidneys, and thus the chances of some of them be-

ing caught would be correspondingly increased.

The President said that in his autopsies on tubercu-

lous children he had found the lungs most markedly af-

fected in the vast majority of cases, the bronchial glands

being also involved. When the lungs were seen to be

pretty well sprinkled with tubercles it was his custom to

look at the liver and then at the spleen, these two organs

being affected with about uniform frequency. When the

disease was very extensive, invoKing perhaps the peri-

toneum or mesenteric glands in addition to tlie liver and

spleen, he would then look to the condition of the kid-

neys with some expectation of finding them diseased.

But he would not expect to find these organs affected un-

til the tuberculous tide had risen so high as to engulf

almost the entire body.

Dr. Fisher asked whether any endarteritis of the cere-

bral vessels was found in the case of syphilis of the skull.

In looking up the subject of cerebral syphilis sometime

ago he had seen the statement that when other organs

were particularly affected the brain was apt to escape.

Dr. Biggs said that there were some endarteritis pres-

ent.

Mummified Foetuses.

—

Dr. John S. Ely presented a

number of iiiummiUod fietuses, and read a paper on
" Mummification. " (See p. qo.)

Dr. Biggs asked whether there was any difference be-

tween the mummification of a fcetus within the uterus

and that occurring in extra-uterine pregnancy.

Dr. Ely replietl tliat there was no reason to suppose

thSt there was any ditference at the beginning, but calcifi-

cation was much more common in extra-uterine preg-

nancy. In answer to a question concerning tlie signifi-

cance of the table presented, he said that he thought it
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was of but little importance except that it showed that

there was some chemical change in the process of mum-
mification. But what the exact nature of the process was

he was unable to say.

Round-cell Sarcoma of Brain.

—

Dr. H. S. Stearns pre-

sented a specimen, and a ])laster cast made from it by

Dr. Byron, of a small " Round-cell Sarcoma of the

Brain." The only symptoms that the patient had had
were a loss of eyesight and an affection of speech. He
could only repeat words, and if asked a question he would

simply repeat that and not give an intelligent answer.

The tumor was lying on both frontal lobes, about two

thirds on the left and one-third on the right. The patient

was forty-seven years of age.

Dr. Fisher said that it was impossible, from a simple

inspection of the specimen, or of the plaster cast made
from it, to tell how much of the brain substance was in-

volved. Apparently the first and second frontal convolu-

tions on both sides were encroached upon. He could

not understand how the speech could be affected by a

tumor in this situation, except as the result of intra-cra-

nial pressure. The blindness, also, could have been caused

only by the general pres!:ure and not directly by the tumor

itself.

Dr. LmSLEV said that he would like to ask the Society

if any of the members had ever seen unstriated muscular

tissue in a tumor of the brain. At an autopsy recently

made at the Presbyterian Hospital a fibro-sarcoma of the

brain was found which contained something that had
every appearance of unstriped muscular tissue. It was

seen by several pathologists, and they all remarked uijon

the peculiar appearance of the tissue, but were unable to

define its true nature.

The Society then went into executive session.

A PLEA FOR MEDICAL WOMEN.
To THE Editor or- ihe Medical Rkcorij.

Sir : In a recent editorial in the Medical Ne7i.'s, on co
education in colleges, the writer strays from his subject

to that of hospitals, and describes with horror a case
where a young man and woman, medical students, together

watched for several hours by tlie bedside of a woman in

labor. It seems the writer has not reflected that, even if

the woman student had not been there, the female patient

would have remained, and probably also the female nurse.

How, then, would an • association of the sexes " have
been avoided? How is it ever avoided when the jiatient

is a woman, and presumably sensitive in regard to a hun
dred details which become entirely forgotten by a niedi

cal student ?

The coarse remarks which are so frequently made on
this subject always overlook the fact that in America the

entire movement to reintroduce women into medicine
originated in a reaction iigainst the invasion of midwifery
by men, and in a desire to save the feelings of female pa-
tients, too often wounded in the searching manoeuvres of
modern medical practice. The first medical school for

women was founded in Boston by Mr. Gregory, exactly
because his sense of delicacy and decency and propriety
had been outraged by the idea of male practitioners wail-
ing at the bedsides of women in labor. The crusade
upon which he engaged forty-five years ago is now nearly
forgotten.

His energetic denunciations of the indecency and iin

morahty of men, in medicine, would now generally |)ro

voke a tolerant smile rather than an argument. But it is

interesting to see how exactly they resemble and balance
the similar denunciations which are still made, and with
not a hundredth part the justification, of women in mccli
line practising for their own sex.

The writers upon "men midwives" greatly exaggerated
and distorted a situation in which there wa.s, nevertheless.

a certain basis of fact for their protests. The writers

upon women medical students often wilfully pervert the

description of a situation by statements which they cannot

but know to be entirely false. They know perfectly well

that what women students desire and claim is the full

opportunity—still largely denied them— to qualify them-

selves to practise among women and children. They
choose to pretend that this cannot be done without inde-

corum, because, to certain male clinics, and to one or two
lectures out of a medical course, it would be indecorous,

and therefore undesirable, to admit women—and where
women students would not, in the least, desire to go.

Surely this is most disingenuous ! .\nd all the more be-

cause the discussion on decorum deliberately thrusts out

of sight the serious difficulties in the way of decorum
actuallv encountered (and o\'ercome) in the daily practice

of medicine among women, by men physicians.

I lepeat, wherever there is a female patient there can
be no impropriety in the presence of a female student or

physician. The real difficulty lies on the other side, and
though I fully admit tiiat it is in the interest of everyone

that this difficulty should be overcome ; that men physi-

cians should attend women when necessary, in all kinds

of cases, and tliat a popular outcry on such a subject can
only do harm, and intensify both physical and moral suf-

fering—yet it should also be recognized that such modem
prerogative is a i)urely intellectual necessity ; that the
" moral " and " esthetic " conditions upon which writers

lay stress all tend toward the exclusive employment of

women. For men to invoke these, therefore, is, logically,

suicidal.

.A. writer who will misquote from an article printed in

the same issue of his own paper, as unintelligently as the

editor of the Medical Neias has done m this editorial,

cannot perhaps be expected to be more accurate in regard

to wider issues. Mary Putnam-Jacobi, M.D.
no West Thibtv-folkth Street, New York.

{zm lustiuiuxcuts.

A SELF-RETAININO N.\SAL SPECULUM.
By L. L. palmer, .M.U., .

TORONTO, ONT.

Mv only excuse for adding to the armamentarium is that

my confreres on rhinological operations may, if they

wish, be possessed of a speculum that answers indications

that are not answered by any other that I have seen, and
will neither fail nor annoy
them in the midst of an
operation.

It consists of a modifi-

cation of an eye specu-

lum, and when introduced

stands from the nostril

upward over the nose.

Its gri)) is just within the muscular rim of the naris, not

reaching up to the tender mucous membrane, nor to the

cartilage, and therefore is

easy for the patient while it

dilates to the utmost.

By its position and shape

the upi)er part or ring may
be held by the thumb and
finger of the left hand, and
the point of the nose raised

and turned to right or left,

giving a full and ])erfect view

of interior. The advantage

of this will be ajijireciated by the operator, who has so

often found his finger besmeared with blood and secretion.

I have a leather band to put around the head, with wjiich,

and a cord and hook attached to the upper part of the

speculum, the point of the nose may be raised and held

in position, thus giving freedom to both hands.
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This speculum, when once in posirion, will remain till

it is removed ; it will not fly out.

For ordinary and frequent examinations Bosworth's

speculum, or some modification of it, may be found more
convenient and easy of adjustment, but for operations I

find this one a continual satisfaction.

A NEW SLIDE WITH ROT.VriXG PRISMS FOR
THE PHOROMETER.

By GEORGE T. STEVENS, M.D.,

In the description of the -phorometer published in the

Medical Reco >, May 5, 1888, two shdes carrying

prisms were described. One of these slides carried "two
prisms placed horizontally with their bases in and of suf-

ficient strength to induce homonymous diplopia." The
other slide carried a single prism with its base down. In
testing the eye-muscles for deviating tendencies from the

horizontal plane (hyperphoria), the slide wi'^h two prisms
was used, and any deviation of the images from the hori-

zontal plane was to be corrected by prisms from the case

of trial-glasses, the strength of the prism required for this

purpose determining the degree of the deviating tendency.
In like manner, with the single-prism slide, lateral de-

viating tendencies were to be determined.

Great as were the advantages of the phorometer. with
these slides, over other methods previously em])loyed. it

was soon found that the instrument could be much im-
proved by the use of rotating prisms, one slide of which
would serve the purpose of both of those at first used.

During the whole of the past year I have used such a
slide and have found it extremely convenient, and that it

can be used with greater expedition and with greater as-

sistance in the search for the extent of deviating tenden-
cies. By making a gradually increasing correction a more
accurate result can be obtained than when prisms of dif-

ferent strengths are made to replace each other, a jjrocess

which permits the muscles time to regain the excessive
tension which may have been, for a moment, surrendered.
The slide as now used is represented in the accom-

panying figure. It contains two cells, in each of which
rotates a disk, each disk carrying

a prism ol 4^. Each disk is

furnished with a border of teeth

or cogs. A small gear-wheel
placed between the two disks com
municates the movements from one disk to the other.

Around the outer part of the border of each cell is a
narrow raised band on which is marked a scale of degrees
increasing from the centre each way from 0° to S^ the
numbers representing the refracting angle of prism, the
method of notation now commonly used. A second scale,

just outside the first, is similarly graduated according to
the new system of designating prisms by the refracting
power or number of degrees of minimum deviation. This
scale is made to correspond to the standard recommended

by Dr. Jackson and others to the American Ophthalmo-
logical Society at its session in 1888. The numbers in

ttiis scale are marked I'^'d, 2'd, etc. (The engraving fails

to reproduce the numbering or the corresponding spaces

for the degrees exactly according to the model furnished.

These slight imperfecrions are, however, in the engraving,

of no practical consequence.)

When the prisms are placed so as to stand exactly hori-

zontal the pointer (seen in the cut at the left-hand side of

the left disk) points to o"^ of each scale of that side.

Rotating the disk by means of the lever so that the

pointer moves above o', the number of degrees passed

over marks the extent of right hj'peqjhoria. In like

manner, carrjing the pointer below the o^ point marks
left hj'perphoria.

Bringing the lever, which in the cut is seen to stand

vertically, to the horizontal position, the right-hand prism

stands with its base down, the left with its base up, and, if

the pointer is exactly at 0° of the right-hand scale, the

prisms are precisely vertical. Rotation causing the

pointer to move up or down marks esophoria or exopho-
ria, respectively.

Thus no change of slide is required, the change from
horizontal to vertical prisms being made instantly. The
scales mark up to 8". Beyond this prisms from the trial-

case can be used if required.

It sometimes happens that, by virtue of excessive ab-

duction power, the patient overcomes the prisms of the

slide, uniting the images. To remedy this, a pair of suj)-

plementary prisms are made to slip into the cell behind

the permanent glasses. As these supplementary prisms

are stationary, the others only rotating, they do not affect

the readings of the scales. As a rule, in cases short of

actual strabismus, moving the phorometer a foot or more
in advance of the eyes serves to prevent the imioa of

images.

The scales represent a far greater degree of accuracy

and uniformity than the prisms found in the trial-cases in

common use, and the convenience of the two scales i<i

apparent.

The" slide is made by Messrs. MejTowitz Brothers.

A NEW ELECTRIC PROBE.

Bv R. I,. W.\TKIXS, M.D.,

NEW VORK.

Seeing recently an article in one of the medical jjapers on
electric probes reminded me of the one represented in

the cut, which I made several years ago.

It consists of a ])robe and battery. The former is made
of two semi-cylindrical pieces of steel, about one-sixteenth

of an inch in diameter and five inches long. These ;ire

placed with the flat surfaces toward each other, separated

only by the insulation, of which we have a great variety

;

(f.^., rubber, zvionite. silk, paratfine, japan, etc When the

pieces of steel are fastened together, either with silk ur

insulated rivets, the sei)aration of the ends of the prolie

should be scarcely perceptible—not more than one one-

hundredth of an inch apart.

The batter)- is formed by the fluids of the mouth com
ing in contact with a piece of copper and zinc, each of

which is connected by means of wires to the ends of the

probe.

To operate, zinc and oojjper are placed in the mouth,

one on either side, between the teeth and cheek ; the I
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tongue is now placed against the zinc. \\'hen the two
ends of the probe touch the metal simultaneously the cir-

cuit is completed, a flash of light will be perceived, at the

same time the electricit)' will be tasted on the zinc.

It is not always possible to get the flash, but the taste

is invariable, unless the connections are at fault.

'ITie advantages are : i. No telephone is required.

2. No portable battery is necessar}-. 3. Simplicity ; for

the two dissimilar metals can be picked up anywhere, e.g.,

a ten-cent piece and a penny are generally at hand in

one's pocket.

.\s an illustration. I would cite a patient who recently

came to my office with a needle broken off in her hand.

I was unable to find it with the ordinary probe, but, apply-

ing my electric one, I was soon able to locate and extri-

cate it

Probes on this principle may be made many ways, as

two pieces of copper wire may be insulated from each other

and twisted on themselves spirally like a screw, in which
case the circuit will be completed by coming in contact

with the sides of the probe, as well as in contact with the

points.

313 West 145TH Street.

FR^NUM SCISSORS.

By G. M. pease, M.D.,

SAN FRANCISCO, CAL.

Having recently to operate for a case of " tongue tie
"

upon an unusually refractory child, I especially noticed

the difficulty of snipping the

frjenum with ordinary- scissors
;

the tissues would slip away, and
instead of one effort several were
necessary before the restricting

fibres were all cut.

It occurred to me that with

scissors made to cut from the

points toward the operator, the

slipping away would be obviated.

Accordingly, a drawing was sent

to Messrs. Reynders, who have
made some scissors which ad-

mirably accomplish the desired

result. The points being once
engaged in the tissue, there can
be no slipping away, and no mat-
ter how refractory the patient,

one closure of the blades ends '

the operation.

The size is that of the ordinary

iris scissors, but with longer shanks and blades they
would serve a good purpose for snipping the uvula ; in

fact, they might be practically used in a variety of cases.

^xnuij autX pawy ^cxcrs.

Official List of ClMiiges in the Stations and Duties of
Officers serving in the Medical Department, United
States Army, from January 12 to January 18, 1890.

De Witt, C.\lvin, Major and Surgeon. By direction

of the Secretary of War, the leave of absence granted in

S. O. 146, December 21, 1889, Department of Dakota,
is extended to include February 20, 1890. Par. 5, S.

O. 12, Headquarters of the Army, A. G. O., January 15,
1890.

Black, Charles S., Captain and Assistant Surgeon.
The leave of absence for seven days' granted by the com-
manding officer. Fort Du Chesne, Utah, is hereby extended
twenty-ihree days, with permission to apply to the Adjutant-
General of the Army for an extension of three months.
Par. 3,8. O. I, Department of the Platte, Januar)- 1, 1890.

Official List of Changes in tJu Medical Corps of the United
States Navyfor the 7ueek ending January 18, 1890.

Scott, H. B., Passed Assistant Surgeon. Granted ex-

tension of sick leave for one year from Februarj' ist.

Woods, George W., Medical Inspector. Detached
from Mare Island Navy Yard, and ordered to the Charles-

ton.

Derr, Ezra, Surgeon. Detached from the Nipsic, and
ordered home.

Dickinson, Dwight, Surgeon. Detached from Mare
Island Hospital, and ordered to the Na\y Yard.

B.\LDWiN. L. B., Passed Assistant Surgeon. Ordered
to the Michigan.

Cordeiro, F. J. B., Passed Assistant Surgeon. De-
tached from Mare Island Hospital, and ordered to the

Nipsic.

Edgar, J. M., Passed Assistant Surgeon. Detached
from the Michigan, and ordered to the Naval Hospital,

Mare Island, Cal.

Bailey, T. B., Assistant Surgeon. Detached from the

Dale, and ordered to the St. Louis.

Contagious Diseases—Weekly Statement.— Report of
cases and deaths from contagious diseases reported to the

Sanitar}- Bureau. Health Department, for the week ending
Januar)' 18, 1890.

Typhus fever
Typhoid fever ...

Scarlet fever
Cerehro-spinal meningitis.
Measles
Diphtheria
Small-po.x
Varicella
Cholera

Easy Deglutition in Cases of Laryngeal Phthisis.—At
the last meeting of the British Laryngological and Rhino-
logical Association, Dr. Norris WoHenden made a very

useful suggestion, discovered in the first instance by a
patient, whereby the subjects of that painful malady,
laryngeal plithisis, may be enabled to swallow without

the excruciating pain which usually characterizes the act.

The plan consists in placing the patient on his belly on
a sofa with the head hanging dowTi. He can then, by
means of a tube, or even directly from a cup, imbibe
nourishment in liquid form exempt from inconvenience.

The success of this plan was testified to by several speak-

ers, and it is worth making known, for it affords a means
of removing one, at least, of the horrors of this dire and
fatal affection.

—

Medical Press and Circular.

The Wilkesbarre Hospital.—At the annual meeting of

the Directors of the Wilkesbarre (Penn.) Hospital, held on
January 6th, it was stated that the endowment fund now
amounts to $10,744.77. The balance in treasury at the

end of the year was $4,344.73, a gain of nearly three

thousand dollars over that of the year pre\ious.

Proper Names in Neurological Literature.— Aran-
Duchenne's disease : Progressive muscular atrophy. Ar-

gjil-Robertson's sign : Absence of pupil reflex. Addison's

keloid : Morphcea. Addison's disease : Bronzed skin.

Basedow's disease : Exophthalmic goitre. Bell's palsy

Paralysis of the seventh pair. Bell's spasm : Convulsive

facial tic. Bergeron's disease : Rhythmic localized chorea.

Brown-Sdquard's syndrome: Hemi paraplegia, withhemian-
aesthesia of the other side. Cazenave's lupus : Lupus ery-

thematosus. Charcot's disease : Ataxic arthropathy.
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Charcot's disease : Lateral amyotropic sclerosis. Cheyne-
Stokes' respiration : Urjemic respiration. Dressler's dis-

ease : Paroxysmal haemoglobinuria. Dubini's disease

:

Electric chorea. Duchenne's disease : Locomotor ataxy.

Duclienne's palsy : Pseudo-hypertrophic palsy. Dull-

ring's disease : Dermatitis herpetiformis. Dupuytren's dis-

ease : Retraction of the palmar aponeurosis. Erb's

palsy : Paralysis of the roots of the branchial plexus.

Erb- Charcot's disease : Spasmodic tabes dorsalis. Fried-

reich's disease : Hereditary locomotor ataxy. Gerlier's

disease : Paralysant vertigo. Gibert's pityriasis : Rosy
pityriasis. Gibbon's hydrocele : Hydrocele with volu-

minous hernia. Gilles de la Fourette's disease : Motor
inco-ordination with echolalia and coprolalia. Graves'

disease ; Exophthalmic goitre. Graefe's sign : Dissocia-

tion of the movements of the globe of the eye and of the

upper eyelid. Hebra's disease : Polymorphous er)'thema.

Hippocrates' facies : Agonized facies of impending fatal-

ity. Jacksonian epilepsy : Cortex epilepsy. Kopp's
asthma : Thymic asthma ; spasm of the glottis. Leber's

disease : Hereditar}' optic atrophy. Meniere's disease :

LabjTinthine vertigo. Morvan's disease : Analgesic

paresis of the extremities. Parrot's disease : Syphilitic

pseudo-paralysis. Parrot's sign : Dilatation of the pupils

on pinching the skin. Paget's disease : Hj'pertro-

phic, deforming osteitis. Parkinson's disease : Paral-

ysis agitans. Parr)''s disease : Exophthalmic goitre.

Pott's aneurism : .\nastomotic aneurism. Pott's fract-

ure : Fracture of tlie fibula by divulsion. Pott's disease :

Vertebral osteitis. Rajtiaud's disease : Symmetrical as-

phyxia of the extremities. Romberg's sign : Unsteadiness
of ataxics in darkness. Romberg's trophoneurosis : Facial

hemiatrophy. Rosenbach's sign : Abolition of abdominal
reflex. Salaam, tic de : Convulsive salutarion. Stokes'

law : Paralysis of muscles subjacent to inflamed serous or

mucous membranes. Sydenham's chorea : Common cho-

rea, Thomsen's disease : Muscular spasms at beginning

of voluntary movements. Trousseau's disease : Vertigo-

e-stomacho-leso. Werlhoflf's disease : Purpura hEemorrha-
gica. Westphal's sign : .Abolition of patellar reflex.

—

Alienist and Neurologist.

Black-Tongue Fever.—It is reported that an epidemic
of so-called black-tongue fever has appeared near Mor-
gantown, W. Va. Four members of one family are said

to have died from it, and much alarm prevails in the neigh-

borhood. There was an epidemic of what was called black
tongue fever in some parts of the country in the winter of

1842-43. It is generally supposed to be a malignant form
of typhoid fever.

The King of Portugal has a staff of nine physicians to

look after Ins precious health.

A Weekly Rest Congress was recently held in Paris,

under the presidency of M. Leon Say, the object of which
was to urge the general observation of one day of rest in the
seven, which is regarded by the members of the congress
as necessary for the preservation of the health of man as

well as of beast.

Diphtheria Epidemic in Newfoundland.— Di])htheria

has been epidemic in Newfoundland for nearly two years
past, it ,ha\nng appeared in St. John's in that form in March,
1888. During that time the disease has invaded over
1,000 lamilies, the whole number of cases being 2,170,
and of deaths 427. The Board of Health has done all

it could to prevent the S])read of the disease, but its work
has been hampered greatly by the strange indifference of
the people, who seemed either to regard the affection as
not contagious or to despair of preventing its spread by
means of isolation and disinfection.

Cholera among Medical Men.—During the past year
five surgeons have died in India from cholera contracted
in the discharge of their duty, viz.. Surgeons M. Gaisford,
Jolliffe, Kelly, Polden, and Dr. ^m\1\\.—Indian Mi-dical

Journal.

Antiquity of the Guillotine.—It has generally been

supposed that the guillotine received its name from Dr.

Guillotin, a deputy in the French Constitutional Conven-
tion, but this is stated by a physician of Lyons, who has

been studying up the cheerful subject, to be erroneous.

The real inventor of the instrument is not known, but the

one who first recommended its use in France was Dr.

Louis, secretary of the Surgical Society, who made a

favorable report upon its efficacy on March 20, 1792.

Guillotin was the founder of the Academy of Medicine,

and an estimable physician, who did not deserve the fate

of being known to posterity only as the inventor of an

instrument for destrojing the lives of his fellow-men.

The invention of the instrument should not, however, be
credited to any medical man, for it was in use, long before

the French Revolution, in Italy and Spain, as well as in

England and some parts of Germany.

The Cholera continues to claim many victims in Persia,

and the Russian authorities in Central Asia are putting

forth every effort to confine the disease within the bound-
aries of that country.

Laboratories.—New York and Brooklj-n have four well-

equipped pathological and biological laboratories. The
trouble is now to find workers in them. " The harvest is

rich, but the laborers are few."

Sundown Doctors is the title given to clerks in the De-
partments at Washington who have taken medical degrees,

and who trj- to practise after they get home from their

clerical work.

A New Operation for Epilepsy, recommended by Dr.

W'ilUam Alexander, of Edinburgh, consists in the removal

of the cer\ical ganglia of the sympathetic. Dr. Alexander
has abandoned his operation for ligature of the vertebra's

in epilepsy.

The Medical Society of the State of New York,

—

PrGVISIO.NAL PrOGR.AMME of P.APERS for the ElGHTV-
FOURTH .Annual Meeting, to be held in the City Hall,

at Albany, on Tuesday, Wednesday, and Thursday, Febru-
ary 4, 5, and 6, 1890.

TuESDAV, Morning Session (9.30 a.m.). President's

Inaugural .Address, .\ppointment of Committees, Executive

Business. Papers :
'• The Use of Belladonna in Spas-

modic Contractions of tlie Neck during Labor," by S. S.

CartwTight, of Roxbury ;
•' The Time-element in Saving

the Perinaeum," by Robert L. Dickinson, of Brooklyn ;

"A Case of F.xlra-uterine Pregnancy," by H. D. V. Pratt.

Jr., of Elmira ;
" Wjiat are the Rational Limitations of

Intra-uterine Therapeutics," by .Andrew F. Currier, of

New York ;
" Remarks on the Use of the Uterine Cu

rette," by Walter B. Chase, of Brooklyn ;
" Cancer of the

Body of the Uterus," by H. C. Coe, of New York ;
" The

Indications for Operation in Disease of the Uterine Aji-

pendages," by Egbert H. Grandin. of New York ; "Seven
Consecutive Successful Cases of Intubation of the Larynx
for Diphtheritic Croup," by Wm. Hailes, Jr., of Albany.

.\fternoon Session (2.30 p..m.). '• On the Treat

ment of Eczema in Elderly People," by L. Duncan Bulk
ley, of New York ;

" j\n Original, Simple, and Effective

Method for Treatment of Scabies," by Samuel Sherwell,

of Brookl\n ; " On a Case of Leprosy .Apparently

Cured," by George Henrj- Fox, of New York ;
" Acute

Dacr)Ocystitis," by David Webster, of New York :

" Spectra of Blood in Certain Eye Diseases," by Lucien

Howe, of Buffalo ;
" Cataract," by Francis Valk, of New

York ;
'• A Case of Meningocele Resembling Degen-

eration of tlie Lachr\mal Sac." by W. F. Mittendorf, of

New York ; ''Purulent Ophthalmia," by J . .A. Andrews,
of New York. Evening Session (7.30 p.m.). " The
Thomas Hip-splint," by J. F. Ridlon. of New York; ".A

Ready Method for Counter-traction at the Knee," b\'

Henry Ling Taylor, of New York ;
" The Pendent Limb
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in the Treatment of Joint Diseases of the Lower Extrem-

ity," by A. B. Judson, of New York ;
" The Prevention

of Tuberculous Bone Lesions," by V. P. Gibney, of New
York ;

" The Question of What Produces and What Pre-

vents Anchylosis of Joints," by A. M. Phelps, of New
York ;

" A Statistical Paper on Club-foot," by W. R.

Townsend, of New York.

Wednesday, Mornixg Session (9.30 a.m.). Execu-

tive Business. " Fever and its Treatment," by Alfred L.

Loomis, of New York ;
• A Case of Uraemic Convulsions

in New-born—Recovery," by A. Hutchins, of Brooklm
;

" Functional Abuminuria, with Three Years' Obsers^ation

of a Case," by Eli H. Long, of Buffalo; '"The Impor-

tance of a State or National Registration of Births," by

Alexander Hadden, of New York ; " Isolation of Consump-

tives," by P. H. Kretzschmar, of Brooklyn; '-The Pro-

duction of Tubular Breathing in Solidification and Other

Conditions of the Lungs," by Charles Cary, of Buffalo
;

" The Physiological, Pathological, and Psychological Bear

ings of Sex." by Samuel S. Wallian, of New York ;
" .\

Study of Alcoholism in Belle\aie Hospital," by C. L.

Dana, of New York ;
•' Early Diagnosis of Tubercular

Meningitis," by W. P. Northrup. 01 New York ;
" Recent

Lunacy Legislation affecting the General Practitioner,"

by E. H. Howard, of Rochester; "The Prompt Recog-

nition and Treatment of Syphilis of the Brain," by J.

Leonard Corning, of New York ; a paper, subject not

yet announced, by Dr. E. F. Brush, of Mount Vernon.

Afternoon Session (2.30 p.m.). "Address on Sur-

gery," by Alfred Mercer, of Syracuse ;
" The Diagnosis

and Treatment of Fractures through the Anatomical

Neck of the Humerus," by C. A. Powers, of New York
;

" Report of Five Cases of Suprapubic Cystotomy for

Tumors of the Bladder and \"esical Calculi," by A. Van-

der Veer, of Albany ;
• Reflections upon Some Cases of

Nephro-hthotomy," by E. L. Keyes, of New York; "A
Rarely Described but Common Form of Cystitis in \\'om-

en," by Robert T. Morris, of New York ;
" An Extension

Splint for the Treatment of Fractures of the Leg, the

Arm, and Forearm," by P. R. Furbeck, of Gloversville
;

"A History of Two Hundred and Fifty Cases of Excision

of Superior Maxilla," by J. D.' Bryant, of New York

;

"Treatment of the Diseases of the Rectum Based upon
Anatomical Study," by Seneca D. Powell, of New York.

Evening Session (8 p.m.). Anniversary Address, by the

President. Annual Dinner of the Society (9 p.m.).

Thursday, Morning Session (9.30 p..m.). •• Methods
of Examining the Post nasal Pharynx and Surgical Treat-

ment of Diseases of that Cavity," by C. C. Rice, of New
York ;

" A Case of Papilloma of the Vocal Chords," by

Charles N. Cox, of Brooklyn ; "The Prevention of Tuber-

cular Laryngitis," by B. F. Westbrook, of Brooklyn

;

"Nasal Intubation," by D. H. Goodwillie, of New York;
" Nasal Epilepsy," by John O. Roe, of Rochester ;

" Some
Practical Suggestions concerning .Antrum Disease," by

F. H. Bosworth, of New York ;
" Chronic Nasal Catarrh :

Its Causes, Course, and Cure," by O. B. Douglas, of New
York; " Naso-pharyngeal Epithelioma," by Sidney Allan

Fox, of Brooklyn ; "The Etiology and Radical Treatment
of Nasal Myxomata," by W. C. Jar\-is, of New York.

Officers of the Society.—President—Daniel Lewis,

New York ; I ice-President—.\lfred Mercer, Syracuse
;

Secretary—F. C. Curtis, Albany ; Treasurer—C. H. Por-

ter, Albany. Committee on Business— George Henry
Fox, Henry Flood, Herman Bendell. Committee of
Arrangements—Samuel B. Ward, Edward L. Partridge,

C. S. .Merrill. Committee on By-Laws— F. A. Castle, \.

R. Simmons, F. C. Curtis. Committee on Hygiene—E.

V. Stoddard, A. N. Bell, W. B. Brown, J. P. Crevel-

ing, W. H. Bailey, W. C. Bailey, E. F. Brush. Com-
mittee on Legislation—D. B. St. John Roosa, B. Pills

bury, M. J. Lewi. Committee on Ethics—A. Jacobi, -V.

Matthewson, H. R. Hopkins. Committee on Prize Es-

says—G. F. Shrady, F. P. Foster, Eugene Beacli. Com-
mittee on Publication—Y. C. Curtis, J. O. Roe, O. 15.

Douglas, C. H. Porter.

The Late Dr. David Clark Cocks.— ITie New York
Ophthalmological Society has been informed of the

death of Dr. David Clark Cocks, who has for some years

been one of its members and was just elected Vice-Presi-

dent.

Resolved, That we hereby express our sincere and deep

regret at his loss, and our tribute of affection and respect

for his memory. By faithful and industrious labor he

had reached a position of honor among the community

and in the profession. He commanded the confidence

of all who knew him by the fidelity and uprightness of his

character, by the soundness of his judgment, by his skill,

and by the conscientious ])ains which he' brought to bear

upon all that he undertook.

He was discreet, thorough, observant, and never spared

himself if he might serve the distressed. He was imbued

with a love of knowledge, and was not only versed in

medical literature but was capable of discerning new
facts and suggesting new methods in clinical experience.

We have lost a tried and true friend, an excellent co-

worker, and one for whom the future promised even more

than the past had realized.

To his family we offer our sincere sympathy and re-

spectful condolence.

—

Peter A. Callan, Richard H.
Derby. J. B. Emerson, Committee.

The Digestibility of Boiled Milk.—It is now very reg-

ularly recognized, both b)- medical men and by the more
highly educated section of the community, that it is a wise

precaution to boil both water and milk before using them

£is beverages, and the practice is becoming very common.
The growth of pathogenic organisms in these fluids, espe-

cially in milk, is often very rapid, and thus diseases may
be transmitted from one place to another. The temper-

ature of boiling water puts an end to the life of the mi-

crobes, and also to the danger of infection. Another

reason why boiled milk is so much used, especially in

infant feeding, is that it is supposed to be more easily

digestible than fresh milk. If, however, we can draw

correct deductions from dogs to babies, it would now ap-

pear that this belief in the superior digestibility of boiled

milk is founded on error. Dr. Randnitz, of Prague, has

recently published, in Hoppe-Seyler's Zeitschrijt fUr phy-

siologische Chemic. certain very striking experiments on

this subject. He admits, what anyone may confirm for

himself, that milk that has been boiled does not, on cool-

ing and the subsequent addition of rennet, form a large

coherent clot as does fresh milk ; but a flocculent precip-

itate of casein is produced instead. He shows, however,

by analysis of the milk itself, and of the urine and fseces,

that much less nitrogenous material is absorbed from milk

that has been boiled than from the same milk when fresh.

The digestibility of fat is apparently unaltered by boiling

;

the following figures, however, illustrate the fact just

alluded to as to the difference of digestibility of the pro-

teid materials: In three days, 15.6 grammes of nitrogen

were given in the form of fresh milk ; of this quantity,

13.3 per cent, was found in the fseces; the nitrogen of

the urine accounted for 77.3 per cent., so that 9.4 per

cent, was retained in store by the growing animal. The
animal was next fed on boiled milk ; and 10.4 grammes
of nitrogen was given in that form in two days; 18.6 per

cent, of this was found in the fajces, 75.7 in the urine ; so

that only 5.7 per cent, was assimilated. The belief in the

superior digestibility of boiled milk is, however, so wide-

spread, that we should like to hear of the confirmation of

the abo\ e remarkable results before we recommend moth-

ers to leave off what is, from other points of view, the

very praiseworthy custom of boiling the milk they give to

their children.

—

The British Medical yournal.

False Neurasthenia.— Dr. Myrtle writes as follows

upon this subject :
" We may find syTnptoms in every re-

spect similar to those of true neurasthenia, and it will

take you all your time and patience, as well as tact, to

detect the sham from the real. If you hark back a bit,

you will find that as a child she showed temper ; as she
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grew, she became fitful, hysterical, and given to the sulks
;

craved for sympathy, and exhibited little or no sympathy

for others. On questioning her, she describes her suffer-

ings in forcible language. She can neither eat nor sleep ;

has not an atom of strength ; suffers from the most dread-

ful pain, most fearful headaches, and frightful spasms
;

and should you suggest any portion of her body, from her

head to her heels, as possibly e.xempt from pain, she often

resents the insinuation, and declares that is the very part

where she suffers most. While she tells you all this in a

sort of whine, her features don't show indications of any

agony, and, if you watch her, you will find that she over-

acts her part Utterly indifferent to the anxiety of par-

ents and friends, or to the trouble and expense she causes,

she seemingly finds gratification in watching the unwearied

efforts of those around her in doing their best to comfort

and help her. While putting on an air of the most abject

listlessness while you look at or speak to her, if you talk

at her you will learn that she has both eyes and ears ; if

you assist her in any way she makes herself as helpless as

she can—a dead weight. These creatures not only de-

ceive everj'one around them, but in time they succeed in

deceiving themselves. Were it not so, I cannot under-

stand how they continue p'aying such a sorry game for so

long, and with so much strain and fixity of attention, to

the exclusion of everything else, as I have seen them do.

If we push our inquiries a little further, we generally dis-

cover that there is some obliquity of the moral sense ; an

ungratified whim or disappointed affection at the bottom.

— The Provincial MedicalJournal.

The Hospital Corps in the United States Army.—Con-

gressman Stivers, of New York, has introduced in the

House a bill amending the law entitled " An act to or-

ganize the hospital corps of the army of the United

States, to define its duty, and to fix its pay." The amend-

ment proposed provides that the pay of the privates of the

hospital shall be $19 per month, with the increase, on ac-

count of length of service, as is now or may hereafter be al-

lowed by law to other enlisted men. It is claimed that the

members of the hospital corps are the hardest worked and

poorest paid of any men in the army.

Uedical Photographers.—The ability to take pictures

of one's cases is coming to be a very common accomplish-

ment of the younger generation of physicians. It is said

that there are amateur photographers attached to the

staff of nearly ever}- London hospital.

International Medical Congress, Berlin, 1890.— I. The
Tenth International Medical Congress will be opened in

Berlin on Monday, August 4, 1890, and will be closed on

Saturday, August 9th. II. The Congress shall consist of

legally qualified medical men who have inscribed them-

selves as members, and have paid for their card of mem-
bership. Other men of science who interest themselves in

the work of the Congress may be admitted as extraordi-

nary members. Those who take part in the Congress

shall pay a subscription of 20 marks (one pound sterling,

or $5) on being enrolled as members. For th:s sum they

shall receive a copy of the " Transactions," as soon as they

appear. The enrolment shall take place at the beginning

of tlie Congress. Gentlemen may, however, be enrolled

as members by sending the amount of the subscription to

the Treasurer,' with their name, professional status, and

residence appended. III. The object of the Congress is

an exclusively scientific one. IV. The work of the Con-

gress will be discharged by eighteen different sections.

The members shall declare upon enrolment to which sec-

tion or sections they intend more particularly to attach

themselves. V. The Committee of Organization shall, at

the opening sitting of the Congress, suggest the election of

a Definite Committee (or Bureau), which shall consist of a

Tresident, three Vice-Presidents, and of a number—as yet

undetermined—of Honorary Presidents and Secretaries.

' Tre.-vsurers address: Dr. M. Bands Berlin SW.. Leipziger-

s-trasse 75. Kindly inclose a visiting-card.

At the first meeting of each section a President and cer-

tain number of Honorary Presidents shall be elected ; these

latter shall conduct the business of the sections in turn

with the Presidents. On account of the different lan-

guages employed, a suitable number of Secretaries shall

be chosen from among the foreign members. 'ITie duties

of the foreign .Secretaries shall be confined to the sittings

of the Congress. After the termination of the Congress
the editing of the "Transactions," shall be carried out by
a committee specially appointed for this purpose. VI.

The Congress will assemble daily, either for a general

meeting or for the labors of the different sections. The
general meetings will be held between eleven and two
o'clock. Three such meetings will take place. The time

for the sittings of the various sections will be fixed by the

special committee of each section, it being understood,

however, that no such sittings are to take place during the

hours allotted to the general meetings. Joint sittings of

two or more sections maybe held, provided that the Bureau
of the Congress can offer suitable rooms for such sittings.

VII. The general meetings shall be devoted to (<j) trans-

actions connected with the work and general management
of the Congress ; (/') speeches and communications of

general interest. VIII. Addresses in the general sittings,

as well as in any extraordinary meetings which may be

determined upon, can only be given by those who have

been specially requested by the Committee of Organiza-

tion. Proposals relative to the future management of the

Congress must be announced to the Committee of Or-
ganization before July i, 1890. The committee shall de-

cide whether these proposals are suitable to be introduced

for discussion. IX. In the sittings of the sections, ques-

tions and problems will be discussed which have been

agreed upon by the special Committees of Organization.

The communications of those appointed by the committee
to report on a subject shall form the basis of discussion.

As far as time allows, other communications or proposals,

proceeding from members and sanctioned by the Com-
mittee of Organization, may also be introduced for discus-

sion. The bureau of each section decides as to the ac-

ceptance of such offered communications, and as to the

order in which they shall come before the meeting, always

provided that this point has not been already determined
in the sitting itself by a decree of the section. Scientific

questions shall not be put to the vote. X. Introductory

addresses in the sections must, as a rule, not exceid twenty

minutes in length. In the discussions no more than ten

minutes are allowed to each speaker. XI. All addresses

and papers in the general and sectional meetings must be

handed o\-er to the Secretaries, in writing, before the end

of the sitting. The Editorial Committee shall decide

whether—and to what extent—these written contributions

shall be included in the printed " Transactions " of the

Congress. The members who have taken part in the dis-

cussions will be requested to hand over to the Secretaries,

before the end of the day, in writing, the substance of

their remarks. XII. The official languages of all the sit-

tings shall be German, English, and French. The regu-

lations, the programme, and the agenda for the day will be

printed in all three languages. It will, however, be al-

lowable to make use of other languages than the above

for brief remarks, always provided that one of the mem-
bers present is ready to translate the gist of such remarks

into one of the official languages. XIII. The Acting

President shall conduct the business ot each meeting ac-

cording to the parliamentary rules generally accepted in

deliberative assembhes. XIV. Medical students, and
otiier persons, ladies and gentlemen, who are not physicians

but who take a sjiecial interest in the work of a particular

sitting, may be invited by the President or be allowed to

attend the sitting by special permission. XV. Communi-
cations or imiuiries regarding the business of separate

sections must be addressed to the managing members
thereof. All otiier communications and inquiries must be

directed to the General Secretary, Dr. Lassar, Berlin

N\V., 19 Karlstrasse,
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INTUSSUSCEPTION IN A CHILD OF SIX
:M0NTHS : LAPAROTOMY—EVISCERATION-
RECOVERY.

By FREDERIC KAMMERER, M.D.,

SORGCON TO

There can be no doubt that the past years have been
very progressive ones in abdominal surgery. The work
of Dr. Senn in intestinal anastomosis, for example, has
materially widened the field of operative interference in
many abdominal cases, and will still continue to do so as
our experience with the method increases. But surgeons
will occasionally still feel the want of precision in our
diagnostic, as well as therapeutic, resources in that vast
class of cases which are of the greatest interest to the
surgeon proper, i.e., intestinal obstruction. I refer main-
ly to the locahzation of the seat of obstruction and the
advisabilit}- of a large abdominal incision with eventra-
tion, or of a small one without it. Theoretical reasoning
will advance our knowledge to no great extent in this di-
rection, but well-obser\-ed cases, compiled in large statis-

tics, are the only means, assisted by the results of experi-
ments, of determining such therapeutic problems, which,
until then, must be left to the personal feeling and ex-
perience of the surgeon. The following case has per-
haps some bearing on these points :

J- Q , a child of e.xactly six months, was taken ill

on Saturday night with pain in the abdomen. Toward
Sunday mormng tenesmus set in, accompanied during the
day by evacuation of blood per anum. Vomiting began
on Sunday morning. No fecal matter had escaped since
Saturday night. Dr. H. Kudlich, of this city, saw the
patient on Sunday evening, and diagnosed an intussuscep-
tion. The sjTnptoms continued with more or less sever-
ity until I saw the patient on Tuesday at noon. At that
time, about sixty hours after the child had first been taken
ill, there was present a slight degree of collapse. Vomit-
ing had occurred only once on that day, tenesmus was
less marked, and the bloody discharges had ceased. No
gases or faeces had passed. There was little tj'mpanites.
The child was restless and seemed somewhat in pain ; the
abdomen was soft and compressible, and on palpation
nothing abnormal could be detected. Digital examina-
tion per rectum seemed, at first, to confirm the results of
external palpation. However, on introducing the finger
high up into the rectum and practising bimanual palpation,
It seemed to me as if there existed a thickening of some
part of the intestine to the right of the median line, near
the rim of the pehis, but this. I must concede, was verj-
indistinct. The child was put under chloroform, and an
attempt was made to overcome the obstrucrion by water
enemata under high pressure in the inverted position.
Although large quantities were used, no influence was
evidently exerted upon the intussusception, as the violent
tenesmus and the expulsion of the injected fluid with onlv
mucus and traces of blood proved when the patient be-
gan to recover from the narcosis. Laparotomy was now
suggested as the only measure available, and the child
transferred to the German Hospital. There, Dr. Caille,
who happened to be present, saw the Httle patient with
me. That gentleman also felt, per rectum, that seeming
thickening of the walls of the gut, but was more positive

in locating there the seat of trouble than I had been. He
also kindly called my attention to an area of tympanitic
percussion-sound of about the size of a silver half-dollar,

about two inches above the inner half of Pouparfs liga-

ment. The child was now once more narcotized, with a
\-iew to a final attempt of restoring the continuity' of the
intestinal canal with enemata, and in this state I made
another rectal examination. Now I immediately and dis-

tinctly felt a tumor, morable to a certain extent, the size

of a hen's egg, soft to the touch, which, there was no doubt,
was continuous with the intestine. It lay in the cjecal re-

gion. The advantages of an examination in narcosis in
all cases of abdominal disease, pending surgical interfer-

ence, was again brought home to me, and I was reminded
of the service often rendered by such an examinarion in

cases where we believe our diagnostic resources have
been exhausted without an anaesthetic. I am not refer-

ring here merely to those cases in which a diagnosis is im-
possible unless the patient be narcotized, but to such
where we have e.xamined the patient under the most fa-

vorable conditions (lax abdominal walls, moderate devel-
opment of adipose tissue, etc.), without the anaesthetic,

and are then surprised at being compelled to modify our
diagnosis considerably after applj-ing the same. No
result having again been obtained by water injections,

laparotomy was immediately performed, ether being sub-
stituted for chloroform. I first made an incision through
the Unea alba from a Uttle below the umbiUcus to the
symphysis.

After opening the abdominal cavity I introduced two
fingers, in the hope of immediately finding what I had so
distinctly felt by bimanual palpation. In this I was dis-

apjxjinted. After a few moments' useless search, fearing
that too much manipulation of the intestines would in-

crease the danger of shock without the guarantee of
success, I quickly prolonged the incision beyond the um-
bilicus and permitted the small intestine, which was mod-
erately distended, to push out through the abdominal
wound. It was caught in hot aseptic towels, kept warm
by irrigation. Only after the entire small intestine had
been eventrated did the intussusception come into view.
It proved to be of the ileo-caecal variet)-. Disinvagination
of the intussusception caused considerable difficultv', and,
considering the length of time that mvagination bad ex-
isted, I had some doubts of being able to accompUsh it

at all. No adhesions had formed. With traction on the
intussusceptum, supplemented by pressure on the intus-

suscipiens, continued for several minutes, the constriction
at the neck jielded, and immediately the invaginated gut
imfolded itself, the caecum and vermiform process ap-
pearing last. The gut implicated was about six inches
long. It was of healthy appearance everj-where, with the
exception of a deep black furrow on one side of the in-

tussusceptum, where the neck had exercised pressure.
Nor did this part of tne gut regain its normal color after
it had been liberated, but the gloss peculiar to the peri-

toneum was still present.

I therefore concluded to replace it in the abdominal
cavitv", and I was more ready to run this risk in so young
a cliild, in whom the prognosis of some other prolonged
intestinal operation would certainly have been a verj- un-
favorable one. Although the intestines were only moder-
ately distended, it was with much difliculty that their repo-
sition was effected. The abdominal incision was rap.dly
closed with a single row ol sutures, taking in all the lj\ers.

The Uttle patient rallied well from the operation and his
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recovery was uninterrupted. During the first week, and
even longer, the bowels were at times very frequently

moved, on which account the child was kept under the

influence of opium until the sutures were cut away on
the tenth day. The operation was performed two
months ago, and the patient is now in perfect health.

Another case, also of a child of six months, of success-

ful laparotomy for intestmal obstruction was reported by
the late Dr. Sands,' twelve years ago. The case was in

many particulars identical with the one under considera-

tion. It was also an ileo-cascal invagination, in which,

however, laparotomy was resorted to sixteen hours after

the symptoms had first set in. The case differed in this

much from my own, that the intussusceptum could be felt

per rectum and that disinvagination resulted from the use

of enemata and kneading of the abdomen until all but

about one and one-half inch of the invagination had been
reduced, leaving, indeed, at the time of operation, pre-

cisely the same pathological condition as in my own case.

To judge from the difficulty I experienced in unfolding

the ileo-c»cum, I am con\inced that no amount of press-

ure from the rectum, by enema or insufflation, could have

safely overcome the intussusception. It is true Senn"
tells us of an experimental ileocolic invagination which

was reduced on the third day by rectal insufflation of hy-

drogen gas, laparotomy ha\'ing been previously performed.

In this experiment, however, the objection that removal

of all intra-abdominal pressure by incision may have as-

sisted the intentions of the operator cannot be entirely

disregarded, even if in other cases an anesthetic be given

to the extent of complete relaxation of the abdominal
walls. But are the conditions of such an experiment per-

fectly identical with the pathological changes m a case of

pronounced intussusception ? In the experiment disin-

vagination was prevented by sutures at the neck of the

intussuscipiens, which were removed on the third day

before insufflation was practised. Plastic exudation cov-

ered the neck at the time, and was, I am led to believe,

the only obstacle to disinvagination. In many cases of

pathological intussusception, however, strangulation has

occurred at the seat of disease, to what extent I have not

been able to form an opinion. Such strangulation we
know is due to swelling of the intussusceptum or to mal-

positions of the invaginated gut (twisting and curving).

Where it does exist, I feel satisfied not much is accom-
plished by enemata or insufflation, but everjthing by care-

ful and early manipulation of the intumed gut after lap-

arotomy. The intussusception is truly in the position of

a strangulated hernia, as Treves ° remarks. In justice to

Senn it must, however, be said that he is a warm advo-

cate of laparotomy, when a faithful attempt at reduction

by insufflation has failed.

I think I feel justified in drawing conclusions as to the

advisabilitj^ of a small or a large abdominal incision from

my case. That I did not succeed in finding the intus-

susception does not militate against a small inciiion. In

intestinal obstruction I believe that the general rule ought

to be to make an incision only large enough to permit the

introduction of the entire hand into the abdominal cavity,

whether this be followed b)- an intra-abdominal search for

the obstruction, or the drawing forth of a loop of intestine

only at a time. But it must be remembered that, in a

child of six months, the introduction of the entire hand is

the equivalent of an incision large enough to permit easy

evisceration, or, perhaps more correctly, to defy its pre-

vention during the necessary manipulations. I think that

a search with two fingers is entirely insufficient, vvlien we
should run no risk of prolonging the operation unneces

sarily.

I have mentioned a small area of exquisitely tympanitic

sourd in the iight half of the hypogastric region, which
was distinctly defined from the metallic percussion-sound

•Sands, H. B : New York Medical Journal, June. 1877.
' Scnn : Trans.ulions of the Congress of American Physicians and

Suigeons, 1889, p 123.

"Treves: Inteslmal Obstruction, p. 1S6.

of the rest of the abdomen. The explanation of this

phenomenon would seem to be that here there were two
different parts of the intesrinal tract under dififerent de-

grees of tension. I fear that in very few cases of intesti-

nal obstruction will this sjTnptora be available, and when it

does exist, in connection with other symptoms, it ought only

to be considered as indicative of an obstruction in general,

but not as pointing to the seat of the lesion. In most cases

of obscure intestinal obstruction we generally find mete-

orism present to a greater or less extent. UTiere this is in

any way pronounced, the distended viscera will gravitate

upward, giving the entire abdomen a metallic percussion-

sound. This is not merely verified by post-mortem ex-

perience, but also by cases of surgical interference. In

acute intussusception, where there is little of any tym-

panites, it may happen, as in my case, that a loop of the

gut lying below the constriction may still rest against the

anterior abdominal wall. In such, as it appears to me,
rare cases, the diagnostic value of the sjinptom is evi-

dent.

That the age of the patient can no longer be considered

as a counter-indication to laparotomy is, I presume, gen-

erally accepted, and is proved by such cases as Dr. Sands'

and my own. And when we bear in mind the miserable

prognosis of spontaneous elimination of the intussuscep*-

tum in children, and the almost absolutely fatal prognosis

of resection of the invaginated gut or of an artificial anus,'

the tendency to early operative interference, as lately

manifested, is readily understood. The points brought

out by this case seem to be :

In cases of acute intestinal obstruction in very )'oung

children (mostly intussusception), where reduction by ene-

mata or insufflation has failed, laparotomy ought to be im-

mediately resorted to.

It is to be remembered, in this connection, that at the

end of the third day the intussusception may stiU be re-

ducible after laparotomy, and that prolonged attempts

ought always to be made before reduction is considered

impossible.

In very young children, taking into consideration the

smallness of the field of ojjeration, the absence of mete-

orism, facilitating the replacement of the intestines, the

probability of being able to find the obstruction in less

time, and the fact that two cases have been successful in

children only six months old, it seems the better plan to

make a large incision accompanied by evisceration.

After the obstruction has been found the intestines

should be immediately returned to the abdominal cavity

before further manipulations are undertaken. This will

be the surest way of preventing shock or intestinal paral-

ysis.

SUPPURATIVE FEVER: IS THERE SUCH A
DISTINCT AFFECTIOX, AND ARE THE
" TRAUMAITC INFECTIOUS DISEASES " MAN-
IFESTATIONS OF IT?

Bv HENRY S. STARK, A.B., M.D.,

In order to establish the identity of a particular disease

it is necessarv', first, to show that the disease under con-

sideration is ])roduced by a special cause manifesting

itself by distinct pathological conditions ; and, secondlv.

it must be shown that the disease possesses distinctive

features pertaining to its symptomatolog)- and clinical

picture not common to other affections. Whenever the

exigency arises, and the above conditions have been ful

filled, we can rejoice that our nosology has been enriched

by a new disease.

Although the tlisease with the above title has never

been credited with any particular place in the classifica-

tion of fevers in any work on general medicine, and has

only been considered in outline in works on surger)-, never-

' Senn : Transactions of the Congress of American Physicians and
Surgeons, p. 126.
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theless there exists sufficient clinical evidence, based on

recent bacteriological discoveries, to warrant the belief

that such a disease is of frequent occurrence, and that it

invariably manifests itself by pathological changes in the

blood and the tissues that occasion a constant train of well-

defined sj-niptoms which render the diagnosis unmistakable.

The only explanation for this discrepancy that occurs

to my mind is the fact that the specific character of the

fever has only become definitely estabHshed within the

last decade, and mainly through the efforts of Koch, Ro-
senbach, Ogston, et altera.

Throughout this paper the term ' suppurative fever
"

will be employed to denote an acute, infectious, constitu-

tional disease, characterized by a febrile movement and
the production of pus containing special pathogenic bac-

teria and micrococci, and caused by infection from 3.

wound, whether surgical or traumaric, or from a solution

of continuity upon an exposed surface, as the skin, or

upon a mucous or serous membrane. The febrile reac-

tion may be continuous, intermittent, or paroxysmal ; the

location of the inflammator}- products may be confined to

one spot, or may embrace different and distant parts of

the body ; while the morbid processes themselves may be,

on the one hand, so sUght in character that the local phe-

nomena of the affection may escape detection, or, on the

other hand, these processes may be so destrucrive as to

cause complete disorganization of tissues.

It will thus appear from what has preceded that this

paper is intended as an argument in favor of the theory

that the diseases generally classified as the " traumatic in-

fections," \iz., septicaemia, pyaemia, septo-pysemia of

Hueter, progressive suppuration, erysipelas, and puerperal

fever, are all tj-pes, of vaning intensit}', virulence, and
locality, of one and the same disease, that might properly

be st}ied " suppurative fever," since- this term furnishes a

clearer conception of the patholog)' and the symptoma-
tology of these diseases than the term •• traumatic infec-

tions," which was coined some years ago when the mode
of onset of these diseases was better understood than their

etiology and patholog\\

As regards the nature of septicaemia and pyaemia, and
the many vague points of distinctioa which have been
drawn between them, the consensus ot opinion in view of

our advanced knowledge of bacteric medicine is already

in favor of the theory that these diseases cannot be dif-

ferentiated cUnically, pathologically nor experimentally,

since both stand in a causative relation to pathogenic

bacteria that are similar in size, shape, beha\ior, arrange-

ment, and color.'

The microbic origin of septicaemia and pyaemia is now
generally accepted by the profession, the main etiological

difference between them being that septicaemia owes its

origin to rod bacteria, and pyxmia to globular bacteria
;

and secondly, that the materies morbi of septicaemia is

absorbed by the lymphatics, while in pyaemia the poison
enters the general circulation through the veins.'

There is, however, one species of systemic mto.xication

that cannot be directly attributed to bacterial infection

and is not necessarily attended by the process of suppu-
ration, namely, that varietj- that is due to the presence in

the blood of certain alkaloidal chemicals, derived from
the decomposition of albuminous and nitrogenous matter

and termed by Selmi and Gautier respectively ptomaines
and leucomaines. To this category belong those intesti-

nal septicjemias so frequent among children during the sum-
mer months, also the s)-mptomatic complex of Bouchard,'
named by him stercoraemia. The former classical ground
of separation between septicaemia and pyaemia, namely, the

occurrence of metastatic deposits in the latter and dieir

absence in the former, no longer obtains, especially since

microscopic metastatic deposits, and even venous thrombi,

have been demonstrated in septicaemia.

* Koch ; Untersuchungen uber die .^etiologie der Wundinfections-
kranklieiten der Thier. Leipzig. 1878.
'Wagner's Manual of Pathology, p. 593.
• Dujardin-Beaumetz : On New Medications.

Birch-Hirschfeld ' thus discriminates between the two.

By the term septicaemia he understands an alteration m
the blood caused by absorption of the products of putre-

faction, and defines pysmia as a general infection which
proceeds from the surface of wciunds or from a focus of

suppuration probably evoked by specific organisms. This

distinction is undoubtedly fallacious, when it is remem-
bered that the process of putrefaction is itself due to the

fermentative action of micio-organisms, the bacillus sapro-

genes (Rosenbach), which is intimately connected with the

bacterium termo (Dujardin). and consequently his defini-

tion involves a repetition of the same meaning in different

words.

Neither Hueter, Burdon Sanderson, nor Billroth, in de-

fining these terms, make any reference to the bacterial

origin of these processes ; on the contrarj-, the last men-
tioned states that the pus of pyaemic patients does not

always contain cocci, nor has " he seen bacteria in the

blood of pysmic patients." ' Thus BiUroth's %iews are

entirely at variance with the accepted facts derived from
Ogston's experiments, that pyaemia does not depend upon
the entrance of pus pure and simple into the general cir-

culation, but upon pus charged with specific cocci or bac-

teria.

As an example of the wonderful progress of the medi-

cal sciences within the last ten years, contrast the radical

views of writers of our own day ; Ogston, for instance,

who beUeves that these two processes are not diseases as

such, but are simply secondarj- phenomena of microbial

poisoning, while Delafield, in his article on • Pysemia " in

•' Ashhurst's System of Surger)-," uses this term as a general

one to designate the entire group of traumatic infectious

diseases.

The %-iews maintained by observers prior to 1884, at

which time Rosenbach published his remarkable discov

eries of the pus-generating cocci, must be considered an-

cient and untenable. For in his monograph ' Rosenbach
furnishes experimental evidence so strong as to leave it

scarcely a matter for doubt that the surgical infectious

diseases are allied processes, and inseparably connected

with his pus organisms, or the staphylococci or oacilli of

Passet.* These experiments furnished the profession at

large with an illustrious example of histor)- repeating itself

;

for just as prior to 1S84 septicjemia and pyaerma were

considered as distinct affections, so before Koch's discov-

ery in 1882 of the bacillus of tuberculosis, pulmonary

phthisis and tuberculosis were regarded by Virchow,

Niemeyer, etc., as distinct diseases.

Apart from the similarity of pyemia and septicaemia as

regards their bacterial origin, there is extant a mass of

clinical facts that completely harmonizes with the deduc-

tions of experimenters. Thus it is known that necrosed

uterine stumps, or ovarian pedicles that have been stran-

gulated by ligature, may be dropped into the peritoneal

cavity with perfect immunitj' from sepsis, providing no

pathogenic microbic infection has taken place, extra-

peritoneally ; likewise it is known that pus may escape into

the peritoneal cavity from the rupture of a pyosalpinx

without proving fatal, providing the tube be promptly ex-

tirpated and the wound properly treated.

If, now, we argue analogously with regard to the other

traumatic infectious diseases, we can establish, /A-Zwrt /(/«V,

a close connection between puerperal fever and er)sipe-

las, a connection which, to say the least, likewise arouses

the suspicion that these infectious diseases are also linked

together by a common microbial element. I am not now-

advocating the cUnical relationship between puerperal

fever and erysipelas, for that was already recognized in

the eighteenth centur)', and since this date facts derived

from reports of epidemics of these diseases have been

Birch-Hirschfeld : Untersuchungen uber Pya:mie, .\rchi» fur

Heilkunde, 1873. Band XV., p. 193.
' Billroth : .Vlanual of Surgical Pathology, gth ed.. p. 41^.
» Rosenbach : Die .Vlicro-organismen der Wundinlectionskrank-

heiten des .Menschen. Wiesbaden. 1884.
• Passet : Untersuchung liber die .^etiologie der eilerigen Phleg-

mone des Menschen. Berlin, 1885



Ii6 MEDICAL RECORD. [February i, 1890

steadily accumulating which illustrate the reciprocal influ-

ence that each possesses to generate the other. The
whole tendency of very recent investigation is daily ren-

dering it more and more certain that puerperal fever is

not an " essential " fever in the commonly accepted sense

of this word, but that it is a pyaemia, or a septicaemia

manifesting itself by constitutional disturbances, and con-

tracted during the puerperium from microbial infection

through a solution of continuity in the parturient canal.

The first to clearly demonstrate the auto- and hetero-

infectiousness of the disease was Semmelweis, in 1847.

In 1865 Mahrhofer ' called attention to certain vibrios

found in the uterine cavity of patients suffering from
puerperal fever. Since that time Pasteur and Doleris"

claimed to have found the specific pathogenic micro-

organism. The latter submitted to the culture-process

of Pasteur fluid obtained from vesicles which devel-

oped in the course of erj-sipelas, with the result that mi-
crococci in chains, also bacilli, were found in the liquids

employed identical with those he had discovered in puer-

peral fever. Pasteur's organism of puerperal fever, when
injected beneath the skin of animals, gives rise either to

pyaemia or septicaemia, depending upon the method of

cultivation ; in this manner he has demonstrated the iden-

tity of the two forms of puerperal infection.

In 1883 Fehleisen " announced his discovery of the

streptococcus erj'sipelatis. It was afterward found, by
himself and others, that the microscopic appearance of

the individual coccus, as well as cultivations of them,
very strongly resemble Rosenbach's streptococcus pyo-
genes ; further, it was also fouTid that both of the last-named
cocci possessed the peculiarity of rapidly extending along
the course of lymph-vessels. Besides these points of re-

semblance between these different cocci, it was further

demonstrated that the erysipelas cocci bore a close re-

semblance to the streptococcus found in the tissues of the

victims of pueqjeral disease. Thus the cocci of these
diseases are so identical that single ones can scarcely be'

differentiated microscopically nor morphologically. The
most conclusive evidence of the intimate connection be-
tween puerperal fever and erysipelas, from a bacteriologi-

cal stand-point, was furnished by the e.xperiments of M.
Vidal within the last four years. A precise estimate of
the conclusiveness of these e.xperiments is furnished by
the results obtained. M. Vidal, in a long chain of care-

fully conducted experiments on animals, established the
fact that the cocci of puerperal fever give rise to erysipe-

las, and then produce the same clinical picture as the
streptococcus of erj'sipelas.

The fact that the microbes usually associated with the
traumatic infectious diseases differ in species and genera

—

that is, bacteria are found in one disease, micrococci in

another, and bacilli in still another—does not furnish an
argument against the identity of these diseases ; for we
must not attribute too much importance to such a classi-

fication of bacteria as Cohn's, the one so generally
adopted by bacteriologists, since it is at best an arbitrary

one adopted for convenience, and is based upon the form
and size of these organisms rather than upon their func-
tions and properties ; in point of fact, it has lately been
demonstrated that the same organism may cause cliseases

which tliffer very materiall)' from each other as regards
their symptomatology, according to the method of inocu-
lation and the meiiia in which they are cultivated. The
fact that the life-history of these lowest forms of vegeta-
ble organisms, especially their mode of reproduction, is

still slirouded in an atmosphere of obscurity has led very
competent observers to believe that they cannot, there-
fore, be divided by any hard and fast lines into species and
genera. On the contrary, recent researches have demon-
strated that several of these organisms successively assume
the ditTerent shapes embraced in Cohn's classification.'

' M.-ihiliofcr ; Monalsschrift fur Gelrartsliulfe, vol. xxxv.. p. ii2.
1 Doleris : l.a fievre puerperale et les organismes infericurs, These

de Paris. i83o.
' Fehleisen ; Zur .Aetiologie des Erysipcls. Berlin, 1883.
* Crooksliank ; Manual of Bacteriology.

To sum up briefly, as far as we have gone, the follow-

ing points of analogy between the traumatic infectious

diseases may be assumed :

1. They are nearly always attended by a febrile move-
ment and other manifestations of an inflammatory disease.

2. All are attended by similar constitutional disturb-

ances.

3. All are dependent upon infection from microbes that

are identical in appearance and behavior.

4. They are all generated in putrefying media.

5. All are accompanied to a greater or less extent by
the process of suppuration.

These points of analogy, I believe, are sufficiently con-

clusive to warrant the assumption that there is a trau-

matic disease, /ler sf, whose distinguishing characteristics

are fever, infection, and suppuration ; whether we call

this disease " suppurative," or " traumatic," or " putrid,"

or " pyogenetic " fever, or what not, is practically immate-
rial, the point is, to recognize it as a distinct pathological

entity.

In this connection acute suppuration must be separated

from chronic suppuration. The latter variety does not

enter into consideration in our discussion, since the sup-

puration of chronic abscesses is admitted to be etiologi-

cally identical with tuberculosis from the fact that tu-

bercle bacilli have frequently been demonstrated in the pus
of such abscesses and because patients suffering from
chronic suppurative processes have finally, in a generality

of cases, succumbed to general or to pulmonarj' tubercu-

losis. Further, Koch, Rosenbach, and others, injected

pus from chronic bone abscesses into the knees, pleura,

and peritoneum of animals ; the greater number of these

became affected with typical local tuberculosis. There
are, however, those who believe that even the pus of

chronic abscesses at some time or other did contain mi-

crobes, but that they have ultimately disappeared through

the molecular disintegration of the pus cells and the chem-
ical decomposition of the other pus-elements.

The view that the relationship of acute suppuration to

microbial infection is one of cause and effect never took
definite shape until Ogston,' Rosenbach, and. ver)- re-

cently, Steinhaus ° made public their observations based
on personal experiments. All of the experiments of these

men were conducted with the aid of the latest de\nces

known to microscopists and in strict conformit)- with the

Listerian principle, consequently they are of inestimable

value as experimental evidence.

Ogston was the first to demonstrate the constant pres-

ence of micrococci in acute abscesses. He examined the

pus of 88 abscesses of all descriptions with the following

result—70 acute and 4 chronic abscesses contained char-

acteristic micrococci. The remaining 14 cases were all

chronic bone or glandular abscesses in which the jjus had
undergone changes and did not contain organisms. Og-
ston drew the following conclusions from his observations :

I, Micrococci are the most frequent cause of acute s\ip-

puration ; 2. in all clinical cases of acute suppuration
micro-organisms can be demonstrated ; 3, micrococci
can cause septicaemia.

Rosenbach made microscopical examinations of, and
cultivations from, the pus of 26 unopened acute abscesses

and discovered the ])us organisms in 24 of his cases. The
two non-microbic cases were suppurating ecchinococcus
cysts, and of these Rosenbach delivers himself as follows

:

" I hesitate to ascribe the intlammation to the parasites as

such, for on tiie one hand ecchinococci can exist in the

body a long time without causing suppuration, and on the

other hand because microbes were not found it does not
follow that they were not present and did not die out
later." Rosenbach's conclusion is that acute suppuration
is the consequence of infection. Steinhaus' experiments
extended o\er a series of 49 cases, 4 of ciironic abscesses

• Ogston : (a) Ueber Abscesse, Archiv fur klinische Chirurgie.
1880. Band 25. (b) Micro-organisms in Surgical Diseases, British
Medical Journal, 1881, p. 369.

' Steinhaus : Zur Aetiologie der Eiterung, February. 1889.
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and 45 of acute abscesses. Of the former, microbes were

found in only one case and this was the tubercle bacilli,

while in the 45 cases of acute abscesses pus organisms

were demonstrated in all. Besides the e.xperiments just

cited a number of others made by careful observers is on

record. These have been collected and tabulated by

Steinhaus in his monograph on the ' Etiolog)' of Suppura-

tion." The subjoined schedule is reproduced from this

work

:

•• pyajmia,"' " septo-pyaemia," no longer retain their origi-

nal signification ; on the contrary, they are obsolete. The
exposition of these facts forcibly reminds us that the en-

tire subject of the patholog)- and etiolog)- of the infectious

diseases ought to be rewritten from the stand-point of the

germ-theory of infection.

All of the arguments so far adduced in support of my
theory have been ''erived from the study of micro-organ-

isms, but this fact should not lead to the belief that sup-

Staphylococci
Streptococci
Micrococcus pyogenes tenuis

Bacillus pyogenes foetidus

Micrococci similar to pneumococci
Staphylococci et streptococci ._ -

Staphylococci et micrococci pyogenes teliuis

Streptococci et micrococci pyogenes tenuis .

Staphylococci et bacillus pyogenes fcetidus.

Streptococci et bacillus pyogenes foslidus. .

.

Passet. Cani.
,
HoSu _., Kianz- ; Zuckei^ 1 Jaki

Total!

Summary o/a&7p*.-Staphylococci alone, 66.5 per cent : streptococci alone, 20.4 per cent. : mixed ii:fcction, 9.3 per cent :
remaining infection, 3.6 per cent.

The question whether suppuration can arise indepen-

dent of microbial infection is still sud judke. Efforts,

however, to prove that non-microbic suppuration is a pos-

sibility have recently met with fruitful results. In this

way certain sterilized irritative chemical agents, as oil of

turpentine, oil of cantharides, tartar emetic, concentrated

solutions of corrosive sublimate, etc., have been shown to

possess pyogenic properties when injected under the skin

of animals. But granted that chemical or mechanical

irritation can provoke suppuration, it does not contradict

my claim, for in the beginning of this paper I stated ex-

plicitly that I am confining my proposition to the trau-

matic infectious diseases. The suppuration that accom-
panies these diseases all admit to be microbic.

If, now, we extend our field of inquiry by examining into

the etiology of fever and the relation of fever to the pro-

cess of suppuration, we find substantial evidence that a

coincidence betiveen microbial infection, fever, and sup-

puration is consistent ^^ith our present state of knowl-

edge ; in fact, the medical Uterature that bears upon these

subjects has been of late strongly corroborative of the

view ' that the fever of the infectious diseases is either di-

rectly due to the action of micro-organisms or indirectly

to their chemical products, the ptomaines. Our knowl-

edge of the etiology of special fevers confirms the uew
that, under certain favorable conditions, bacteria become
endowed, when circulating in the human economy, with

marked pyogenic properties. The inoatis operandi of this

special endowment is still a matter of speculation. We
do not as yet know whether these organisms exercise this

evil prerogative by \-irtue of unknown physical or chemical

reactions, or by some unknown power. The fact remains
that they may become a fruitful source of inflammatory

processes. Kocher '^ goes one step further and asserts

that acute suppuration is nothing but an " intense inflam-

mation."

The accumulation of such evidence seems to supply

the one link lacking in the chain of proof to establish the

essentiality of " suppurative fever." 'ITie natural se-

quence of events in this affection would be about as fol-

lows : I, Trauma, artificial or accidental ; 2, infection ; 3,

suppuration
; 4, fever. In the ground already traversed

by this article, I have maintained that the traumatic in-

fectious diseases are not maladies sui generis, but second-
ary phenomena of microbic poisoning. I have corrobo-

rated my views by pathological inferences that are accepted
as axiomatic truths by those whose knowledge entitles

them to consideration because they have kept pace with

the advances of our own times. I have further endeav-
ored to establish the fact that the terms " septicaemia,"

' Welch : The Pathology of Fevers. Cartwright Lectures. 1888.
* Kocher : Zur Aetiologie der acuten Entzundungen, Archiv. tur

klia Chirurgie, Band xxiii.

purative fever is entitled to recognition as a distinct af-

fection on such e\-idence alone. The probabilit)' is

further strengthened by the fact that clinical experience

corroborates the results of bacteriological researches.

One of the principal events which make up the clinical

history of " suppurative fever," and one that may be

viewed as pathognomonic of- the disease, is that train of

symptoms that is spoken of as hectic fever. This type of

continuous fever, although generally associated with pul-

monary tuberculosis, is just as frequently present in other

lesions of a suppurative tendency. The fact is well es-

tablished that a hectic movement invariably arouses the

suspicion that suppuration is going on, while the intensity

of the fever serves as a guide to the activity of the sup-

puration. Given a case of pelvic inflammation, if the ac-

companjing fever is of a hectic character we can surmise

the presence of pus long before fluctuations and tender-

ness can be elicited. So in pulmonary tuberculosis the

hectic cycle warns us that there is a suppurative breaking

down of lung parench)Tna. In many of these cases the

thermometer, by detecting a hectic movement, will enable

one to form a correct judgment of the condition of the

lung perhaps long before the physical signs and sj-mptoms

reveal the presence of consolidation. So in a surgical

case, as an amputation of a limb or an exsection of a

joint, if some days after the operation the thermometei

indicates a hectic movement, the operator concludes that

suppuration has taken place, and that his elaborate dress-

ing must be removed. The recital of these cases, and

the iimumerable parallel ones that these serve to recall,

strongly suggests the possibilit)- that hectic fever is a

species of suppurative fever, or if not, it is an almost in-

variable concomitant of this disease.

Hectic fever is nature's method of announcing pus, for

just as in phj-sics "nature abhors a vacuum," so in medi-

cine it may be said that nature abhors pus in the living

body.
270 East Seventh Street.

Transplanting Tuberctilosis.—The State Board of

Health of California has been greatly exercised over the

danger to which it believed the Sute is exposed through

the immigration of a large number of persons suffering

from tuberculosis. It even suggested, in a recent bulle-

tin, the advisability of establishing a strict quarantine

against consumptives until measures of isolation and dis-

infection could be undertaken. The daily press of San

Francisco has not been slow to take up the question,

and the result has been a scare and a sensation of such

magnitude that even the proposed prizefight has been

for the moment forgotten.
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REPORT OF A CASE OF TYPHOID FEVER
Wri'H AN UNUSUAL COMPLICATION.

Bv WILLIAM W. GRAVES, M.D.,

I HAVE recently met wnth a case of typhoid fever in which,

as far as I can ascertain, a rare complicp.tion existed. I

therefore desire to place the case on record. It termi-

nated fatally.

Case.—Annie E , aged ten, who had been pre-

viously strong and healthy, was first seen by me on the

evening of October 20, 1889, while visiting her mother, a
convalescent from a six weeks' attack of typhoid fever.

On examination I found marked tenderness and gurgling

in the right iliac region, enlargement and tenderness in

the region of the spleen, and some tympanites. Tempera-
ture,io2.5° F.

;
pulse, 100. I learned from the mother

that for the past three or four days the child had little or
no appetite, had been drowsy, and would feel tired upon
the slightest exertion. She had headache, backache,
was constipated, and had epista.xis several times. With
this history and array of symptoms, together with the fact

that this little girl had constantly attended to the wants of

the mother, emptied the discharges, etc., I felt thus early

constrained to make a diagnosis of typhoid fever.

I visited the patient twice daily, and found the char-

acteristic morning fall and evening rise of temperature.
On October 23d, three days after the first observation
and about the sixth day of the disease, the temperature
was 100.5° F-

j
pulse, 112. On this occasion, while ex-

amining the patient. I noticed several dusky red, irregu-

larly shaped patches, var)'ing in size from a split-pea to

the thumb-nail, situated m the right iliac region. They
were slightly elevated, disappeared on pressure, and would
quickly return when the pressure was removed. The ad-
jacent skin was normal. There were also points of
normal looking skin within the patches, where I also ob-
served from two to eight vesicles, not larger than a pin's

head.

On October 24th, evening, temperature and pulse
were the same as on the previous day. The patches in

the region of the pubes had become confluent, and others
had appeared on the upper portion of the abdomen, on
the vulva, and on the flexor surfaces of the thighs, not
lower than the middle third.

October 25th, evening.—The abdomen is now com-
pletely covered by the eruption. No points of healthy
skin are to be seen. It is diffuse and of a dusky red
color. Many of the vesicles upon the abdomen ha\e be-
come pustular. The eruption has extended upward to

the chest, several patches being also seen uj)on the flexor

surfaces of the arms and wrists ; and downward to the
thighs and legs, being most marked upon the flexor sur-

faces.

October 28th, evening.—Temperature, 105° F.
; pulse,

124. The temperature has been the same for the past
three days ; the morning temperature has been from 0.5°
to 1° less than the evening. This is now the eleventh day
of the attack, and the fifth day sin(-e the patches first ap-
peared. It now appears to have reached its maximum
intensity. The rash is now seen over the entire body
with the exception of the face and seal]). On the neck
it is very scant, on the flexor surfaces it is abundant, while
on the extensor surfaces it is scanty. It is confluent onlv
on the flexures of joints, and on the abdomen. There
are some pustules in ever)- portion of the body, but mostly
on the abdomen. The skin in this region feels thick, dry,

and leathery in a marked degree. In other parts it is

similar, but not so well marked. During the develop-
ment of this rash the i)atient at no time complained of
burning or itching of the skin. There has been no
delirium, and, notwithstanding the continued high tem-
perature, the condition of the patient is excellent. She
has taken nourishment regularly, and has slejit well.

Throughout the attack constipation has been the rule.

October 29th, evening.—Temperature, 104' F.
; pulse,

120. Desquamation has commenced on the abdomen.
From this day desquamation progressed rapidly, proceed-
ing in the order of the development of the rash. In five

days the exfoliation was complete, the epidermis peeUng
off from the abdomen, back, and extremities in laminae

varjing in size from a ten cent piece to that of a silver

quarter dollar, while that from the palmar and plantar

surfaces was detached in perfect casts. As exfoliation

progressed there was a corresponding decline in the tem-
perature and pulse-rate, so that by the fourteenth day
of the disease the former was only 100' and the latter was
96. The emaciation was not great, and the patient was
able to sit up in the bed without assistance. The tongue
became clean and moist, and the patient expressed a de-

sire for solid food, which, however, was not permitted.

By the evening of the sixteenth day of the attack, to my
great surprise, the temperature was 102.5' F. ; pulse,

no. The tongue again became coated. Tenderness in

the right iliac region, which had subsided, was again

marked.
On the second day of the relapse the temperature was

104° F.; the pulse 130; the patches again appeared on
the abdomen.

Third evening of the relapse.—Temperature, 105° F.

;

pulse, 140. The mother states that the patient had a

rigor which lasted thirty minutes, and since that time has

been verj- restless. Patient complains of pain in the

chest, not localized, but general. She has a short, dry-

cough, which is somewhat painful. There is no dulness

on percussion, but at several points at the base of each
lung percussion elicits some tenderness. Over the upper
portions of both lungs there were high, shrill, whisthng

rhonchi to be heard, and over the lower portions abundant
small moist rales. The respirations are greatly increased,

being 55 to 65 per minute, whereas at no time before had
they ever been more than 35 per minute. The diagnosis

of capillary bronchitis, as an additional complication, is

made. The rash is spreading, as it did in the primarj"

attack, to the cliest and thighs.

Fourth evening of relapse.—The patient has been de-

lirious most of the day, the delirium being of a muttering

form. There is sordes on the teeth and Ups. The tongue

is dry and parched. The respirations are labored and
costal in type, being 70 to 75 per minute. Expiration is

prolonged and sighing. Temperature, 105.5^ F-
;
pulse,

150. She has had ten stools during the day. 'ITie rash

again seems to be fully developed. As before, it is con-

fined principally to the flexor surfaces. It is not as intense

as before, the color is more faint, and the skin is not so

thick and diy. There are also fewer vesicles and pus-

tules.

Fifth evening of tiie relapse.—The temperature is the

same as on yesterday. The pulse has increased in fre-

quency, and is now from 160 to 170 per minute. The
respirations are from 70 to So per minute. Delirium is

marked. The diarrhoea has ceased. The patient when
roused up will take nourishment. Desquamation again

begins on the abdomen. Death seems imminent. Not-
withstanding the patient's condition her life was prolonged

for four days, death occurring on the ninth day of the re-

lapse.

During the four daj-s since the last recorded observation,

desquamation was rapidly accomplished. The heart's

action grew more feeble from day to day, respirations

became more embarrassed and frequent, delirium more
marked, and the temperature remained at or above 105' F.

u]i to a few hours before death.

Notwithstanding the fact tiiat I had made a diagnosis

of typhoitl fever at the commencement of the attack, it

was greatly shaken after the api)earance of the eruption.

Flint, in his late work, speaks of a " scarlatiniform " rasli

not infrequently occurring at the commencement of ty-

phoid fever, and preceding the ordinary " rose spots." J.

C. Wilson, in his article on enteric fever in the " Encyclo-

pjedia of the Diseases of Children," says :
" An erythema-
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tous rash is not infrequently observed in children, and
even in adults with white delicate skins, during the first

week, and it is usually most marked on the abdomen and
flexor surfaces. Its usual duration does not exceed three

or four days." After making a research of all the litera-

ture at my command, I am able to find but a few cases

like the one I have presented. Scarlatina is not infre

quently associated with enteric fever, but this was easily

excluded for the following reasons :

Fu'st, the patient had had scarlatina once, six years

before, and had not recently been exposed to that dis-

ease.

Second, the temperature is high from the beginning in

scarlatina and rapidly reaches its maximum intensity. In

typhoid fever there is a gradual rise in the temperature.

Third, the rash makes its appearance on the face and
neck usually within the first forty-eight hours in scarla-

tina. In my case this did not occur until the sixth day
of the attack, and it first appeared on the abdomen.

Fourth, the rash in scarlatina becomes rapidly conflu-

ent and when at its maximum the entire body is covered,

the skin being uniformly red, hot, and dry and sometimes
tense, swollen, very sensitive and oedematous, especially

about the face and eyes. In my case the rash became
slowly confluent and at its maximum intensity only on
the abdomen and on the flexures of joints. Besides it

was most marked on the flexor surfaces. The skin was
not sensitive nor oedematous upon any portion of the

body.

Fifth, the color of the skin in scarlatina is usually of

a bright scarlet, and vesicles and pustules are rarely pres-

ent. In my case the color was dusky red, and at times

vesicles and pustules were abundant.
Sixth, in scarlatina redness of the faucial and buccal

mucous membrane, with more or less angina and enlarged

lymphatic glands, is almost invariably present. In my
case none of these symptoms were observed.

Seventh, in scarlatina during the course of the disease

at some time albumin may usually be found in the urine.

In my case no albumin was present during the entire at-

tack.

Eighth and lastly, in my case the eruption was present

during the relapse, which is a very rare occurrence in

scarlatina after convalescence has been established.

Variola was excluded by the fact that the patient four

years ago had a violent attack of this disease, and by the

time, appearance, and recurrence of the rash. There is

no doubt that the eruption was scarlatiniform erythema,
so rarely observed in typhoid fever.

When the rash had reached its maximum intensity I

asked my friend. Dr. A. H. Ohmann-Dumesnil, to see

the case with me. He concurred in the diagnosis of ty-

phoid fever, excluding scarlet fever as a complication,
and called the eruption " scarlatiniform erythema," be-

lieving with me that the exanthem was due to the typhoid
poison, and apparently taking the place of the " rose

spots " commonly seen in typhoid fever. This conclusion
was arrived at for the following reasons :

First, the time of the appearance of the rash corre-

sponds exactly with the usual time that these spots appear,

namely, the latter part of the first week.
Second, appearing first on the abdomen, as the " rose

spots" usually do.

'I'hird, during the relapse the rash again appeared, as

the " rose spots " generally do.

Fourth, the duration corresponded closely with that of

the " rose spots," and the declme in the eruption was co-

incident with that of the fever. Therefore, we observe

that the time of the appearance, duration, and recur-

rence corresponded closely with the history of the " rose-

spots."

From the foregoing may we not be justifiable in as-

suming that this case is an atavistic form of typhoid

fever ? May we not assume that the eruption as ob-

served was the original eruption of typhoid fever, and that

during the course of time it has become so modified that

we have now only the " rose spots" instead of a general

erythema ? I have no proof to offer in support of this

theory beyond the fact that we know that in biology we
constantly have recurring types presenting themselves, and
we further know that diseases change, some epidemics

are at times mild and at other times malignant, and we
can offer no satisfactory explanation for these changes.

By accepting this as the solution of the above and similar

cases we must conclude that typhoid fever was originally

an exanthematous disease.

Post-mortem.—Autopsy was performed twelve hours

after death in the presence of Drs. George A. Krebs and

G. W. Gale. Rigor mortis well marked, emaciation

great, abdomen flat. On opening the abdomen we found

the following : Peritoneum normal ; intestines contained

but little gas and ffeces, through the ileum could be dis-

tinctly felt the thickened " Peyer's patches." The mesen-

teric lymph-glands were greatly swollen but none were

broken down. On opening the ileum we found the

mucous membrane somewhat hyiierjemic. " Peyer's

patches" very prominent; folhcles enlarged and ulcer-

ated. In some of the patches the healing process had

nearly been completed, since the mucous membrane had

evidently been regenerated, though they still remained

thickened, while in other patches ulcers, having the

characteristic punched- out edges, were still present. The
mucous membrane in other portions of the intestines

seemed to be perfectly normal. The spleen, liver, and

kidneys were all enlarged.

I regret ver)- much that we were not permitted to ex-

amine the lungs. The father had with much reluctance

granted the post-mortem, and being present in the room
would not permit us to open the chest.

No detailed mention has been made of the treatment

adopted in this case. I followed the now almost univer-

sally adopted cold-water treatment, and my own views

agree fully with those so clearly and convincingly stated

by Dr. S. Baruch in a paper in the Medical Record of

February 16, 1889. For this reason the discussion of

the therapeutic measures at this place seems to me un-

called for.

ii-DlNG, St. Txiuis, Mo.

THE ACTING ASSISTANT SURGEON OF THE
UNITED STATES ARMY IN THE WAR OF
THE REBELLION.

By JOHN T. N.\GLE, M.D.,

'The agitation which has taken place, for a couple of years

past, to fix the status of the acting assistant surgeon of

the United States Army, now serving, and give him the

rank, pay, etc., of second Heutenant of cavalry, should be

persevered in, as I feel quite sure that, if Congress could

be made to understand his true position and the arduous

duties he performs, that it would concede the modest re-

quest he makes. 'The .Medical Record has from time

to time informed its readers of the almost humiliating

position the acting assistant surgeon is now placed in.

Some of them held, I am informed, medical commissions

of high rank during the late war, and ought to deserve

well of their countrj- and receive the sympathy of every

lover of justice. I sincerely wish them success in their

movement.
The position of the acting assistant surgeon of the

United States Army of the present day is pretty well un-

derstood by the medical (jrofession, particularly that jjor-

tion of it that is interested in military affairs ; and as very

little has been said of the acting assistant surgeon of the

army during the late war, I think the following brief

account mav be of interest.

The Medical Staff of the United States Army.—
The " Medical Histor)' of the War of the Rebellion," Part

III., Surgical Volume, page 899, informs us that, at the

outbreak of the rebellion, the medical department of the
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United States Army was composed of one surgeon-gen-

eral, with the rank of colonel ; thirty surgeons, with the

rank of major ; and eighty-four assistant surgeons, with the

rank of first lieutenant for the first five years of service

;

and that these medical officers formed a portion of the

general staff of the army, and were not permanently
attached to any regiment or command, but were subject

to duty wherever their services were needed ; and that at

the beginning of hostilities, in 1861, large forces of State

troops, or militia, responded to the several proclamations

of the President calling for aid in suppressing the rebel-

lion, and that each regiment was provided with a surgeon
and an assistant surgeon, commissioned by the States in

which the troops had been enlisted. These officers were
borne on the muster-rolls, and permanently attached to

the regimental organizations, being seldom detached ex-

cept for urgent reasons. The calling out of a force of

five hundred thousand volunteers, on July 22, 1861, ne-

cessitated an increased medical force to care for the

wounded and disabled soldiers, and an act to reorganize

and increase the efficiency of the medical department of

the army was approved April 16, 1862. The organization

of the regular staff was increased so as to number i sur-

geon-general, I assistant surgeon-general, i medical in-

spector-general, 16 medical inspectors, and 170 surgeons
and assistant surgeons ; there were appointed 547 surgeons
and assistant surgeons of volunteers ; there were mustered
into the service, between April, 1861, and the close of the

war, 2,109 regimental surgeons, and 3, 882 regimental as-

sistant surgeons. During the same period there were em-
ployed 85 acting staff surgeons, and 5,532 acting assistant

surgeons.

The Regular Army commissioned medical officers, the

surgeons and assistant surgeons of United States Vol-
unteers, and the Acting Assistant Surgeons of the

United States Army, were not attached to any regiment
or command, but were subject to duty wherever their

services were needed, while the regimental surgeons and
assistant surgeons were rarely detached from their regi-

ments.

'fhe laws of the United States prescribed the age of an
applicant for the position of assistant surgeon to be from
twenty-one to twenty-eight years, and no person who was
under twenty-one years or over twenty-eight years could
receive an appointment as an assistant surgeon in the

United States Army. The regimental medical officers

and the acting assistant surgeons were not limited to this

age, but were required to be physically sound on entering
the service.

The Acting Assistant Surgeon, how Appointed.

—

The acting assistant surgeon United States Army, or con-
tract surgeon, in order to be appointed as such, had to

make application to be examined for the position in the

manner described in die following circular, issued by
Joseph K. Barnes, who was acting surgeon-general of the
United States Army, viz.

:

'• information for applicants for tlie position of con-
tract surgeon, in the United States Army.

" I . All candidates must make application in tlieir own
handwriting (accompanied by sufficient evidence of good
moral character, of physical al)ility, and of being gradu-
ates of some regular medical college), to the surgeon-
general at \\'ashington, assistant surgeon-general at Louis-
ville, or a medical director of a department.

" 2. Upon the receipt of such application, a permit will

be given for examination before the nearest medical board
then in session, or before a board convened temporarily
for that purpose by a medical director.

"3. If reported favorably by the board, the candidate
will receive a certificate to that effect, which will secure
him the jiosition of contract surgeon whenever his services

may be needed.
" 4. In accejiting a contract, the physician binds him-

self to serve the United States for a stated period, unless
sooner discharged, and to be subject, in all respects, to

the same control as all other medical officers."

Requirements and Duties of the Contract Surgeon.—
The successful candidate is required to subscribe to a
printed form of oath, which is administered to him, and
he is now officially designated as acting assistant sur-

geon. United States Army. 'ITie duties of the acting

assistant surgeon were similar to those of assistant sur-

geons and suigeons of the medical staff of the army. He
wore the uniform and insignia of rank of assistant sur-

geon, and wa-s allowed the same amount of pension that

was given to a first lieutenant of the military or marine
corps. He was assigned to commands, in the field and
elsewhere, which were without medical officers. Many
were assigned to the charge of United States general hos-

pitals, where the responsibility was very great, and the

executive officers of a very large number of the United
States general hospitals were acting assistant surgeons.

Nearly all the United States hospitals for the care of the

soldiers who suffered from small-pox, and other contagious

and infectious diseases, were in charge of acting assistant

surgeons of the United States Army. The following account

of one of them, which was furnished by Dr. J. V. Patter-

son, of No. 104 West Penn Street, Germantown, Pa., who
was an acting assistant surgeon, United States Army, in

charge of the United States Hospital, near Philadelphia,

is interesting and amusing. Dr. Patterson states that he

was assigned to duty as acting assistant surgeon. United
States Army, on August 21, 1862, and after serving two
months, he states that it was determined to open a hospi-

tal for small-pox and other contagious diseases. Several

regular army surgeons refused to have anything to do with

it, and the medical director of the department requested

him to open and organize such a hospital, which he did

on October 7, 1862, and he remained surgeon in charge

until August, 1865. when he closed up the hospital. He
not only acted as physician, but he was obliged to serve

as clerk, paymaster, etc. On account of small-pox pa-

tients, everyone fought shy of the hospital. The pay-

master refused to come to the hospital, and he. Dr.

Patterson, was obliged to make out the pay-rolls, and
take them to the paymaster in the cit}' of Philadelphia,

and the pavTnaster. after eying them suspiciously, would
draw his check for the amount. Of the officers sent from

Washington to make an official inspection of the hospi-

tals, there never was but one man who had the courage

to enter the wards, examine the bedding, and make a

thorough inspection. At the close of his tenn of service

he had the satisfaction of being comphmented by the

medical director with ihe remark, that he had given him
the least trouble of any surgeon in the department, and
that the hospital fund had been so well managed that, on
two occasions, he had drawn from its surplus to help to

pay the debts of other hospitals.

On page 902 of the " Aledical and Surgical Historv' of

the War of the Rebellion," Part IH., paragraph 5, the fol-

lowing appears

:

" As soon as possible after every engagement, the

wounded were transferred from the division or coq)S

hospitals to the base or general hospitals, which at one

time numbered 205 ; these were under the charge and
command of the regular or volunteer staff, assisted by

acting assistant surgeons, medical cadets, and officers of

the second battalion of the veteran reserve corps." 'Hiis

statement is not altogether accurate, as there were several

United States general hospitals under the charge and

command of acting assistant surgeons of the United

States Army. 'L"he hospital railway transportation service

was generally placed under the charge of acting assistant

surgeons. Acting .\ssistant Surgeon J. P. Ranium fitted

up the ambulance or hosjiital train for the transportation

of the sick and wounded between Louisville and Nash-

ville, a distance of one hundred and eighty- five miles.

" Surgeon George E. Cooper, U. S. A., Medical Di-

rector of General George H. Thomas's .\rmy of the Cum-
berland, reported that when he arrived in tlie Department

he found a train, fitted up by Dr. Barnum. already in op-

eration on the line, one train, at least, leaving the vicinity
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of the field hospitals daily. The trains were prepared

under Dr. Barnum's direction, and Dr. Banium states that

he conveyed twenty thousand four hundred and se\enty-

two sick and wounded soldiers from the battle fields,

general hospitals, etc., with a loss of but one man. who,

despite the advice of his surgeons, implored that he might

be taken to die in the bosom of his family. Dr. F. L.

Town, U. S. A., in a report to Assistant Surgeon-General

R. C. Wood, remarks that Acting Assistant Surgeon J. P.

Barnum had charge of the first hospital train built at

Nashville, and that he studiously labored to impro\e and

systematize its working, and devised many expedients

looking to the comfort of the patients in days when the

theory of hospital trains was not so well understood as

now" (see pp. 962-3, " Medical and Surgical History of

the War of the Rebellion," Part III., Surgical Volume).

Dr. Barnum states that he was with General W. S. Rose-

crans' advance column, and participated in the battle of

Cliickamauga, and organized the Main Street Hospital in

Chattanooga on Sunday after the battle. This hospital

he turned over to Brigade Surgeon J. P. Arter, and took

charge of the ambulances, which conveyed two thousand

men from Bridgeport to Nashville. Dr. Barnum was

afterward placed in charge of the river transportation of

sick and wounded soldiers, having direct control of the

steamer Mercury, where he not only acted as surgeon-in-

charge, but also as post commandant, commissary, quarter-

master, paymaster, and had authority to sign the name
of R. C. Wood, Assistant Surgeon- General, by order of

the Secretary of War ; a power granted, he believes, to no

other official of any rank in the Department.

Acting Assistant Surgeon Solomon A. Andrews was in

charge of the ambulance or hospital train between Wash-
ington, Baltimore, and Philadelphia.

The acting assistant surgeon of the United States

Army was subject to do duty wherever his services were

most needed, in accordance with the United States Army
regulations, and he was liable to be changed from one

post to another at the will of his superior officers.

There were many very eminent physicians and surgeons

in this branch of the medical service of the army, as the fol-

lo%ving extract from the " Medical and Surgical Historj' of

the War," Surgical Volume, Part HI., page 901, entitled the

Medical Staff, and prepared under the direction of General

Joseph K. Barnes, Surgeon-General, United States Army,
will show :

" Besides tlie medical officers of the regular and volun-

teer staff, and the medical officers of regiments, there was

a class designated as acting assistant surgeons, who were
private physicians, uncommissioned, serving under con-

tract to do duty in the field or in general hospitals. This

class was very large, and embraced in its number some of

the most eminent surgeons and physicians in the coun-

try."

The acting assistant surgeon ought to be proud of the

compliment paid him, as it was the only branch of the

medical staff of the army that was singled out and re-

ceived special mention on account of the eminence of

some of the physicians and surgeons that were attached

to his corps. The tribute, however, was well deserved.

Professors in medical colleges, editors of standard medi-
cal works, and other physicians aud surgeons of eminence,

abandoned the comforts of home and sacrificed lucra-

tive practices to share the dangers and discomforts in-

cidental to camp life, because their country needed their

services, and their patriotism and sense of duty to their

country, and the sick and wounded soldiers who suffered

in its defence needed the most eminent medical and surgi-

cal care that the country could give.

The orders that were given to the acting assistant

surgeon were similar to those that were issued to other

medical officers. I submit a few of those that were re-

ceived by an acting assistant surgeon as examples of the

form, to show that he was as strictly under military laws

and discipline as the assistant surgeon of the regular army
who he personated :

Orders.

Medical Director's Office,
W.\SHINGTON, D. C, June 23, 1S64.

Acting Assistant Surgeon John T. Nagle, U. S. A., will

report for duty without delay to Surgeon John Higgins.

Surgeon-in-chief of the Cavalry Depot, Camp Stoneman,

D. C. J- V. D. MiDDLETON,
Assistant Surgeon, U. S. A.,

For Medical Director.

Through Assistant Surgeon C. A. McCall, U. S. A.,

Mt. Pleasant Hospital.

Headquarters Cavalry Division,

Department of Washington,
Camp Stoneman, D. C.

, July 4, 1S64.

Doctor : You will report for duty to the commanding
officer of the second battalion, consisting of the third

division and reserve brigade, which is to march to-mor-

row morning. By order of William Gamble,
Colonel Commanding.

A. Hard,
Surgeon-in-chief Cavalry Division^

Department of Washington.

John T. Nagle,
Acting Assistant Surgeon, U. S. A.

Passes.

Headquarters Military District of Washington,
Washingto'n, D. C, July 2, 1864.

Pass John T. Nagle, acting assistant surgeon, U. S. A., to

Camp Stoneman, Md., for the purpose of joining camp.

This pass will expire July 2, 1864.

By order of M. N. Wisewell,
Colonel and Military Governor.

William H. Rogers,
Captain and Aide de-camp.

No
Office of Provost Marshal,
Sandy Hook, July 2S, 1864.

Guards and pickets pass John T. Nagle, surgeon, to

Harper's Ferry and return. Good for this day.

William H. H. Gontz,
Captain and Provost Marshal.

Pass no goods.

Several of the acting assistant surgeons served nearly

during the entire w ir, and the " Medical and Surgical His-

tory of the AV'ar " shows that they performed their duty wdth

zeal and fidelity, and that they never shirked any duty or

responsibility imposed on them.

The following record of military history will show the

form furnished to an applicant, who served in the late

war, for a copy of his histoiy, viz. :

Military history of Charles H. Bowen, M.D., as shown
by the records of the Surgeon-General's office.

October 7, 1861, was appointed medical cadet, U. S.

Army, and assigned to duty at the Infirmary, Washington,

D. C. December 31, 1861, was transferred to Circle

Hospital. January 4, 1862, ordered to report to Surgeon

Cooper, at Port Royal, S. C. January 9, 1862, order re-

scinded, and was reassigned to duty at Circle Hospital.

September 15, 1862, reports from Armory Square that his

time is about to expire. October 8, 1862, entered into

contract with the Surgeon General U. S. Army for duty

as acting assistant surgeon U. S. Army, and was assigned

to duty at Armory Square Hospital, Washington, D. C.

November 24, 1862, was on leave of absence for six days.
"^

December 13, 1862, ordered to report to medical direc-

tor's office, Washington, D. C, for temporary duty with

the army of the Potomac. Returned December, 1862, to

Armory Square Hospital for duty. April 19, 1863, con-

tract annulled, and a new one made at an increased com-
pensation. Remained on duty at Armory Square Hospi-

tal to November 11, 1863, when ordered to report to

Surgeon J. C. McKee, U. S. Army, at U. S. General

Hospital. Pittsburg, Pa. ; was on duty at General Hos-
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pital, Pa., lo February 20, 1864, when his contract was

annulled at his own request. Under contract April 8,

1864, was on duty at Chicago, 111., to April 25, 1864,

when contract terminated. Under contract dated May
10, 1864, was on duty at Armory Square Hospital. Wash-
ington, D. C, Fort Simmons and Mansfield, Lincoln

and Armory Square General Hospitals, and U. S. engineer

brigade, D. C, and at Slough General Hospital, Alexan-

dria, Va., to November 11. 1865, when his contract was
annulled at his request.

Official

:

C. H. Crane,
Assistant Surgeon-General, U. S. Army.

Surceon-Genbral's Officb,
December 4, 1880.

The "Medical History" further says: "Of the amount
of labor performed by the medical staff during the war
some idea may be obtained when it is stated that 5,825,480
cases of wounds and disease occurred among the white

troops, and 629,354 cases among the colored troops. The
total expenditure of the medical department to the close

of each fiscal year, from June 30, 1 861, to 1866, inclusive,

was $47,351,982.24 (exclusive of salaries of commis-
sioned officers) for the benefit of the sick and wounded
soldiers of the nation." The report says :

" It is a matter

of just pnde that it can be said that the medical disbursing

officers performed their duties faithfully and honestly,

and that the immense quantities of medical supplies dis-

tributed all over the country were, almost without excep-

tion, properly accounted for."

To the fidelity and efficiency of this vast body of pro-

fessional men, the Surgeon-General, in his annual report

of 1865, bears the following well-deserved tribute: "I
desire to bear testimony to the ability, courage, and zeal

manifested throughout the war by the officers of the medi-
cal department, under all circumstances and upon all oc-

casions. With hardly an exception, they have been ac-

tuated by the highest motives of national and professional

pride, and the number who have been killed or wounded
tiears honorable testimony to their devotion and duty on
the field of battle."

Extraneous Duty of an Acting Assistant Surgeon.

—Occasionally Acting Assistant Surgeons were called

on to perform unexpected duties ; for instance : At the

battle of Kemstown, near Winchester, in the Shenan-
doah Valley, which took place m July, 1864, the Second
Battalion, which consisted of the Reserve Brigade and
Third Division of Cavalry, which left Camp Stoneman,

July 5, 1864, was commanded by Colonel Samuel B. M.
Young, who is now major of the Third United States

Cavalry and Brevet Brigadier-General, United States Vol-

unteers. Colonel Young was a gallant and brave officer,

and was wounded and disabled while gallantly leading his

men, and had to be removed hurriedly in an ambulance
from the field, on account of the vigorous onslaught of

the enemy. The fire became so hot that the men were
driven back in confusion, the balance of the officers hur
riedly left the field, and left the men to take care of them-
selves. Dr. John T. Nagle, who was an acting assistant

surgeon in charge of this command, then took charge,

rallied the men, and on the retreat spiked some abandoned
guns, had the wheels removed from the giui carriages and
caissons, and burned them with a number of baggage
wagons to prevent them from falling into the hands of

the enemy, and brought the men from the field in good
order. 'l"he particulars of this engagement appeared in

the Army and Now fournal of June 22, 1889, headed
" Battle of Kemstown," and in the New York Mail and
Express, February 2, 1889, heade-1 " Mulligan and his

Men."
The particulars are also filed with the records of the

command in the War Dei)artment, adjutant general's of-

fice, and also in the surgeon general's office with the

record of the services of John T. Nagle, late acting assist-

ant surgeon, United States Army.
The fault of the acting assistant surgeon. United States

Army; not having been legally mustered was not his ; he

wore the uniform of first lieutenant and believed that every-

one wearing the uniform was mustered, and so did every

other person that he came in contact with ; he was sworn

into the service, and he is now confronted with the state-

ment that he is not discharged because he never was le-

gally mustered. Without finding fault with the apparent

injustice done him, and without entering into any contro-

versy on the subject, he simply asks to have his services

recognized and his position acknowledged, so that he can

profit by any benefits that might be attached to an "hon-

orable discharge."

Incomplete and Inaccurate Record of the History

of the War of the Rebellion.—The history of the war

of the rebellion will be incomplete if the services of

the acting assistant surgeons are not recognized wth
the commands they served with ; and the omission of the

services from the adjutant-general's office of the 5,532

acting assistant surgeons of the United States Army who
served in the field, in charge of the railway hospital ser-

vice, and in the United States general hospitals, is such an

injustice to the medical officers mentioned, as well as to

the American people, who are interested in the compila-

tion of a true history of the war of the rebellion, that if

for no other reason than to show that the soldiers received

proper medical attendance, the bill recognizing their ser-

vices ought to pass. The bill will in no way entail any

expense to the United States Government, and will be a

tardy recognition of the services and sacrifices that these

eminent and hard-worked surgeons performed for their

country during its hour of trial. The bill is as follows :

FiFTV-FiRST Congress, First Session, S. 1096.

Jn the Senate of the United States, December 11, 1889,

Mr. Manderson introduced the following bill, which was

read twice and refened to the Committee on MUitary

Affairs :

A bill to fix the status of the acting assistant surgeons

of the United States Army, or contract surgeons, who
served in the war of the rebellion.

Be .it enacted h the Senate and House of Representatives

of the United States of America in Congress assembled.

That all acting assistant surgeons of the United States

Army, or contract surgeons, who served in the war of the

rebellion, and whose services were honorably terminated,

be commissioned as acting assistant surgeons of the United

States Army, the date of contract to be thp date of

commission and muster into the service, and the date

when the service was honorably terminated, or the con-

tract annulled, to be the date of discharge or muster out

of the service : Provided, That any expense attending the

issuance of a commission as acting assistant surgeon of

the United States Army be borne by the applicant for

such commission : And provided. That no pay or allow-

ance be made to any such acting assistant surgeon or con-

tract surgeon by virtue of this act.

This bill was introduced in the United States Senate on

December nth, by General Charles F. Manderson. United

States Senator from Nebraska, a brave and gallant soldier,

who was wounded in the service of his countr)-, and is

numbered in the Senate as Bill 1096. It was intro-

duced in the House of Representatives on December
18, 1889. by the Honorable Amos J. Cummings, member
of Congress from New York, a well-known and brilliant

journalist, who served as sergeant-major in the Twent)--

sixth New Jersey \'olunteers during the war. The bill in

the House of Representatives is numbered H; R. 603.

Among those interested in this bill are many who were

commissioned medical officers during the war, but vvho

served as acting assistant surgeons. United States .\nny,

during some period of the war of the rebellion. The fol-

lowing are some of those vvho are most actively interested :

L. S. Tesson, M.D.. Fort Sidney. Neb.

H. A. RoBBiNS, M.D., Surgeon, Kit Carson Post No. 2,

and Medical Director, Department of the Potomac.

G. A. R.. 1226 Fifteenth Street, Washington, D. C.
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WiLLLAjn Balser, M.D., Surgeon, Koltes Post No. 32,

and formerly Medical Director, Department of New York,

G. A. R., 218 East Thirteenth Street, New York City.

John T. Nagle, M.D., formerly Surgeon of Post Sedg-

wick No. II, Department of New York, G. A. R., 47
East Twenty-first Street, New York.

G. M. Bradfield, M.D., Surgeon of Post , G. A. R.,

Department of Philadelphia, Pa., 1236 Spring Garden
Street, Philadelphia.

George E. Stubbs, A.M., M.D., 616 Walnut Street,

Philadelphia, Pa.

Ja.mes V. Patterson, M.D., 104 West Penn Street,

Germantown, Philadelphia, Pa.

F. P. Pfeiffer, M.D., 222 North Second Street, Cam-
den, N. J.

E. H. KlCber, M.D., Ellinwood, Barton County, Kau.

J. E. Brooke, M.D., Plymoutli, Marshall Count\'. Ind.
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DEATHS FROM SNAKEBFTES.
Bv JAMES T. THOMAS, M.D.,

ALEXANDRIA, NEB.

'The following is sent in answer to the request of Dr. H. H.
Hopkins, in the Medical Record of October 17, 1889.
for reports of cases where death resulted from snake-bite :

J , an American boy, between four and five years of

age, son of Philip T , of Dakin, Neb., while coming
home from school, with his older sister and other chil-

dren, June 3, 1882, was bitten by a rattlesnake on the inner

surface of the right foot, in front of and below the mal-
leolus.

During the evening and night about one pint of whiskey
was given him, which produced only slight symptoms of
alcoholism. He slept about four hours during the night,

and in the morning his father refused to have more whiskey
given him. June 4th he ate a light breakfast, but about

9 o'clock was more restless, but not in much pain. The
swelling in the foot began immediately, continuing un-

abated until death, at which time it extended from the

foot to the crest of the ilium. The skin was cold, tense

almost to bursting, and spotted. At i p.m. he called to

his mother, saying there was not air enough in the room
;

he could not breathe. She immediately turned his face

toward a window, he dying in the act. I was not an at-

tendant, but was conversant with the case at the time.

Another case, which I believe to be a death from snake-
bite, gives this history : A German boy, between four and
five years of age, started to go to his father through an
oats stubble field (a favorite resort for snakes) on an
August day, 1 888, but returned to the house, saying he
had hurl himself, and in a short time was sick at the

stomach, his foot pained him and began to swell, showing
two scratches. The next day he was treated for erysipelas.

On the third day from the first illness he died suddenly,

with limb swollen up to body, spotted, and cold. There
was no fever. 'These particulars were given by the boy's

uncle within a week of his death.

I remember reading, a number of years since, in a Bea-

trice (Neb.) paper, of the death of a young man in October
from a snake-bite in July. He was binding or shocking

grain in the harvest-field, and while in the act of picking

up his bundle was bitten on the arm by a rattlesnake. The
bite received immediate treatment, but a slough formed,

and things went from bad to worse ; amputation was re-

fused, and patient died.

In the first case, the chain of e\idence is clear of a
snake-bite June 3d, death June 4th, and previous good
health. In the second, the history of good health is clear

to the time of going into the stubble-field, the shock caus-

ing sickness and a drowsiness, which obtain in snake-

bite and not in erysipelas. Death on the third day, with

a limb swollen to, and including part of, the body, as an
effect of erysipelas in two small wounds of foot, would
be a startling history. Absence of fever, and the fact that

there were no other cases in that vicinity, either immedi-
ately prior to or following this case, does not accord with

our accepted theories of that disease ; but if snake-bite

is accepted as possible, there is nothing in the history to

antagonize it.

On case three I make no comment, save that I have
seen ca.ses wherein such a termination was entirely within

the line of possibility. While I am opposed to the whiskey

treatment of snake-bite, I do not believe it responsible

for any considerable amount of alarming symptoms. If

there was no considerable disturbance of the normal condi-

tion, the result of whiskey would be " a plain drunk." All

lay rules for administration of whiskey in these cases ad-

vise stopping at this point. From an observation of

twenty-seven cases of snake-bite, within my own practice,

I draw these conclusions. 'The primary effect of snake-

bite is to cause nausea and drowsiness, from its action on
the nervous system, and this within a short time. The
secondary effect is destruction of tissue immediately sur-

rounding the bite. I believe this secondary effect and its

natural consequences to be the only danger to man in

case of rattlesnake bite, and the controlling elements the

power of resistance and rapidity or slowness of absorption

in the individual case. 'To Dr. Hopkins' treatment I

would suggest the use of a solution of permanganate of

potassa to the bitten part as an addition only. It is the

only drug I have much use for in snake-bite, and it is a

success.

A MALIGNANT GROWTH IN A HERNIAL SAC
(INGUINAL VARIETY) — OPERATION — RE-
COVERY.

By THOMAS H. MANLEV, .\I.D.,

In the Medical Record of October 12, 1889, there ap-

peared an article from the pen of Dr. Daniel Lewis relating

a most unique and interesting complication of a hernia
;

and now, by a singular coincidence, I have, within a

month, had another of those remarkable cases of cancer

developing in a hernial sac ; and as they are so rare and
seldom met with, yet full of interest, I have deemed the

case one well worth recording.

The history is briefly as follows : 'The patient came to

Harlem Hospital on the evening of October 10, 1889,

entering just as I was about leaving the hospital after my
afternoon's clinic. He was an Italian, thirty years of age.

He informed us that, fifteen years previously, after mak-
ing a heavy lift, he felt a severe pain in his right groin,

and immediately thereafter he saw a swelling, which still

remained. 'This enlargement gave him no trouble until

ten days before he came to the hospital, when, while lifting
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a heavy stone into a wagon, he bruised the parts, and
since had had no relief from pain.

On examination a swelhng was found, of pyramidal
form and stony hardness. It followed along the course
of the spermatic cord in its upper part, and extended
along upward into the inguinal canal. He was somewhat
feverish, with quick pulse and coated tongue. His ab-

domen was tympanic and exquisitely sensitive. The
bowels had not moved for four days, and on the day of

admission he had vomited three or four times.

It looked as though he had a strangulated hernia ; but
there were many features in the case which would ex-

clude it. Among these were the stony hardness of the

swelling, and the fact, as we learned, that it was common
for him to have his bowels constipated for several days at

a time. Besides, it appeared that he had had the sore-

ness in the abdomen since he was injured by the falling

stone.

The enlargement might be due to an encysted hydro-
cele of the cord, or any one of the large variety of be-
nign neoplasms.

Though the pathological character of the part affected
was decidedly obscure, there could be no doubt that the
man had much pain, which emanated from the affected

location.

I was quite satisfied in my mind that he had a hernia,

which was nipped somewhere along its neck by a con-
stricting band.

I directed the house-surgeon. Dr. T. Currie, to do the
operation, reminding him that if he found that there
was no hernia, or that the parts had undergone such
structural changes that he might be much embarrassed
in the proceeding, then he] must proceed no farther, but
protect the incision with antiseptic dressings until I

could go on with the operation myself.
I learned by telephone, an hour after I left the hospital,

that the operation was begun, but owing to the condition
of things met with it was discontinued.

The following day, at 1 1 a.m., I reopened the wound,
and found beneath, and thoroughly incorporated with the
coverings of an old incarcerated hernia, a new-growth, as
hard as cartilage, extending from about four inches below
directly into and through the inguinal canal. The tumor
lay immediately over the spermatic cord, with which it

was intimately adherent. It was evident from a most
casual examination that our patient had had a hernia,
and, owing to a badly fitting truss its coverings had taken
on adhesive inflammation, and had soldered or fused
everything in that situation into one mass.

In dissecting upward, following and stripping the
growth of its coverings, I found that it extended into the
peritoneal cavity. The mass consisted of omentum un-
dergoing pathological changes. There was no strangula-
tion of the bowel, though the neck of the growth, as it

emerged from the internal ring, was bound firmly down
till I released it by a free dissection. Now the mass was
cut off on a line with the internal ring, and the operation
completed by the McBurney method.
The operation was followed by immediate and perma-

nent relief from pain. Dr. Ferdinand Kneer, of the
Loomis Laboratory, very kindly made sections of the neo-
plasm and microscopical examinations for me. He re-

ported that he found the mass to consist of a fibro-

sarcoma, the sarcous elements being derived from the
connective tissue of the omentum. He further informed
me that the diseased process commenced in the mass
outside the ring, and thence, through the lymph-chaimels
and blood-vessels, extended upward to the ventral cavity.

Our patient has made a good recovery.
Dr. Lewis speaks of the liabihty of benign growths to

take on malignant clianges. 'I'hat this does sometimes
occur no one doubts; but does the doctor designate a
protruded intestine or piece of omentum a tumor or
growth ? His case and mine were in no sense tumors.
We know that malignant changes in the latter are com-
mon, but that the contents of a hernial bag would undergo

this I never supposed until I read Dr. Lewis' very interest-

ing report and encountered a case in my own hospital

service.

302 West FiFTV-THiRD Street.

^roQKjess 0f '^cCixcixl Science.

The Surgical Treatment of Typhlitis.—From a paper

by Dr. Treves, published in the British Medical Journal,
we take the following : i. The operation should not be
performed until all inflammatory and other symptoms
have quite subsided. 2. The incision should be made
obliquely from above, do\vnward and inward over the cae-

cal region, its lower extremity ending just external to the

epigastric artery. The incision should not be made di-

rectly over the appendix or over the dullest region. If it

be so placed a number of adhesions wll probably be en-

countered, and the demonstration of the peritoneal cavit)

might be difficult. The caecum or the appendix might be
actually adherent to the anterior abdominal wall. The
incising of the peritoneum should, therefore, be con-

ducted with the very greatest care. It is well that the

parietal cut should open the abdomen at a point just be-

yond the diseased area, and where no adhesions exist. 3.

When the appendix and caecum are exposed, the area of

the operation should be cut off from the general abdomi
nal cavity by sponges. If this plugging with sponges be

well carried out, no blood should enter the peritoneal

space. 4. All adhesions should be divided by cutting

;

none should be " broken down." The latter measure is

apt to tear the bowel, or, at least, to bare it of perito-

neum. 5. The appendix should be lightly clamped close

to the caecum, and should be divided about half an inch

from that intestine ; it should not be secured by a simple

ligature. The mucous membrane should be united b)'

many fine sutures, or by a continuous suture ; then the

divided outer walls of the process should be brought to-

gether by a second row of sutures ; it is practically im-

possible to bring the serous coats together. To still fur-

ther secure the orifice, the stump of the appendix might

be lightly attached to any adjacent surface of the peri-

toneum. 6. The abdominal wound should be closed ; no
drain is required.

Action of the Liver on Poisons.—Dr. Roger points out

that the liver modifies the toxic effects of several poisons,

as has already been noted by Schiff, Hegar, Jacques, and
Lautenbach. He has performed certain experiments

which demonstrate clearly its modifying action with re-

gard to nicotine, atropine, quinine, and strychnine ; also

certain putrid and intestinal poisons, peptones, and some
salts, particularly ammoniacal salts. On the other hand,

the liver exercises no influence over other substances,

such as digitaline, some salts (potash and soda), glycerine,

etc. The liver, therefore, like the kidney, possesses an

elective action. To control these results it is necessar)

that the poison should be absorbed very slowly. In the

case of a diseased liver (cirrhosis, fatty degeneration,

etc.), in which the parench)ina no longer contains glyco-

gen, the liver does not act on poisons, but it suffices to

administer substance capable of foniiing glycogen to see

the hepatic gland again competent to transform poisons.

The action of the healthy liver is continually exerted against

toxic substances in the system, it is still more marked in

those infectious diseases in which decided toxic effects

are produced. Some clinical facts go to prove that many
morbid symptoms are due to insufficiency of the liver in

regard to poisons.— 'Ihe PrLn'iiuial MedicalJourntU.

Does Salting Meat Destroy Bacteria?—Professor J.

Forster, of Amsterdam, has published an account of some
investigations made in his laboratory by himself and De
Freytag, having for their object the determination of the

effect of the common process of salting or pickling meat
on various forms of bacteria. It was found that cholera

bacilli were soon destroyed under the influence of abun-
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dance of salt, usually in a few hours ; but that typhoid

bacilli, pyogenic staphylococci, the streptococci of erj'sip-

elas, and the bacilh of porcine infectious diseases fre-

quently retained their vitahty for several weeks, or even

months, in spite of the presence of abundance of salt.

The same was also true of the bacilli of tubercle. In

some cases these bacilh were found alive after being two
months in pickle, their vitality being proved by their ca-

pacity for infecting new cultures. Portions of the %'iscera

of a tuberculous animal, preserved for a considerable

time in salt, were found capable of causing tuberculosis

in a healthy animal when introduced into its peritonea,

cavity. Experiments on the spleen of an animal which

had died of malignant anthrax showed that salt possessed

the power of destro}-ing the bacilli of this disease in about

eighteen hours. These, as well as cholera bacilli, were
found to require seven and one-half per cent, of salt to

destroy them. From these facts it would appear that

salting or pickling has but little destructive effect on
many of the more common forms of bacilli liable to be

found in diseased meat.— The British Medical Journal.

Iodoform Oil in Tuberculous Affections of Bones.—Io-

doform oil is at present used in Germany for treating

tuberculous affections of joints and bones. This oil is in-

jected into the affections of joints and bones. This oil is

injected into the tissues just Uke a solution of iodoform

in ether, which, however, has been given up for reason of

its extreme painfulness, and of its occasionally causing

gangrene. A twenty per cent. mixtiu"e of iodoform with

olive-oil, prepared fresh for each injection, is used. Part

of the iodoform will decompose if this mixture is kept for

some time, such decomposition being easily found out, as

it causes a reddish-brown coloration; 30 to 45 minims of

this mixture are injected everj' eight days, on different

places, by the aid of a Pravaz syringe. Pre\ious careful

disinfection of the skin is advisable.— Jy/f Provimial
Medical yournal.

Operative Treatment of Carcinoma ofthe Tongue.— Dr.

Krause reports statistics deri\ed from all cases of carci-

noma of the tongue operated on at Professor Volkmann's
clinic in Halle between the years 1S75 and 1S88. Of the

91 cases operated on there is only a mortality of twenty-

two per cent, due to the operation
(
The Annals of Surgery^.

In no case has there been any phlegmonous inflammation

of the deep cellular tissues of the neck. As regards the

technique of the operation, Volkmann has completely

abandoned the ligation of the lingual artery as the first

step in the operation, for even when the Unguals are tied

the hemorrhage is much greater than by the method he

now employs. Tamponing of the trachea is also con-

demned as dangerous, for in Volkmann's opinion tracheo-

tomy is not so harmless a procedure as it is generally

supposed. I'wo methods of operation are employed in

the clinic at Halle, according to the position, size, and ex-

tent of the carcinoma. If the tumor can be drawn as

far forward as the teeth, by means of a hook or fillet, the

new-growth is simply removed with the knife and scissors.

(Under these circumstances there is no danger of the

blood entering the larynx ; the patient, deeply narcotized,

is seated upon a chair during the whole course of the

operation.) The hemorrhage being arrested, the ivound

is united, or if only a small piece of the healthy side of

the tongue is left, this is turned back and united to the

stump, leaving the patient with a shorter but broader

, tongue. In cases where the tumor is too far back to be

drawn out sufficiently, or if the disease has invaded the

floor of the mouth, the palate, or tonsils, Volkmann em-
ploys Langenbeck's procedure of lateral section of the

lower jaw. The patient is chloroformed in a half-sitting

posture, and the tongue is drawn forward by means of a

loop or tenaculum. 'ITie canine and first molar teeth are

then extracted, if needed, and a vertical incision is made
from the angle of the mouth down to the larynx, cutting

through to the periosteum of the jaw, above, but below
only dividing the skin. The periosteum is then removed

from the inferior ma.xilla and the bone sawed through

with a flat saw. Then both parts of the bone are strong-

ly pulled apart, and all the soft parts of the floor of the

mouth are then cut in the line of the first incision. This

affords ample space to remove any of the infiltrated glands

which may be present, and for ligation of any bleeding

point. The anterior palatine arch is always cut through,

and a drainage-tube is introduced into the niche of the

tonsil and brought out externally and terminates about

the level of the lar}nx, thus preventing the secretions and

fluids from gaining access to the trachea. After removal

of the diseased part, the tongue is sutured, and the whole

wound closed by the sutures if possible ; if not, iodoform

gauze tamponade is employed. The edges of the bone

are united by a silver-wire suture. As regards the after-

treatment, the patient is placed in a semi-reclining post-

ure, and is fed by fluids which are poured into the back of

the mouth by means of a vessel with a long neck. The
majority of patients operated on are able to swallow even

a few hours after the operation, or at the latest on the

following day. After each meal the mouth is washed out

with some harmless antiseptic solution, usually boric acid.

This mode of operation is, according to the writer, satis-

factory in every respect, and it affords a large field for

operation, and is attended with only slight hemorrhage.

During the operation the flow of blood into the trachea is

absolutely prevented, since the epiglottis is always in sight,

and is situated on a higher level than the wound. The
secretions from the mouth and wound are afforded a free

exit through the drainage-tube. The mortahty- after such

an extensive and radical operation is not very high, only

2 deaths in 35 cases. In 56 partial extirpations of the

tongue, done between 1875 and 1888, there were no

deaths.

Methyl Chloride as a Local Anaesthetic.—Dr. Ernst

Feibes, draws attention to the extensive and successful

use in the Paris hospitals of methyl chloride as a local

anaesthetic. Methyl chloride (CH^ CI) is a colorless,

easily liquefied gas, with an odor resembling that of ether

and chloroform. The readiness with which the gas

liquefies adapts it for convenient use, as it can be stored

in a siphon, or in a bottle of any size specially constructed

to conduct heat badly. It may be applied to any surface

directly from the siphon, or as a spray, but this method is

objectionable, owing to the anesthetized area not being

in most cases sufficiently circumscribed. Bailly uses the

following method, which he calls " stypage : " Tampons
composed of cotton-wool, surrounded by a layer of flock-

silk and then covered with thin silk, are saturated with

methyl chloride, and applied to the part by means of

wooden or vulcanite holders. After contact for some
seconds, the part gets pale and anaemic, and diminishes

in sensitiveness. If the tampon be then removed there

is marked reaction, shown by congestion and sHght itch-

ing ; but if the application be continued for a short time

longer (a few seconds) the skin assumes a white, dried,

parchment-like appearance. ITiis is the time to operate.

If you proceed further, superficial necrosis may result.

The application is sometimes succeeded by itching and
an urticaria-like eruption. It is employed in all kinds of

small operations—circumcision, opening abscesses, and
in neuralgia, lumbago, muscular pains, gout, etc. In

scraping lupus it is best applied by means of a camel's-hair

brush, as special 'parts can then be anaesthetized with

perfect precision.— The British Medical 'yournal.

A Modem Malthus.—Mr. Drj'sdale has some very rad-

cial ideas on the need of limiting the population of the

world. He thinks that it is the duty of governments to

discourage large families, and proposes that a tax be levied

on even- child in families where the number of children

exceeds four. " A bill to encourage infanticide " would
not be apt to meet with a very favorable reception in most
legislatures at the present time, however popular it might
become in the year, say, 2000.
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l.VFANJ- ItKJDS AGAIN.

There is still no medical problem much further from

satisfactory solution than that of infant feeding. Not but

that much progress has been made, both scientifically and

practically. But it is still true that in public institutions

nearly all young infants artificially fed die. And it is still

a fact that eminent specialists in children's diseases quite

disagree as to what is the best kind of food for infants.

Some praise sterilized milk, others think highly of crown

wheat and certain infant foods, or of cream and diluted

milk, or milk and barley-water.

An interesting and profitable illustration of this fact is

seen in the two articles on infant feeding which were

read before the American Psediatric Society last sum-

mer.

Dr. Arthur V. Meigs holds strongly to the view that

human milk contains a smaller amount of casein than is

usually believed to be the case, viz., about one per cent.

He favors, therefore, first, the dilution of cow's milk,

and then the addition of cream, sugar of milk, and lime-

water. His directions are as follows :
" One quart of

good ordinar)- milk is placed in a high pitcher, or other

vessel, and allowed to stand in a cool place for three

hours ; then one pint is slowly poured off from this, care

being taken that the vessel is not agitated, the object be-

ing to obtain the upper layer of fluid, rich in fat, and
leave the lower, comparatively jtoor, portion behind.

When the child is to be fed, there are taken of this weak
cream three tablespoonfuls, of lime-water two tablespoon-

fuls, and of sugar-water three tablespoonfuls. The sugar-

water is to be made in the proportion of eighteen drachms
of milk-sugar to one pint of water, 'lliis makes only four

ounces of food, and if the infant is old enough to require

eight ounces at once, double the quantities of each of the

ingredients must be mixed. This is simply warmed in a

bottle, as usual, and is then ready for use."

After the discussion upon Dr. Meigs' paper. Dr. J.

Lewis Smith contributed the results of his experience in

baby feeding, giving an interesting history of the extraor-

dinary mortality that used to occur among bottle-fed

babies in the foundling and Infant Asylums of this

city.

Dr. Smith lays down the following preliminary propo-

sitions :

I. Motliers who are capable should nurse their infants

until the age of ten or twelve months.

2. (^od wet-nurses are preferable to Ixjttle-feeding
;

but good wet-nurses are hard to get.

3. Animal milk .should be the basis of all artificial

foods.

4. Animal milk, i.e., cow's milk, contains an excess of

casein and is hard for infants to digest. This can be

overcome by sterilizing the milk, by peptonizing it, or

by adding to it some farinaceous substance like barley

flour.

5. Infants cannot digest starch easily, but can digest

starch after it is con^erted into glucose and dextrine by

the action of diastase or prolonged heat.

6. Food which is entirely predigested should not be

systematically and continuously given to infants.

Dr. Smith, working on the above principles, prepares a

food for infants as follows : Milk is obtained from a

trustworthy source ; it is sterilized. Barley flour sub

jected to boiling heat for seven days is used as the fari-

naceous element ; and the following directions are given :

" Add a heaped tablespoonful (nearly two even tablespoon-

fuls) of the flour to eighteen of cold water, which has been

boiled. 'ITie gruel may be brought to the simmering

point, to facilitate the admixture. For infants over the

age of six months, in ordinar)- health, six tablespoonfuls of

the sterilized milk and six of the gruel may be mixed for

one feeding. Salt should be added until it can be

tasted.

" For infants between the ages of three and six months,

and for those older than six months who have symptoms

of indigestion or gastr'.^intestinal catarrh, it is advanta-

geous to peptonize the milk. Five tablespoonfuls of milk,

two of the barley flour, two of water, and the peptogenic

powder as much as fills the small measure which accom-

panies, the powder should be mixed and heated six min-

utes with constant stirring, but not at a temperature too

hot to be sipped. The food thus prepared should be fed

to the infant at intervals of three hoiu-s, or, if it be heartl-

and fretful, at intervals of two and a half hours."

The inquiring practitioner will feel still somewhat in

the dark after reading the above descriptions of baby

foods. If he pursues his investigations, he will find other

highly recommended combinations, and if he begins to in-

vestigate the baby foods on the market his mind will get

in a delirious whirl of unexceptionable and emphatic medi-

cal testimonials.

There seems to be but one conclusion to be drawn from

the experience so far gathered, and it is that each bab\

must be treated indi\-idually and empirically, and the

food best adapted for it given. In many cases the foods

described above cannot be prepared without great incon

venience or expense, and there are babies who will thrive

on neither but who will do well on .some other artificial

food.

We do not wish to disparage the formulas given by Dr.

Meigs and Dr. Smith. They undoubtedly represent foods

which have a wider range of application than almost any

others; but no single artificial food seems yet to have

been de%-ised which will l>e the best for all babies. 'ITie

tendency of professional opinion is decidedly to do away

with the artificial Ixiby foods so extensively put upon the

market, and in which so much money has been invested

that sonie babies have got to take them in order to sup-

port the corporations.
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A DIPLOMA-SELLING RING.

The Boston Globe has a long and sensational article pur-

porting to be obtained from a member of a ring dealing

in medical diplomas. Tiiis man states that the business

of selling diplomas is well organized and systematically

carried on. The work began about forty years ago, and

has been continued steadily ever since. There are, he

states, about fifty men in this country now engaged in the

business, and a somewhat less number in Europe. There

are fifteen or twenty medical colleges, so called, which sel'

their diplomas at a price ranging from 825 to $150. It

is estimated that there are seven to eight thousand of

these bogus diplomas now in this country, and nearly

thirty thousand in Europe.

We are inclined to think that the story is mostly an

idle fabrication.

WHERE ANEW DISPENSARY IS ACTUALLY
NEEDED.

On the occasion of the laying of the comer-stone of the

new Eastern Dispensary in this city, the distinguished

divine. Dr. John Hall, made an address in which he said

' it was only necessar)' to look around at the buildings of

the neighborhood to be satisfied of the necessity for such

a public charity as the Eastern Dispensary. He praised

the work of those who had kept up the dispensary, and

concluded by sajing that, with God's blessing, it would

continue to be a practical benediction to the poor."

How would these remarks apply to the dispensary of

the Presbyterian Hospital, surrounded as it is by palatial

residences and in a portion of the city noted for the

wealth of its inhabitants. But probably we need dispen-

saries for the rich as well as for the poor, the same as

with our churches, of which we are told the dispensaries

are the efficient helpers.

Last year, 61,228 patients were treated at the Eastern

Dispensary, and the doctors made 106,748 visits and con

sultations. There was an average daily attendance of

420 persons, all poor and needy. How do these results

compare with those of the expensive plant up-town ?

With the Vanderbilt clinic on the west side the case is

somewhat different, as it was established for the purpose

of supplying clinical material for the College of Physi-

cians and Surgeons and Roosevelt Hospital, and of

course, an interesting case, rich or poor, must be made
available.

Solvine is the name of a new substance formed by mix-

ing sulphuric acid and castor-oil, removing the excess of

acid, dissolving the residue in water, and treating a pre-

cipitate, which gradually falls, with a mineral acid. The
resultant liquid is of a clear yellow color and of an oleag-

inous consistence. The substance possesses very marked

solvent properties, and passes readily through animal and

vegetable membranes, being therefore absorbable by the

skin. It is said to dissolve the red blood-globules when
injected hypodermically, and is thus not to be regarded

as a very safe substance for use in ointments. Indeed

very pronounced toxic symptoms are reported to have

followed the application of a solution of naphthol and

solvine to the mucous membrane. Berlioz, who presented

the substance at a recent meeting of the Therapeutical

Society in Paris, proposed to call it sulphoricinic acid.

^jjius jof the 'SKaeeli.

Professor T, Gaillard Thomas' Book Translated into

Chinese.— It is a matter for much congratulation to notice

the influence which American medical literature is exert-

ing in different parts of the world. The most recent

example of the sort is the translation of Thomas' " Dis-

eases of Women " into the Chinese language, to be read in

true antipodal fashion, upside down, but always able to

hold its own, nevertheless. Our distinguished townsman,

since the first appearance of his admirable treatise, has

been doing a great deal of missionary work, and through

the different translations into German, Italian, French, and

Spanish, he has gained a deservedly large and apprecia

tive audience ; but to carry his doctrines literally to the

ends of the earth leaves nothing to be said concerning

their influence, truth, and power.

"Dr. James P. Lynde, of Springfield, Mass., died January

2 1 St, aged sixty-one years.

The Medical and Surgical Society of Baltimore.—At

the annual meeting of the Medical and Surgical Society of

Baltimore the following officers were elected : President.

Dr. H. T. Rennolds; First Vice-President, Dr. David

Street; Second Vice-President, Dr. E. J. Williams; Re-

cording Secretary, Dr. J. Wm. Funck ; Corresponding

Secretary ax^A Treasurer, Dr. Wm. H. Norris ; Executive

Comtnittee, Dr. D. W. Cathell, Dr. R. W. Mansfield, Dr.

J. W. Chambers.

Brown-Sequard's Elixir will perhaps take a new lease

of life. The venerable discoverer of it has come again

with further facts in its favor and a new method of taking

it, viz., by rectal injection. In the Archives de Physiologic

mrmale et pathologique. Dr. Brown-Sequard cites the

results of some very exact experiments made by Dr. R.

Suzor, of the island of Mauritius. The experiments

were made upon two lepers, who, after an injection of

testicular juice, showed striking improvement in nervous

and cutaneous symptoms. Dr. Brown-Sequard cites a case

of impotence cured by the injections.

Death of Sir W. W. Gull, of London.—Sir \\'illiam

Withey Gull, M.D-, died in London, January 29th, after

a second stroke of paralysis. He was physician in or-

dinary to the Prince of Wales, and was knighted in re-

cognition of distinguished services to the Prince during

187 1, when his Royal Highness had an attack of typhoid

fever at Sandringham.

Reduced Fare for Delegates to the State Society.—
The fare for delegates throughout the State of New York

will be at the rate of a fare and a third for the trip.

Ticket agents along the Hne will supply certificates, which

must be signed by Dr. Curtis en arrival in Albany. Dele-

gates from this city may apply to Dr. Ralph Waldo, 2
1

5

W. Twenty-third Street. The meeting is to be held in

Albany Tuesday next.

Dr. Sidney Allen Fox is the name of the gentleman

referred to in our last issue as taking part in the discus-

sion on Expert Testimony before the Kings County

Medical Society, and not Dr. Sidney Allen as reported.

Professor Botkin, one of the best-known physicians of

Russia, died on December 24th.
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Obstetric Section, New York Academy of Mediciie.

—

At a meeting of the Obstetric Section of the Academy,

held January 23d, the following officers were elected ;

Chairman, Dr. Egbert H. Orandin ; Secretary, Dr. I. H.

Hance.

Clinton County (N. Y.) Medical Society.—At the an-

nual meeting Dr. J. (\. McKinney was elected president

for the ensuing year.

Insane Asylum Fire.—The insane asylum at Worces-

ter, Mass., caught fire on the night of January 19th. All

the patients were safely rescued. Damage, S6,ooo.

The Grady Hospital at Atlanta, Ga.—Atlanta has de-

cided to build a city hospital to he named after Mr. H.

W. Grady, for which over $45,000 is now on hand. The

hospital is to be for the equal accommodation of both

white and black patients.

To Stop Unwelcome Visitors.— The Pennsylvania State

Board of Health has notified the Scranton Board that

about three hundred Norwegians suffering from typhus

fever have just been landed from the steerage in New
York, and that a number of them are booked for this

city. A meeting of the Scranton Board of Health was

held to take necessary action in the matter, and Dr. Allen,

the health officer of the city, was ii structed to keep a

sharp lookout for the visitors.

Severely Burned in a Laboratory.—While F. M. Mil-

ler, a medical student of the University of Pennsylvania,

was working in the pathological laboratory yesterday

afternoon, he attempted to pour some alcohol into a

lamp whicii he thought was not lighted. Mr. Miller was

immediately enveloped in a mass of flames. Drs. For-

mad and Smith and several of the students came to his

rescue, and succeeded in extinguishing the flames. Mr.

Miller was badly burned about the face and head.

Schenectady County (N. Y.) Medical Society.—Dr.

(jeorge-E. McDonald was elected president for the en-

suing year.

Dr. William F. Peabody, one of the oldest and best

known physicians on the Pacific slope, died on January

27 th, at San Francisco, aged seventy-three. Dr. Peabody
was born in New Hampshire, but acquired his medical

education at the University of Maryland.

The Treatment Was Proper.—Willie Kelly's suit

against Dr. Robert X. Black, of Brooklyn, N. Y., for$25,ooo

damages for tlie alleged improper treatment of a broken

arm, ended January 27 in a verdict for the defendant. The
jury was out only half an hour, and the result may be

viewed as a complete vindication of Dr. Black, and a legal

triumph for Lawyer J. J. Leary. Professor Jarvis \\'ight

and Professor E. A. Lewis, of the Long Island College

Hospital, and Dr. L. P. Schenck, of the Kings County
Hospital, testified that the treatment of the arm, as shown
by the plaintiif's own testimony, was proi)er, and that in

their view nothing had been left undone so far as the sur-

gi<:al treatment was concerned. Two things, it was
shown, were necessary in such a case ; a proper setting of

the bone ami complete rest. It was shown that the boy
was seen i>laying on trucks with his band.aged arm, and
jumping off slieds, and that he fell on the stair of the

Brooklyn Theatre when trying to get past the ticket-

taker.

Small pox in Mexico.—Small pox prevails in Mexico,

and quarantine has been declared along the Texas line.

Surgeon-General J. B. Hamilton has gone to Havana

to investigate the yellow fever.

The Ills of Our Eminent Confreres.— Our exchanges

tell us that Dr. Brown-.Sequard has the whooping-cough,

Professor Bergmann has just had pneumonia, and Pro-

fessor Westphal is incurably ill.

The Abolition of the Title of " Doctor."- The .ffw/<w»

Medical and Surgical journal says :
" We notice in a lay

exchange a racy argument in favor of the abolition of the

no longer distinctive title of ' doctor,' as applied to the

medical profession." The argument first appeared in the

editorial columns of the Record, which we trust is not

seriously regarded as " a lay exchange."

Floods and Their Eesults from a Sanitary Standpoint.

—Arrangements have been made to hold a Tri-State San-

itary Convention at AMieeling, W. Va., February 27 and

28, 1890. Representatives %vill be present with papers

and addresses from Pennsylvania, West Virginia, and

Ohio. The object of the convention is to consider the

question of floods and their results from a sanitary stand-

point, and the best methods of managing the sanitary in-

terests of a given community after such a calamit)-.

Owing to the mutual relations held by these three States

with reference to large rivers, and the numerous towns in

each one of these States that are annually affected by floods

and their results, it has been thought wise to hold a con-

vention for studying how best to manage the sanitary in-

terests of cities and towns so affected. Every person in-

terested directly or mdirectly in this important subject is

earnestly requested to be present and assist in discussing

the papers, and add whatever information he can to the

solution of these practical and most important questions,

affecting as they do the health and lives of thousands of

citizens of these three great commonwealths annually.

Fees in New York.— The professional fees in New
York City are not so extravagant as they are generally

believed to be. The general practitioner averages from

two to five dollars per visit, according to pecuniary con-

dition of patient. The average fee for usit to the wealtliy

is five dollars. The office consultation of an expert or

general consultant is, as a rule, ten to twenty-five dollars

for the first visit and five to ten dollars for succeeding

ones. The fee for a consultation visit varies with the

reputation of the consultant and the ability of the p>atient,

from ten to twenty-five dollars. Visits out of town are

usually from ten to twenty dollars per hour of absence from

home, plus the travelling expenses and regular consulting

fee of twenty-five dollars. Surgical operations .ore rated

according to character, time, skill, and range, from 100 up

into the thousands. The operation fee is cliarged for as

extra of that for time when away from home. Night calls

are twice the amount of d.a) services, whether ordinary or

consulting visits. Notwithstanding these accepted rules,

there are not a few here who can charge much higher

fees—in fact, name their own price and get it. On the

other hand, there are many younger men in the profession

who are content to average a dollar a head for every

patient they see, whether in their office or on the top floor

of a si.\-story tenement in the rear. This is true, although

we would not like to have it repeated.
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Waterbury Hospital.—Waterbury, Conn., has a new-

hospital, with a full medical staff, a fuller board of mana-

gers, and a consequently wide range of usefulness.

Curing More than He Kills.—The Mexicans have no

confidence in a youpg doctor until he has had a couple of

years practice. Then they make an inventory of his pa-

tients, and if he has cured more than he has killed they

recognize him, no matter whether he has a diploma or not.

Medical Society of the County of Kings.—The sixtj'-

ninth annual meeting of this society was held in Brook-

lyn, on the 21 st ult., and the following officers elected:

President, Dr. W. B. Chase ; / Ice-President, Dr. Frank

H. West ; Secretary, Dr. William M. Hutchinson

;

Treasurer, Dr. Charles N. Cox ; Librarian, Dr. J. H.

Hunt ; Censors, Drs. Glentworth R. Butler, Z. T.

Emery, F. D. Bailey, J. W. Hyde, George W. Brush

;

Trustee, Dr. A. Ross Matheson, and Delegate to the

State Medical Society, Dr. Ernest Palmer. The libra-

rian reported over eight hundred additions to the library

of the society, and two hundred medical journals in the

reading-room.

A Child born with the Measles.—Dr. Lomer, of Ham-
burg, reports a case where a mother gave birth to a child

while suffering from measles, it being the second day of

the eruption. The child when bom showed the begin-

nings of a measles rash, and subsequently developed the

disease in its typical form.

Permission for the Surgeon to Operate.—Medical cir-

cles m Belgium, says T/ie Liincet, have been considerably

excited recently by the trial of an action against a well-

known surgeon who is on the staff of a hospital in Liege.

More than two years ago a child was brought to the hos-

pital for the advice of the surgeon in question on account

of a curvature of the tibia. The mother was told that an

operation would be necessary, to which she replied that

she must obtain the grandmother's consent. Shortly

afterward the child was brought back to be operated on.

Unfortunately gangrene supervened, and the child's leg

had to be amputated. After the lapse of some two years

the father of the child appeared on the scene, and, de-

claring that his consent to the operation had not been ob-

tained, commenced an action against the surgeon for

having operated without it, the result being that the court

awarded him ten thousand francs damages as compensa-

tion for the loss of the child's leg. The case has been

appealed.

" Too Previous " in Practising.—A medical student

of the University of Pennsylvania was recently repri-

manded by the coroner for practising without a diploma.

Tobacco and the Dog.—The public apparently does

not tire of sensational reports of the dreadful and im-

possible effects of tobacco. We now hear that the French

Anti-Tobacco Society has just issued a work calling atten-

tion to an alleged new danger attached to the use of the

weed. Experiments have been made to determine the

effect of tobacco smoke upon meat and vegetables ready

for cooking or prepared for the table, and the result has

indicated that the smoke under such circumstances de-

posits all its poisonous qualities in the food with which it

comes in contact. A piece of rare meat, after being ex

posed for some time to tobacco- smoke, was offered to a

dog, who refused to. touch it. It was then concealed in

some palatable covering, and the dog ate it, and died in a

short time. An autopsy showed nicotine-poisoning to

have caused death. Poor dog ! This is on the dog side

of the question if this report is true. But, seriously, what

will these fanatical cranks have us believe next ?

^jexiijewis aticd Notices at ^oofes.

Hygiene and Public Health. By Louis Parkes,
M.D. i2mo, pp. 471. Philadelphia: P. Blakiston,

Son & Co. 1889.

This popular compend is mostly adapted to the com-
prehension of non - professional readers, though some
mathematical formulas are retained. The information

here given certainly cannot have too wide a circulation.

How to select the cHmate of our habitation, how to con-

struct, plumb, and drain our houses, how to eat and drink,

and what to wear—these and all cognate topics are the

first concern of every intelligent being.

We have read this book with great interest, and find

that it covers pretty nearly the entire ground of hygienic

science, much of the material being very newly acquired

knowledge, and such as should be extensively promul-

gated. These facts about every-day affairs come home to

us all. Take, for instance, the almost universal practice

among bakers of putting alum in bread. Who that has to

eat at a New York restaurant does not know to his sorrow
that sawdusty, puckery bread ? Alum, says our authority,

though it improves the appearance of bread made from
poor flour, forms with phosphorus in combination an in-

soluble aluminium phosphate. Take again sulphuric acid

as a substitute for vinegar. This acid forms an insoluble

sulphate of lime.

Much space is necessarily given to the germ theory of

disease. The author inclines to the view that the modus
operandi of zymotic diseases is that the microbes cause

the formation of a poison, though he admits the difficult}'

of accounting, on this theory, for the immunity from in-

fection when diseased meat is thoroughly boiled before

eating, as such boiling would not dissociate these organic

poisons.

Where there is so much to commend, a few words of

criticism may be allowed.

Dr. Parkes is certainly wrong in saying that bacteria

are of the animal kingdom. All bacteriologists may
classify them under alqce.

The literary style of the book is good in the main, but

we notice frequent use of the adverb between the two
component parts of the infinitive mood; also we find

twice viri as a plural of virus.

1. Hypnotism, its History and Present Develop-
ment. By Fredrik Bjurnstrom,- M.D., Head Phy-

sician of the Stockholm Hospital, etc. Authorized

translation from the second Swedish edition, by Baron
Nils Posse, M.D., Director of the Boston School of

Gymnastics. Published by the Humboldt Publishing

Co., New York.

2. An Experimental Study in the Domain of Hyp-
notism. By Dr. von Krafft-Ebling, Professor of

Psychiatry and Nervous Diseases in the Royal Uni-

versity of Gratz, Austria. Translated from the German
by Charles G. Chaddock, M.D., Assistant Professor,

Northern Michigan Asylum. Pp. 129. New York and
London : G. P. Putnam's Sons.

The phenomena of hypnotism have from time immemorial
been more or less associated with charlatanism and chi-

canery. Simulation and dissimulation are so easy and so

plausible that when, a century ago, the committee ap-

pointed to investigate the question presented their report,

signed by the great names of Franklin, Lavoisier, Jussieu,

and Bailly, wherein they said that " Magnetism is one fact

more in the iiistory of human errors, and a great proof of
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the power oi imagination
;
" this report was generally

acquiesced in as embodying the ultimate conclusion of

science.

Facts are stubborn things, however, and it is now con-

ceded that there is a residuum of fact, notwithstanding all

that is false and fraudulent, in these [jhenomena ; and a

potency for good or evil is involved which calls for care-

ful study and scrutiny.

To define the real nature of hypnotism is as difficult as

to explain the philosophy of toxic or therapeutic action of

medicine—more so, indeed. None the less, however, does

it behoove the practitioner to understand what it does,

even if he cannot tell just what it is, or how it operates.

Dr. Bjornstrom's book aims to give a general review

of the entire subject, while Dr. Kraflft-Ebling merely gives

an account of a very remarkable case under his own ob-

.servation. The former gives his opinion that it should be

dealt with by the legislature, like deadly poisons, and none

but regular physicians allowed to practise it.

Outlines of the Clinical Chemistry of Urine. By

C. A. MacMunn, A.m., M.D. Philadelphia: P.

Blakiston & Co. 1889.

This is a well-written book of two liundred and fifty-one

pages, resembling a good deal 'iyson's well-known work

on the same subject. Although it is not intended to take

the place of the more comprehensive books, like those of

Salowski and Leube, it will prove a valuable guide to prac-

tical urine testing. The directions for the different manipu-

lations are clearly described ; but the author has but little

to say concerning the relations of the abnormal ingredi-

ents to clinical medicine. There is a chapter on Urinary

Calculi, and there are a number of very good drawings of

the urinary deposits.

The Cerebral Palsies of Children. By William

OSLER, M.D., Baltimore, Md. Philadelphia : P. Blakis-

ton & Co. 1889.

In this monograph, leased on a study of one hundred and

tifty-one cases of cerebral paralysis in children, which

have already been published in the Philadelphia Medical

News, July 14 to August 11, 1888, Dr. O-sler contrib-

utes an excellent study of the etiology, symptoms, and

treatment of this condition, together with many refer-

ences to its literature. In regard to its etiology, we note

that in nine of his cases injury from the use of forceps

seems to have been the cause. The pathological lesions

in these cases are various, but the majority are either

hemorrhagic, post febrile, embolic, endo- and peri-arterial

changes, and encephalitis or thrombosis of the cerebral

veins. Treatment depends, of course, very much upon
the nature of each individual case.

.K Handbook of Physical Diagnosis of Diseases of

THE Organs of Respiration and Heart, and of

Aortic Aneurism. By R. C. M. Page, M.D., Profes-

sor of General Medicine and Diseases of the Chest in

the New York Polyclinic, etc. New York : J. H. Vail

& Co. 1889.

This book cannot help being of great assistance to stu-

dents and recent graduates in their studies in physical

diagnosis. Dr. Page's experience as a teacher has taught

him exactly their wants.

The style is throughout clear and logical, and eacli

subject is for the most part fully treated ; but a little

more detailed description of the manner of production of

tile various rales and heart murmurs would have been of

advantage. With few exceptions, his views coincide pretty

closely with those most commonly accejjted, but in clas-

sifying phthisis, a tubercular and non-tubercular variety

are given. If we would regard phthisis as essentially a

tubercular process, and then use the term interstitial

pneumonia in place of fibroid phthisis, much endless

confusion migljt be averted.

The section on Consumption contains a summarv of

conclusions reached by the Congress for the Study of 'i"u-

berculosis, held in Paris, 1888. 'I'he seven beautifully

colored plates greatly enhance the value of the work.

For those who want a good book on Physical Diagnosis,

we can cordially recommend this one.

The Story of the Bacteria. By T. Mitchell Prud-
den, M.D., New York. Pp. 138. New York : G. P.

Putnam's Sons. 1889.

In this little book Dr. Prudden gives us a most interest-

ing description of the bacteria and the role which they

play in nature. Without going into intricate details,

which concern only the practical worker, and without the

use of technical terms, and withal in an exceedingly clear

and simple way, the story of the bacteria is told, so that

the intelligent lay reader cannot fail to obtain an excel-

lent general understanding of this most important subject.

Bacteria are being so much talked about nowadays and

so many queer notions are held regarding them, and they

are, after all, of so much practical importance, that a cor-

rect idea of their nature will lead to much public good.

After describing their form, mode of growth, and some
of the non-pathogenic bacteria, those of the more impor-

tant and better understood varieties are discussed, and
their relations to our ever)'-day life clearly pointed out.

Although intended for the benefit of the lay reader, phy-

sicians will find this book instructive. There is no longer

any excuse for one remaining in ignorance of this depart-

ment of our science, and to a more extended acquaint-

ance in bacteriolog)' this manual will serve as a pleasant

introduction.

Lectures on Bright's Disease. By Dr. Robert
Saundby, Edinburgh. Pp. 282. New York : E. P.

Treat. 1889.

Although the author claims nothing new or original,

this book gives us an exceedingly good review of our

knowledge of Bright's disease.

In Section I. the more prominent s)Tnptoms are dis-

cussed, particularly albuminuria and the changes to be

observed in the retina. The more recent physiological

experiments are detailed, and a number of well-observed

cases are introduced. Appended to each chapter is a

valuable bibliography.

Section 11. is devoted to the clinical examination of

urine.

Section III. is on Bright's disease proper. Saundby
classifies his cases on an etiological basis under three heads :

febrile, toxemic, and obstructive ; the first including all

cases of acute or chronic nephritis occurring as a result

of acute or chronic febrile disease ; the second, those due

to lithsemia ; and the third, those resulting from obstruc-

tion to the outflow of urine. While such a classification

may be useful for clinical j)urposes, we prefer to adopt

the one of Dr. Delafield (already published, in the Medi
cal Record) as being more satisfactory and less apt to

lead to confusion.

The author's treatment is mainly symptomatic, and we
agree with him that we possess no drug by which w^e are

directly able to effect a diminution of the amount of al-

bumin in the urine.

A Text-book of Animal Physiology, with Introductory

Chapters on CVeneral Biolog>- and a Full Treatment

of Reproduction. By Wesley Mills. M.A., M.D.,

L.R.C.P. (Eng.), Professor of Physiolog)- in McGiU
University, etc. New York : D. Appleton & Co.

It has long been apparent that for the successful study

and teaching of human i)h\siology, the comparative

method, the early and full consideration of embryology,

and the thorough recognition and application of the

principles of evolution are most essential. The practice

of simple enumeration of a number of more or less

isolated facts, partly derived from obser\'ations on man
and partly from various groups of animals, in a series of

chapters or lectures, witliout co-ordination and comparison

of the lower with higher forms of life—a method too often
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pursued in teaching human physiology in medical schools

—wall in large measure explain the lack of interest in this

science on the part of the average medical student. It

will explain also his tendency to consider physiology as

one of the things to hurry through and get disposed of,

instead of one of the most fundamental and important

of the disciplines, upon which day by day his future

success as an intelligent practitioner and man of science

will largely depend.

A book so permeated with the scientific spirit, so

broad in its scope, and withal so clear and terse in its

treatment of difficult themes, as is this new work of Dr.

Mills, is difficult to re\iew in detail without more space

than is at our disposal here, or to speak of in general

terras without exposing one's self to the charge of ex-

travagant praise.

Gleaning his facts as he does from all parts of the

broad and ever-widening domain of biological lore, and

observing a most admirable caution in drawing inferences

from lower to higher forms of hfe, physiology under

this author's treatment really assumes, as from its nature

it ought to do, a most fascinating and instructive aspect.

.\ltogether apart from the knowledge, fully abreast of the

times, which may be derived from this book, its value as

a means of training the mind in the scientific method
should secure for it an immediate recognition and an ex-

tensive use in medical schools.

For the rest, the book is liberally illustrated ; the de-

tailed treatment of each theme is followed by a terse

summary of the more important facts elicited, while by

here and there calling his attention to the bearing of his

physiological studies on certain pathological conditions,

the author keeps the student in touch with the ultimate

purpose of his preliminary work, and under a stimulus

which he must be very dull to resist.

Ventilation and Warming of Buildings. Pp. 154.

Toledo, O. : Isaac D. Smead & Co. 1889.

'I'his is a brochure devoted to the advocacy of the princi-

ples of warming and ventilating designed and patented

by Isaac D. Smead.
The axiom of chief importance, according to the sys-

tem, is that promulgated by a Mr. Ruttan, many years

ago. Mr. Ruttan's theory affirms " that the point of exit

for foul and cold air from a room should be at or belmii

the floor-level, instead of, as then supposed, at the top of

the room ; and that a large volume of moderately warmed
air should be supplied, instead of a small quantity of hot

air."

Ingenious and obviously correct as is this theory of

Ruttan, the latter did nothing toward carrying it out in

practice. Indeed his failure to do so is readily accounted
for when it is borne in mind that he was eighty years old

when he published his book on the subject of ventilation

and warming.
The credit of carrying out the various delicate points

connected with the practical elaboration of this scheme
belongs, apparently, to Isaac D. Smead, of Toledo, O.,

who has devoted years of study to the subject, and whose
apparatus, in its perfected form, has been introduced into

a large number of important buildings, both public and
private.

The book is suggestive, and will repay a perusal, ijuite

irrespective of its obvious comm.ercial character.

Diphtheria : Its Nature and Treatment. By C. K.

BiLLiNGTON, M.D. ; and Intubation in Croup and
OTHER Acute and Chronic Forms of Stenosis of the
Larynx. By Ioseph O'Dwter, M.D. New York

:

William Wood"& Co. 1889.

Works upon diphtheria are sufficiently common the

world over. Good ones, however, are rare. The authors

of this are such well-known and popular authorities upon
the subject that the expectations of the reader will be
considerably excited. Fortunately, moreover, they will

lie fully reahzed. It is but fair criticism to characterize

this treatise as the most useful one of its kind, in any

language, which has thus far appeared. The book has as

its basis the various excellent monographs which have been

presented by Dr. Billington during the past fifteen years.

These, however, have been thoroughly rewTitten, greatl)-

amplified in scope, a large amount of new material added,

and, better still, the views contained in them have been

verified by experience both long-continued and remark-

ably wide in extent.

Such chapters have been added as were necessary to

complete the work, including an appendix upon the sub

ject of intubation of the lar)Tix. A successful attempt

has been made to avoid overloading the book with im-

necessary matter, as well as to present a clear and suc-

cinct statement of those facts in existing knowledge which

are most essential to the formation of an intelligent opin-

ion as to the nature of diphtheria itself, and of those thera-

peutical principles and details, the understanding and

application of which will enable the physician to meet it

with best results.

The book is divided into twelve sections, each one of

which is deserving of special mention. When it is con-

sidered that no pages are devoted to the subject of

" treatment," the great practical value of the work will be

understood. In this chapter—following the presentation

of the general indications, principles, and results of treat-

ment, and the modes of employing remedies—is given a

long series of subsections, in which all of the remedies

and measures approved at the present time are presented.

The methods and their application are explained in detail,

the opinions of those advocating them fairly presented,

and, in most instances, the results obtained from their

use by the author frankly stated.

The appendix, upon intubation, is a clear and able e.x-

position of the most recent methods and views of Dr.

O'Dwyer relating to the performance of that admirable

procedure, which, in common with its distinguished advo-

cate, has become so justly famous.

The book contains 325 pages, and is illustrated by

thirty-four wood-cuts and four excellent colored litho

graphs. Its mechanical execution leaves nothing to be

desired.

In short, the authors are to be congratulated upon hav-

ing presented a contribution which can hardly fail of re-

ceiving from the careful reader the highest praise ; while

by the busy practirioner who requires a work to which he

can make hasty reference, wTth the certainty of finding

advice at once full, clear, authoritative, and of the highest

value, it will be welcomed as an invaluable aid.

Syphilis und Auge, nach Eignen Beobachtungen. By

Dr. Alexander. Pp. 234. Wiesbaden : Vedag von

J. F. Bergmann. 1889.

As medical director of the ophthalmological establish-

ment at Aix-la-Chapelle, Dr. Alexander has been in an

exceptionally favorable position to study the ravages of

syphilis about the eyes.

Some idea of the comprehensiveness of this excellent

monograph may be gleaned from a perusal of the various

subjects treated of in the ten chapters of which it is com-

posed. These are : (ieneral statistics ;
manifestations of

syphilis in the eyelids ; in the orbits and lachr)'mal ap-

paratus ; in the cornea and sclera ; in the iris, the corpus

cihare, and the choroid ; in the retina and optic nerve ;
in

the muscles of the eye ; and in impairment of the func-

tions of the n. facialis and n. trigeminus. The two con-

cluding chapters are devoted to hereditary sypnilitic affec-

tion of the eyes, and the treatment of diseases of the

eyes of syphilitic origin. Though a number of mono-

graphs have already appeared, dealing more pr less thor

oughly with syphilitic affections of the eyes, it is safe to

say that there is room for Dr. Alexander's work, which is

written with painstaking attention to details, both as re-

gards diagnosis and pathology. The chapter on treat-

ment is also written in a practical spirit, and serves to

terminate the discussion in a satisfactory manner.
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Outlines of the History of Medicine and the Medi-
cal Profession. By Joh. Hermann Baas, M.D.
'I'ranslatcd, and in Conjunction with the Author, Re-

vised and Enlarged, by H. E. Henderson, M.A.,

M.D. New York : J. H. Vail & Co. 1889.

This work contains a vast amount of information, more or

less reliable, on a very interesting subject, and one, more-

over, which is too much neglected by medical men of the

present day ; for a knowledge of the errors of the past

might have prevented some at least of the absurd blun-

ders which have from time to time been committed by

modern medical practitioners, and which are doubtless to

be committed in the future. The book is divided into

two sections, the first being devoted to a consideration of

the medical culture of those nations whose dcvclo]jment

in medicine is either already closed or is stationary, and

the second being taken up with the history of more mod-
ern medicine. The second section is the more interest-

ing, since in it we are able to trace the progress of the art

of healing from the times of the ancient Greeks and
Romans down to the actual present. The author is evi-

dently thoroughly familiar with his subject, and it is

therefore all the more to be regretted that he must be
.set down as an unreliable historian. He allows his hos-

tility to Christianity to warp, or rather to form, his opin-

ions to such an extent that his trustworthiness as an im
partial historian is very seriously to be questioned. The
facts reported may be as stated, but the conclusions

drawn from them are so evidently pre-formed that they

raise (we might almost say justify) a fear that the facts

may have been moulded to fit them. The translator has

corrected some inaccuracies in the author's text, and also

disclaims any sympathy with Dr. Baas' silly rage against

everything relating to religion ; but we are sorry that he
has not devoted himself to the introduction to English

readers of a better book.

Electricity, and the Methods of its Employment in

Removing Superfluous Hair and other Facial
Blemishes. By Plym. S. Haves, A.M., M.D., etc.

Pp. 128. Chicago: W. T. Keener. 1889.

The title of this little book sufficiently explains its object.

For those in search of practical instructions on how to

remove facial blemishes it will render good service.

A Text-book of Practical Medicine, Designed for the

Use of Students and Practitioners of Medicine. By
Alfred L. Eoomis, M.D., LL.D., Professor of Path-

ology and Practical Medicine in the Medical Depart-
ment of the University of the City of New York

;

Visiting Physician to Bellevue Hospital, etc. Eighth
Edition, Revised and Enlarged. With two hundred
and fifteen Illustrations. New York : William Wood
& Co. 1889.

The jjopularity of this work is shown by the appearance
of the eighth edition within five years of the first, and
that it is a well-deserved popularity no one who has care-

fully examined the book will gainsay. The arrangement
is similar to that of other treatises of the kind, and as
would be ex|)ccted in a work which attempts to cover the

whole grounil of medical practice in about 1,100 octavo
pages, the treatment of each subject is somewhat con-
densed. This is, however, far from being a lault in the

busy age in which we live. 'I'here is an absence of the
" padding " which abounds so plentifully in many special

treatises, and each article is as short as its imiiortance
permits, so tliat no time is lost in getting at the pith of
the matter. In addition to an introduction in which the

subjects of inflammation, hypertrophy and atrophy, de
generations, tuben ulosis, and bacteriology are treated of.

there are six sections, dealing respectively wilii diseases of
the respiratory organ.s, of the digestive system, of the
heart, blood-vessels, and kidneys, and of the nervous s)s-

tem, and with cinonic general diseases. The illustrations

are excellent and helpful. A good chromo-litliograi)hic

plate, showing several forms of pathogenic bacteria, is a

valuable addition. We know of no better book of its

kind for the student, or for the general practitioner who
may have been unable to keep up with the rapid advance
of modern medical science.

The Physician Himself and Things that Concern
his Reputation and Success. By D. W. Cothell,
M.D, Ninth edition, revised and enlarged. Pp. 298.

Philadelphia and London : F. A. Davis. 1889.

It is given to few writers of advice to their professional

brethren to meet with such a reception as that which has

been accorded Dr. Cothell. The " candid friend " may
be both honest and useful, but it cannot be said that his

popularity keeps pace with his fidelity ; indeed, it must
be confessed that in most of his manifestations he is but

too apt to be regarded as a nuisance, as his candor inter-

feres altogether too much with that complacency of the

soul which arises from blissful obliviousness to one's own
faults. As Captain Marryatt puts it : "A man may damn
his own eyes, but has no right to exercise a similar pre-

rogative over other people's visual organs." Dr. CothelL
however, infuses so much of downright good -nature into

his homely philosophy that one is rather amused than
otherwise in discovering one's own psychological blemishes
between the lines of his excellent discourse.

A book of this sort, with all its wealth of shrewd ob-

servations boiled down to concrete rule must do good.
The practice of medicine makes a thousand petty de-

mands—the more the pity—upon the patience and tact

of the average practitioner. 'I'o be made aware in advance
of possible pitfalls is to confer a distinct benefit, especial-

ly upon those members of the profession whose intellect-

ual endowments fit them rather for the scientific and ideal

walks of professional life than for those little policies

which pertain to its commercial side. " The Physician

Himself " should be on the book-shelves of every doctor's

office.

Manuel Pratique de la Garde Malade et de l'In-

. firmiere. Published by Dr. Bourneville, wth the

assistance of the following collaborators : Messrs. Blon-

deau, De Boyer, Ed. Brissaud, Budin, H. Duret, P. Ker-
avol, G. Maunoury, Monod, Poirier, Ch. H. Petit-Ven-

dol, Pinon, 1'. Regnord, Sevestre, GoUier, and P. Yvon.
Fourth edition. Paris : Bureau du Progrte Medical.

1889.

After drawing attention to the fact that training-schools

for nurses have existed for a number of years in the

United States, England, and Switzerland, Dr. BoumeNnlle
alludes to the efforts which he niaile with a \-iew to estab-

lishing similar institutions in France. At length these

endeavors were crowned with success, and schools of this

class were opened at the Salpetriere and Bicetre.

Thus far everything had gone well. Soon, however, it

was found that there was an entire dearth of that simple

literature so necessary to those who .are l)ent ujxjn the

mastery of the more general principles of medical science.

It is to meet this want tliat Dr. Bourneville conceived

the idea of publishing a series of manuals dealing more
especially with those medical topics a knowledge of

which is essential to the nurse who .aspires to fulfil the

highest possibilities of her calling.

The first volume of this little library treats of the more
important points of .anatomy .and physiology ; the second

gives an account of the administration of sevenal of the

great hospitals of Paris—notably of the Hotel Dieu .and

La Piti^ ; the third presents practual directions for the

transportation of the injured, the treatment of wounds,

and the apjilication of land.oges and splints ; while the

fourth .and fifth books .are devoted to the consideration of

such themes .as child-birth, the care of the new-bom child,

management of the ins.ane. and administration of rem-

edies. The entire series is well conceived, and we con-

gratulate the hospital authorities of France on the posses-

sion of sudi a practical guide to the viirious duties

involved in the scientific care of the sick.
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Jiociety ^Icports.

NEW YORK ACADEMY OF MEDICINE.

SECTION IX SURGERY.

Stated Meeting, December 9, 1889.

Robert Abbe, M.D., Chairjlan.

Kare Form of Shoulder Dislocation.

—

Dr. Charles
A. Powers presented a young man with a rare form of

shoulder dislocation, with the following history : The in-

jury was sustained three years ago, the right arm, the

patient states, being drawn into a wringer which he was
operating in a public institution ; at the same time the

shoulder and whole side were forcibly drawn against

the machine. He complained to the surgeon of the

institution, who ordered him to return to work. The
accident was followed by some deformity, and con-

siderable pain and swelhng at the shoulder-joint. Three

months afterward the surgeon placed him under ether,

and, the patient says, returned the arm to its place, but

that it slipped out again, and his condition has since

remained as it is to-night. The right humerus is the seat

of anterior dislocation, the head of the bone lying in front

of the glenoid ca\it)'. When the elbow is raised the head

of the bone can be made to undergo an excursion up-

ward and inward above the coracoid process, and can be

made to rise completely above the cla\icle. When the

arm is drawn down, and the elbow approximated to the

side and drawn a little forward, the head of the bone can

be pressed very nearly into the glenoid cavity. The func-

rions and sensation of the arm remain nearly perfect.

Abduction takes place when the scapula is fixed proxi

mately to forty or fifty degrees. As one palpates the

head of the humerus he feels that it is smaller than its

fellow. As he grasps it with the fingers he can pass en-

tirely around it. Internal rotation is practically complete

;

external rotation, however, is short, the greater and the

lesser tuberosities can be plainly felt, and beneath the

head, on the inner surface of the shaft, at about the site of

the upper part of the surgical neck, there is a very distinct

bony ridge. It would seem that he has had at all times

since the accident an anterior dislocation of the humerus,
that the rent in the capsular ligament is very large, the

head 01 the bone can be slipped back through it fairly well,

and it is a question whether there has been a fracture

through the head or the neck of the bone. Two or three

surgeons who have seen him, do not quite agree on this

point. It is not thought desirable to operate.

Accidents in Internal Urethrotomy.

—

Dr. George
E. Brewer read a paper on " Accidents, Complica-
rions, and Results following Internal Urethrotomy upon
120 Cases of Stricture." As introductory to his paper

he outlined the history of one of his earher ca.ses,

which presented an unusual number of alarming com-
plications, and afforded a most satisfactory example of

the successful result of treatment. A man, aged torty,

unmarried, called in December, 1S86, suffering from an

acute specific urethritis. He stated that he had not beer.

free from a urethral discharge for seven years, that he

had been treated by dilatation on several occasions by

distinguished surgeons in England and America. The
duration of his present acute attack was four days. Dr.

Brewer treated him by hot retrojections some forty days,

with but moderate success. After the acuteness of the

attack had subsided, an examination revealed the presence

of three dense fibrous bands of stricture in the anterior ure-

thra, reducing the calibre at these points from 32 to 24 J''.

They were divided, the patient being under the influence of

ether. The incision was made upon the floor of the urethra,

and was immediately followed by alarming hemorrhage,
which necessitated for its control the introduction of a

full sized sound and the emplo)Tnent of external pressure

during more than an hour. Retention of urine followed.

relieved six hours after the operation by silver catheter.

Shortly after catheterization the parient had a severe chill,

followed by high fever. Next morning, as a result of

trying to pass his water, extensive urinary infiltration took

place into the subcutaneous cellular tissue of the penis.

To these complications was added on the second day an

unusually acute urethritis. By the faithful employment

of measures mentioned later, the patient made a complete

though tardy recovery, the only additional inconvenience

being the presence of an annojing curvature of the penis

on erection, which persisted about ten weeks. ITiree

months from the date of the operation the patient was

entirely well, without the slightest trace of a discharge.

During the year he contracted acute specific urethritis

twice, and was cured on each occasion, within eight days,

by retrojections of hot water. 'I'wo years from the date

of the operation he was still well, calibre of urethra

throughout being 32.

Subsequent experience led him to believe that, had the

operarion been deferred lor a longer period after the

acute attack, had the incision been made upon the roof

of the canal, and had no instrument been passed through

the deep uretlira, all, or nearly all, the complicarions could

have been avoided.

The one hundred and twenty cases operated upon by

him during the past four years included aU kinds, good

and bad, and were included in the tabulated Ust. The

operation in each instance was undertaken for the relief

of certain symptoms which were thought to be directly or

indirectly traceable to the stricture. In all but three a

distinct history of gonorrhcea was obtained. In one of

the other three there had been excessive masturbation, in

one lithiemia was present. In but three instances was

the normal calibre of the urethra found to be below 30

mm. in circumference, and these occurred in individuals

exhibiting also arrested development in other portions of

the body. The average size had been about 33 F. The

number of strictures in each case varied from one to seven.

In all but one instance tliey were confined to the anterior

urethra, or that portion between the meatus and the bulbo-

membranous junction. The exception was in a patient

who had a dense fibrous stricture in the membranous por-

tion t)f the urethra, together with several bands anteriorly,

which necessitated the combined operation of external

and internal urethrotomy.

In all cases in which the stricture was at, or within

three-fourths of an inch of the orifice, the operarion con-

sisted in an incision made with a straight, blunt-pointed

bistoury on the floor of the canal ; when the stricture was

more deeply situated than this, dilating urethrotomy by

means of the Otis diladng urethrotome was practised, the

cut being made on the roof of the urethra. There was

but one exception to this rule, already referred to. Co-

caine was employed for anaesthesia in 116 cases, ether in

four, in which there was great nervous irritability.

Regarding the after-treatment, it was found that the

passage daily of a full-sized sound to the bulbo-membran-

ous junction, during the first four or five days, was by far

the most comfortable for the patient, as the pain attending

its passage was always more marked and the hemorrhage

more severe after the cut surfaces had been allowed to

glue together for two or more days. A sound was usually

passed also on the seventh, fourteenth, and twenty-first days

after the operarion. . In cases where an acute urethritis

followed the operarion, or where the urethra was for any

other reason abnormally sensitive, the daily passage of the

sound seemed often to increase the severity of the symp-

toms, and in these cases the mtervals were increased to

tliree or four days. Cocaine was rarely employed during

the passage of sounds in the after-treatment. Where di-

laring urethrotomy had been practised the patients were

kept in bed unril the danger from hemorrhage had passed

—from three to five days.

K recontraction of the stricture was to take place, it

was usually possible to detect a tendency to this within

fourteen days of the operation. When this was found
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further use of the sound was abandoned, both on account

of the severe pain caused by forcing a full-sized sound
through an imperfectly divided and recontracting strict-

ure, and also on account of the utter uselessness of at-

tempting to prevent recontraction by means of dilatation.

After the cut from the first operation had healed, a second,

deeper incision was made, with a view to completely sev-

ering the cicatricial band, upon which seemed to depend
the only possibility of a radical cure.

If after three weeks the urethra had healed and there

was no evidence of recontraction of the strictures, tiie use

of the sound was discontinued, unless the presence of

granular patches, an irritable deep urethra, or other simi-

lar conditions called for its employment. The use of

sounds for an indefinite period after an operation, with a

view to keeping the stricture open he regarded as wholly

unnecessary. If a stricture was to be cured by urethrot-

omy it must be by thorough division, which did away
with the necessity for prolonged after-treatment by dilata-

tion. Among the symptoms complained of by the pa-

tients, which were supposed to be caused directly or in-

directly by the strictures, were, gleet, 92 cases; frequency

of micturition, 11; disturbance of sexual function, 13;
spasm of the cut-off muscle, 6 ; chronic prostatitis, 6

;

neuralgia, 4, which was located chiefly in the genitocrural

nerve, and in one in the sciatic ; chronic prostatic dis-

charge, 3 ; dribbling of urine, i.

Among the tuifavorable complications Ukely to occur
as a result of this operation he first mentioned severe

hemorrhage. This took ])lace in 6 of his cases, in 3 pri-

mary, in 3 secondary. In its treatment it was rarely nec-

essary to use other measures than rest and gentle pressure

on the orifice. Epididymitis occurred in 2 cases, and fol-

lowed the passage of a sound througii the deep urethra.

An acute urethr.tis followe<l the operation in 10 cases, in

7 of which the operation had been undertaken shortly

after an acute attack of gonorrhoea, some of the gonp-
cocci probably remaining. A slight ecxhymosis took
place in the skin of the penis in the vicinity of the cut in

4 cases, and in 3 of these there vi^as subsequent curvature
of the penis on erection. Of the remaining 1 1 6 cases

curvature was present in only 2. Where ecchymosis took
place the incision must have been unnecessarily deep, ex-
tending through the urethra. Slight inflammatory thick-

ening of the tissues at this point, or the presence of an
organized blood-clot, might account for the curvature. It

was treated by inunctions of oleate of mercury, with mas-
sage, and by the galvanic current. Massage made on a
full-sized soimd with inunction was most useful. Six
months to a year was likely to be required before com-
plete cure resulted.

Of 30 cases re-examined after from two months to three
years, in 21 the urethral calibre remained normal. Of
the 93 who had gleet, 51 were relieved, n unreheved. 28
result not known.

In his conclusions the author expressed the view that

the treatment of stricture of the anterior urethra by ure-
throtomy was a safe i)rocedure ; tliat by the intelligent

application of a few well-known measures, alarming
hemorrhage could in nearly all cases be avoided ; tliat,

with the exception of the meatus, the practice of divid-

ing anterior strictures on the floor of the urethra should
be condemnetl as a dangerous procedure ; that the pas-
sage of instruments through tiie dee)) urethra should, if

l)0ssible, be avoided immediately after the operation;
that in a majority of cases, by complete division of all

the stricture bands a radical cure could be expected
;

that all attempts to prevent recontraction in imjierfectly

dividetl strictures by means of dilatation were useles.s.

Thk Chairman referred to the infreiiuency of extrav-
asation of urine in urethral stricture, compared with
fifteen years ago, and to neuralgia, saying that he be-
lieved reflex neuralgia due to urethral stricture had not
received the attention it should ; he Iiad. himself, seen
two cases of this nature. Me then called upon Dr. Otis
to open the discussion.

To the Full Size of the Canal—Dr. F. N. Otis ex-

pressed great satisfaction with the paper. The conclusions

drawn were entirely wananted by his own experience, and
the method of operating, he need hardly say, was such
as he had advocated and successfully practised for nearly

twenty years. He believed others would find as Dr. Brewer
had, that a studious experience would lead them to do the

operation more thoroughly and with more careful atten-

tion to details than it was their custom to do in the be-

ginning. In regard to the extent of the incision in di-

lating urethrotomy, he believed that it should rarely stop

short of complete division of the stricture band. There
were cases in which the deposit of stricture tissue was
so great that it would be impossible to cut through it

entirely, but such cases were very rare. Certainly one
was warranted in making the division up to the full size

of the canal, as indicated by the proportionate relation

existing between it and the circumference of the penis.

Regarding curvature of the penis after the opera-

tion, he had seen it occasionally, but was not inclined,

with Dr. Brewer, to attribute it to deep incisions. He
had seen it wiiere he was satisfied that the incision had
not extended to the fascia surrounding the corpus spongi-

osum. It usually lasted but a few days, and rarely

more then a few weeks. Its removal was hastened by
massage, through the method of Dr. Hartley referred

to by Dr. Brewer. The curvature sometimes gave way
with a sensation like a slight snap during coition. sUght

hemorrhage follownng. This seemed to point to ad-

hesionsof the mucous membrane to the underl)ing tissues as

a cause. He thought that the paper of Dr. Brewer would
prove an encouragement to those who sought to effect

a radical cure of stricture, as opposed to palliative meas-

ures through long-continued dilatation. He had not been

able to find, in any work by an accepted authority, a single

case recorded where stricture was even claimed to have

been cured by gradual dilatation. For continued relief

by this plan the use of sounds was necessary for the life-

time of tlie patient. Persons suffering from stricture

should be relieved from this bondage and from the grave

perils inseparable from it. This was shown to be jwssible

only through complete division of stricture.

Dr. F. B. Sturgis congratulated the author upon the

success Vv'hich had attended uretlirotomy in his hands.

With regard to the safety of the operation, he believed

it was always attended by a certain amount of danger,

greater or less according to the instruments used. Dr.

Otis's urethrotome was usually employed, and, with due
respect to the inventor, he must say that incision with it

combined with dilatation was dangerous, because the in-

cision was liable to be too deep, especially when it was

made on the floor of the urethra. Moreover, there was

danger of hemorrhage, not only into the corpus spongi-

osum, as stated by Dr. Brewer, but into the whole urethra.

The upper incision with tlie Otis instrument was the only

one which should be made. He agreed with Dr. Otis,

that the curvature was not always due to the depth of the

incision, altiiough it might be sometimes. The curvature

would nearly always disappear, although he had seen one

case in which it had lasted two years. Regarding hemor-

rhage, he had seen more than one case in which it forced

its way back into the bladiler, and was even alarming.

Dangerous in Acute Attack of Urethritis.—He agreed

with Dr. Brewer tluit it w.is d.uigerous to operate dur-

ing ;m acute attack of urethritis. When kidney dis-

ease existed internal urethrotomy should not be per-

formed. He did not pass a sound until the third or

fourth d.iy after the operation, and in his experience

hemorrhage was no more likely to occur than if it were

passed the ilay following the ojieration, .is practised by

Dr. Brewer ; urethral lever he thought was less likely to

occur. He did not believe tlie full l>encftt of the sound

was obtained unless the instnmient w.is passed nearly the

full length of the urethni, nor did this practice render

urethral lever or cystitis more liable. Regarding recon-

traction, he agreed witli the author, that it was due to in-
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complete di%'ision ; also that the operation was not cura-

tive, but only one step in the direction of cure. The real

disease lay behind the stricture, and required further

treatnaent. He continued to pass the sound oftener than

Dr. Brewer, but he thought as he did, that if recontrac-

tion was to take place it would manifest itself usually the

first month. He had known cases operated upon by

Dr. Bumstead in which there had been no recontraction

within ten years.

He did not believe that ever)- stricture needed cutting.

Some cases would get well by dilatation. The sound was

counter-irritant and produced absorption of the stricture-

tissue.

He did not know why rapid dilatation should have

gone out of vogue. That it did split the mucous mem-
brane at the site of the stricture had been shown at

post-mortem in one of his cases, in which kidney trouble

carried the patient off. He was inclined to perform rapid

dilatation in preference to internal lurethrotomy even in

the pendulous portion of the lu-ethra. regarding it as

safer, and the subsequent results in his hands had been

good.

In some Cases Complete Division Impossible.— Dr.

A. G. Gerster wished, before commencing to speak

on the merits of the paper, to say that when he came
to this country,' fifteen years ago, he was opposed to

the treatment of stricture as taught by Dr. Otis, but it

was not long before he became a complete convert to

that method
in preference

to dilatation,

p r a c tised in

Germany. He
was glad, how-
ever, to hear

the admission

from Dr. Otis

that there
were some
cases of strict-

ure in which
complete di- ,

\'ision was im-^^^
possible. Any
amount of
massage and dilatation of some cases of hard, callous, fibrous

strictures, extending deeply into the peri-urethral structure,

sometimes even involving the skin, would not effect a

cure, nor would any form of internal urethrotomy, ^^'here

the stricture was not so deep, complete division of the

strictiue bands was possible and necessary. Why should

not absorption of the newly-formed stricture material,

which had not yet become hard and fibrous, take place

after division and massage, as in newly-formed tissue at the

seat of bone fracture ? He believed with Dr. Sturgis, that

where in a new stricture the tissue had not undergone
fibrillary change a cure might be effected by dilatation and
massage. In practice, however, he preferred to operate,

as the most rapid method of effecting a cure. Besides,

he considered intenial urethrotomy a safe operation under
proper precautions. He had seen dangerous hemorrhage
but once, in which instance he attempted to divide a

stricture extending through the corpus spongiosum. The
patient, however, recovered. He thought it best to wait

five, six, or even seven days in some instances, before pass-

ing the sound. He had never seen epidid)'raitis after

passing a sound. He attributed exemption from this ac-

cident to first washing the urethra ; he also washed it out

Ijefore and alter urethrotomy. N'or did any of his patients

any more have chills or fever. Dr. Gerster then presented
a urethrotome which he had devised, and used with satis-

faction. It had the special advantage of being readily

rendered thoroughly clean.

Safe Operation.

—

Dr. L. Bolton Bangs wished to say

that he regarded internal urethrotomy as a perfectly safe op-
ration when performed -with the Otis urethrotome. He was

The Finished Lilholapaxy Evacuator.

not wilUng to lay so much stress on the danger of too deep

incision, nor was there any great liability to dangerous hem-

orrhage ; he spoke ofthe importance of washing the urethra

before the operation, which was also the practice of Dr.

Otis and Dr. Brewer. 'ITie operation was done by some
gentlemen in their offices and at their chnics, the patients

being sent away to their homes. This was not safe, and

he predicted that such a practice would be likely some
time to result disastrously, much to the regret of the oper-

ator. He had recently seen in consultation a gentleman

operated upon by a man of experience, the operation be-

ing followed by extravasation, septicaemia, and death.

Probably some simple but important precautions had been

overlooked. As to the best time for the first passage of

the sound after the operation, he would say in general

twenty-four hours. The after-treatment was important

;

the urethra should be rendered aseptic before and after

the passage of the sound, and in some cases after urina-

tion.

Dr. Eugene Fuller thought it well, when one first saw

a case, to pass a sound several rimes ; if the stricture re-

contracted it was then time to cut, and cut thoroughly,

dividing aU stricture bands. He passed a sound the day

after the operation. It need not be passed again for two

or three days. It should not enter the deep urethra.

Dr. G. E. Hopkins thought there were many cases,

especially moderate strictures in old men, in which divul-

sion was preferable to internal urethrotomy.

Dilatation
First.—Dr. J.

D. Bryant
said he prac-

tised both di-

vision and dil-

atation. He
did not believe

that in everj-

case of strict-

ure which one

saw division

w a s proper.

He always first

employed dil-

atation, but if

it failed to

cure the gleet or relieve the s)'mptoms, or if the patient

wished division, he used the cutting instrument. Regarding

the danger of incision, he had been amused in listening to

the remarks of those who claimed that it was a perfectly safe

operation, especially those who devoted so much time to

dividing strictmres. ^\"hile they claimed that it was a safe

operation they did not end their remarks without cau-

tioning those who might employ it of the dangers which

might arise. In his experience he had had severe hem-

orrhage twice. In one the division was on the floor of

the urethra, was made carefully, and, in fact, not suffi-

ciently deep rpther than too deep, as subsequently it had

to be operated upon again. In the other it was on the

roof of the penis. He believed in internal urethrotomy,

but he did not believe in the indiscriminate use of it.

Drs. Alexander, Sturgis and Otis made some fur-

ther remarks, when the discussion was closed by the au-

thor. Dr. Otis added that pressure, to control hemor-

rhage, should not be made at the meatus, but as near the

seat of division as possible. Dr. Brewer had found the

relationship between the circumference of the penis and

of the urethra, given by Dr. Otis, to hold good ; for prac-

tical purposes the urethra was larger rather than smaller

than the estimated size.

Dr. George G. Hopkins, of Brooklyn, presented "A
Curette for the Male Bladder." The curette passed

through a hollow shaft, and its projection and angle of

curvature, as well as the direction of the curvature,

whether forward, backward, or laterally, were controlled

by a screw at the proximal end. It had been of specia

service in a case of papilloma at the trigone, which inter-
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fered with urination, which case had suggested its con-

struction.

Dr. V. N. Oils then presented and demonstrated the

working of " 'I'he Finished Litholapaxy Evacuator," it

being the same instrument which he presented as the

perfected htholapaxy evacuator at the meeting of the

American Association of Genito-Urinary Surgeons, two

years ago, with the improvement now, in the fittings, of

substituting a screw for cement connection between the

bulb and the receiver. This rendered the instrument

durable, easily taken apart and put together, much more
easily cleansed, and further, it jjossessed advantages over

the Thompson and Bigelow instruments in the direction

of lightness, con\enience of working, certaint)' of reten-

tion of fragments, etc.

SECTION IN OBSTETRICS AND GVNECOLOOY.

Stated Meeting, December 26, 1889.

J. E. Janvrin, M.D., Chairman.

Hysterorrhaphy : a New Method.

—

Dr. A. 1'. Dud-
lev related the history of a case in which he repaired a

lacerated cervi.\ and jierinseum, and sought to overcome
retroflexion by mechanical means, but in the latter effort

he was unsuccessful, and was finally led to do laparotomy.

Certain important objections, however, led him to hesi

tate to do hysterorrhajjiiy in any of the ways in which it

had been performed, especially by uniting the fundus with

the abdominal walls. In two cases of his own the latter

method had resulted in an intractable fistula in the line

of the silk ligatures employed, finally necessitating a sec-

ond laparotomy.

On opening the abdomen he broke up the adhesions

about the tubes and ovaries, found the tubes pervious,

and, after tapping a cyst in each ovary the size of a thim-

ble, determined to leave them. The uterus was soft,

flabby, the round ligaments unusually long, perhaps eight

inches. He shortened these in a way to retain the uterus

just a little anterior to the perpendicular by first dissect-

ing the jjcritoneum from the anterior face of the uterus

down to within three-quarters of an inch of the ante-

rior ligament, then freshened the proximal ends of the

round ligaments, deflected them down ui)on the anterior

wall of the uterus as far as the jjentoneum had been dis-

sected off, and fastened them by catgut sutures, about
fifteen in number, inserted less than a quarter of an inch

apart. The sutures were not continued high enough to

interfere with the tubal connections. In their new posi-

tion the insertion of the round ligaments was about the
junction of the lower with the middle third of the uterus.

The patient was now convalescent, the uterus was still in

the position placed during the operation, no pessary had
been worn ; the after-result would be reported in the

future.

He believed the advantages of this method to be the
building up and strengthening of the anterior surface of
the straightened utenis, and the fact that the organ, not
being fastened to the abdominal walls as in one form of
hysterorrliajjliy, remained free m tlie iielvic cavity as in

the normal state. As far as he knew, the operation was
original.

Dr. a. E. Currier thought there would be likelihood
of the adhesions tearing loose, especially in pregnancy.
Besides, the operation substituted an abnormal for the
natural ])osition. He tiiought Dr. Wylie's operation of
shortening the round ligaments within the abdomen more
in accord with nature. By it the ligaments could be
shortened any amount, while under Dr. Dudley's method
the shortening liad to he limited to the ilisiance between
the fundus and vesical cul-de-sac. Dr Wylie's operation
was simjiler.

Dr. E. H. Grandi.\ thought the operation novel, but
he believed the ligaments would stretch as they had done
under Ale.vander's operation, the method by wliicli tlie

fundus was fastened to the abdominal walls, etc.

Dr. G. M. F,debohls regarded the operation as a modi
fication of Alexander's, as all operations were which short-

ened the round ligament, but here it was internal, not ex

ternal. The past year he had done hysterorrhaphy five

times, so far with good results. The details of the oper-

ation were important. He passed three sutures through

the entire thickness of the abdominal walls, down into the

uterus, about an eighth of an inch, out again about an
inch from the point of entrance into this organ, then out

through the entire thickness of the abdominal walls, the

sutures being about a quarter of an inch apart. They
were taken out about the tenth day.

Dr. Buckmaster believed such operations were rarely

called for, but when required it seemed to him this one
had no advantage over Dr. Wylie's method. It left, how-
ever, no stiff band to favor intestinal obstruction.

The Chairman thought retroflexion might take place

above the jioint where the round ligaments were finally

attached in Dr. Dudley's operation.

Dr. Dudley did not think retroflexion was likely to take

place above, for the thickening from exudation and at-

tachment of the ligaments had rendered the uterus

stronger. He also replied to some of the other criti-

cisms.

Extra-uterine Pregnancy and Electricity.—Dr. A.

Brothers read a paper, entitled " Subsequent Behavior

of Cases of Extra-uterine Pregnancy treated by Elec-

tricity." In the American Journal of Obstetrics, of last

year, the author reported a case of extra-uterine preg-

nancy successfully treated by electricity, and prepared

a resume of forty-three cases which he had been able

to find in the various medical journals. Since then he

had found ten more cases, whicli he briefly reported.

I. Case of Dr. W. H. Taylor, three months' foetus, six ai>-

phcations of galvanism; tumor diminished in size. 2. Dr.

H. F. Walker, two months' (?) tubal pregnancy, five ap-

plications of faradism; cured. 3. Dr. Kalabin, tubal

pregnancy of two months, one electro-puncture and thuly-

one vaginal electrizations ; tumor disappeared. 4. Dr.

Kletsch, foetus eight weeks old, three faradic applications
;

cirred. 5. Dr. A. H. Buckmaster, seen by Dr. Skene,

four months' growth, six applications of galvanism ; mass

reduced in size. 6. Matthews Duncan and Stevenson,

faradism first applied to five months' foetus, then galvano-

puncture ; woman died a few days later. 7. Boultou

and Stevenson, two months' tubal pregnancy, treated by

electro-puncture ; woman died. 8. Benton, foetus of eight

weeks, ten to fourteen applications of faradism ; diminu-

tion in size of tumor. 9. Bierwith, four to six weeks'

growth, complicating typhoid fever, eight faradic appli-

cations ; reducetl to small nodule after a month. 10. Ede-

bohls, eigiit weeks' growth, six apjilications of the inter-

rupted current ; complete abscirption within six months.

The immediate effects of using electricity in the vast

majority of the rcpoiteil cases had been an abatement of

symptoms due to the growth, and a marked diminution in

its size. In three cases the fojtus was probably expelled

into tlie uterine cavity. In four, alarming s)-mptoms su-

per\-ened, but jxtssed away. In two. suppuration with dis-

charge of the fi.\;tus occurred, but tlie patients made a

good recovery. Death occurred in five cases, but only

one deatii could be properly attributed to the use of the

electricity. In this case hemorrhage occurred from the

sac-wall (janvrin's caseV In the other four cases elec-

tro-puncture was tlie method employed in two ; in the

third, simple puncture of the cyst ;iiter electricity had

been discarded was responsible for the fatal result ; in

the fourth the fanus was finally killed by morphine injec-

tions, and later the abdominal cavity was opened (,Wylie).

In order to more accurately determine the subsequent

behavior of cases reported cured under llie electrical

treatment, the autiior opened correspondence with tlie

gentlemen who had used this method themselves, or knew

cases in which it had been used. He requested an answer

to the following questions : i. What secondary dangers

has your patient undergone as a result of lite treatment ?
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2. What is the present degree of health of your patient,

or when last seen ?

Of the fifty cases of extra-uterine pregnancy treated by
electricity contained in his tabulated list, he had not

traced the further progress of the last eleven, most of

which were reported during the last )'ear, for the reason

that he was interested in the subsequent histories of those

cases which had been treated at least several years pre-

\iously. He would state, however, that three ended
fatally—two after electro-puncture ; and in the third

morphine followed by laparotomy was resorted to. The
other eight were reported cured at the time. The cases

treated by electro-puncture, the two fatal cases of Hicks
and Janvrin, the three casjes in which under electricity

the foetus was expelled through the natural passages, and
the two cases in which it was discharged through open-

ings in the vaginal roof, were omitted. This left six

cases (reported cured) whose subsequent histories he was
unable to trace. The following list showed the behavior

of twenty-five cases observed for periods ranging between
one and eight years after the employment of electricity :

Case. ' Last seen. Health, Secondary dangers.
;

Local condition.

Allen ' 3 years later. Good.
Landis ! 4 " " "

Reeve 1
;

Harrison*., l

Lusk I 21
BiUinglon .

.

8
'

Emmet 5
Garrigues .

.

2

Herrick , 7
Westcott ... 7
Sims
Cashier

None Tumor left, size fist.

Recurrence of extra- Reported cured.
uterine pregnancy

4 years later.

None SmaU tumor left.

Mund^ .

.

Berlin . .

.

Briggs .

.

Stoddard
( xoelet .

.

Aveiing .

tJardiner

Mann* .

Brothers.

1 Recurrence ofextra-
uterine pregnancy

3 years later.

None
I

.Symptoms of ab-

Not suted.
Small tumor left,

Nothmg left.

Not stated.

Nothing left.

Not stated.

Nothing left.

.Slight thickening left.

Nothing left.

I year later,

3 years later.

Not stated.

Nothing left.

Thus it could be positively stated that twenty-five pa-

tients (reported cured) had been heard from after the

lapse of from one to eight years, and that, when last seen,

all were reported well. Many of them still carried traces

of the old trouble, and while it would not be fair to assert

that these little masses could not in the course of time

become troublesome, still the fact remained that, as far

as he had been able to discover, they had up to the pres-

ent caused no inconvenience. Whether electricity was to

hold its place in the treatment of extra uterine pregnancy
or not would depend on the stand taken by the .American

profession, for in Europe it had hardly received the barest

recognition. From a careful study of the facts presented

in the paper, the author drew the followng conclusions in

regard to the use of electricity in extra-uterine pregnancy :

1. The risk of rupturing the sac of an extra-uterine

pregnancy and causing death by internal hemorrhage is

slight. In but one case has this possibly occurred (Jan-
vrin), but the reporter himself thought that the danger
existed prior to the employment of electricity.

2. Suppuration of the dead fcetal mass has not occurred
in any case in which electricity was employed before the

third month.

3. Beyond the third or, possibly, fourth month electric-

ity should not be resorted to.

4. Electro-puncture is to be condemned in all cases.

5. In cases of mistaken diagnosis no harm is done by
the electrical treatment.

6. Under galvanism or faradism early extra-uterine

pregnancies can be checked in their growth, and caused to

disappear entirely or to become shrivelled up. Tliese re-

maining masses have, thus far, caused no subsequent trouble.

Dr. Edebohls had had two cases of extra-uterine

pregnancy treated by electricity. In one he was not able

to follow the result after the fourth week, when the symp-

toms had subsided and the patient considered herself well.

The diagnosis in the other case was beyond peradventure,

and had been confirmed by Dr. Thomas and Dr. Gillette.

It had been reported in Dr. Brothers' paper ; no tumor
nor s}Tnptoms now remained. In the future he would
have no hesitation as to what to do in cases of extra-

uterine pregnancy which had not advanced beyond the

tenth week. He would use electricity.

Electricity Versus Laparotomy.

—

Dr. Grandin agreed

most emphatically with the conclusions drawn by the

author. He considered the paper as one of the most
valuable which had appeared for a long while. We
were now passing through a stage when the question

was being widely agitated. Should we do laparotomy

in cases in which extra-uterine pregnancy was suspected ?

The advocates of primary laparotomy contended that

electricity would not kill the ovum ; that if it should,

the woman would for her future life be subjected to

every imaginable risk. In this paper we had for the

first time a careful collation of facts regarding the re-

sults of electricity. These twenty-five cases furnished

a more brilliant record than that of primary laparotomy.

He need only refer to the cases in this citj' in which lap-

arotomy had been performed for extra-uterine pregnancy,

with the result of two miscarriages, one death, and an-

other bad result the nature of which he could not then

recall. We ought, then, to be proud of what had with

scorn been termed " the American treatment of extra-

uterine pregnancy." Up to the third month he had always

contended, and had put his behef into practice in two

instances, that electricity would kill the ovum, and that

the dead ovum ought not to give rise to trouble. What
was the ovum at the third month ? A little thing about

the size of a hen's egg, the contained embryo about two-

thirds of an inch in length, bone not present. He had
seen the tube contain as much pus in cases of pyosalpinx

without having ruptured. Every intelligent man must
grant that this ovum could be killed by electricity ; why
could it not be absorbed, or pass out through the uterus ?

He had not the slightest doubt that it could. He be-

lieved that many of those who favored primary laparot-

omy did so for the reason that their work lay more in

that direction than in the other. He need only refer to

a meeting recently held in a neighboring city (Philadel-

phia) at which electricity was condemned and primary

laparotomy upheld. And on what ground ? Chiefly that

electricity could not kill the ovum; that it did not kill it;

that the cases which had been reported as cases of extra-

uterine pregnancy treated by electricity were cases of

erroneous diagnosis, and that therefore primary laparot-

omy should be resorted to and the woman's safety be not

trusted to electricity : it seemed beyond belief that anyone
could question the diagnosis in all these cases. They were

seen by expert diagnosticians, there were all the symp-
toms of extra-uterine pregnancy, they were treated by elec-

tricity, those symptoms disappeared, the tumor shrank or

was absorbed entirely, the patients recovered. He con-

cluded by sajang that, if the ovum had not passed the

third month, and the cyst had not ruptured, he would use

electricity.

Dr. a. F. Currier did not yet feel absolutely positive

that we must all use electricity in these cases. The re-

sults given in the paper spoke very favorably for that

method, yet there was some question regarding diagnosis,

and, necessarily, must be ; it was not impossible that some
trouble might yet arise from the remains of the tumor,

where jjresent. While his own experience had leen

limited to only one case, and in that one the laparotomy

resulted in death, yet, if he felt sufficiently positive of the

diagnosis, he would not hesitate in the future to recom-

mend treatment by laparotomy.

No Question of Diagnosis.— Dr. Macmaster thought

there could be no question of the diagnosis in most of
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these cases. But one of two conclusions could follow,

namely, that they were cured by the application of elec-

tricity, or that extra-uterine pregnancy was a harmless

matter. He believed it was much less dangerous than

was commonly supposed, in many instances, yet he

thought the evidence of these histories showed that the

ovum was frequently destroyed by electricity. He did not

believe we were justified in doing laparotomy before the

third month.
Dr. Malcolm McLean said one of his cases appeared

in Dr. Brothers' list. In another case, not mentioned in

the paper, the ovum was killed by galvanism, and now, at

the end of fourteen months, no tumor remained. He
would ask the gentlemen who doubted the diagnosis in

these cases whether there was an authenticated instance

in which electricity before the fourth month had failed,

the subsequent course of the case showing it to have been

one of extra-uterme pregnancy ? He had never heard of

one. It had not been shown that the treatment liad

failed in any instance when proi)erly appUed. It was not

claimed to be applicable at the fifth, sixth, and seventh

months, and cases treated at that time by electricity

should be excluded. He was not prepared, however, to

say that it should not be used to kill the foetus after the

third month, and, as soon as an attempt at absorption

showed itself, do laparotomy to remove the remains.

Primary Laparotomy.— The Chairman explained the

position whicli he had taken the past four or five years

unth regard to primary laparotomy. His views were found-

ed on experience in one case in which galvanism was em-

ployed after symptoms of rupture of some of the small ves-

sels on the surface of the sac, the foetus being nine weeks

old. The day after the fourth application the patient died,

suddenly, of rupture of the sac. \Vhile he did not attribute

the rupture to the use of electricity, yet he then took the

ground, which he still held, that where rupture of the sac

was imminent, as indicated by sudden, severe colicky pains,

etc., electricity should not be employed, but laparotomy

should be done at once. Where rupture was not imminent

he would not oppose electricit)-, and had used it himself.

Here galvanism should certainly be preferred to laparot-

omy, by those inexperienced with laparotomy. He did

not question the diagnosis in most of the reported cases.

Dr. Slann had reported two, not in his own practice, in

which extra-uterine pregnancy treated by electricity had
been followed by abscess and serious trouble, the patients,

however, finally recovering without an operation.

Dr. Brothers closed the discussion. He said Dr.

Mann had not mentioned those two cases in his letter to

him, but that miglit be accounted for by their not being

cases in his own [jrai tice.

most of them .stand in need of whatever they do collect,

I am moved to state the above, hoping that, if there be

any whom this individual has not as yet favored with a

call, they may be timely warned against his seductive

methods. Respectfully,

N. S. Roberts, M.D.

®ot*rcspontlcnoe.

THE THIEF WI IH IHE BOdUS CHECK.
To TMK Kditok op thb Mkuical Krcord.

Sir : If you deem that the publication of the following

facts in your next issue will be in time to serve as a warn-

ing you may use them as you see fit.

Last Friday, January 17th, at 1 1 a.m., a man about five

feet four inches in height, thin face, forty years of age,

somewhat bald, wearing a blue overcoat, called at my
office in my absence witli an alleged check for ^35 on the

Commercial Bank, and jjrofessed a desire to pay a bill of

$20 for his brother, a Mr. Purdy, and to obtain ;?i5 in

change. As my wife had been victimized by a similar

dodge, to the amount of $5, a few years ago, she began
to look for the name given in my ledger. During the

search the man h;isiily left. One of my domestics pre-

pared herself and went in the direction he had taken, and
met him coming down the stoop of a neighboring phy-

sician, when he took to his lieels and rapidly disappeared.

As the present is a time when (ihysicians and their

families .are j (leased to collect bills, and, as I believe.

BROMI.NE IN THE TREATMEXr OF DIPH-
THERIA.

To THR Editor of the Medical Recdri:^

Sir : In the Medical Record, January 18, 1890, p.

64, under " Treatment for Diphtheria," Dr. H. L. MaD-
chester, of Pawlet, Vt., writes of bromine in the treatment

of diphtheria. He says he " has never seen any reference

to the use of bromine as a disinfectant in the treatment

of diphtheria." I would say Dr. Manchester would, by
referring back to 1878-79, in the local papers and articles

written by Vermont doctors, find that Dr. Middleton

Goldsmith, of Rutland, wrote of bromine to be used in

the same way as Dr. Manchester speaks of, '• in a shallow

dish on a high shelf," or by saturating a sponge or cloths

and suspending them in the room, he basing his views

on the action of bromine on hospital gangrene—a subject

which Dr. Goldsmith wrote an essay on, based on his

experience in the army, I believe. I treated at least

two hundred cases in the towns of Winhall and Jamaica,

Vt, in the winter of 1878 and spnng of 1879, and I

found, in consultation, that other doctors were using it as

a disinfectant. If my memory serves me rightly. Dr. S.

S. Clemmens, of Manchester, was the first one to call

my attention to Dr. Goldsmith's views. I had prenously

sent to Dr. Chamberlin, Secretarj- of the Connecticut

State Board of Health, for some pamphlets issued by said

Board, and, by mistake (as claimed later on), bromo-

chloralum was ad\ised ; but after reading Dr. Goldsmith's

article, I ever afterward used bromine ; and at a meeting

of the Patrons of Husbandry-, or tlie Grange, I read an

article on prevention of diphtheria, giving the views of

different authors, and closed by advising them to get bro-

mine and use according to the published article of Dr.

Goldsmith, which the local papers had published. I write

this simply to give the credit of prior use by Dr. Gold

smith (and myself, at least), and to assure Dr.^Ianchester

that in 1878-79 I verified its use in practice.

A. D. .\\XR. M.D.
Maoisok, Conn., Januarj* 21, 1890,

REFLEX NEUROSIS—A REPLY TO DR. J. H.
WOODWARD.

To THR EuiTOK OF THE MbdICAL ReCOED.

Sir : I regret that I was unable to state my view of the

relation between peripheral irritation and nervous phe-

nomena with sufficient clearness to lie understood by Dr.

Woodward. Lest others of your readers may be in the

same state of perplexity, will you kinrily allow me to re

state my position. It is this : Peripheral irritation some-

times—in my experience r.-irely— produces nervous S)Tnp

toms. These ner\'ous symptoms taken together constitute

a class of affection which is called a reflex neurosis, of

which class there are si>asmodic, convulsive, painful, and

other varieties. Each of these \-arieties of reflex neurosis

resembles, in some particulars, a certain nervous disease,

but can l>e distinguished from that disease when carefuUy

examined. 'To be more specific, a reflex con\-ulsive

neurosis may resemble epilepsy ; but true epilepsy devel

ojis in a person of neurotic constitution, with a bad he-

redity, frequently after a sudden mental shock, in the

form of a convulsive seizure of some kind, which seizure

repeats itself after an interval of several months, and

again after a shorter time, until finally the attacks may
reach the frequency of one in a month, or even in two

weeks, liemg usually attended by complete loss of con-

sciousness during the seizure and by entire subsequent
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lack of knowledge of what has occurred. In a reflex

convulsive neurosis the family history of epilepsy is often

wanting, the seizures recur with great frequency from the

outset, from two or three daily (as in the convulsions of

teething) to sLsty daily (as in the case related), being not

usually attended by a complete loss of consciousness,

since even during the attack the attention of the patient

may be aroused. I cannot make a more concise state-

ment regarding the differences between true chorea and
a reflex spasmodic neurosis than that already quoted by

Dr. Woodward. Looking at the seizure alone, or at the

spasm alone, I do not think it safe, in the majorit)- of

cases, to make a diagnosis. Looking at all the facts ob-

tained by eliciting a complete histor}', and then by making
a thorough examination, I think a differential diagnosis

is usually perfectly possible. There are always some
cases, however, in which it must be preceded by an ob-

servation of the patient for a short period of time.

Whether during that time the treatment prescribed hast-

ily on a careless diagnosis will be better than that pur-

sued tentatively on the most probable hypothesis I leave

Dr. Woodward to judge. As I have never seen any per-

manent harm come from the medicinal use of arsenic

in chorea, and am in this position supported by the state-

ment of Dr. Seguin, whose wider experience adds much
to its force, I should not hesitate to use it as an aid to

diagnosis if necessar)-. It would certainly be more harm-
less than cutting the ocular muscles as an experiment to

detect a " latent " " phoria." I hope that these state-

ments are sufficiently cle^r.

Permit me, in closing, to say that the object of my jia-

per was less to draw sharp diagnostic lines than to show
that peripheral irritation is not a frequent nor an ade-

quate cause of nervous disease, and that it is never a

cause of true chorea or epilepsy. Yours, very truly,

M. Allen Starr, M.D.
January 21. 1890.

THE ALLEGED CHLOROFORM MURDER—RE-
PORT OF AUTOPSY ON MRS. KNIFFIN.

To Tiis Editor ( : Medical R^coRD.

Sir : Our city has been greatly excited over the murder
of a Mrs. ^Iyra Kniflin by the use of chloroform. I

thought it might be of interest to the readers of the

Medical Record to have a report of the post-mortem
examination. If it is of any value it is at your disposal

:

Autopsy : January 4, 1890, 3 p.m. Examination made
by Drs. Leavitt and Struble, assisted by myself.

Body that of a female, thirty-three years of age ; eyes

hazel ; eyelids closed ; hair light brown
;

pupils slightly

dilated ; rigor mortis well marked ; lips of a pinkish

color, the lower one shows the impress of the incisor

teeth ; her appearance is not that of death but of healthy

sleep, so rarely seen under such circumstances ; around
the mouth is a circle of excoriation as if some irritant

had been applied ; on the chin of the right side are four

finger scratches, wth the cuticle torn upward and out-

ward ; this can well be seen on three, on the fourth it is

torn away; they are so closely clustered together that the

hand inflicting them must have been small. There are no
other marks of violence, some discoloration due to siiggil

lation found on the back.

On opening the cranium the membranes of the brain

are found healthy ; no congestion, the blood being of

a brighter hue than usual ; the blood unusually fluid ; there

is the normal amount of serous fluid, the brain and ap
pendages are normal.

On opening the chest there are found firm pleuritic ad-

hesion of both lungs to the chest-walls, those on the left side

most marked ; the apex of the right lung shows commenc
ing tubercular degeneration. Lungs are moderately con-

gested, marked hypostatic congestion in the lower part

of both, back. Heart small ; nght ventricle dilated and
flabby, left normal ; fatty infiltration ; valves are normal

—

fit well ; heart empty ; no clots or blood in either ven-

tricle.

The trachea shows marked signs of irritation, extending

from the vocal cords downward ; a beautiful pink punc-

tation is seen in patches, most marked when the membrane
is slightly loose and raised. Considerable frothy mucus
at lower part, and of a slight pinkish color in the bron

chia ; air-vesicles contain a slight amount of frothy mu-
cus.

On opening abdomen : Liver congested ; bladder

empty ; spleen normal ; kidneys healthy ; stomach taken

out and sent to an expert tor examination of contents

;

no smell of any kind to be detected except that which is

usual in such e.xaminations.

The conclusions to be arrived at are that death must
have come on suddenly, and a short time after forced in-

halation, and that there was a paralysis of the heart ; the

absence of blood in the right side may be accounted for

in the unusual fluidity of the blood, which permitted its

escape while removing the lungs and heart from the chest,

although the greatest care was taken to avoid this acci-

dent.

One of the questions asked on the inquest was whether

a person could be chloroformed while sleeping, as seems
to be the fact with this person. I think the cases cited

in the different works on this subject do not have any
bearing upon those of this kind. ^Vhere the experiment

has been tried it has always been done by experts in

the line of safety, with chloroform diluted with air ; but

when a criminal goes to work the conditions are altered,

he is indifferent as to results, he uses the liquid in full

concentration and forces its inhalation ; the struggle must
be brief, if any, as death is certain under such circum-

stances to all animal life if continued for any length of

time. In regard to the scratches found upon the chin, I

am inchned to think they were done by the murderer, as

he must have held the soaked cloth over the mouth, and
on the victim moving her head accidentally inflicted them.

That they were self-inflicted I doubt, as to pull the cuti-

cle upward and outward would require an awkward
and unnatural movement of the person's own arm and
hand.

H. Waldburg Coleman, M.D.
No. Ill South Wakren Street, Trenton, N. J.

|ivmy and ^awg ^ems.

Official List of Changes in the Stations and Duties of

Officers serving in the Medical Department, United

States Army, from [aniiaiy 19 to January 25, 1890.

LoRiNG, Leonard Y., Major and Surgeon. By direc-

tion of the President, the Army Retiring Board appointed

by War Department order,' dated January 8, 1890, from
Headquarters of the Army, to meet at Los Angeles, Cal.,

will meet for his examination at San Diego, Cal. S. O.

18, A. G. O., January 22, 1890.

Spencer, William G., Captain and Assistant Surgeon,

Fort Bridger, Wyo., is hereby granted leave of absence for

one month. Par. i, S. O. 4, Department of the Platte,

January 20, 1890.

Black, Charles S., Captain and Assistant Surgeon.

By direction of the Secretary of War, the extension of

leave of absence granted him in S. O. i, January i, 1890,

Department of the Platte, is further extended to include

.\pril 30, 1890.

Black, Charle.s S., Captain and Assistant Surgeon.

His resignation has been accepted by the President, to

take effect April 30, 1890. Par. i, S. O. 18, A. G. O.,

January 22, 1890.

Official List of Changes in the Medical Corps of the Unitea

States Navyfor the week ending January 25, 1890.

Berrvhill, T. a.. Assistant Surgeon. Ordered to ex-

amination preliminary to promotion.

Wentworth, a. R., Assistant Surgeon. Ordered to

examination preliminary to promotion.
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Contagious Disease!.—Weekly Statement.— Report of

cases and deaths from contagious diseases reported to the

Sanitary Bureau, Health Department, for the week ending
January 25, 1890.

Cases. I Deaths.

Typhus lever o
Typhoid fever ly
Scarlet fever 57
Cerebro-spinal meningitis 2
Measles 63
Diphtheria 92
Small-pox o
Varicella 4
Cholera o

The Late Dr. Lewis H. Sayre.—At a meeting of the
New York Pathological Society, held January 22, 1890,
the following minute was adopted :

" The New York
Pathological Society has heard with sorrow of the death of
one of its most efficient members. Dr. Lewis Hall Sayre,
which occurred during the night of January 2, i8go. Dr.
Sayre was the son of one of the honored founders of this

Society, and was himself an active and valued member,
having been a frequent attendant at its meetings and hav-
ing ser\'ed faithfully during the year just passed on one of
the most important committees. While respected by all

for his scientific attainments, he could count among the
members of the Society not a few warm personal friends
whom his many excellent qualities of mind and heart had
drawn around him. Lewis Hall Sayre was a skilful and a
conscientious surgeon, a cultured and a kindly gentleman.
The members of the Pathological Society, while extending
to the bereaved father and to the family of their departed
associate their most heartfelt sympathy, desire also to
spread upon the minutes of the Society an expression of
their own sorrow at the loss which they have sustained.
(Signed) J. Wf.st Roosevelt, Thomas L. Stedman,
Committee."

Explosion in a Dentist's Office.—A patient was suffer-

ing quietly in a dentist's chair, one mild January after-

noon, in Canton, ()., when he was suddenly expelled, the
operator and several of his household effects accompany-
ing him. After ciuiet had been restored it was found that
a vulcanizer had exploded with great force, tearing a
large hole in the wall and making a wreck of the dentist's

office.

Pathogenesis of the Microbes Contained in Malignant
Tumors.—Dr. N'erncuil has directed attention to the fact
that the tissues, which are the seat of malignant neoplasms
(cancers, sarcomas, epitheliomas, etc.), may, at a given
moment, be invaded by divers microbes, the origin, spe-
cies, and nature of which it has, so far, been impossible
to determine ( 7//«' Fnn'incial Medical yournal). This
invasion, the causes and mechanism of which are alike un-
known, may remain latent for an indefinite ])eriod, but in
certain cases, in the evolution and nutrition of the tumor,
it may lead to several modifications, such as the rapid
enlargement, the softening, or the ulceration of the part
affected. Microbes are not to be found m all neoplasms,
or even in all neo])lasms of the same kind, nor yet in every
portion of the neoplasm invaded. They are not to be
found, for instance, iii lipomas or in pure libromas ; they
cannot be found in the early stages of sarcoma or cancer,
in which the progress is slow and the growth is co\eretl
by healthy skin ; on the other hand, they are nearly always
to be found in softened and ulcerated tumors. These
microbes, besides their irritant, phlogogenic and pyrom nic
action, which they exercise locally even on the disi as.-d

tissue, possess other pathogenic ]iroperties, which may
affect the whole system. Thus, so far as an opinion can
be found, they may gi\e rise to a more or less intense and

irregular febrile condition, while they are pent up in a tu-

mor about to grow rapidly or to soften. Moreover, during
the removal of a tumor, they may impregnate the flmds
contained in the softened parts, infect the operative wound,
and so inoculate it as to develop septicaemia, which may
lead even to death. The knowledge of this last fact pleads
strongly in favor of the removal of malignant neoplasms,
so desirable from every point of view, and suggests for-

cibly to surgeons the necessity of adopting preventive
measures, both during and after operarions, for the extir-

pation of tumors infected with microbes.

Is Phenacetin a Bemedy in Whooping-cough ?—Dr.
R. Heimann, of Landau, answers the above question
affirmatively. ha\ing used the drug experimentally in a
case in which antipyrin entirely failed. The success was
so surprising that he administered the drug in two other
cases. It reduced the number of paroxysms, which had
been from ten to fifteen per diem, to three, and on some
days they entirely ceased, only reappearing at night, when
no phenacetin was given. Dr. Heimann gave a boy of

three years six grains in four doses of one grain and a half,

a girl of two years five grains in three doses, and an infant

of seven months three grains in four doses, without ob-
serving the slightest ill effects. One grain and a half of

phenacetin would, on the average, retain its effect for

three hours. The author recommends further trials of the

drug.— The Lancet.

" Change of Climate is what you need," said the high-

priced physician, after he had listened to all the details of

the patient's case. " Change of climate ! " exclaimed the

patient, in surprise. " ^^"hy, man alive, I've never had
anything else. I've lived right here in New England all

my life."

An Exorbitant Fee.—A woman brought her daughter

to a friend of mine practising in the ' Pottery " district.

The girl had dislocated her jaw, which dislocation was

soon reduced by the usual method, and a bandage applied

to keep it in position. On being asked the fee, my friend,

not having had a similar case in private practice, went into

another room and consulted a tariff of medical charges

published by the Shropshire Ethical Society, and found
" for reducing dislocation of jaw, one to three guineas."

Seeing that the woman was not in good circumstances, he

felt that the minimum fee was not likely to be forthcom-

ing, so he tentatively asked whether the girl had ever had

the jaw out before. "Oh, yes, sir," she replied, "about

twelve months ago, and was treated by a doctor at ."

" How much did he charge you ? " "'A shilling, sir."

" Didn't that strike you as being a somewhat pecuhar

fee ? " " Well, sir," was the reply. " ive did think it a good

deal."—Birmim^liain Medical Rri-ifiO.

Politics and Science in Canada.—In referring to the

new Protestant Hospital for tlie Insane in Montreal, and

the ap|)ointment of a medical superintendent, which has

not been made as yet, the Montreal Medical yournal S3.y%

that it is not the custom in that country to appoint men
to these positions because from experience and sjjecial

education they are fitted for the work. In most of the

provinces the first, and. in fact, the only qualification, is

the reputation of being an energetic machine pohtician.

The credentials of the candidates do not consist of what

they know and what they have seen of ins;uiity. but what

they have done for their " party." To be a rejected par-

liamentar)- candidate is a qualification which rarely fails

in securing the desired position..

The Inconvenience of Sweat bands in Hats.—Sweat-

iKinds of hats nviy contain even tweniy-<.'ight per cent, of

fatty acids, whic ' in summer may penetrate into the fore-

head ami cause inrlammation, and corroile deeply into the

skin. Rub with burnt magnesia every little while, so as

to leave a small film on the band ; wijje it off with a

cloth before applying again.

—

yournal of Cutaneous ana

Genito urinary Diseases.
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NEPHRO- LITHOTOMY— SOME CASES. WITH
REFLECTIONS.'

By E. L. KEVES, M.D.,

Gentlemen : This calculus which, consisting of seven-

teen fragments, I place before you, was in the kidney of

a middle-aged gentleman about seven weeks ago. The
gentleman is now well, as far as the operation is con-

cerned, except for the remaining fistula, and possessed

of both kidne}^. The stone is mine, by right of discov-

er}- and possession. The histor}' shall be yours presently.

The stone is a single, large, branched, phosphatic calcu-

lus. Each of the seventeen segments shows a point of

fracture where it was separated from the parent stem.

The weight of the fragments

is two ounces, and the case is

a ver)' interesting one, and so

strikingly illustrative of the bril-

liant possibilities of the mod-
em operation, nephro-lithoto-

my, that I have determined

to make it a text, and, collect-

ing my other cases in the same
line, to give you such reflec-

tions as have occurred to me
from my personal experience,

in an operative way, with cases

of stone in the kidney, actual

or suspected, six in number.

All of these recovered prompt-

ly from the operation, which

—the operation— I have come
to look upon as a much more
simple matter than I formerly

did ; and it is in the hope of

encouraging this same opinion

in others that I offer you this

short paper.

I shall briefly report the

cases as they occurred chrono-

logically, with a running commentary upon each, sum-

ming up with a few conclusions. In one of the six cases

(Case II.) an abscess without stone was discovered in the

kidney. In another (Case IV.) no stone was found,

after very thorough exploration.

Case I.—In October, 1878, X- , who had been
treated all summer by a medical gentleman for what was
called ague, was found to have an enlarged right kidney,

displaced downward. This I aspirated posteriorly. The
pus disappeared from the urine, and the patient improved

irmnensely ; but verj- soon the s)Tnptoms and tumor re-

appeared. A second tapping, two weeks later, relieved

less, and it shortly became evident that pus was now out-

side the capsule of the kidney. I therefore cut him in

the loin by a vertical incision, and evacuated a large

amount of pus. I opened the kidney, found it prettj-

well disorganized, and with the finger removed a few ver)'

small phosphatic concretions from the peUns. The oper-

ation had been delayed too long. There were many

' Read at Albany at the meeting of the Medical Society of the

States of New York, February 5, 18901

Reproduced (Free-hand Draw-ing) from the Fragmeots.

complications, and recovery was protracted, so that it was

not imtil several months later that the patient walked to

my office. The fistula never healed entirely.

Remarks.—This case is a poor one in every sense. In

the first place, it was not strictly a case of stone in the

kidney and nephro-lithotomy, but rather of pyelo-nephri-

tis with disorganized kidney, relieved by nephrotomy, the

small phosphatic concretions being accidentally found,

not operated for, when the incision was made. The
quantity of pus was very considerable, the concretions

quite small.

Yet little apolog)' need be made in this case, since it

occurred in 1878, and nephro-lithotomy was then not even

a name. H. Morris's first successful case of deliberate

nephro-lithotomy was performed in 1880.' Of course,

stony matter had been removed from abscesses in and

aroimd the kidney before this date, and the possibility of

remo\-in2; stone from the kidney bv operation had been

mooted from time to time since

the days of Hippocrates, and
perhaps performed, as in the

celebrated case of Hobson, al-

leged to have been cut by
Marchetti, of Padua.' On
this case of Marchetti's, upon
which Morris throws doubts,

and six others in which the op-

eration of nephro - lithotomy

had been planned but failed,

Morris ' comments, in claim-

ing originality for his first case,

in 1880.

Annandale,* long before

this, had dilated a fistula lead-

ing into the pelvis of the kid-

ney, and successfully removed
a stone of seventy-two grains.

George W. CaUender,' in

1873, operated upon a woman
successfully in St. Bartholo-

mew's Hospital, cutting

through the capsule of the

kidney into an abscess, and
removing a stone with the pus.

Peterson ' published a case of " pyo-nephrosis calcu-

losa," April 5, 1880, before Morris's papers appeared
;

the patient, a female, aged thirty-nine, ha\'ing been suc-

cessfully operated upon. The method was puncture,

aspiration, laminaria tents, lithotrite, forceps
;

yet aU
these cases, like mine, are those in whicii the operative

undertaking was really a nephrotomy, and although the

pus was within the capsule of the kidney, and although

this capsule was opened, yet the stone was an accidental

discovery, and the surgeon's motive for operation was to

evacuate pus.

In 1869 Thomas Smith had read a paper before the

Medico-Chirurgical Society of London, suggesting a meth-

od of removing stone from the kidney, and in 1878 Thorn-

ton tried it, but found only pus ; so that the credit of

' Clinical .Society of London, Medical Times and Gazette, Novem-
ber 6, 1880.

' Philosophical Transactions .^bridged, 4th ed., vol. iiL, Obs. jtcv.,

p. 188. 1731.
" Lancet. October 30. 1880. p. 698.
* Edmburgh Medical Journal. 1869, xv., pp. 21-29.
' Hospital Reports, 1873. p. 211.
• Berlin, klin. Wochenschrift, April 9, 1880.
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formally diagnosing kidney calculus lieforehand, making

a plan for its removal, and carrying out that plan success-

fully, belongs certainly to Henry Morris—the year being

1880. Since that time, in the past ten years, what splen-

did advances have been made ! My successful case,

therefore, of nephrolithotomy, in 1878, does not count,

because perhaps a jiint of pus was evacuated, and only a

few grains of accidental stone, the existence of which was
not suspected when the operation was undertaken. In

my second case—which was one of formal nephrotomy,

the kidney being movable, its capsule not adherent, and
all the pus being within the kidney—it is also hardly fair

to speak of nephro-lithotomy, because here, too, the pus

(and there was more than a pint of it) was the substance

sought for, and although there was a possibility of stone,

none was found.

Case II. is a gentleman, aged forty-one, with all the

evidences of tubercular pj-elo-nephrosis, a globular mova-
ble kidney in his flank, no peri-nephritic adhesion or in-

flammation. This was all the case. I cut down upon
the kidney by vertical incision, in the presence of Dr. Van
Buren, September 25, 1880. clearly exposed the kidney,

and opened its capsule into a large abscess with the

Paquelin red hot knife. No stone was found in the ab-

scess. Prompt recovery followed, and the patient lived

several years with a small fistula in his side. 'i"he other

kidney and both testes were tubercular.

Case III., I may call my first of deliberate nephro-li-

thotomy ; yet this is also an imperfect case, strictly s|)eak-

ing, for the patient was an oldish man (sixty-two years of

age) with already a small fistula in his back, left after an
operation for an alleged diseased rib. I cut down upon
and into this kidney, and removed in fragments about a
drachm of uric-acid stone. This was in the year 1887.

Prompt recovery from the operation followed, the urinary

symptoms improved, but the original fistula persisted and
another proposed, more extensive, operation for its relief

was denied.

Case IV.—My next case is very curious in this, that

the patient—then aged fifty-one— had been formerly sent

to me from a neighboring State, with hasmaturia, to be
treated for kidney disease, since the doctor had examined
his bladder and found nothing. I discovered a small

stone in the bladder, removed it at once by litliolapaxy,

and sent the patient home on the fourth day, well as to

his hasmaturia. but with a diagnosis of a remaining calcu-

lous pyelo-nephritis.

Some years later, in February, 1888, this gentleman
was sent back to me again with haematuria of nine

months' standing, and a statement to him by his phjsi-

cians at home that they had this time touched stone in

the bladder. I explored the bladder, but found nothing.

Then, after some study, I lielieved that I could locate the

seat of the hemorrhage in the left kidney, on account of
subjective jiain, pain on pressure, previous kidne)- colic

on that side, and i)ain radiating down that groin into the

bladder and testicle, as well as by the certain test of
washing the bladder. I therefore, in Februan,-, 1888,
made an exploratory nephro-litliotomy upon this gentle-

man. The mcision was transverse, jusl below the rib.

The kidney was exposed, stripped of its fatty capsule en-
tirely, so that with the thumb and finger I could pinch
laterally the entire kidney from to]) to bottom, feeling for

a stone. I could feel the ureter and the great vessels

easily, and count tlie arterial tlirob. The kidne)- was
rather small and moderately granular upon the surface.

I could detect no soft spot (as of abscess), and no hard
lump produced by stone. I pinched the pelvis and felt

nothing within ; I next, systematically from top to bottom,
pierced every portion of the kidney, over each space of
about three-fourths of an inch, with a long, sharji acu-
pressure needle. I did not strike stone. I therefore dis-

infected, drained, and closed the wound. Reaction was
moderate. Union by first intention occurred throughout.
The patient sat up on the ninth day, went downstairs on
the tenth, and home, several hundred miles by rail, on the

eleventh, cured as to his pain and hasmaturia ; the latter,

which had lasted nine months, ceasing a few days after

the operation.

This patient's condition remained satisfactory until he

died suddenly, whether by the heart or by ajKiplexy. 1

could not learn, about a year after the operation.

Remarks.—This gentleman was thin and tall, with

plenty of lumbar space, so that the transverse incision

was ample to allow manipulation of the kidney. Judging
from my experience in remonng the kidney by the poste-

rior incision, I may state that in fat, short individuals, a

liberating vertical incision do^-nward, along the outer

border of the quadratus, would Ix: very desirable, perhaps

essential, for the execution of thorough exploration and
manipulation of the kidney in search of stone. My be-

lief is, that in this case there was no stone in the kidney,

but that the organ was in granular degeneration (the urine

always contained casts), and the movements of the kid-

ney caused by the motion of the body in walking about,

kept up a sufficient congestion to yield a constant flow of

blood. Separating the kidney from its attachments in

the operation allowed sufficient inflammatory cohesion in

the process of repair to fix it more firmly in place, give it

rest, and thus cure the haematuria. Certain it is that the

pains ceased and the blood no longer appeared in the

urine after the wound cicatrized. The ease of the opera-

tion and the promptness of recovery are features worthy

of note.

Case V.—X , aged thirty-eight, with a history of

intense paroxysmal attacks of left kidney colic on sev-

eral occasions, without the passage of stone, was referred

to me in July, 1889. I found deep, fibrous stricture

and considerable cysritis, with great frequency of urina-

tion of a purulent fluid. No stone in the bladder. He
was ver)' fat. The kidney could not be felt. .\11 the

subjective pain was at the end of the penis, and over the

symphysis, at which latter point also pressure produced
pain.

As the deep urethra was quite narrow, and as he im-

proved considerably in his vesical sjinptoms under mod-
erate "dilatation, I concluded that perineal c)-stotomy was
appropriate, since the stricture proved tough and resil-

ient, both to cure the latter and drain the bladder. 'ITiis

operation was accordingly performed July 31st, by my
assistant. Dr. E. Fuller. Prompt recovery from the

operation followed, and great improvement in all S)Tnp-

toms, but the idea of trouble in the left kidney was never

abandoned because, although casts were absent and the

pus diminished, yet some kidney cells were found and the

amount of albumin present was disproportionate to the

quantity of pus. Vet the patient continued to improve,

had no pain in the left side, got up and about, and was
doing reasonably well, when suddenly, without obvious

cause, at the end of .\ugust he was taken down with acute

orchitis in the left testicle. This went on to suppuration,

and a considerable slough of the substance of the testicle

came away from the abscess after it had been incised.

After this, improvement again set in and continued for a

time ; but shortly, more fever and more vesical irritabilit)'

manifested themselves, and finally a sharp chill, followed

by another, and high fever with great prostration, came
on, and then intense pain in the left kidney region, and

at last a gush of jiu-is which, however, afforded no relief

to the sj-mptoms. The patient's condition was ra]>idly

becoming desperate ; the urethra and testicle were well,

but it was clear that matters were going badly, and that

further surgery was called for. I therefore determined

to cut for stone in the kidney.

The usual transverse incision e.asily found the kidney,

high up antl deeply covered by its fatty envelope. I ex-

posed the capsule and handled the kidney freely. I de-

tected a softish spot, and introducing a fine exploring as-

pirating needle, drew out some Ixidly fomied urinous pus,

and with the needle touched stone. I enlarged the inci-

sion, introduced the Anger, and found a stone as large as

a good sized marble. This 1 remo\-e<l with forceps.
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drained the ca\ity after further exploration had failed to

detect other calculi, and closed the external wound except

for ^-wo large rubber drainage-tubes. Recovery was
prom pt and uneventful. 'ITie wound healed entirely, with

great rapidity, and the patient has since enjoyed excellent

health, his urine being almost clear, and his health and
functions satisfactory.

Bemarks.—This case is remarkable for its complication

of disorders, the obscure s)-mptoms yielded by the stone

proper—which indeed never became pronounced until the

final suppuration occurred around it—and for the very-

moderate shock of the final operation, and the brilliant

recovery that followed it.

Case VI.—X , a %-igorous gentleman, aged thirt)-

nine, came to me from a neighboring State for consulta-

tion and ad\'ice relative to a great frequency of urination,

of several months' duration, and the passage of urine which
resembled pure pus. It was as thick as gruel, acid in re-

action, of high specific gravity. The total quantity passed
in the twenty-four hours was ample, and the amount of

urea satisfactory. He had formerly had a small stone

removed from his bladder by perineal lithotomy, and re

cently had had severe kidney colic for the first time, and
some pain in the left kidney region. I had no difficulty

in mapping out a large, tender left kidney, and in view of

the amount of pus lost and the rapidly increasing intensity

of his symptoms, I urged immediate operation. This he

declined, since he desired to return home and arrange his

affairs before submitting to the knife. He went home
with all his s)Tnptoms constantly aggravating, and shortly

wrote me that his pains were worse, his fever higher, and
finally, that he was passing not only an abundance of pus
by the urethra, but also from time to time considerable

gas. He returned to Xew York in December, 1889, in

high fever, passing pus and intestinal gas by the urethra. I

obtained his permission to open his kidney and remove any
stone I discovered, but he would not consent to have his

kidney taken out—an operation which I thought might be
advisable in consideration of the manifest fact that there

had been extra-renal suppuration, and that a communica-
tion must exist between (I believed) the transverse colon
and the abscess above the kidney.

The operation was a very formidable one. A transverse

incision just below the last rib easily opened the way
to a hard mass of fibrous, inflammatory deposit, which sur-

roimded the kidney and held it fast. Through this dense,

crackling mass of inflammatory deposit I cut for nearly

three-fourths of an inch before I came to the true capsule

of the kidney. There was no fat whatsoever encountered
in this incision. When I reached the kidney it was as firm

and hard as stone. There was no suppuration. The true

capsule of the kidney was unbroken, but through it I could
feel the hard, uneven masses of stone. I incised the cap
sule freely, and with the finger, supporting the kidney with

the other hand placed outside of the abdomen, I gradu-
ually worked my way along the sides of the stone, tearing

the kidney substance away on either side. The hemor-
rhage was very great. I soon became convinced that tlie

stone was a large branched one, and concluded that it

must be broken up if possible and removed in sections, if

I was to get it out at all without taking the kidney with

it. The stone proved to be phosphatic, and not being
larger at an> place than the finger, I was enabled to break
it, partly with forceps and partly with the finger, and to

remove it piece by piece. In this way I ploughed up the

whole of the posterior surface of the kidney, and followed
the branches into the calices and the substance of the kid-

ney in all directions. When I had gotten it about all out
below, a work requiring no little patience and strength. 1

attacked the remaining branch at the top of the kidney.
In loosening this section I at last broke into an abscess-
cavity outside of the top of the kidney. From this es

caped thick, bloody, badly smelling pus and a quantity of
gas.

.\fter satisfying myself that no stone was left, I irrigated

freely and deeply with water, too hot to be borne by the

hand, and succeeded in arresting the free hemorrhage.
and cleansing the purulent cavity, apparently. ITiis water
was so hot that it almost cooked the tissues, causing the

edges of the cut muscles at the outer part of the wound
to look much like under-done boiled mutton. Four large

drainage-tubes were inserted. One passed through the

kidney and out into the abscess-ca\ity above, one termi-

nated in the cavity of the pehis of the kidney below, and
the two others were placed for superficial drainaige along

those portions of the wound that were to be sutured. At
least two and a half inches of the incision about the deep
drainage-tubes were left unsutured, and packed lightly

with iodoform gauze, as I expected an escape of some of

the intestinal contents at this point. Shock was excessive.

The temperature ran moderately high, and the pulse was
feeble and very rapid for a couple of dap. Xo more gas

escaped from the bladder, but it came from the wound
freely on the second day. There was also an escape of

what appeared to be fecal matter from the wound on
several occasions, and similar material once from the

bladder.

It is needless to give close details of the recovery that

followed, which was practically iminterrupted. At the

end of the third week the patient sat up and walked about,

and before the end of the fourth week he made an unin-

terrupted journey on the railway of several hundred miles

to his home, the large fistula being of course still open,

but the greater part of the wound solidly closed, his uri-

nation being normal, and the urine itself generally clear

and sparkling, with a trifling deposit of cloudy mucus
and trace of pus. The stone weighed two ounces, and is

the one I have shown you at the beginning of my remarks.

I have not had an opportunity to look up the Uterature

of the subject, to see how large a stone has been removed
successfully from a kidney, but I do not remember to

have read of any of these dimensions, and I feel certain

that, all things considered, the gravity of this case was
very real, and the success a brilliant vindication of the

efficacy of nephro-lithotomy. The drainage of the abscess-

cavity above the kidney was good, and long continued,

and the small perforation which I believe existed between
it and the transverse colon must have closed spontaneously.

In a letter received from the patient last week, I learn

that the large hole I left for drainage in the back is clos-

ing too rapidly, and that now some pus is beginning to

show again in the urine. It is quite possible that, if the

drainage cannot be maintained effectively in the back, a

secondary operation may be advisable to remove the

stump of the kidney, but this in no way lessens the posi-

tive advantage the patient has derived from his first oper-

ation.

Nephro-lithotomy as an operation of the first order is,

to-day, an established surgical fact, and needs no words

of mine in its justification. The obscurity which often

surrounds diagnosis of kidney stone, the fact that fruitless

search has often been made for it through a surgical open-

ing, and the possibility of having symptoms in one kidney

when the stone is in the other, together with the idea in

the minds of some that die operation itself is a formidable

one, have often led to hesitation in resorting to the knife
;

a hesitation which, I think, will gradually disappear as our

experience becomes broader. For what better justifica-

tion of the exploratory incision can there be than the

fact (illustrated by my fourth case, and very often at tlie

hands of other operators) that, even when it is negative in

its results, as far as finding stone is concerned, yet a ces-

sation of the s)Tnptoms, for the relief of which it was im-

dertaken, very frequently follows its employment. Then
again, as to the senousnessof the operation viewed simply

in a surgical light, I think it is generally over-estimated.

I have explored in all, in this particular line, six times,

and every case, some of them quite serious ones, has done

perfectly well and made prompt recovery, as far as the

operation itself was concerned.

I do not know the verdict of pure statistics upon this

point. If they have been coUecfed. I have not seen
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them. My record is perhaps too good to generalize from,

and the same may be said of Knowsley Thornton's ' pub-

lished statistics of his personal operations, which were

thirteen in number, with one death, from suppression.

Thornton, however, does not believe in the sinriple pos-

terior incision. His field is abdominal, and his prefer-

ence, for exploratory purposes and to clinch diagnosis,

the anterior incision, Langenbuch's, and a combined

operation which he has performed ten times.

He makes a serious pomt of the difficulties of diagno-

sis, which we all know to be considerable, and the details

of which I have no space here to consider ; but his method

is (and his success justifies its exposition here) to open

the peritoneum through Langenbuch's incision along the

outer border of the rectus, exi)lore both kidneys, verify

in this way the existence of stone in one kidney and the

integrity of the other organ ; then, with one hand in the

abdominal cavity protecting the colon, keeping the peri-

toneum out of tRe way, and firmly steadying the kidney,

to cut down through the loin by a small incision directly

upon the kidney, at the point where the stone is located,

and cutting directly through the kidney substance at this

point, to extract the stone with forceps through the poste-

rior opening.

This, as may at once be seen, gets the stone out with

the least possible amount of displacement of the kidney

from its natural attachments, and extracts it through the

smallest possible opening, which is entirely extra-peri-

toneal, and may be drained and treated antiseptically in

the usual way.

Much may be said in favor of this operation for use by

those entirely familiar with peritoneal surgery and anti-

septic abdominal exploration. For those not at home in

this region, an extra element of risk is inflicted upon the

patient by opening the peritoneum, and I personally do

not think that it is generally either necessary or justifiable
;

but I believe it to be an admirable resource in irregular

cases and tliose of very uncertain diagnosis.

My conclusions, therefore, based upon what experience

I have had, are the following

:

Conclusions.— I .The posterior exploratory incision upon

a kidney suspected to contain stone is devoid of any seri-

ous danger when performed with proper care, and should

be resorted to more often than is at this date sanctioned

by general surgical opinion.

2. 'Ihe best incision is the transverse, below the twelfth

rib, with as much of a Hberating incision downward along

the line of the edge of the quadratus as may be required

to gain ample room.

3. The kidney may be freely cut into and rudely lacer-

ated with the finger, when the stone calls for it, without

producing any hemorrhage which hot inigation will not

control.

4. It is better, in the case of a large branching calculus,

to break it up and extract it in fragments, rather than to

attempt to remove it entire.

5. So little danger attaches to the posterior incision

that it seems wiser always to make it the first step, re-

serving peritoneal exploration for a later resource in cases

where the posterior exploration miscarries.

1 I'akk AVBNI'B, J.iiui.->ry a8, 1890.

A Family Dairy,—Dr. Cremer reports in the Dfi/hr/u-

Mt-i/iziiial Zt-i/i//i^^ihe case of a woman, twenty-eight years

old, who gave birth two years ago to a child, which died

soon after. The breasts continued to secrete milk, how-

ever, so that even at the present day the woman has

enough milk to nourish a chiUl, and is obliged to keep the

breasts constantly covered with cloths to prevent soaking

her dress. The aunt of this woman had one child in

early life, and from that time until her fiftieth year liad an

abundance of milk, and used to nurs; her grandchildren

whenever their mother was tired or disinclined to nurse

them herself.

' Harvcian Lctlurc (.ilistraci). Laiu-ct, Novcmhi-r 30. 1889.

A DEVICE FOR FORCING RESPIRATION, WITH
A REPORT OF ITS USE IN THREE CASES
OF OPIUM NARCOSIS.

By C. R. VANDERBURG, M.D.,

LECTURER OS PATHOLOGY AT STARLING MEDICAL COI,L»GI!, ' '.>Ll MEL>, O.

.Artificial respiration has been recommended and used

for a great number of years in cases where respiration

fails or has never been established (as in asphyxiated in-

fants), owing to paralysis of the respiratory centre. This

centre is not only affected by an increased amount of car-

bonic acid in the circulation, as occurs in asphyxia from

various causes, but may also be paralyzed by certain drugs

when taken into the system, notably opmm in its different

forms. Paralysis of the respiratory centre is the ultimate

result of a surcharging of the blood with carbonic acid, as

in drowning or inhaling various gases, or rapidly ter-

minates in it, as in poisoning from drugs which paralyze

the centre of respiration. In either case we have respi-

ration failing, while the other bodily functions are partially

active. The great, and in most cases only, necessity, if the

case is seen in time, is air in the lungs of the patient

These cases need air only for the time being, and if this

can be supj)lied properly a great many can be saved.

Every physician has, no doubt, run across these patients

many times during his practice. In many of them air

should be supplied within two or three minutes, as in

drowning'; in some, retrograde changes are not so rapid,

and it takes several hours for death to take place. It

may not be out of place to mention some of the more
common poisons in this connection which kill eventually

from paralysis of respiration, most of them ending in

asphyxia. Various gases, as carbonic oxide, nitrous oxide,

marsh gas. natural and coal gases, in fact any gas, even

oxygen itself, might be mentioned ; vapors, as chloro-

form and ether ; lastly, asphy.xia from drowning and opium
narcosis. If I pick up a book on poisons and their anti-

dotes I see artificial respiration also recommended for a

varietj' of poisons, such as aconite, belladonna, chloral,

conium, hydrocyanic acid, and nux vomica. Quite an

array of drugs, it is at once seen, affect respiration, if taken

in poisonous doses. In general, we may assert of any of

the above that the ultimate result of the poison is an ac-

cumulation of carbonic acid in the circulation greater than

normal ; there is no longer healthy blood. As a consequence
there is a partial or total cessation of the secreting and ex-

creting organs, and hence the poisons are retained The
functions of respiration, circulation, and secretion are in-

terfered with, and if these are not soon rectified dissolu-

tion rapidly follows.

The methods of supplpng this much-needed air have,

all will admit, always been very imperfect The older

methods—those of Sylvester, Hall, Howard, and others

—

depend upon the resiliency and elasticity of the chest-

walls, lungs, and diaphragm, they quickly springing back

after being displaced. Various movements of the body
and limbs are also used to secure the same end—respiration.

The amount of air displaced in the lung at each of tliese

movements is necessarily sm.all, and the manipulation is

tiresome to all parties taking part in it, as well us detri-

mental to the patient ; but we must admit that, although it

is imperfect, it has saved many lives, especially in cases

where the effects of the jioison ;ire rapidly eliminated. An
example of this would be a case of drowning.

There seems to be, up to the present time, a scarcity of

means or devices for forcing air into the lungs, a proced-

ure which would naturally suggest itself, particularly for

cises which are protracted. The reason for this, I think,

is that no one ever drcimed of the possibilities of this

method. To Dr. George E. Fell, of Buffalo, belongs the

credit of demonstrating to the world tlie fact that air can

be forced into the lungs without any damage to them, and
furthermore, .as a potent tiierapeutic agent it excels any dis

covered for centuries. He has coined the phrase "forced

respiration.' Others have at different times used devices

for forcing air into the lungs, but thev never brought re-
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suits which are so overnhelming before the public, ^\^lo

ever dreamed of sa\ing a patient b}' forcing air into the

lungs for over twenty hours? It reads like Baron Mun-
chausen, but nevertheless it is a fact.

The cases upon which the doctor has had such surpris-

ing results were poisoned by that most potent yet dan-

gerous drug, opium, from which many die annually

throughout the country-, it being given in overdoses by

physicians and druggists, or taken with suicidal intent.

The method of Dr. Fell consists in the performance of

tracheotomy, inserting a tube into the wound, and con-

necting this with a bellows ; a pro\ision is made for air

having been inhaled to be exhaled outside of the bellows,

so that there is always a change of air. In this manner
a respiration can be kept up for hours which much re-

sembles normal breathing. From the use of his method
Dr. Fell has reported some remarkable results. .\ny-

one reading the report of his cases cannot help being

convinced that those thus treated were saved, and by

forced respiration alone. Furthermore, there is no doubt

the method of forced respiration is the future treatment

for many cases in which artificial respiration has been recom-

mended. The scheme of making one breathe who needs

air, and is in such a state that he cannot get it voluntar-

ily, is a good one. We wiU make a broad statement by

saying that all these cases die ultimately from asphyxia.

This may be secondary to a paralras of the respiratory

centre, but it is, in the end, the cause of dissolution. The
carbonic acid finally stops the heart, when life is at an end

;

but if we can institute a respiration closely resembling the

normal before degenerative changes have taken place,

would it be too great an assertion to say that ninety per

cent, would recover ? I think not. By forcing respira-

tion we rapidly arterialize the blood, changing it from a

dark ebony hue to scarlet, the secretions are started up
and the poison eliminated ; time alone is required. Any-
one who will watch a case of opium narcosis treated with

forced respiration will be surprised at the efifects pro-

duced—how rapidly cyanosis vanishes, and how short a

time it takes, comparatively speaking, to eliminate the

poison and place the patient out of danger.

Believing that forced respiration is a valuable thera-

peutic agent, and that it has come to slay, and recogniz-

ing the imperfect means at our command to use it, I have
for some time been perfecting a de\ice which would be
simple in construction, applicable to all cases, require no
operation, and, above all, produce a respiration approach-
ing as near as possible the natural. This I have at last

completed, and have used it in three cases of opium nar-

cosis, with the result of sa\ing two lives without a doubt
(Cases I. and II.). Case III. might have recovered. I

report it to show the action of forced respiration in this

class of cases.

The device, which I have named " The Automatic
Forced Respirator," consists, without going into detail, of

a heavy flexible rubber cup, fitting over mouth, nose, and
chin, and retained either by hand or straps about the

head ; sometimes I secure it one way, at other times the

other. In this cup is a brass tube which connects with a
bellows by a rubber tube about five feet long. Inside the

brass tube are two valves, which are so constructed that

they automatically control the inhaled and exhaled air, one
directing the inhaled air from the bellows mto the lungs,

the other giving exit to exhaled air to the outside tlu^ough

the walls of the cup. All the operator must do is t4

work the bellows at the rate he wishes respiration to be
forced, the respirator does the rest, ^\^len this device is

used we have air forced into the lungs, it is then expired
as in natural respiration, as soon as pressure on the bel-

lows is removed, from the resiHency of the chest-walls,

lungs, and diaphragm, as in natural expiration. It resem-
bles natural respiration in that expiration is a passive act.

The cup for adults fits any adult face (one is also made
for children), and is rendered so nearly air-tight by a slight

pressure that the lungs can be filled through it perfectly.

It has been argued that no form of bellows should be

used, as the lung-tissue might be ruptured. I think this can

be thrown out of medical literature forever. If air can be

forced for twent)- hours, or over, without causing any lung

trouble whatever ; if it can be used, as Dr. FeU has used

it, with tracheotomy in addition, allowing more or less

blood to get into the lungs, without any lung complications

following, the danger cannot be ven,- great Lung-tissue

is strong. I have repeatedly tried to rupture the lungs of

a common fowl by placing a blowpipe in the trachea,

with the chest laid open, giving the lungs no support. It has

been impossible for me to do it. Consider the pressiu-e

the comet player uses to force a high note on that instru-

ment without any damage to the lungs, and we see it is

made of strong material. Again, a given pressure in the

trachea is manifoldly decreased in the air-ceUs, owing to

the expansion of the lung-tissue, and consequent distribu-

tion of pressure. The objection to the bellows, rightly

used, is too trivial to be taken into consideration.

We increase the pressure of the air in the lungs at each

inspiration ; but this pressure is not great enough to rupture

a lung, or even interfere materially with the pulmonary cir-

culation. I have not as yet measured the pressure re-

quired to fill the lungs, but would say that it never would

reach two atmospheres. We are told that more oxygen is

absorbed and carbonic acid gas given off under slight

pressures over one atmosphere ; if this be the case, we have

just this condition in forced respiration. We, no doubt,

could do damage by forcing the lungs beyond their vital

capacity, and keeping the pressure up, therebv crowding

out the pulmonaj)' circulation ; but it is not to be supposed

that the bellows, even in the most ignorant hands, would

be used in this manner. The movement of the chest-wall

is a guide to the amount of air which should be given ; it

should be a little greater than normal ; respirations can

be forced from fifteen to eighteen or twenty times per

minute in the adult.

The bellows, as I have it constructed, is arranged so

that it can be adjusted with a screw to force only a given

amount of air ; this adjustment is made by the physician

in charge, and should depend upon the size of the lungs,

and the consequent amoimt of air needed -to produce a

good inspiration ; this is done so that any lay-man can per-

form the services of '' pumping " as well as the physician.

Although this respirator is applicable, in all cases where

artificial respiration is required, on account of its easy and

prompt appUcation, requiring no operation, and perfection

in producing a respiration so near natural, I have as yet

only had opportuniries for using it in the three following

cases of opium narcosis, in which it entirely exceeded my
expectations, as well as the physicians present who saw it

work.

-As it is automatic one alone can use it.

It would be of especial use in drowning, because of its

prompt application. Something of the kind should be

owned by all vessels, bathing resorts, and life-saving crews.

Many other locations might be mentioned where it might

be of service, as in patrol-houses, mines, etc. One or

more physicians in every city might profit by possessing

one for emergency cases requiring forced respiration. One
of small size would be of especial service in resuscitating

asphyxiated new-bom infants, thereby doing away with

mouth-to-mouth inhalation, or artificial respiration in

other forms.

Case I.—Mr. S , white, aged thirty, took seven

or eight grains morphine on the night of August 19, 1889,

at 8 o'clock P.M., with suicidal intent. He had been

drinking heavily, was naturally of a melancholy turn of

mind, and had often threatened suicide, especially when

under the influence of liquor. At this time, although he

left letters to his relations, bidding them good by, with a

brother with whom he was slopping temporarily, and had

bidden the latter farewell, saying he was going to die, no

especial attention was paid to him. His brother said he

had fooled him so often that he took no notice of his

threat. Later in the evening the brother discovered a

large empty powder paper, one inch wide by three in



146 MEDICAL RECORD. [February 8, 1890

l)readth, and a glass which had some white powder adhering

to the sides. He immediately called on Dr. Dick, of East

Spring Street, for an analysis. 'I'hat gentleman jjromptly

detected morphine and hastened to the scene. This was

before half an hour had elapsed. The patient was walking

around and firmly denied ha\'ing taken the drug, saying

he had thrown the contents of the glass out ol the window.

Dr. Dick here suggested aponior])hia hypodermatically, but

both brother and ])atient ]>rotested, the former having im-

|)licit confidence in what the latter said.

Both .soon retired after the doctor had left, the brother

going ui^stairs to bed, the patient lying down on a lounge

downstairs with his clothes on. By the way, this all

occurred in an undertaker's establishment.

Dr. Dick, thinking all was not right, called again at

1 1 o'clock, three hours after the drug had been taken.

Admission was given him, when he soon found he had a

bad case of morphine narcosis on hand. Patient could

not be aroused in any manner. Respiration i or less per

minute
;
pulse, 1 40 ;

pupils contracted to pin-jioints
; ,.'„ gr.

sulph. atropia was given h)'])odermatically.

Dr. J. F. Baldwin was at once summoned, and after ex-

amining the ])atient thought that forced respiration was
the only thing that would save him, and sent a mes-
senger for me ; J„ gr. atroj). administered. I arrived at

1.30 A.M., August 20th. I found the physicians endeavor-

ing to introduce a stomach siphon, which was made of

very soft rubber. Attempts were abandoned shortly after

my arrival.

1.30 A.M.—Pulse, 138 per minute and weak, deep
cyanosis ; respiration, i per minute, pupils partly dilated

;

skin moist, clammy. Automatic forced respirator aitplied

and respirations forced at the rate of 12 to 15 per min-

ute.

2.30 A.M.—Respirator removed. Patient made no vis-

ible effort at respiration for about three minutes ; he began
then to breathe at about the same rate of i per minute.

No perceptible change the first hour. Respirator again

applied, and respiration forced for about half an hour.

3 A.M.—No visible movement has been detected in the

patient. Cyanosis markedly diminished
;

pulse, 140 per

minute ; skin growing warmer and very moist. Respirator

again used until another half-hour had elapsed.

3.30 A. M —Upon removing tlie respirator fully two min-
utes elapsed before there was a voluntary respiration ; they

then began with the Cheyne-Stokes variety, consisting of
three or four spasmodic efforts, each increasing in force until

the last, which filled the lungs full of air. At this time we
saw the first improvement. Although the respirations were
of the above-mentioned variety they had increased in fre-

([uency to one in three ([uarters of a minute ; surface of body
was natural in color and warm

;
jiulse about 1 40 per minute.

Respirator again applied. In about half an hour various

muscles began to twitch ; he would make voluntary efforts

to breathe, which, as the resjnrator is constructed, he
<:ould do with ease. Respirator again applied.

4.30. A.M.—A sudden jerking of the feet and hands ; the

latter endeavored to grasp the respirator cup ; it was at once
removed. Patient raised himself, stared wildly, asked for a
drink, and when it was given him seeme 1 to relish it. He
immediatel}- lay down and went into a state of stupor, from
which he could be aroused by brisk shaking. Respiration,

13 per minute, deep and regular; pulse, 120. Patient was
now, it was thought, getting enough air. He was watched
to see that resjiiration did not decrease in frequency. On the
contrary, however, they kept increasing in frciiucncy. Dr.
I )ick remained with him until cl.iylight, I going home. Saw
him again in the morning. Was sleeping lightly when 1 ar-

rived at 9 A.M. Pulse, 100; respiration 14 per minute ; was
considered out of danger. He made a good recovery.

He, however, complained of a jiartial de.ifness in one ear
for about ten days, wiiich 1 attributed to tlie action of the
air in the Kustachian tube, or to a possible rupture of the
t\inpanum. I neglected to make any examination. At
4.30, when he returned to consciousness, and when
"forced respiration was discontinued, his bowels were con-

siderably distended with air ; no bad efifects followed. In

fact, most of the air had disappeared by 9 a.m. the next

day. No lung trouble followed. It might be added that

I had a probang and a sponge fastened to a silk fish-line,

and was going to pass it part way down the cesophagus,

and anchor it by passing it around the neck, but I was
urged to try respiration without it and did so. At no time

did the air in the bowels seem to impede the work, and
the sponge was never introduced. However, in a case

requiring many hours of assistance I do not think it would
be a bad plan.

Case II.—Ethel J , white, aged twenty months, took

ten one-eighth grain morphine pills from a pill-box and
swallowed them at 4.30 in the evening of August 26, 1889,
making one and one-quarter grain of morphine taken.

Physicians could not be procured at the time, and as a

consequence no emesis was obtained. Dr. D. R. Kinsell

arrived at 5.10 p.m., and found the child much inclined

to sleep ; he gave tartar emetic and ipecac without any ef-

fect ; the child was tossed and walked about for a time, but

finally went into a state of profound narcosis
; ^ grain

atropia given. Dr. C. F. Tumey arrived at 5.30 p.m., and
found breathing 15 per minute, shallow, stertorous. Pulse

could not be counted on account of rapidity.

6.15 p.m.—Skin cyanosed, breathing about 12 or 15 per

minute, pulse not estimated.

I arrived at 8.15 p.m.—Respiration 10 per minute,

stertorous, shallow ; skin almost black, cold and clammy ;

pulse a mere flutter.

Respirator applied ; the cup was so large that it covered

the whole face, but could be held on air-tight. It was
used for fifteen minutes, care being taken not to expand
the lungs too much, as we had a large bellows to force with.

Respirator was forced so that the natural respiration was
strengthened and an extra artificial one was forced in be-

tween, so that our child was now getting double the

amount of air. Dr. Kinsell had left in the meantime,

fully convinced that the child would die, and had so ex-

pressed himself to the family. At the end of the first fif-

teen rninutes there was no perceptible improvement

9 p.m.—Respirator again applied for about fifteen min-

utes.

9.15 p.m.—Respirator removed. We now thought that

the skin was growing brighter and warmer. Shortly after

removing the respirator the respirations were up to 12

per minute, but they gradually sank back to i o. Friends

here protested against further use of the respirator ; they

believed what Dr. Kinsell, the family physician, had told

them, and did not want to see the child tortured any fur-

ther. We finally, by persuasion, got them to let us pro-

ceed only for a short time, and if we saw no further im-

provement we would discontinue the respirations.

10 p.m.—Respirator has been used for some time ; when
removed, after a brief interval, the respirations are 18 per

minute and strong. A bystander noticed a finger move,

and we now had clear sailing ; everyone was eager to see

another movement, friends and acquaint;uices now
crowded around until they became a burden, when we
politely asked them to keep away, as the child needed pure

air. Respirator applied occasionally for five or ten min-

utes at a time during the next hour ; it seemed to stimulate

natural respirations, as tiiey would become more frequent

and deep for a while after, then gradually sink back again,

being less freijuent and shallow.

II P.M.—Decided improvement, body natural in color,

respirations 28 per minute, muscular twitching very fre-

quent and confined to toes, fingers, lips, and eyelids.

1 1.30 P.M.—Respirations continue strong at 25 per min-

ute ;
pulse about 250 per minute ; occasionally moves an

arm, entirely unconscious, no effort at crying as yet.

12 M.—Respiration continues 25 per minute, child oc-

casionally tries to cry.

1 2.30 a.m.—Child canln; aroused, respirations about 28

per minute. A strange observation was here made, the

temperature in the axilla registered 104}° F. Child cries,

but soon falls asleep again.



February' 8, 1890] MEDICAL RECORD. 147

Dr. Tumey remained over night with the chUd, and re-

ports a continued improvement. Saw the child the next

day, it had a temperature of 102' F. and was very nervous

but still drowsy. Ever)-thing now pointed to an ultimate

recover}-, which rapidly ensued. Xo lung trouble what-

ever followed. AMien the respiration was .discontinued

the abdomen was ver\- much distended with air, which

condition was not \isible the ne.xt day.

Case III.—Mrs. M . aged fort)-two, a sufferer from

acute attacks of neuralgia of the stomach, was given

morph. sulph. (^ gr.) h)-podermatically. After this was

done it was found she had taken six one-quarter gr. pills,

at intervals during the preceding four hours, without any

effect.

The hypodermic was given at i p.m., September 24,

1889. She became drowsy and was in a deep stupor at

4 P.M., but could be aroused and would speak
;
pulse ac-

celerated, pupils contracted, J^ gr. atropia given by Dr.

C. B. Ferrel, who was called in to see the case. She con-

tinued to sleep when the attendants would let her, occa-

sionally getting a hypodermic of brandy, until twelve

o'clock midnight, when respiration began to fad. Dr. Kin-

sell. being called into the case in the meantime, sent a

messenger for me to come and use the automatic forced

respirator. I arrived a few minutes after two o'clock

.\..M., September 25th.

Patient in a semi-unconscious state, can be aroused by

\igorous shaking, will open eyes for a short time only.

will not speak
;
pulse 120, ven' weak and fluctuating, res-

pirations ten per minute, shallow and jerky, no especial

cyanosis.

2.10 A.M.—.\utomatic forced respirator applied and
worked p)erfectly, filling the lung at each movement of the

bellows. The natural respirations were enforced, and an

extra one placed in the intenals between, so that she was
now practically breathing twent}' times per minute.

3 A.M.—Respirator removed ; one minute and a half

elapsed before an attempt at voluntary- respiration was
made, then respiration began and continued for a short

time at the rate of twelve per minute, but soon fell back

to eight per minute. Respirator again applied.

3.30 A.M.—Respirator removed ; in a short time patient

began breathing at the rate of twelve per minute ;
pulse

120, strong; still in a semi-comatose state from which she

could be aroused but would not speak, but would nod the

head in response to questions ; drank some brandy.

Fell asleep as soon as she was laid down.

3.40 A.M.—Respirator again applied and used through

short intervals for the next hour.

4.30 A.M.—Patient awakens, grasps the respirator cup,

rises up in bed much frightened, stares wildly, does not

seem to recognize friends around her. There is now a

change quite the reverse of that existing formerly. She
seems frightened ; when laid down she rises up, stanng

and gesticulating wildly. Persists in sitting up in bed.

where she will occasionally nod, but soon wakes up much
frightened ; respirations now fifteen per minute, strong

and deep.

Patient was watched for some time to see that the res-

pirations did not decrease in frequency.

5.30 A.M.—Patient breathing fifteen times per minute,

pulse 120. StiU sits up in bed, occasionaDy nods but

soon wakes up frightened ; when laid down she soon rises

up, looking wild and excited. She now talks, answering

questions put to her. I left at this time, leaving instruc-

tions that if respirations diminished in frequency I should

l)e called again Dr. Ferrel reports that for some time

after this she continued to be wild and excited, but her

respiration did not slow up at any time. She made a

good recovery, no lung trouble whatever followed. Bow-
els were not distended with air to any noticeable degree.

It is hard to tell what would have been th; end of the

case had not respiration been forced, as it was failing

when I arrived ; it might have continued to fail and the

patient died. The case was, however, seen in time, and
this tendency averted.

In the first case respiration was actually forced three

hours or a little less, in the second case over two hours,

and in the third about two hours.

The respirator wiU soon be made by some Eastern ia-

strument firm and placed upon the market.

log East M.un Street.

ELECTRIC PROSTR.\TIOX.'

By A. VAN IIOFF GOSWEILER, A.M., M.D.,

PinSiaAK TO BALTIMORE {«D.) EASTERN DISIENSARY.

This is a peculiar disease in persons whose duties require

constant working under electric light, the recent outbreak

of which is said to have caused not a little imeasiness in

certain manufacturing regions.

The disease, which is known as '• electric prostration,"

results from exposure to the arc-light, and lays siege to

the subject's thj-oat, face, and eyes. Some ver)' severe

cases are reported from Creuzot, a town in France, a

large number of men being kept at work in that town in

a factory where metals are heated by an electric fiunace,

the strength of which is over one hundred thousand

candle-power, and while this is not in itself sufficient to

damage the men, the intense brilliancy of the light brings

on the " electric prostration."

A commimication has been made by a well-known oc-

ulist of Cronstadt, a cit)- in Russia, concerning the bad

influence of the electric light upon the eye. There have

come under his observation, within the past year, thirty-

persons suffering from a disease of the eye. The S}Tnp-

toms are the same in each case, and all the patients had,

perforce of their emplo)-ment, been accustomed to re-

main for hours at a time near electric-lighting apparatus.

The disease is also called photo-electric ophthalmia. The

patient is apt to be awakened in the night by great pains

aroimd the orbits, accompanied with an outpouring of

tears, intense photophobia, and smarting pain. The first

symptom is a painful sensation in the throat, together with

irritation and copious discharge of tears for fort)--eight

hours. The chemical rays irritate the conjunctiva, re-

sulting in actual inflammation of the eyes. The patient's

skin, meanwhile, takes on an actual erjthema, assuming

a copper-red color, and, after several days, peels off in

various places, and he is otherwise made to feel the un-

pleasantness of his situation.

A general outbreak of such a disease as this would involve

serious consequences. The number of men whose em-

plo)-ment brings them in contact with electric light is enor-

mous, and is likely to increase at the same ratio as the

comparatively new agent supplants the old means of illu-

mination and becomes used as a motive power. Recent

events prove that electricity- has passed the experimental

stage, although improvements are to be expected. Some

claim that the electric light is destined ultimately to

supersede gas as a lighting power entirely, and a malady

springing from contact with the new power would be a

grave matter.

The only remedy so far applied in cases of '

' electric

prostration " has been the wearing of a shade over the

eyes by the people affected. This relieves the direct strain

upon the eyes, but does not mitigate the gravity of the

other sj-mptoms. The disease bears an evident resem-

blance to that known as " color-blindness," the victims of

which are workmen whose duties entail a consunt scan-

ning of parti-colored lamps at night in raikoad service.

The electric light is far 100 valuable an agent to be re-

tarded in its advancement by a drawback which medical

specialists could remedy.

We know that the electric light gives the maximum of

light and the minimum of heat, and yet a short exposure

to the arc-light is followed by increased lachrymatioti,

photophobic pain, swelling of eyelids, and acute conjuncti-

vitis. The nervous s>Tnptoms and discomfort present are

> Read before the Medical and Sureical Society of Baltimore,

October 25. 18^. >
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manifestly caused by this peripheral irritation. However,
there are cases recorded in ophthalmic literature in which
harmful effects and visual disturbances have resulted from
exposure of the eyes to intense sunlight on Arctic snow-
beds and extraordinary lamplight. The effect is claimed
to occur through the sympathetic nervous system rather

than as the result of mechanical or even chemical influ-

ences. As it is not only transitory in nature but func-

tional in character, so the resulting reflex neuroses, an-

aesthesias, and paralyses vary in degree and are of short

duration. It is not even proven that exposure to bright

light of any kind can produce a diffused iritis, nor that

acute conjunctivitis will invariably follow. No case of
injury to the eye or any part of the body by the incandes-
cent light has been reported, while the dynamo-curreut
has caused immediate death by mechanical force.

Dr. Rockliffe ' records a case of acute conjunctivitis

which he referred to the action of the electric light, the

patient having been engaged in adjusting the carbon
points of a Siemen's electric lamp of three thousand
candle-power, which he did without colored spectacles.

After a short exposure to the light the patient was unable
to perceive the people on the street, but the effect soon
passed away. Much depends on the nature of the light.

An excess of current, produces a \-iolent light, or. ;a defect

of current gives an orange bght ; both of which are less

injurious than the normal white light.

Dr. David Little ' records a case of retinitis occurring
in a gentleman engaged in scientific experiments with the
electric light, who had neglected on one occasion to put
on dark spectacles ; the box containmg the light was sud-
denly opened, and the light fell upon his right eye. It

was a great shot k to him ; his eyes were blinded for several
minutes, and were intolerant to light of any kind for two
weeks, while over the optic disk and retina immediately
around there was haziness for two months. Personally, I

have seen several cases of true nervous manifestations,,

evidently caused by high-pressure electric light. They
were not known as neurasthenic individuals, nor had they,

previously, defective vision. 1 therefore cite the case of
a patient who was engaged in work with the arc-light,

which necessitated his gazing with the naked eye at the
light from a distance of a few inches. He awoke next day
with smarring in the eyes, shedding of tears, photo])liol)is,

congestion of the conjuncti\a, and nervous excitability.

The worst cases generally arise from adjusting the
lamp (two thousand candle-power while burning) without
goggles or smoked glass. The distance of the eyes av-
erages about twenty inches, and with weak eyes the last-

mentioned patient chimed that one minute was sufficient

to produce certain inflammation, and thirty minutes in-
creased lachrymation and swelling of ejelids. If there is

no interocular trouble present, a drop of the solution of
atropine gives instant relief.

All who have used the incandescent lamp in readin"-
rooms, libraries, or theatres have expressed great satisfac-

tion with it. The seven hundred Edison lamps which now
light the New York Hosjjital throughout afford a striking
prcof of its sanitary fitness and use, and with the aid of
movable rellec ti.rs enable the performance of operations
at night, an.l maintain a better and more uniform temper-
ature in the wards than with the use of gas. All incan-
descent lamjis have globes embodied in their construction,
which can be obscured and colored as desired. .\ brill-

iant effect is obtained by silvering one-half of the globe
;

a reflector of great power is thus obtained in an advan-
tageous position. The light is so perfect that it need
not be used close to the eyes, and the eftorts of accom-
modation are lesseneii. In view of its steadiness, the
iris does not suffer, though always taxed with the flicker-

ing light of gas. An opaque lami)-shade. matle of glass
or tin, should be used, and the light thrown do\ni upon
the work when needed. More than ever private resi-

dences are being wired for, and lighted by, electricity, and

to a notable extent in growing and enterprising large

towns. The high-pressure current is transformed by
means of the converter to a low potential, and carried

into houses at the safe and low pressure of only fifty

volts, and, thus utilized in that form for incandescent
lighting, is not dangerous to human life. Chandeliers
and brackets have been designed for the incandescent
lamp of Edison in great variety. In \-iew of the facts

that the Edison lamp will bum in any position, its absence
of heat, the small size of its wires, its non-consumption of
oxygen or vitiation of air, it is clearly proven to be con-
ducive to utility and elegance, and is to be recommended,
independent of commercial interest, for true sanitan,- pur-

poses and genuine comfort instead of gas.

Ctinical gcpartmeut.

A FOREIGN BODY IN THE TISSUES OF THE
NECK FOR THREE MONTHS.

Dr. H. B. Stout, of Parkersburg, W. Va., reports the

following case :
" Charles B . fifteen years of age, on

the loth of last July ran against the end of a reed fiishing-

rod, receiving a slight wound just above and a little to the

left of the pomum Adami. 'Ihere was but little bleeding
at the time. About two months later, in drawing his

hand down the neck, he felt something under the skin.

He thought there might" be a sliver from the fishing-rod in

the neck and consulted his family ph>-sician in regard to

it, but nothing was done. On October 30th I savs- him
and removed a piece of the reed pole about three-fourths

of an inch in length and one-sixteenth in width. It had
passed through the platvsma myoid muscle, and was found
at a distance of about a fourtii of an inch below the sur-

face. There had been no suppuration, and the patient

had never complained of any pain at all since the healing

of the original wound."

I Ophthalmic Review, September, 1S82. > Ibid., July. 1S83.

PEROXIDE OF HYDROGEN FOR THE RELIEF
OF BITES FROM VENOMOUS INSECTS.

Dr. Philippe Ricord, of Newark, N. J., writes : " Re-
cently, while charging my atomizer with the full strength

of fresh standard Marchand preparation of peroxide of hy-

drogen, at the bedside of a child suffering with diphtheria,

my attention was attracted b\- the patient's mother, who
appeared in jiain and stated that, while taking up a blanket

to wrap about her child, she supposed she had been

pricked by a needle, and, on further examination, dis-

covered a hornet between the folds she had touched.

Thereupon I immediately directed the peroxide of hydro-

gen spray into the wound, the surrounding tissues, in the

few seconds that had elapsed, being swollen to such an

extent as to distinctly mark its site. Instantly all pain

ceased, and the swelling rapitlly disappe.arevl. In this case

the wound was still sufficiently open to readily admit the

peroxide of hydrogen, and the destruction of the virus was.

apparently, in a moment so completely accomplished

that no further treatment vv.is afterward required. M.iy

we not, therefore, infer that it is quite possible to annihi

late many other iioisons likewise, by the prompt applica-

tion of so powerful, yet safe, .an agent as the peroxide of

hydrogen ?

"

The Number of Dentists in Germany.—According to

Dr. Paul BonK-r"s Riiclis-Mi-dicinal Kalftuier fiir Devlsch

land, for the year i.SSS, there are 16,864 medical men
and 514 dentists in pr.-ictice among a population of

46,840,587 inh.abitants in the Crcrman empire, while the

number of chemists' shops is 4,671, and of hospitals

2,737. I" *'ic face of these figures it may be truly said

that the dental profession is not overcrowded in the

Fatherland.



February 8, 1890] MEDICAL RECORD. 149

progress of ^cxlical ^cieujoe.

Method of Administering Chloral Hydrate in Eclamp-
sia.—Dr. Blanc alludes to the difficult)- of administer-

ing the drug by the mouth to patients in whom con-

sciousness is impaired or lost, and to the drawbacks
and uncertaint)- of its administration subcutaneously or

per rectum. He then points out that with a patient hing
on the back it is eas)- to introduce liquids via the nostrils

by means of a funnel. Even in deep coma the reflexes

continue to act, and, on arri%iDg in the phar)nx, the con-

strictors seize it and convey it to the stomach. This sim-

ple plan, however, is not exempt from inconvenience, and
the author prefers to use an oesophageal tube, which may
be introduced either through the mouth or the nose. The
great point is to avoid the ingestion of too concentrated

solutions of the drug, which is apt to set up vomiting.

One part in thirt)- or foOy, he considers, is as strong as it

is safe to use. On the whole, he thinks that medical men
give too little rather than too much, as a rule, and he ap-

proves of the dose being pushed to 3 iv. in the twentj'-

four hours in severe cases. Moreover, chloral is not to

be looked upon as exclusively a remedy in acute attacks,

and the author recommends its use as a prophylactic, in

cases of marked albuminuria associated with pregnancy,

in doses of from fortj- to sevent)' grains daily.— The Lon-

don Medical Recorder.

The Antiseptic Function of the Gastric Jtiice.—Pro-

fessor Kast, the Director of the new General Hospital.

Hamburg, writes on this subject in a " Festschrift " on

the occasion of the opening of the hospital. Spailanzani

showed, a hundred years ago, that the gastric juice has

an antiseptic influence, and it has since then been proved

by X. Sieber, C. Schmidt, and others that this influence

is due to the free hydrochloric acid which it contains.

The investigations of Baumann have shown that in healthy

subjects the aromatic bodies found in the urine are due
exclusively to intestinal decomposition, their amount, as

united with sulphuric acid, being in a direct relation with

the amount of the products of decomposition in the in-

testine. In Professor Kast's experiments the exact rela-

tion of the ether sulphates to other sulphates in the urine

was ascertained by daily examinations, a uniform diet be-

ing given, and then copious alkalies were supplied in the

food, so as to neutralize the gastric HCl ; and the effect

of this on the ether sulphates of the urine was examined.

The conclusion is arrived at that the anriseptic function

of the gastric HCl is its chief funcrion, while its digestive

function is a subordinate one. This is only true so far

for the products of ordinary decomposition ; the case is

different with the pathogenic bacteria, many of which are

highly resistant organisms. We have no means at present

of estimating the amount of the chemical products due
to the vitality of pathogenic organisms in the intestine.

It is true that Brieger regards the diamines as due to

pathogenic bacteria. But the diamines are a direct prod-

uct of such bacteria, not, Uke the aromatic bodies found
in the urine, formed from a previous substratum due to

bacterial acti^•ity. Moreover, we have no clear ideas on

the transition of such diamines mto the urine. Hence at

present we have only to fall back on the physiological

action of pathogenic bacteria as an index of their exist-

ence. Baumann's and von Udransky's quantitative esti-

mate of pentamethylene diamine (Brieger's '' putrescin "
I

in the urine, but originating in the intestine, constitutes

the latest advance in this direction.

—

British Medical

yournal.

" Bilious Attacks " in Neurotic Subjects.—Dr. .Money

says that bilious attacks in neurotic individuals are very dif-

ferent paroxysms from those seen in habitual or occasional

over- feeders {The Lancet.) A clean tongue, a scant>' high-

colored lithatic urine, a sallow face, white motions, dilated

pupils, low spirits, and absence of energj-, constitute the

clinical entity in many cases of " bilious attacks." These

are verj' common in neurotic children with daint)- appe-

tites, in whom to suppose that irritation and vascular en-

gorgement of the viscera, from over-feeding, exist, would

be ridiculous. A sharp purge to these patients may do

more harm than good, though it is possible to set the vis-

cera working again by such sudden means. An inade-

quate liver may be the cause of a toxaemia which exerts

a selective action on the mental centres originating mel-

ancholia—a view most favored by the laity, but as often

incorrect. In truth, a mutual tension between the viscera

and the brain exists—reciprocity rules the realms of the

himian body as it does the social organism. ITie trutli

appears to be that the viscera may go wrong as the result

of being imdercharged with nervous energy, and they

simply cease to work effectively because of defective ner-

vous energization. The correct treatment is not a dose

of castor-oU, but a tablespoonful of wine at once, and a

teaspoonful of sirup of the hypophosphites thrice a day

for one week.

Morbid Changes in the Fauces and Larynx in Scarla-

tina and Diphtheria.—Ha\ing examined microscopically

the fauces and larvnx from ten cases of scarlatina, and as

many of diphtheria. Dr. Tchemiaieff has arrived at the

following general results : i. In scarlatinal sore-throat

faucial deposits represent a fine granular mass (detritus)

resulting from disintegration of a simple inflammatory in-

filtration. In idiopathic or genuine diphtheria the de-

posit occurs in the shape of a peculiar hyaline net-work,

which represents a product of a specific necrosis of the

tissues. 2. In scarlatinal angina the faucial and larj'n-

geal tissues themselves are foimd to be affected by an

acute, diffuse, fairly deep vascular granulation inflamma-

tory process in various stages of its development. In diph-

theria the tissues undergo coagulation-necrosis, while in-

flammatory changes occur only secondarily, and by no

means constantly. 3. In scarlatina the faucial blood-ves-

sels present common inflammatorv- phenomena, such as

dilatation, engorgement, peripheral accumulation of gran-

ulation elements, etc., while in diphtheria they are found

to be attacked with hyaline degeneration. 4. In scarla-

tina the epithelium undergoes pronounced degenerative

(retrograde) changes, while in diphtheria it remains usually

intact, even in the immediate neighborhood of necrotic

foci. 5. In scarlatina the faucial and laryngeal changes

are generally of a more diffuse character, in diphtheria

of a more circumscribed one. In the course of a discus-

sion following Dr. Tchemiaieffs communications Profes-

sor Vj'sokovitch stated that some researches of his own
fully support Loetfler's views, according to which the etiol-

og>- and histolog)- of scarlatinal diphtheria are quite differ-

ent from those of genuine diphtheria. In the scarlatinal

variety there are invariably found, in great numbers, septic

streptococci, which penetrate deeply into the mucous and

sub-mucous membranes, and are accompanied by deeply

seated foci of necrotic disintegration. In true diphtheria

there are detected microbes of a different species—namely,

Klebs-Loeffler's bacilh, which, in addition, lie only in the

upper and middle layers of false membranes, but never

reach the level of the subjacent mucous membrane itself.

Dr. latzevitch, of St. Petersburg, similarly thinks that

scarlatinal diphtheria is essentially different from the

genuine diphtheria. As an indirect proof he adduced

the fact that, having happened to observe, at a Poltava

village, in 1887, a scarlatinal epidemic, attacking 120 pa-

tients, and lasting about four months, he met with scarla-

tinal sore-throat in as many as twenty-five per cent, of the

cases, but he did not come across a single instance ot

genuine diphtheria about the locality during the whole

period mentioned.

—

yoiinial of Laryngology.

Insane Hospital in Chicago.—The County Commis-
sioners propose to erect an insane hospital on the lake

shore, some miles north of the city ; cottage plan.
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FOR DIPHTHERIA IN YOUNG CHILDREN.
The means at hand for the successful treatment of diph-

theria of the fauces in children who are old enough to

submit to treatment without resistance, are amply suf-

ficient in most cases. It is generally quite easy to keep

the membrane from excessive development, or even to

free the surfaces of the throat entirely from it, by the con-

stant use of gargles or sprays, or direct application with

the hand of solutions which dissolve the membrane, yet

do not irritate ths tissues. In the case of infants or of

children who struggle violently against local treatment

the practitioner is driven to despair. The exhaustion of

the patient produced by frequent battles with its nurse,

and by the violent crying spells which are excited, as well'

as the incompleteness of the application under such trying

circumstances—especially when a trained nurse is not em-

ployed—soon convince him that it is better to give up

energetic local treatment, and to trust to medication of

the air of the sick-chamber and to internal remedies.

It is in view of such difficulties in treatment that the

suggestions made by Dr. Burghardt {IVietur Med. Woch-

ensch., Septembe.r 28 to October 5, 1889) seem worthy

of attention. Before the year 1882, he had treated diph-

theria of the fauces with the various medicaments in

vogue, but only too frequently his efforts had been Iruit-

less. Observing at that time the success which followed

the application of sulphur to vines affected with the

disease produced by the oidium vitis, and realizing the

germicide, and, what is of even more importance, the tonic

virtues of quinine, he determined to apply these two drugs

to the diseased surfaces in the form of a fine powder,

thus combining in one application the advantages to be

gained from both local and general treatment. Although

sulphur and quinine have o'ften been recommended for

use separately, he knows of no one who has used them

together in this way.

He rubs equal parts of sulphate of quinine and washed

flowers of sulphur together into a very fine powder. One
and a half to three grains of the powder must be blown

upon the diseased parts with a common insufflator, the

mucus having been previously removed from the throat

by a gargle or a drink of water. After the mass of ]iow-

der has been blown upon the parts most diseaseil. that

which remains in the insufflator should be blown upon the

adjacent surfaces, into the posterior n.ves, into the reces-

ses of the lar\'nx, and into the anterior nares. This should

be done twice a day, both during" the disease and, with

smaller doses, for some days after the disease has disa; -

peared. As the powder has no odor, the little patient

makes no more objection to its application than to any

form of local treatment or e.xamination. For an hour

and a half after the application nothing sohd or liquid

should be taken into the mouth or swallowed by the pa-

tient. Since 1882 he has treated in this way 2,t, cases,

in patients from one to twenty-four years of age. The
type of disease in 1884 was very severe, with many fatal

cases throughout the city. WTiereas by other methods

he had lost almost three fourths of his diphtheritic pa-

tients, by this method he brought these thirty-three con-

secutive cases safely through. In some instances the

diphtheritic membrane covered the whole surface of the

mouth, and had spread even to the lips and nostrils.

Since he has had such good results with this insuffla-

tion, he has entirely given up inhalations. ^Vhen it is

advisable he recommends, with the insufflation, cold ex

temal applications to the neck, sucking of ice. and garg

Ung with solutions of chlorate of potassium or lime-water.

With children under three years of age it is often impos-

sible to use these additional applications. Between the

insufflations he gives tincture of iron, wine, and brandy,

as tonics ; and if blood-poisoning appears, stronger doses

of iron, with ergot and lemon-juice. Such blood poison-

ing appeared in only one of the thirty-three cases, in which

the family would not permit him to see the patient daily.

He keeps up the insufflations until all glandular swell-

ing has subsided. All of his cases were seen early in the

attack. In most cases, as soon as insufflation was begun

the fever fell and the debility gradually disappeared. The

membrane separated in bits, and though a second or third

membrane occasionally formed, the process gradually

ceased. The patients always felt fresher and more calm,

with better appetite and less painful deglutition, after

each insufflation. There were no complications nor se-

quelae, except in two cases, where middle-ear catarrh and

perforation of the drum occurred. "

The insufflation must generally be made by the physi-

cian, as he must first locate the membrane, and must ap

ply the powder quickly and accurately.

Dr. Burghardt presents his method not as absolutely

sufficient, but as well worth testing.

THE STATE MEDICAL SOCIEIY—A CRIII
CISM.

A CORRESPONDENT sends us the following sensible sugges-

tion :
" Criticism at times provokes reform. 'ITiere is

room for reform in the management of the scientific

business of the State Medical Society. This, I doubt

not, is the unanimous verdict of those present at the ini-

tial session of this society (or the current year. Full)

two hours were consumed—some think were wasted—in

the discussion of executive business, leaving two hours

for the reading and discussion of seven papers. These

papers were doubtless all carefully prepared, and the

readers, at more or less inconvenience, went to .Alluny

in the hope tliat some addition to science might be the

outcome of the discussion. The attempt to crowd this

number of papers and their discussion within die time

limit could have, of course, but one result—a f.arce. No
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one present will forget the manner in which the presen-

tation of the papers was blighted in the egg, so to speak,

and discussion was strangled. Very likely the officers of

the society regret more than anyone else this parody on

the transaction of scientific business. It rests with them

and their successors to devise the remedy. Executive

business is important, but scientific business should not

on this account be crowded to the wall."

This is not the only complaint in this direction which

has been made to us, and it behooves those who rnanage

the society that there is more system for the carrying on

of scientific work, and less time given to wire-pulling

and log-rolling for offices.

COLUIVfrBIA COLLEGE CELEBRATION.

At the installation of Seth Low as president of Columbia

College, on Monday last, the medical .profession of this

city was well represented. Among the distinguished

guests upon the platform, side b\- side with judges, states-

men, presidents of colleges, soldiers, clergymen, and men

of letters, sat those of our own profession who had worked

long and faithfully in the grandest calling of all. The

gathering, taken altogether, was the most notable one which

has assembled for a long time upon any platform, and ''id

honor to the college, to the noble cause which it repre-

sents, and to the new president, whose acceptance of the

charge promises so much for the future of the grand old

school. The medical profession is proud of the opportu-

nity of lending its influence to the good cause, and points

with just pride to the fact that two representative men
from its ranks are on its board of trustees. No more

fitting men than Drs. George L. Peabody and William

H. Draper could have been chosen for the positions,

and none who are better able by their wide learning, dis-

tinguished reputation, and wise counsel to add weight,

wisdom, and power to the government of old Columbia.

FOR THE PREVENTION OF BLINDNES.S.

Of the different bills now before the New York State

Legislature, of interest to the medical profession, there is

one which certainly deserves favorable consideration : this

is entitled an Act for the Prevention of Blindness, and

provides that every midwife or nurse who has charge of a

case of purulent ophthalmia of infancy shall be obliged

to report the same promptly to the local health physician,

and failure to do so is to be punished by a considerable

fine, or punishment, or both.

According to the report of a special committee on

blindness appointed by the State Society, it appears that

between 1870 and 1880, while the population of the entire

United States increased 30.09 per cent., the number of

blind increased 140.78 per cent ; during the same time,

blindness in New York State increased 8.2 times as

rapidly as the population, and during the last five years of

that decade it increased 13.7 times as rapidly. The

report of this committee gives due weight to the fact that

such statistics are apt to be misleading, but concludes that

in all probability the increase of blindness is really much
more rapid than the increase in population. However
this may be, there are two undisputed facts which of

themselves would be sufficient to warrant the adoption of

any such measure as this act contemplates. In the first

place, it has been established by a large number of ex-

aminations of the inmates of blind asylums in different

parts of Europe, as also by similar investigations made at

the New York State institutions for the blind at Batavia,

and in New York City, that about one-fifth of all these

cases of blindness are those which have resulted from

purulent ophthalmia of infancy. Next we have the

clinical fact that, when these cases receive proper treat-

ment in the early stages of the disease, recovery results in

all but an exceedingly small proportion. In other words,

the destruction of the eye from purulent ophthalmia must

now be regarded almost invariably as due to carelessness

or neglect. The object of this legislation is, therefore, to

forcibly impress upon nurses and midwives the impor-

tance of the disease, and by calling the attention of the

parents to the fact that the slighter forms of the inflamma-

tion are somethmg more than " a cold in the eyes," as it

is often termed, to have them seek for their children that

medical advice and attention which this class of cases

promptly demands.

THE ABUSES OF UTERINE TREATMENT.

The Medical Record has" always tried to deal fairly with

its friends, the specialists, as well as with its friends, the

general practitioners. It has felt, to be sure, a keener

sympathy with those of the latter class, for it is they who,

after all, give the character to our calling, and upon them

the great burden of medical work falls. Everything that

can lend advantage to the general practitioner, that can

help him in his daily work and make his life more fruitful

and successful, we have studied to encourage, ^^'e can-

not be unmindful that most of scientific progress, and

much of the practical advances in the technique of our

art, are due to the work of specialists. Yet with this

work there has too often developed a tendency to narrow-

ness of view, and to the application of some special treat-

ment to an excessively wide range of diseases ; and also

of finding in unoffending organs pathological processes

that were of extremely little moment until brought to the

attention of the patient.

We have thought sometmies that our gynecological

friends were to be specially condemned in tliis respect.

And we have for several years lamented the gynecological

furor which has seized the .American profession. An es

teemed contemporary has even referred to this journal as

anti-gynecological. The criticisms which we have uttered

in the past are all mild, however, compared with those

now frequently appearing in contemporary journals, some-

times from gynecologists themselves. And we take pleas-

ure in quoting the concluding words of Dr. William

Goodell in an article on " The Abuses of Uterine Treat-

ment." He says :

" From a large experience I humbly offer to the reader

the following watchwords as broad helps to diagnosis :

" I. Always bear in mind what another has pithily

said, that ' woman has some organs outside the pelvis.'

" 2. Each neurotic case will usually have a tale of fret

or grief, of cark and care, of wear and tear.

" 3. Scant or delayed or suppressed menstruation is

far more frequently the result of nerve-exhaustion than of

uterine disease.
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" 4. Anteflexion, per se, is not a pathological condition.

It is so when associated with sterility or painful menstru-

ation, and only then does it need treatment.

" 5. An irritable bladder is more often a nerve symp-

tom than a uterine one.

" 6. In a large number of cases of supposed or actual

uterine disease which display marked gastric disturbance,

if the tongue be clean the essential disease will be found

to be neurotic, and it must be treated so.

" 7. Almost every supposed uterine case, characterized

by excess of sensibility and by scantiness of will-power,

is essentially a neurosis.

" 8. In the vast majority of cases in which the woman
takes to her bed, and stays there indefinitely, from some

supposed uterine lesion, she is bedridden from her

bram and not from her womb. I will go further, and as-

sert that this will be the rule, even when the womb is dis-

[jlaced, or it is disordered by a disease or by a lesion that

is not in itself exacting or dangerous to life.

" Finally, uterine symptoms are not always present in

cases of uterine disease. Nor, when present, and even

urgent, do they necessarily come from uterine disease, for

they may be merely nerve-counterfeits of uterine disease."

affect the practice of surgeons, but we doubt if it will do
so before further evidence, both experimental and clini-

cal, is given to the profession.

THE BOCxUS MEDICAL DIPLOMA BU.SINESS
IN AMERICA.

The British Medical journal has devoted a long edito-

rial to a presentation of the sensational story of the bo-

gus medical diploma business in this country published in

a Boston daily paper. We. regret to see this, for the

reason that in all probability the article has but the ver)-

flimsiest basis of fact.

Many of our States have medical registration laws, which

call for a rigid scrutiny of diplomas, and the existence of

bogus college business would soon be detected.

THE HYDERABAD CHLOROFORM COMMIS-
SION.

The Second Report of this commission, of which Dr. Lau-

der Brunton, of London, was president, has been made,

and the results appear to contradict totally previous

views held as to the action of chloroform upon the heart

and respiration. Experiments were made upon five hun-

dred animals ; they began in October last, and the final re-

port, just published in T/ie Lancet, shows that the respira-

tion is always stopped before the heart. Dr. Brunton

acknowledges the change made in his own opinion by his

recent work, and the conclusion to be drawn is that

death from chloroform is preventable. The Lancet says :

•• From the report it will be seen that the discrepancy be-

tween the views of different schools arises from the fact

tiiat sufficient consideration has not lieen given to the

conditions under which the chloroform is given. Al-

though it may paralyze the heart if applied directly to it,

yet this condition docs not occur in practice, for here it

is neither applied to that organ nor yet is it blown forci-

bly into the lungs. It is inhaleil by the patient, and when
this is the case it stops the respiration before the heart.

I'he practical outcome of the research would appear to

be that deaths from chloroform are not inevitable."

It is possible that the report in question will seriously

" WHAT LA GRIPPE REALLY IS."

We have received a copy of Kate Field's Washington.

with a request to please notice an article entitled " ^Vhat

la Grippe Really Is." We are pleased to make the no-

tice requested.

The article in question resolves the secrets of la grippe,

and tells us in simple language what the most expert bac-

teriologists of the world have, as we had supposed, failed

to discover. The disease is due to infusoria discovered

by Dr. J. H. Salisbury in 1873. The pictures of the para-

site in question are given with considerable artistic skill.

Of course, the presence of the pictures settles it ; or at

least seems to do so in the mind of the writer of the ar-

ticle, since no other proof is given. As a matter of fact,

however, there is not a fragment of evidence that those

parasites cause the " grip."

The organism has not been cultivated or inoculated, or

put to even the simplest tests which modem bacteriolog}

demands for proving their specific character.

The arinouncement in a lay journal, that " la grippe

really is " due to the Salisbury infusoria, spreads abroad an

error which perhaps does no serious harm, but reflects verj-

much upon the need of a scientific editor for Kate Field's

Washington.

SANITARIANS AS ALARMISTS.

Even the most despondent pessimist in our profession is

forced" to admit that the science of preventive medicine

is making great strides in this latter part of the nineteenth

century. Many indeed profess, and perhaps not without

some excuse, to see in this direction the only signs of real

progress, and they turn despairingly from the attempted

cure of disease to plunge with ardor into the study of its

prevention. We look with admiration upon the workers

in this field, and we rejoice with them in ever)' triumph

which they have to record ; but we cannot refrain from

calling attention to an error into which they are prone to

fall, and whereby they endanger greatly the immediate

success of their labors. They are apt to go too far and

to attempt to prove too much.

Men are willing to be scared a little, but they will not

allow themselves to be scared too much. They are rea-

sonable also, and are ready to put up widi many inconven-

iences for the good of the community, but their patience

and their faitli have limits. When one thing after an-

other is forbidden simply because some sanitarian says

that it contains the germs of disease, they begin to doubt.

They see that their fathers drank ice-water in moderation

and yet lived to a good old age, although they are now

told that ice holds many bacteria which only await libera-

tion to work ilestruction among the sons of men. They

have seen peo]ile riding in sleeping-cars for nLiny years,

but are now informed that it is only at the jieril of their

health that they ever pass a night in tliese i>est wagons.

They have been accustomed to look upon a sea voyage as

health-giving, but are now tokl tliat it is almost a miracle

if one reaches the shore without haviiii; received into his
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lungs the germs of consumption. It is no wonder that

they become incredulous after a time and refuse to accept

any advice from the sanitarian, especially if such advice

runs counter to their material interests.

Much, if not most, of the opposition which health offi-

cers have to contend against comes from individuals or

corporations whose interests are threatened, and the only

effectual way of overcoming such opposition is through

an appeal to public opinion. Laws are useful and neces-

sary, but they are of comparatively little avail unless

backed up by the intelhgent approval of the public. We
may gain the support of the people by appealing to their

reason and common sense, but not by working upon their

fears and conjuring up causeless alarms, which their own

experience tells them are existent chiefly in the mind of

the too zealous sanitarian.

THE DISPENSARY ABUSE ONCE MORE.

It seems an almost hopeless task to protest any further

against injur)' done to the great mass of the profession by

the dispensaries in this and other towns throughout the

country, so much has been said and written against this

abuse, and so little has been gained. Indeed, we might

rather say so much has been lost, for the evil has abated

not one jot, but has steadily increased, and the bread-and-

butter problem is daily growing more perplexing to the

young practitioner.

Of course there are arguments in favor of the existence

of dispensaries, and we cheerfully admit the force of some

of them. A few institutions of this kind are necessary in

a teaching centre in order to obtain material for educa-

tional purposes. The era of didactic teaching is drawing

to a close, and the necessity of clinical instruction is now
universally recognized. The latter is impossible without

a supply of material, and the dispensaries are perhaps

needed to keep up this supply. If this were all, if the

college dispensaries admitted only so many patients as

were necessary to meet the demands of clinical instruc-

tion, and if they were careful to exclude the kid-glove

and sealskin paupers, there would be but little opposition

to them. But there are others, not necessary to men-

tion, which have no such excuse for their existence. They

are not available for the purposes of clinical instruction

and live only to gratify the vanity of their managers, who

love to be looked upon as philanthropists, and to be laud-

ed in public for their devotion to the cause of sweet

charity. Everyone knows—at least every medical man
knows—that there is no charity in such places, and that

the sick poor would be just as well or better treated were

every such dispensary razed to the ground.

What is the remedy for this evil ? Protests are use-

less, arguments have effected nothing, and petitions would

be unheeded. If the young practitioner, or the old one

either, for that matter, wants to correct this abuse, he

must act, he must combine with his fellow-sufferers and

see what he can do for himself in the matter. Let him

fight fire with fire. If it is allowable for a number of

physicians to treat patients free during certain hours at a

dispensary, why is it not equally permissible for the indi-

vidual to do so ? Let every physician who wishes to in-

crease his clientele and to make himself known in a legit-

imate way to a larger circle, have certain hours of certain

days during which he will treat gratuitously the deserving

poor, and let him see to it that the fact becomes known in

his neighborhood. It will not be long before he finds him -

self with plenty to do in these hours, and if he does his

best for these free patients he will soon find his waiting-

room comfortably filled during his paying hours. He
will have the satisfaction of knowing that he is doing

good to the really poor, while, at the same time, the bread

that he casts upon the waters he will see coming back to

him in abundance at ever)- turn of the tide.

This is no wild or revolutionary scheme, and there is

nothing in its execution that can in any way lower the

dignity of the profession of medicine. It is not even

new, for it has been proposed and carried out many

times. It is a practical measure for dealing with the

question of dispensary abuse, and if it were adopted gen-

erally by physicians everywhere, the dies ire of the use-

less dispensary would be at hand, and it would speedily

pass to the well-deserved purgator)' of an innocuous des-

uetude.

Dr. Edwin "Webb, who was probably the oldest physi-

cian on Long Island, died at his home in Hempstead, Jan-

uary 29th, aged eighty-six years. He was born in Eng-

land. He studied medicine at the College of Physicians

and Surgeons, N. Y., graduating in 1S25.

Alleged Cure for Hydrophobia.—The daily papers an-

nounce that Dr. Bokai, a professor at the Klausenburg

University, claims to have discovered an absolutely cer-

tain antiseptic remedy for hydrophobia, destroying the

virus at the seat of the bite. It consists of a solution of

chlorine, bromine, sulphurous acid, and permanganate of

potash, with oil of eucalyptus.

Treated at Pasteur's Institute.—According to the

Bulletin Medical, the last death from hydrophobia which

occurred after inoculation at the Pasteur Institute took

place on the 21st of August last—that is to say, five

months ago. Since then 850 persons have been treated

at the Institute, and not one death has occurred among

them.

Beer and the Influenza.—In Munich, the daily con-

sumption of beer has been reduced by upward of thirty

thousand gallons since the influenza broke out.

The Hospital Book and Newspaper Society of this

city is a useful charitable organization, having for its ob-

ject the distribution of reading matter among the sick and

suffering. During the past year it has distributed 8,034

books, 20,701 -magazines, 37,696 illustrated and weekly

papers, 6,171 Christmas and Easter cards, and 133,611

newspapers.

The Increase of Insanity in New York State.—The

State Board of Charities, in its recent annual report, says

that the increase in the number of insane in the State has

averaged about six hundred and sixty each year for nine

years. That is over sixty-two jier cent., agaii.st an estimated

increase in population of eighteen per cent. Besides the

15,482 insane in institutions, the Board estimates that

there are enough in family care to raise the whole num-

ber to 20,000, or I for every 300 persons.
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A Board of Medical Examiners for Washington, D.C.

—

Senator Ingalls introduced a hill in the U. S. Senate

establishing a board of medical examiners for the District

of Columbia. The bill provides that the board shall con-

sist of ten physicians or surgeons, three dental surgeons,

and in addition five homoeopathic practitioners of medi-

cine. The term of office shall be four years. 'I'he mem-
liers are to be appointed by the District Commissioners,

and the board is to prescribe rules and regulations for

the examination of all candidates for the practice of

medicine appearing before it. The board is to examine

all persons of either sex appearing before it, and when

an applicant shall have passed a satisfactory examination

the president of the board shall grant to such a person

a certificate to that effect. Examinations are to be

practical, and no candidate is to be kept waiting for an

examination for a longer period than thirty days. Re-

examination can be held at the expiration of three months.

Any person obtaining a certificate from the board shall

register the same at the health office, and shall then be

allowed to practise the branch in which he has passed

the examination ; and no person shall commence the

])ractice of medicine, surgery, or dentistry in the District

who has not first obtained such a certificate. No person

not a registered practitioner of medicine shall offer for

sale any drug, nostrum, etc., without first obtaining a

certificate from the board setting forth that the said

article may be offered for sale. Violations of the act are

to be punished by a fine of not less than $20 nor more

than $100, or by imprisonment for not less than 30 days

nor more than 365 days, or by both. Nothing in the

act is meant to affect the business of registered pharma-

cists, or of physicians called in for consultation from

other cities.

The Need for Ambulance System in Chicago.—The
city authorities are considering—unfavorably, it is to l)e

hoped—the erection of emergency hospitals in different

quarters for accident cases. Physicians generally seem of

tlie opinion that the need is not for more hospitals—of

which Chicago has an ample supply scattered over the city

—but for an ambulance service such as obtains in New
York, for example. At present Chicago has absolutely

nothing for the care and transfer of emergency cases ex-

cept the patrol wagon manned by three policemen only.

'I'he recent death of a woman without medical attendance,

forty-eight hours after application had been made to the

pro])er ofiice for pauper relief, the " County Agent's,'' lias

called public attention to the inefficiency and red tape of

that office. The application was Ynade one morning

;

next day the official visitor investigated, turned in an ap-

jiroval that night, and a pliysician sent the. next morning

found that the patient had died a few hours before his ar-

rival. The county has contracts with various charitable

organizations—dispensaries— to visit the county poor
;

the ])liysicians respond promptly, but, as in this case,

much time may be consumed by the machinery of the

oH'k c. improvement is promised.

Nothing New to be Said about the Influenza.— In re-

sponse to a letter from tlie cilitor of the Dent, mvdiiin.

U'ochenschrift, asking for a contribution to tlie subject of

inlluenza, Professor Hirsch, tlie celebrated epidemi-

ologist wrt)tf :
•• My dear Colleague : lust recovered from

a very unpleasant attack of influenza. I hasten to express

to you my regret that I cannot comply with your request

regarding a critical report on the prevailing epidemic for

your valued weekly. The news of the epidemic hitherto

to hand are so scanty and so unreliable that it might be

labor in vain to attempt to form out of them a faithful

picture of its course and character, and it would really be

hardly worth while to collect news about it, for I am con-

vinced that it does not essentially differ in any resf)ect

from all the influenza epidemics that have hitherto been

observed. The great sensation caused by the appearance

of the disease is due simply and solely to the indifference

of the great mass of the medical public to all that history-

teaches. The culminating point is the assertion of the

French physicians that the epidemic in Paris is dengue,

but matters are not much better among ourselves. What

I had to say about influenza I said in the second edition

of my ' Historico-Geographical Pathology,' and there is

nothing new to hand. With best regards, yours most

truly, Hirsch."

London Doctors and the Lay Press.

—

\ lady reporter

has been interviewing, or rather calling, upon some of

London's popular physicians in the guise of a patient.

The Medical Press says :
" The necessity of a ' silver

key ' at Sir Morell Mackenzie's, the impossibility of see-

ing Sir Andrew Clark at all 'without nn appointment,'

and the ' bowed form ' of Sir Oscar Clayton, brought

about, as in the case of Sir Pertinax McSycophant, by

much ' booing,' are all life touches which will be univer-

sally recognized; but the description of a%asit to Dr. Rob-

son Roose is too dehcious to be so briefly dismissed. His

condescension in seeing the patient after his hours, his

reassuring affability, his congratulations on her having es-

caped falling into the hands of • unprincipled ' persons

who would ' inconsiderately,' he did not say intentionally,

have unduly frightened her, are fitly capped by the final

question in parting as to how the lady came to consult

him at all. The interrogation of a physician who has

sixty patients under his hands with the prevaihng epidemic,

' from Cabinet Ministers downward.' as to whether she

came ' t/iroiig/i a e/iemist,' is a touch worth\- even of

a Moliere."

The Metropolitan Medical Society is the title of a so-

ciety which has been organized in New York, and will

hold its meetings at the residence of members on the first

and third Thursdays of each montli, with the exception of

July an4 .'\ugust. Dr. Charles Schram. 136 East Eighty-

second Street, is the corresponding secretary.

Receiving Hospital, San Francisco.— Dr. Robert

Bunker, formerly jihysician at the Old People's Home,

has been appointed by the Board of Health as Assistant

Surgeon in the Receiving Hospital.

Directory for Nurses.— The Kings County Medical

Society maintains at its rooms, 356 Bridge Street. Brook-

lyn, a directory of three hundred and eleven nurses in the

city. Every one of those registered was engaged during

the recent epidemic, and forty more could have been em-

ployed. This registry is conducted witliout any expense

to the society, and tlie person in charge also caies for the

reading-room and library.
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The Chicago Polyclinic has a new plant worth §40,000

and is consequently in a very flourishing condition.

Hospital for Infectious Diseases in Chicago.—Several

ladies of means have undertaken to supply a " long-felt

want " in Chicago—a hospital for infectious diseases,

particularly diphtheria and scarlet fever. Such cases are

turned away from all existing hospitals. The amount of

subscription already received indicates success.

Women Doctors in Germany.—An association of Ger-

man ladies, at a meeting a short time ago, passed a reso-

lution agreeing to a petition being presented to the divers

German governments, praying for permission to be granted

to women to study medicine. The petition so far has

been flatly refused by Prussia, Wurtemberg, Saxon)', and

the Duchies of Hesse-Darmstadt and Saxe-Weimar.

The Death-rate of this City was last week 25.52 per

thousand, as against 28.46 for the preceding week.

Tenement-house Mortality.—Dr. R. S. Tracy, the

Registrar of Records of the Health Department, has sub-

mitted to the Board of Health a report on the tenement-

house mortality of 1888, supplementary to a report made

by him on the same subject in June, 1889. The doctor

says that since the beginning of 1880 all tenement-houses

have been constructed under the supervision of the

Health Department, and the construction of rear tene-

ments has not been permitted. The records show these

things : i. The death-rate was lower during 1888 in

houses standing singly on a lot than where there were

both front and rear houses. 2. The death-rate in houses

built since 1888 was lower than in houses built before that

time. 3. The death-rate was remarkably lower in houses

built since 1886, both for adults and children. 4. The

highest death-rate in the district south of Fourteenth

Street and west of Broadway was below Reade Street.

5. The highest child death-rate was in the Ninth Ward,

and the next highest in the Fifteenth. 6. The highest

death-rate of persons over five years of age was in the

First and Third Wards, and the next highest in the

Eighth.

The Sick and Dependent Classes of New York.—The

State Board of Charities estimates that the number of in-

mates in all the institutions for sick and dependent

classes, October i, 1889, was 67,781, of whom 15,482

were insane, 20,949 orphan and dependent children,

1,330 idiotic and feeble-minded, 584 epileptic, 657 blind,

1,328 deaf and dumb, 4,765 juvenile offenders and de-

linquents, 973 disabled soldiers and sailors, 3,782 hospi-

tal and infirmary patients, 7,007 aged persons in homes

for the friendless, and 9,980 in almshouses. During the

year medical and surgical relief was furnished to 443,341

outdoor patients.

Ambulance Service in San Francisco.—A movement
is on afoot in San Francisco to establish a much needed

ambulance service in that city.

Presbyterian Dispensary.—Dr. Henry C. Coe has re-

signed from the Presbyterian Dispensary, New York.

A Maternal Impression.—A writer in the Medical

Brief reports a case of spina bifida, in which the midwife

alleged as a cause that the child was marked in conse-

quence of the mother having worn a bustle.

Exempting Doctors from Taxation.—A bill exempting

physicians from personal taxation is before the Legislature

of Mississippi. It meets with much opposition on the

ground of class legislation.

To Care for Lepers.—Miss Amy C. Fowler, whose re

ligious name is Sister Rose Gertrude, has taken the place

of Father Damien, the leper martyr, and will shortly sail

for Molokai, of the Hawaiian group, and enter upon her

life mission. She is a native of England, twenty-seven

years of age, and a recent convert of the Roman Catho

lie faith. Miss Fowler will have a salary from the Ha-

waiian Government. She expects to have but little use

for the money herself, but intends to devote it to the ben-

efit of the hospital and its patients.

The Cincinnati Polyclinic.—Dr. C. S. Ayres has been

elected President of the Cincinnati Polyclinic Graduate

School of Medicine.

©Mtuaxry.

CHARLES S. WOOD, M.D.,

Dr. Wood was born in Litchfield, Conn., February 27,

1825. He taught school after he became of age, at the

same time studying medicine with Drs. Beckwith and

Seymour, of Litchfield. When he \vas twenty-six years

of age he received his degree from the Jefferson Medical

College, having previously taken a course of lectures at

the College of Physicians and Surgeons, New York. He
began the practice of his profession at Greene, Chenango

County, this State. In 1862, however, he joined the

Army of the Potomac, having been commissioned an

Assistant Surgeon in the Sixty-sixth New York Volunteer

Infantry. In a year he was promoted to Surgeon of the

regiment, and on September 9, 1863, he received his com-

mission as Surgeon, United States Volunteers.

He participated in all of the battles of the Army of

the Potomac until about the time when he was transferred

to the staff of General Wright, serving at San Francisco

and .Sacramento. He took charge of the general hospital

at the Presidio, San Francisco, and at the close of the

war he was ordered to Alcatraz Island, in San Francisco

Bay. He returned to New York m 1867, and has since

lived here.

At the time of his death Dr. Wood was President of

the New York County Medical Association, having been

just elected to his second term. He had served for two

years as President of the Medico-Legal Society, and was

a Fellow of the State Medical Association, the American

Medical Association, a Fellow of the New York Academy
of Medicine, and ex-President of the Northwestern Med-

ical and Surgical Society of New York.

Dr. Wood was well known to the profession as ranking

with the most industrious, and as being very active in

society matters. He was one of the founders of the

New York State Medical Association, and took an un-

usual interest in its success, being one of its representa-

tives at the Ninth International Medical Congress. He
also wrote occasionally for the medical press, chiefly on

practical and therapeutical subjects, and had a bias for

medical jurisprudence, surgery, and jihysiology. A quiet,

modest man, with an exceptional knowledge of parlia-

mentary usage, he always made a satisfactory society pres-

ident.

His health had been failing for some time past,

although his death, which occurred at his residence, on

the first instant, and was due to chronic nephritis, was

somewhat of a surprise to his many friends.



156 MEDICAL RECORD. [February 8, 1890

Society Reports,

MEDICAL SOCIEIT OF THE STATE OF NEW
YORK.

Eighty-fourth Annual Meeting, held at the City Hall, Al-

bany, February 4, 5, and 6, 1890.

[By Telegraph to the Msdical Rbcord.]

Daniel Lewis, M.D., President, in the Chair.

First Day, Tuesday, February 4TH

—

Morning Session.

Prater was ofTered by Rev. Dr. Raymond.
President's Address.—In his inaugural address the

President suggested that members and county societies

give their orders for the volume of " Transactions " in

advance of its publication ; and that presidents of county
societies should be made members of the State Society
by virtue of their office.

The Indigent County Insane.—Every member should
do all in his power to have the bill now before the Legis-

lature passed, providing for .State care of county indigent
insane.

State Board of Medical Examiners.— It was hoped the
bill providing for a State Board of Medical Examiners,
which will be presented for aj)proval by the Societ)- on
Thursday, will receive unanimous support. He recom-
mended the New York Physicians' Mutual Aid Asso-
ciation to the members of the profession throughout the
State.

Committees.

—

Business Committee—Drs. George H.
Fox, Henry Flood, and Herman Bendell. Committee on
Credentials—Drs. Charles Jewett, C. M. Culver, and
Seneca D. Powell. Committee on the Presidents Address
—Drs. W. \V. Potter, of Buffalo ; A. Jacobi, of New
York, and A. Vanderveer, of Albany.

Report of Committee on By-laws.—Among other
changes recommended was that attendance on only two
annual meetings be necessary to make members eligible

to permanent membership. They also recommended the
appointment of a " Finance Committee," to consist of
the [jresident, secretary, and treasurer, to which should
be referred all matters relating to the expenditure of
money.
The committee recommended that where the Nominat-

ing Committee failed to agree on the three highest officers

of the Society, they report the tliree receiving the highest
number of their votes, from among whom the Society
shall make its choice.

The report was ordered printed for distribution.

Report of the Committee on Revision of the Pharma-
copoeia.—Dr. Stoddard read the report, which was one of
progress. It was accepted, and the committee, consist-

ing of Drs. Stoddard, Johnson, and Rice, were made
delegates to the convention to be held at ^\ashington in

May.
Report of Committee on Prize Essays.—Dr. George

F. Shrady sent the report, which was read by Dr. Beach.
But one essay had been submitted, and this, while deem-
ed meritorious, did not fully comply with the conditions.
The time for reading papers was limited to fifteen min-

utes, for discussion to five minutes.
The Time Element in Saving the Perinaeum.— Dk.

RoBKRT L. Dickinson, of Brooklyn, road the paper, which
was a plea for sufficient time in perineal distention. The
need of this was shown by experiments on the cadaver,
but particularly by clinical observation, his paper giving a
list of one hundred and forty-seven cases. The ruptures
in primipara usually given was about twenty-one per cent.,

in nullipara about fifteen per cent. Out of bad hospital
cases, including the hydrocephalic, etc., about thirt)-three
in number, he had had only about twenty-four per cent,
of injuries of the perinceum. Rapid, forcible deliver)
was shown by statistics to gi\e a large percentage of in-

juries.

Injury of the Perineal Body.

—

Dr. H. C. Coe had
adopted the views enunciated by Dr. Emmet, that in-

jury of tne perinaeum did not necessarily imply rupture of

either the skin or mucous membrane, but simply of the

body of the perinaeum.

The Injury Takes Place Before the Perinsum is Dis-

tended.

—

-Dr. Emmet explained his \news, and said the in-

jury usually took place before the perinaeum (skin and
mucous membrane) was put on the stretch. The ordinary

method of supporting the perinaeum by the hand did actual

harm.

Drs. Grandin, F^otter, and Jewett also objected to sup-

porting the perinaeum, by which the progress of the head
was retarded.

Extra-uterine Tubal Pregnancy.

—

Dr. H. D. V.

Pratt, Jr., of Elmira. described a case, and said it was
the only one on record of retro-uterine pregnancy where
the cyst containing the fcetus was of such size as to cause

complete obstruction of the bowel by pressure, for the

relief of which its removal was demanded, the operation

resulting in complete restoration of the patient. Electric

puncture was made through the upper and posterior va-

ginal wall, through which the child was extracted. The
placenta came away eight days later.

What are the Rational Limitations of Intra-nterine

Therapeutics?

—

Dr. A. F. Currier, of New York, in a

paper on this subject, divided his cases into two classes,

those of diseases of the cervix and those of diseases of

the body.

The conditions of the cervix requiring therapeutic

measures were subdivided into those of non-traumatic

congestion, traumatism, infection, and malignant degen-

eration. Some of these were suitable to treatment by as-

tringents (including electricity), others to the curette,

others to plastic operations, and still others to more ex-

tensive remo\al of tissue.

Therapeutics of the Mucous Membrane of the Body.

—These required entirely different considerations. The
diagnosis was often very difficult. He divided intra-

uterine therapeutics as follows : irrigation ; solutions,

pastes, and powders ; treatment by the curette. He had
discarded the stem pessary because likely to do harm.

No such Disease as Endometritis.

—

Dr. T. A. Emmet
did not believe in endometritis, and was opposed to intra-

uterine applications.

Dr. Coe had recently lost one of his most important

cases by intra-uterine medication, and was coming around

to Dr. Emmet's views.

Dr. Currier thought endometritis could not be denied

to exist, when by that way alone an acute gonorrhoeal in-

flammation could pass to the tubes.

Remarks on the Use of the Uterine Curette.

—

Dr.
Walter B. Chase, of Brooklyn, in a paper urged the use

of the curette for removal of the placenta in miscar-

riage, in conditions of puerperal septicaemia, retained

placenta, or decomposing blood-clot ; also for scraping

away hypertrophic tissue of the endometrium following

labor ; also for remo\al of h)-pertrophic fungosities.

The paper w.as discussed by Drs. Currier and Jewett.

Malignant Disease of the Corporeal Endometrium.

—

Dr. H. C. Coe read the paper, which will appear in a

future issue.

It was discussed by Dr. Currier.

The Indications for Operation in Diseases of the

Uterine Appendages.

—

Dk. Koberi H. Gr.\ndin read

the paper, the first p.^rt of which showed the abuses of

the so-called Tait operation, which was introduced in this

countn,- in iSS;. He believed the time was more than

ripe when a sharp line should be drawn between cases

which could only be relieved by an operation and those

in which comfort at least would follow non-operative

measures. He was convinced that frequently we could

save ratlier th.an mutilate. By mutilation was meant
cases where slightly thickened ov.arics, slightly tliickened

tubes, or tubes containing a_little cloudy serum were re-

moved.
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The vast statistical data was of little \-alue, for being

mostly of hospital cases the histories were not followed

up.

Physical signs of disease of the ovaries demanding re-

moval could scarcely be determined by the pathologist,

much less by the general operator. Nor were the symj)-

toms alone reliable in deciding on the question of oper

aring.

When to Operate.—He was in favor of removing cys-

tic ovaries when the tumor was observ-ed to be increasing

in size. It was not so easy to say when the tubes should

be removed. The cases might practically be di%ided into

those of catarrhal salpingitis, hydrosalpinx, and pyo-sal-

pinx. Simple catarrhal salpingiris rarely, if ever, de-

manded laparotomy.

But in the other tn-o affections there was a real tumor.

If the fluid could be made to discharge into the uterus,

there was no necessity for immediate laparotomy. But if

local treatment did not cause diminution of the tumor,

and there appeared to be danger in allowing it to remain

longer, it should be removed. In pent-up purulent ac-

cumulations within the tubes there should be no hesita-

tion in operating. The question of the propriety of taj>-

ping the tubes and treating them in the manner suggested

by Dr. Polk after opening the abdomen, had not yet been

decided upon. In his own experience the tendency in

undoubted pyo-salpinx had been to progress from bad to

worse.

Case of Pyo salpinx, with Spontaneotis Recovery.

—

Dr. Ralph W.\ldo related a case of pyo-salpinx in which

the pus discharged a number of times into the uterus, the

woman finally recovering from her symptoms and the

tumor without an operation. He had also known a num-
ber of cases of salpingitis, due to gonorrhoea, recover with-

out an operation.

Dr. Talbot related a somewhat similar case.

Afternoon Session.

World's Fair Committee.

—

Dr. Morris J. Lewis sent

a resolution, read by the secretary, asking the app>ointment

of a committee of nine, to report at the next meeting, on
the propriety of holding an International Medical Con-
gress in 1892, imder the auspices of the State Medical
Society.

The resolution was referred to the following com-
mittee of five : Drs. M. J. Lewis, A. M. Phelps, W. B.

Chase, Eugene Beach, and A. Vander\-eer.

Nominating Committee.—First District, C. C. Rice ;

Second District, Thomas S. Dawes ; Third District. Her-
man Bendell ; Fourth District, A. \X. Suiter ; Fifth Dis-

trict, H. H. Dean ; Sixth District, W. W. Crandall

;

Eighth District, M .S. Mallor)- ; Member at Large. B. F.

Sherman.
Treasurer's Eeport. — Dr. Porter read his report,

which showed a balance in the treasury of $390,84.
Acute Dacryocystitis.

—

Dr. David Webster said his

reason for reading a paper on the subject of dacryocys-

titis, or inflammation of the lachrymal sac. was the

fact that a considerable number of cases entered the

hospital which the general practitioner had mistaken

for facial erysipelas. But in dacryocystitis the principal

swelling and tenderness was immediately over the site of

the lachrymal sac ; in facial erysipelas there was no more
swelling here than over the rest of the inflamed surface.

There was greater fever and prostration, though perhaps
less pain, in erysipelas. In dacryocystitis there was likely

to be a history of " running over of tears." The treat-

ment was by opening the pus-sac between the caruncle

and inner canthus. Afterward bathe frequently in hot

water.

Prompt Eecognition and Treatment of Sjrptilis of the

Brain.

—

Dr. J. Leonard Corning read a paper with

this title. He said that syphihtic affections of the ner-

vous sjrstem were infinitely more susceptible to treatment

early than later on. Hence the necessity for early diag-

nosis and treatment. Persistent riolent headache was a

chief symptom of early syphilis. Many patients com-
plained very early of vertigo, sensory or motor derange-

ment, derangement of sight or speech. Sometimes spasms

began in one group of muscles, and might become con-

verted into general con\'ulsions.

Dr. D.wid Webster said usually the condition of the

eve due to sj-philis of the brain consisted of optic neuritis

a\id paralysis of the ocular muscles, but recently he had

Sien one case of paralysis of the sphincter iridis in con-

sultation with Dr. Corning. The symptom disappeared

under large doses of iodide of potassium.

Spectroscopic Examination of the Blood in Certain

Eye Diseases.

—

Dr. Luci.\n Ho\\'e, of Buffalo, read a

paper and demonstrated the use of a modified Henocque
spectroscope by which the blood could be easily examined.

shoftTng the amount of haemoglobin contained and its

bearing upon certain affections of the eyes. He thought

it could be demonstrated that the condition called by the

Germans scrofulous or phlyctenular conjunctivitis was de-

pendent upon anaemia. The treatment should be directed

accordingly.

Cataract.

—

Dr. Francis Volk in this paper gave the

results of twenty cases, demonstrating the value of his

speedy methods of gi^^ng exit to the lens in cataract

operations, which he began the use of over two years

ago.

It prevented prolapse of the iris at the time of the opera-

tion and made extraction easy. The results compared

favorably with those obtained from other methods. The
special instrument employed he called the iris retractor.

It involved no special dangers, and among other advan-

tages lessened risk of prolapse of the \-itreous.

Dr. Lucl^^ Howt; objected to the method, on the

ground that no instrument should be introduced into the

eye unless quite necessary.

A. Case of Encephalocele Resembling Degeneration of

the Lachrymal Sac, read by Dr. \Villiam F. Mitten-

DORF, will appear in a future issue.

Treatment of Eczema in Elderly People.

—

Dr. L. D.

BuLKLEV read this paper. Eczema presented special

featiu'es according to the age at which it made its appear-

ance. Very^ commonly, however, it was due to anaemia,

whether it occurred before puberty, in those of middle

age, or in elderly people. This statement was particularU

true in the last-named class of patients. There was likely

to be imperfect bowel and kidney action. Most of these

cases showed the disease only in later life. Tonics were

indicated. The bowels should move regularly once a

day.

When diuretics were called for he preferred acetate of

potassium to the citrate. Arsenic was seldom valuable.

Alcoholics had usually better not be given. Local appli-

cations were useful, but the general measures referred to

must be carried out.

Dr. Sherwell, of Brooklyn, Dr. Curtis, of Albany,

and Dr. Fox. of New York, made remarks on the neces-

sity of taking into consideration the condition of the gen-

eral system and that of special functions in treating eczema

in elderly people.

An Original, Simple, and Effective Method of Treat

ing Scabies.

—

Dr. Samuel Sherwell, of Brooklyn, de

scribed his method of treating scabies, which consisted in

the use of sulphur in a different manner from that in which

it was commonly employed. The patient was directed to

rub without %iolence dry precipitated sulphur where the

lesions were most manifest once a day, preferably at night,

sprinkle a small amount of the same powder on the bed

sheet ; take a simple bath with soap and water twice or

three times a week, making at the same time total change

of clothing.

Sulphur used in this way was not disagreeable, as weer

ointments, etc.

A Diagnostic Point.—In cleanly people one was most

likely to find excoriations from scratching in men on the
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dorsum of the penis, back of the glans ; in women, below

the nipple and where the corset made pressure.

Evening Session.

The Thomas Hip-splint.

—

Dr. John Riulon, of New
York, exhibited and described tiiis splint. Jt was claimed

for it that it was simple, easy of construction, inexpensive,

easily applied, not readily broken ; being a posterior splint,

it gave better fixation, if possible, than the lateral or an-

terior S])lints ; that it left the minimum of deformity.

Immobilization Necessary. —To prevent inflammation,

suppuration, and anchylosis, it was desirable to perfectly

immobilize the joint.

The Question of what Produces and what Prevents

Anchylosis of the Joints.

—

Dr. A. M. Phelps related in

this jjaper some exijerinients with immobilization of limbs

in dogs. He also gave some statistics of results of treat-

ment of joint affections, some by the method of motion
and others by immobilization. His conclusions were that

a normal joint would not become ancnylosed by simple

immobilization for five months ; that motion was not

necessiry to preserve the joint normally; that anchylosis

during treatment of diseased joints was not due to pro-

longed rest, but to pathological causes; that if in immo-
bilizing a joint intra-articular pressure was produced,

disease of the head would result ; that atrophy of the

muscles would follow prolonged immobilization. He
therefore advocated fixation in the treatment of inflamed

joints, and overcoming intra-articular pressure.

A Case of Tubercular Lesions throughout the In-

testinal Tract not Recognized during Life.

—

Dr. V. P.

Gibnev read the history of the case of a boy, about twelve

years of age, who was in the hospital eight months for

joint disease. He finally died, rather suddenly, of miliary

tubercles of the lungs. The autopsy showed marked
tubercular lesions throughout the intestines, notwithstand-

,

ing the fact that there had been no symptoms whatever
pointing to such lesions during life.

The lengthy discussion which took place on these three

papers revealed some difference of opinion regarding the

best instrument for use in obtaining fixation of the in-

flamed joint, for nearly all the gentlemen were opposed
to treatment permitting of motion.

Fifty Cases of Fracture of Elbow.

—

Dr. Charles A.

Powers, of New York, recited experience, with treat-

ment, of fifty cases of fracture of the elbow-joint, in which

absolute immobilization was carried out from three to

seven weeks, active motion alone being practised subse-

quently. All the patients recovered, with a useful, non-

anchylosed joint.

The Pendent Limb in the Treatment of Joint Diseases

of the Lower Extremity.

—

Dr. A. B. Judson called at-

tention to the anatomical features of the pelvic bones,

which make the perineal region a better place for the ap-

plication of a mechanical support than the axillary region,

where the brachial and axillary vessels and nerves make
the use of crutches painful and awkward. For cases of

long-standing joint disease of the lower extremity he ad-

vocated the use of the ischiatic crutch, with a liigh sole

under the well foot. He exhibited an inexpensive sa/>ot,

designed to take the place of the cork sole commonly
worn on the well foot in the orthopedic treatment of

joint diseases of tlie lower extremity.

Statistical Paper on Clubfoot.—Dr. W. R. Town
SEND, of New York, read a statistical paper on " Club-

foot." It contained an analy.sis of 2,386 cases seen at

the Hospital for Ruptured and Crippled, New York, dur-

ing the past nineteen years. Of this number 915 were
corgenital and 1,471 non-congenital. Of the congenital,

567 were males and 348 females. Of the non-congenital,

744 were males and 727 females. Of both classes 1,311

were males and 1.075 females.

He also presented tables showing the frequency witli

which the deformity was found in maternity hospitals,

as compared with all the l)irths and with other congenital

deformities, and showed the proportion of all cases to

other deformities as met \vith in orthopedic hospitals. In

congenital clul>-foot the most frequent form was equino-

varus, and both feet were more frequently afifected than
one and the right more often than the left. The next

most frequent forms were varus, valgus, and equinus,

the rarest being calcaneo-varus. About seventy-six per

cent, of the congenital cases in males were equino-varus,

about sixty seven per cent, in females. Ol the non-con-

genital forms the paralytic, resulting from polio-myelitis,

was most frequent, equino-varus, equinus, and calcaneus

being most often met with.

Of 581 cases of flat-foot 283 were males and 298 fe-

males, both feet being most frequently afifected. Other
tables were presented, showing the exact number of each

variety. Also, analysis of tables by Duval, Lanelogue,

Hagen, Roberts, Detmold, Mutter, etc.

Second Day, Wednesday, February 5TH — Morning
Session.

Representation from Voluntary Medical Societies.

—

Dr. Simmons read the report of the Committee on By
laws, in which it was recommended that incorporated

voluntary medical societies be entitled to send one dele

gate to the State Society. The recommendation was
adopted.

Report of Committee on Hygiene.

—

Dr. E. V. Stod-
dard read the report. It recommended a change in the

composition of the health boards of the State ; that the

unit of territory be changed to the county instead of

the town or village.

This suggestion of the committee was opposed by Dr.

Louis Balch, secretary of the State Board of Health, and
the subject was referred back to the committee that it

might confer with the State Board of Health.

The New By laws.—The Society went into commit-

tee of the whole, to consider the proposed new By-laws.

A number of changes were made in the old By-laws, few

of marked importance. A new F'inance Committee was
established, composed of the president, secretarj', and
treasurer, to consider matters involving money expendi

ture.

The proposed change regarding nominations by the

Nominating Committee was referred to a special com-
mittee to report back at this meeting. The new list of

By-laws was otherwise adopted by the Society without

material change.

Fever and its Treatment.

—

Dr. A. L. Loomis read

the paper. Fever could be divided chemically into two

classes of cases, those of ner\ous and those of haemic ori-

gin. The question was now being asked whether all fe

vers were not due to some form of infection. The tis

sue-changes taking place in fe\er were formerly regariled

as the direct result of high temperature. But recently it

had been demonstrated that these changes took place

sometimes in connection with low fever.

Effect of Fever on the Nervous System.—The danger

ous effects on the nervous system had been overestimated,

although it had been determined that there was a point

at which increase of the bodily temperature caused col

lapse anil even speedy death. This temperature, how
ever, was seldom reached in fevers.

Fever a Complex Process.— Fever, he said, was a com-
plex process in which high temperature was not the most

important factor. Those who believed fever in itself was

injurious woukl make freer use of antipyretics than those

who took the opjiosite view. If high temperature was

readily reduced by antipvreties, and the patient be ren-

dered more comfortable, tiiey could be employed with

advantage. But if powerful aiuip\retic measures alone

reduced tiie temperature, and had a temporar)- effect, tlieir

use being followed by great nervous depression, they

should be omitted.

Two Divisions of Antipjrretics.—Antipyretics were di
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vided into two classes, the first being the application of

cold, the second being drugs administered internally.

The latter most in use at present were antifebrin, anti-

pyrin, and phenacetin..

Cold applied to the body was an important nervous

sedative, and played an important part in controlling tis-

sue-changes observed in fevers. He regarded this action

as of greater importance than simple reduction of the

temperature. But its routine use in any disease was to

be deprecated. It should never be employed simply to

reduce the temperature unless this passed the danger-

point—say 104° F. In typhoid fever he applied the cold

coil over the abdomen.
Internal antipyretics were divided into two classes :

those which influenced primarily the thermogenic nerve-

centres, and those which rendered inert the pyrogenic

substances which entered the blood. Heroic doses were

objectionable. Treat the patient, not the disease, he

said.

Functional Albuminuria, with Three Years' Observa

tion of a Case.—Dr. Eli H. Long, of Buffalo, read the

history of the case.

Isolation of Consumptives.—Dr. P. H. Kretzsghmar,
of Brooklyn, in this paper made some criticisms upon
certain measures which had been proposed in isolating

the phthisical, in order to prevent spread of the disease,

showing their inefficiency and undue severity. He was

glad, however, to see a disposition in France to adopt

the view that consumptives found greatest probabilities for

a cure within sanitaria and not in so-called open health-

resorts. But the great danger of the spread of the dis-

ease was through the sputum which became dry and
floated in the atmosphere.

A Sputum-flask.—He therefore took pleasure in ex-

hibiting and endorsing the blue flask invented by Det-

weiler, of Germany, for use by consumptives, to be car-

ried in the pocket.

Dr. VV. p. Northrup thought Trudo's flask better

than the one presented, since the paper containing the

sputa could be burned.

Dr. Evans advocated prophylactic measures, over-

coming, if possible, constitutional predisposition.

Dr. W'. p. Northrup read a paper on " Disinfection of

the Clothing of the Physician and Patient in Infectious

Diseases," which will appear in full in a future number of

the Medigal Record.
Coincident Geographical Distribution of Tuberculosis

and Dairy Cattle.— Dr. E. F. Brush, of Mount Ver
non, in this paper showed that tuberculosis coincided

with the distribution of dairy cattle throughout the

world, and drew the inference that it was through cattle

that the disease was perpetuated in man, and that if a

people ceased to raise cattle for dairy ])urposes it would
in time disappear.

Afternoon Session.

Relating to Membership.—On motion of Dr. Roosa
a resolution was passed granting all the privileges of

active members to such permanent members as had i)aid

into the treasury in the form of dues fifty dollars.

Address on Surgery.—Dr. Alfred Mercer, of Syra

cuse, vice-president of the Society, read the address.

.Since he began practice anesthetics had been introduced,

and he pictured the difficulties under which surgeons per-

formed amputations and other major operations at that

time.

Antiseptics or Cleanliness.—He also traced the pro-

gress of antiseptics in surgery, and said we had arrived

at the time when the profession was divided in opinion

on the question whether the advantages of methods of

treating wounds to-day over methods which prevailed be-

fore Lister came on the field were due to antiseptics or

to rigid cleanliness ? Treatment by antiseptics and by
.simple but strict cleanliness both gave statistics equally

gratifying ; but, by the former method, care should be

taken not to use an amount of poisonous drug to do in-

jury.

Some of the antiseptic methods had rightly been dis

carded as useless, if not positively harmful.

History of 255 Cases of Excision of the Superior

Maxilla.— Dr. J. D. Bryant, of New York, read the

paper. Of these cases only two occurred in his own
practice.

Conclusions.— i, Excision of the superior maxilla is

not a dangerous operation ; 2, that, contrary to general

belief, excision of both maxilla is not a specially danger-

ous operation
; 3, that while severe hemorrhage is not

frequent, still its effects are to be feared more than any

other result of the operation
; 4, removal of the upper

jaw for cure of bony and fibrous tumors, or removal of

naso-pharyngeal polypi, is followed frequently by severe

and even fatal hemorrhage; 5, that ligation of one or

both external carotids is a safe and commendable pro

cedure when severe hemorrhage is apprehended as a re

suit of operations on the area of their distribution ; 0,

that ligature of one or both of these arteries may delay

the return, or hinder the development of the morbid
growth; 7, that, all things being equal, ligation of the

common carotid for the purpose of controlling the circu-

lation of the external, is unwise and unwarranted.

Report of the Committee on the President's Address.
—Dr. Potter, Chairman of the Committee, read the re

port. They reported favorably on the recommendations

contained in the address, and they were adopted in

resolutions, except that part relating to making pres-

idents of the county societies ex-officio members of the

State Society.

It was deemed advisable that action be postponed on

this recommendation until another year. The resolutions

included the bill adopted by the Society last year, pro-

viding for a State Board of Medical Examiners, and now
awaiting action by the Legislature.

Diagnosis and Treatment of Fractures through the

Anatomical Neck of the Hiunerus.—Dr. Charles A.

Powers, of New York, in this paper refuted the general

teaching of the books that this was a rare location for

fracture, and that the diagnosis was very difficult. More
over, his cases disproved the assertion that bony union

rarely resulted. Between 1878 and 1888 there had been

eighty-two cases recorded in the dispensary of the New
York Hospital. The diagnosis in these cases was con-

firmed by two or more skilled surgeons. It was shown
by crepitus, by rotation of the greater tuberosity unac-

companied by rotation of the head of the humerus.

There was also swelling, sometimes ecchymosis and ten-

derness.

Treatment,—This was simple, and secured complete

confinement. This was best done by a plaster-oi-Paris

splint, worn four to seven weeks. Ultimate complete, or

nearly complete restoration of function could be ex-

pected.

Reflections upon some Cases of Nephrolithotomy.^
Dr. F-. L. Reyes read this paper, which is reported in

full on p. 141.

Report of Five Cases of Supra pubic Cystotomy for

Tumors of the Bladder and Vesical Calculi.—Dr. A
Vanderveer, of Albany, sent the paper, which was read

by Dr. Hailes. The first case was for removal of a papil

lomatous growth, supra-pubic cystotomy proving a much
more satisfactory exploratory operation than the perin-

eal operation, which he had done previously on this pa-

tient

This method he thought much the most satisfactory in

the other four cases also—one of tuberculous ulcers in

the bladder, two of sacculated stone.

A Rarely Described but Common Form of Cystitis in

Women.— Dr. Robert T. Morris, of New York, de-

scribed a cystitis in women due to an excoriation and fis-

sure of the sphincter of the bladder, a condition more
common than fissure of the anus. It caused tenesmus
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and great inconvenience. Treatment was by dilatation

with the little finger, cocaine if necessary, the use of the

scalpel introduced between the blades of a speculum, and
catgut suture. In one ca,se he had performed supra-pubic

cystotomy. 'I'he bladder was washed with boro-glyceride.

one ounce, and glycerine, three ounces, mixed. Another
important measure was \aginal support by wool tampon.

Pepsin digested mucus and blood-clots within the l)lad-

der.

Extension Splint for Treatment of Fractures of the

Leg, Arm, and Forearm.

—

Dr. P. R. Furbeck, of

(rloversville, presented a light extension splint for this

])urpose, made of metal. With it was used the weight

and pulley, to overcome spasm of the muscles.

Operative Treatment of Erysipelas. — Dr. Willy
.MvER, of Xew York, described several cases of erysipelas,

spreading from wounds, which he had cured, preventing

the spread of the disease by the method, more generally

employed in Germany, of making numerous cross-inci-

sions into the surrounding healthy skin deep enough sim-

ply to draw blood. The patient was placed under ether.

He thought it was the duty of the physician to employ
this method in all cases, particularly of a threatening

character.

Dr. S. a. Fox, of Brooklyn, had, when in Charity-

Hospital, seen one or two himdred cases of erysipelas, sent

there from other institutions, which they treated by the

old-time method of lead and opium wash locally, iron and
quinine internally, and milk diet. He did not iememl)er a

single death.

Drs. a. J.acobi and R. T. Morris thought the scarifica-

tion method deserving trial.

PEEKING Session.

The Anniversary Address.—In his anniversary address

Dr. Daniel Lewis treated mainly of the relations exist-

ing between the profession and the public, but in doing so

had much to say of subjects also of particular interest to

the profession.

Medicine not an Inexact Science.—In the many dis-

cussions regarding the proper place of medicine among
applied sciences, both physicians and laymen yet charac-

tenzed it as an inexact science. There were many rea-

sons, which he cited, showing that designation to be un-

just. This was certainly true if we accepted the defini-

tion of science as " knowledge duly arranged and referred

to general rules and principles on which it is founded."

Astronomy, navigation, etc., were little more exact sciences

than medicine. One of our chief aims should be to se-

cure i^roper recognition of the scientific e.xactness which

foniied to-da\- the basis for all successful applications of

the healing art.

Eadical Defects in Medical Education.—In this con
nection the importance of preliminar)- general education

was emphasized.

Sectarianism.—There was no longer any reason for the

existence of sectarian schools of medicine. Every medi
cal school should teach everything of value in any other

school.

There was a homceopathic school in New York which

taught every form of materia medica or therapeutics

practised by any school. If that school would drop its

sectarian name it would become more nearly the model
school than any other college in the State. 'I'here could

be no real antagonism in science.

State Medical Examining Board.—One chief necessity

lor this was to control foreigners jjractisirg in the State,

not a few of whom ha<l not a knowledge of the F,nglish

language. Objections to such a board were siiown not to

be well founded.
Relations of the Profession to the Laity.— These were

not what they should be m all respects, and some sugges-

tions for rendering those relations more harmonious were

made.

Third Day, 'I'hursday, February 6th—Morning Ses
SION.

Report of Committee on Legislation.

—

Dr. Roosa
read the re|>ort, which related chiefly to matters already

known to the j>rofession concerning the Board of State

Medical Examiners, etc. In the event that the bill be-

fore the Legislature could not be passed in its present

form, the Committee was authorized to accept a change,

leaving the appointing of the members of the Examiniiig

Board to the Regents of the University.

Method of Electing Officers.—After considerable dis-

cussion it was voted to let the old by-law remain.

Nominations.— The Committee presented two names
for President, \V. \Y. Potter, and Lucian Howe, of Buf-

falo; also two names for Vice-President, Drs. Pilcher

and G. R. Fowler, of Brooklyn. Dr. Fowler telegraphed

withdrawing his name. Dr. Potter received forty-three

of the sixty votes cast and was declared elected Presi-

dent. ' Dr. Curtis was re-elected Secretary, and Dr. Porter

Treasurer. Committee en By - laws— Drs. Laurence

Johnson, A. R. Timmons, and H. C. Curtis. Committee
on Hygiene— Drs. E. V. Stoddard, A. N. Bell, C.W.
Hamlin, J. P. Creveling, W. H. Baily, W. C. Baily, and
E. F. Brush. Committee on Legislation— Drs. D. B. St.

John Roosa, Daniel Lewis, and M. J. Lewis. Committee
on Ethics— E)rs. A. Jacobi, A. ^iatthews, and H. R. Hop-
kins. Committee on Prize Essays— Drs. G. F. Shrady.

Daniel Lewis, and Eugene Beach. Committee on Ar-
rangements—Drs. S. B. Ward, E. L. Partridge, and E. S.

Memll. Committee on Publication—Drs. F. C. Curtis.

Charles Cary, O. B. Douglas, and C. H. Porter. Hon-
orary Members—Drs. George J. Engelmann, of St. Louis,

and R. J. Le\is of Philadelphia. Eligible to Honcirar\

Membership—Drs. W. H. Hingston, of Montreal, and H.
C. Wood, of Philadelphia.

A number of delegates were elected to State and other

societies.

Vaccination Bill—The Society, on motion of Dr.

Balch, endorsee! the bUl before the Legislature, to pre-

vent the spread of small-pox during epidemics.

Dr. S. D. Powell read an interesting paper on '' The
Treatment of Diseases of the Rectum, based uj>on Anat-

omical Study."

Other papers on the programme were read by title.

After the passage of the usual resolutions of thanks the

Society adjourned.

The Angle ot the Neck of the Femur.—In text-books

on human anatomy we are taught that the angle formed

by the neck of the femur with the shaft becomes lessened

as years advance, the level of the head of the bone being

consequently lowered. Professor Humphrey has shown
that this theor)- is inaccurate. After carelul observations,

recorded in the yourtuil of Anatomx and Physiology, he

has come to the conclusion that the angle formed by the

neck of the thigh-bone with the shaft varies considerably

in different persons at any given period of life. It is

smaller in short than in long bones, and it is also most

likely to be small when the pehns is wide ; the combina-

tion of these two conditions rendering it usually smaller

in women than in men. The angle deireases during the

period of growth, but after growth has been completed it

does not usually undergo any change, even if life lie con

tinned to extreme old ;ige. Some cliange may take jjlace

in exceptional cases, but, as a nile, the angle remains the

same from the adult period till death, at wiiatever age

death may occur. If, during the growth, the limb be re

lieved of the weight of the body, as in the bedridden

state, in parah-sis, or in a stump, the angle of the neck

with the shaft usuall)- retains the open form of early life,

or may even become wider. Professor Humphrey's con-

clusions will interest the surgeon, ;uid must never be over-

looked in cases where the age of a subject at death has to

lie estimated bv examination of the thigh-lwne.

—

British

.Medical Journal.
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MEDICAL SOCIETY OF THE COUNTY OF NEW
YORK.

Stated Meeting, January 27, 1890.

Alexander S. Hunter, M.D., President, ix the
Chair.

Relations of Maldigestion to Functional Nervous Dis

eases.—Dr. William H. Thomson read the paper.

He said that as a teacher of materia medica he had long

been in the habit of dividing medicines into two great

classes, namely, the organic and the functional, the for-

mer being those whose special remedial action could never

be secured by one dose, but by the accumulated effects

of many doses, as bichloride of mercury in syphilis ; the

latter being those whose entire specific action could be
obtained by one dose, as opium. Organic medicines were
given for organic disease, and produced no sjTnptoms of

their own ; functional medicines did nothing but produce
symptoms. Organic medicines showed no effects except

in disease ; functional medicines produced the same ef-

fects in health as in disease.

Neurotics do not Cure.—Neurotics belonged to the func-

tional medicines, relieving symptoms but not curing the

disease. Structural changes in an organ produced corre-

sponding functional derangement, but the converse did

not necessarily follow, that functional derangements must
always have their corresponding structural change.

Distinction between an Organ and its Function.—
This became apparent when the difference between an

organ and its function was clearly apprehended. One
could stimulate or retard the working of an organ, as of

the lungs, without affe:ting its structure. The human
body might, in this respect, be compared to a steam-en-

gine or a lamp. The function of a lamp was to give off

Ught. This function would be materially modified accord-

ing to whether the lamp were fed with pure or contami-

nated oil, although its structure remained unchanged.
Thus one could see the error of those who looked forward

to the time when the term '• functional." as applied to

human ailments, should be banishea, and a name be given

based on the anatomical changes which they hoped would
in all cases be discovered.

The Practical Aspect of the Question.—If every func-

tional nervous disease was due to a distinct morbid change
in nerve-cell or fibre, then we must continue to search in

the nerve-cell or fibre for that change and for its causa-

tion, and be guided in the treatment accordingly. If, on
the other hand, some of these functional nervous disor

ders were unattended by alteration in the nervous struct-

ure, as a poor light might result from bad oil in a good
lamp, then we must look elsewhere for the cause and
remedy.

Symptoms Distinguishing Functional from Organic
Nervous Diseases.— The symptoms of no structural or-

ganic nervous disease were ever truly intermittent. For
instance, the hemiplegic might show a greater degree of

weakness one day than another, but he was hemiplegic nev-

ertheless. Not so with functional nerv-ous diseases. 'I'he

most skilled specialist might not be able to tell that a
given woman was accustomed to having convulsions, or

that a vivacious lady would be prostrated with a headache
next day. One was no more likely to find a structural

change to account for these facts than to find the struct-

ural anatomy of cupidity or benevolence. A truly inter-

mittent disease could have no organic basis in the nervous
system. Functional nervous diseases, including epilepsy,

were due to afferent impres.sions. If a tumor within the

skull caused epilepsy, it was by an afferent impression,

as much as if the afferent impression came from the pres-

ence of a tape-worm in the intestine. If the disease mani-
festations were not intermittent, the presumption was that

the case was one of organic disease.

Seeking a Toxic Cause.—.Xflirming that there were
purely functional nervous disorders, without any organic
change in the nerves, suflicient even to sometimes prove

fatal, what, he asked, were their causes ? One direction

to which he called attention was that of toxic agents de-

veloped within the system^a chemical cause. An e.xam-

ple was given in which the chief improvement in the

patient s condition resulted from diet. The author went

on to quote from different chemists and physiologists,

proving the development of to-xic agents in the intestine,

urine, etc.. agents which produced effects hke those of

morphine, quinine, etc. Many of them were capable of

causing headache, muscular languor, depression of the heart,

great depression of spirits, lowering of the temperature,

and convulsions. Usually we were protected from self-

poisoning through the function of the liver, and among
the most efficient antiseptics were the digestive juices of

the alimentar)' tract. This double function of the diges-

tive juices was too often overlooked in combating disease.

Derangement of the stomach and bowels, of a direct or

reflex nature, he thought, preceded the development of

the hysterical status in the majority of cases. He had

had better success in the treatment of hysteria by medica-

tion directed to the alimentar}' canal for the prevention

of toxaemia than he had ever before obtained from the

use of old-fashioned antispasmodics. The same was true,

in the main, of migraine. The same principle applied

largely to the treatment of epilepsy, but he reserved the

elaboration of this idea for a future occasion.

Charmed by Eloquence.—Dr. A. Jacobi, being re-

quested to open the discussion, said he was so much
under the influence of Dr. Thomson's varied knowledge

and eloquence that he found it diflicult to discuss his

paper or object to his conclusions. It had frequently

taken him a few minutes to convince himself that this

gentleman was vvTong in a number of positions he had as-

sumed. He had not the slightest doubt that he was

wrong on many points to-night. For instance, he had

made a positive distinction between functional and or-

ganic diseases, and it must be admitted that a number of

his examples were exceedingly well chosen and not easy

to disprove. But a large number of symptoms once re-

cognized as functional diseases had subsequently been

found to be due to organic changes, and it might prove so

of some of the diseases which Dr. Thomson now regarded

as purely functional.

Epilepsy an Organic Disease.—Epilepsy, he thought,

was an organic disease ; the lesion had been shown in

many cases, and the very fact that the attacks returned

from time to time made it sure, in his opinion, that there

was a change in the nerves. Anremia of the brain would

produce an epileptic attack, the change in the circulation

being the proximate cause, while the original, remote

cause might be unknowTi.

Functional and Organic Medicines.—Such a division

of medicines might be convenient in lecturing to students,

but was, he thought, more or less arbitrarv'. Arsenic, it

had been claimed, gave rise to tangible changes, while

opium did not. But, he asked, what caused morphinism

if tangible effects were not produced ? Digitalis, by in-

creasing the circulation in general, and of the heart in

particular, changed the nutrition and produced tangible

effects in the heart muscle.

Bismarck's Gout and the World's History.—He said

the reader of the paper had viewed the relation between

functional nervous diseases and maldigestion chiefly from

the nervous side. Viewed from the side of maldigestion,

many headaches and mental disturbances could be ac-

counted for in this manner. Who did not know of the

value of an aperient in relieving congestion of the brain ?

Much of modern history made by a great statesman de-

pended upon his whims and emotional changes arising

from maldigestion and a gouty constitution. The vessels

of the brain not being surrounded by muscles to aid the

circulation, that organ was most likely to suffer under

maldigestion, malnutrition, and malelimination.

Another Classification.— Dr. C. L. D.\na thought the

time would come when the term functional nervous disease

would be dispensed with, and a division be made into or-
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ganic and degeiierativc affections, a few casts. ]jerlia|)s,

being'left under such terms as toxic. hypera;mic. etc. Under
degenerative he would include such affections a.s ejiilepsy.

l)aralysis agitans, given types of hysteria, some forms of
tic, and spasmodic and mental disorders which approachetl
insanity. Hy using the term degenerative wc avoided the
inference that the disease had no organic ha-sis. There
was, perhaps, want of nutritional power, or lack of full

develojjment of the cells which controlled or regulated
the function.

The Toxic Element.— The toxic element would prob
ably be .shown to |)lay an important role in the causation
of the degenerative diseases, but jiractically he had not
found treatment based on this \new of much value in any
considerable number of cases of epilepsy, neurasthenia,
etc. In one case, however, o{ pelil mal and liaui mal. in

a boy, with frequent recurrence of the attacks, nothing
was done but enforce a rigid diet, and for three months
tiie boy had been without an attack.

Neurasthenia.—.Severe cases of these nervous trouitles

were more likel)- to >ield to treatment based on tiie auto-
toxic theory in the middle-aged rather than in young or
elderly subjects.

Dr. J. L. CoRNiNc; endorsed the views of the author
that there were many functional nervous disorders in

which we could find no organic basis, and in which the
chemical cause seemed to be the true one. But regard-
ing the means of antagonizing chose causes we as yet knew
little. We did know this, however, that treatment based
on physiological principles gave the best results. It in-

cluded diet, sleep, exercise, cliange of climate, etc.

Influence of the Sympathetic" System.

—

Dr. (iKOROK
W.Jacobv thought the chemical theory only partly ex
])lained the cases under discussion. In some the mental
state preceded the maldigestion, and the influence lie be-
lieved was exerted b>' way of the sympathetic system. He
tried first to determine whether the cause was originally in

the stomach or in the central nervous system, and was
guided in his treatment accordingly. \Vhen the former
was the case he had found that pressure over the solar
])lexus nearly always caused pain.

Dr. M. Putnam-Jacobi remarked, as possibly ihrow-
mg some light on this subject, that a functional change
sometimes took place in an organ or nerve-centre distant
from the organic lesion. A tumor in the brain, for in

stance, might be the cause of sudden death by arrest of
function in the respiratory or cardiac centres, although the
tumor had no immediate connection with those centres.

Physical Changes Attend all Physiological Action. -
This fact had also been demonstrated, and showed the
necessity for attention to disas.similation as well as assimi-
lation, and the necessity for sweeping out the fatigue i>rod
ucts.

Dr. (Jrace Peckham thought that Dr. Thomson, start-
ing in the circle in one place, had interestingly shown the
relation of maldigestion to functional nervous diseases.
Beginning at another place, one might show the relation
of functional nervous diseases to maldigestion. He had
iound benefit from medicines directed against maldiges-
tion. She, on the other hand, had found in the other
class of cases, or those of mixed or unknowm nature, that
medicines directed to the nervous system gave good re-

sults.

Dr. Thomson closed the discussion, showing'wherein
there was real or only apparent disagreement between
himself .and the speakers.

Atropine in Paralysis Agitans.— Dr. Moretti, of
Rome, read a paper recently before the Lancisi Society,
in which he reported .some excellent results from the use
of atropine in the treatment of paralysis agitans. One of
his patients was the iiainter Verlunni, who had been
obliged to abandon his occupation, but had improved so
greatly under the use of this drug that he was able to go
back ;igain to his painting.

©or^espond cuce,

OUR LONDON LETTER.
(From our Special Correspondent.

FOUR HUNDRED AND NINETY CASES OF PNEUMONIA—OS-

TEOCHONDROMA OF THE HUMERUS TREATED BY REMOVAL
OF UPPER EX'IREMITY, TOGETHER WITH .SCAPITLA AND
PART OF THE CLAVICLE THE MKCHANIS.M OF SUSPEN-
.SION IN LOCOMOTOR ATAXY— THE INFLUENZA EPIDEMIC
— IHE NATIONAL LEPROSY FUND.

I.O.NDOH. January 18, 1890.

-•V I the Medical Societ}^ of London, on Monday last. Dr.

'

Churton, of Leeds, read a ])aper on pneumonia based
upon a study of 490 cases; of this number, 273 were
men, 106 women, and :ii children under fifteen. So
far as could be made out under the microscope, the al-

veolar walls were affected to but a slight extent, even in

the acute affection, and he attributed the exudation of
the fibrinous material to interference with the epithelium,

which, under normal circumstances, prevented its taking

place. He emphasized the simplicity of the discoverable

anatomical facts of ))neumonia. The morbid conditions

which gave rise to pneumonia were also capable of giving

rise to pleurisy, pericarditis, etc. He thought it probable
tiiat a drug or method of treatment might hereafter be
found which would (in the early stages at least) do for

the pneumonic exudation, and for the tissues, what the

salicylates now did for the rheumatic exudation and the

tissues permitting it. A short discussion followed the read-

ing of Dr. Churton's paper. The President (Dr. Theo-
dore ^\"illiams) expressed his conversion to the belief that

pneumonia was a blood and not a lung disease, resembling

in its course the zymotic diseases. He had often exam-
ined the sputum for the micrococcus, but with only lim-

ited success. He remarked that in their endeavor to

ward off cardiac failure, practitioners were very apt to

overstimulate the heart so as positively to depress it. Dr.

Maguire said that in addition to the ordinar)- division of

l)neumonic cases into croupal and catarrhal, it was neces-

sary to distinguish between the ejiidemic and sporadic.

He had found the micrococcus almost invariably present

in the lungs in the epidemic, but only occasionally in the

sjjoradic form ; it was not much use searching for it in

the sputum, which contained another micrococcus very

difficult to distinguish from it. He thought it still doubt-

ful whether the micrococcus was really at the root of the

di.sease.

At the last meeting of the Medical and ChirurgicaJ

Society, Mr. Thomas F. Chavasse, of Birmingham, read

notes of a case of osteochondroma of the humerus. He
had removed the arm (n masse, the scapula, and also a

portion of the cla\icle. Secondary hemorrhage occurred

on the seventeenth day, and necessitated ligature of the

subclavian artery in the second part of its course. The
jiatient recovered and was now living, a year ha\ing

elapsed since the operation. Mr. Chavasse's removal of

the cla\ncle recencil some adNcrse criticism ; both Mr.

Christopher Heath and Mr. Barwell regarded it as un-

necessary. Mr. Hulke could not understand why the

scapula had been removed, as there was no clinical

evidence of either that bone or the muscles attached to it

being implicated. Mr. Chavasse, in replying, contended

that removal of a piece of the clavicle was necessary, so

as to secure both artery and vein at once, for there was
great danger of tleath from the entrance of air into the

veins. The scapula w;is removed because no skin flap

could be obtained without doing so. His original diag-

nosis of the casic was that it was one of an enchondroma
which was undergoing some sarcomatous change.

Dr. James Cagney then read a paper on " The Mech-
.anism of Suspension in Locomotor Ataxy." He opposed

the assumption that it was possible to stretch the spinal

cord or the nerve-roots by suspending the weight of tlie

bodv from the head or elsewhere, and that such a stretch-
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ing (if it were possible) could produce any change in the

lesion of tabes. From obsenations made, both on U\ing

and dead bodies, he believed the efifect of suspension was

to shorten the distance between the first dorsal and last

lumbar spines. There was usually an elongation of that

surface in the cer\"ical region, which, however, was less

than the shortening elsewhere. Measurements on the

dead body showed that at the same time the anterior sur-

face of the vertebral column was considerably elongated

throughout, slightly in the neck, and most in the dorsal

region, but it was contracted or unchanged in the lumbar
region. The effect of suspension was to straighten out

the curves, and this in a different manner in the different

regions. The effect on the cord or its membranes would
var)' according as they lay in the conca\it)- or on the con-

vexity of a cur\-e. and with the manner in which the

curve tended to straighten under the influence of the

weight of the bod)'. A distinction must be made between

the cord and its membranes. Relaxation of the mem-
branes implied relaxation of the cord, but tension of the

former did not necessarily imply stretching of the cord.

Dr. Cagney thought the facts cited proved that a total

shortening of the spinal canal was obtained in suspension.

In the lumbar region the cord was unaffected, or slightl)-

relaxed ; in the cervical region the membranes were some-
what stretched. The dorsal region was of chief importance,

because the dorsal curve was the most extensive, and be-

cause the lesion in tabes was, for the most part, contained

in it. Here the cord lay upon the convexity of the cur\e,

and by stretching this post mortem the bodies of the ver-

tebrae were separated anteriorly, their posterior borders

were pressed together, while the neural arches and spm-
ous processes were approximated. Since, however, the

neural arches enclosed the spinal cord, the latter was also

shortened. This effect was produced by gra\ity, and was
further aided by muscular tension during Ufe. Measure-
ments showed that the shortening of the line along the

spinous processes was greater in the li\ing than in the

dead subject. He inferred that suspension caused a re-

laxation, not a stretching, of the spinal cord, and that

such a relaxation might affect a sclerosis in two ways,

viz. : 1, mechanically, by breaking down adhesions ; 2,

Dy removing impediment to the circulation. The splanch-

nics were the only nerve structures which could be seen

to stretch in the process, and some of the accidents in

cases of suspension were referred to this cause. Dr.

Cagney contended that muscular tension was also an ef-

fective force, and that a rational method should be based
on its application. Suspension from the head was ad-

mittedly dangerous and inconvenient ; according to his

views it was also useless. The best results might be ex-

pected from suspension from the axillae alone, or from
suitable gymnastic movements.
The influenza epidemic appears to be abating—in Lon-

don, at any rate. During its prevalence it has attacked

rich and poor alike, and has largely increased the death-

rate. Most of the deaths of influenza patients, however,
have been due to pneumonia or some other complication.

The Prince of \Vales presided at a dinner, on Monday
last, in aid of the National Leprosy Fund. Among the

speakers were Sir Andrew Clark, Baronet (President of

the Royal College of Physicians), the Bishop of London,
Mr. Jonathan Hutchinson (President of the Royal Col-
lege of Surgeons), and the Archbishop of Canterburj'.

The Honorar)- Secretary (Sir Somers Vine) announced
that the total sum received was seven thousand pounds.
It is proposed to found travelling scholarships, should
adequate funds be received.

OUR PARIS LEITER.
(From our Special CorrespondenL)

THE EPIDEMIC OF INFLUENZA IN PARIS.

Paris, January 17, iStjo.

To the very lucid description given in your editorial in

the Medical Record of the 4th instant, on the epidemic

of influenza as it occurred in New York, the following

note, which I have culled from different authorities in

Paris, may be added, as it may be of interest to compare
your account with that given of the epidemic on this side

of the Atlantic. The epidemic of influenza, or " la grippe."

as it has been seen in Paris, commenced about the begin-

ning of December last. Like all the pre\ious epidemics,

it has passed through two successive periods. In the first,

which lasted about fifteen days, the " grippe " reigned

alone, generalizing itself with its usual rapidit}', emptying

the lycees. schools, barracks, and disorganizing the great

administrative ser\ices. but killing no one, this is said to

be the benign phasis. In the second p3riod. following

the same rule, pneumonia has complicated the grippe,

and the mortality increased suddenly to considerable pro-

porrions, this is the phasis of complications. During the

first first fortnight, the grippe, disengaged of all accessory

elements, was characterized by phenomena which are

special to it, viz. : intense aching pains in the loins, some-

times extending all over the body, accompanied with

nervous prostration, and fe\er more or less severe accord-

ing to the subjects, being jiarticularly severe in children.

This condition exists sometimes alone, it is sometimes

followed either by gastric troubles or by a rhino-tracheitis.

In certain subjects there are produced cutaneous erup-

tions of a scarlatiniform or rubeolic aspect. These erup-

tions, which led certain persons to believe that it was the

dengue of Syria which invaded Paris simultaneously with

the influenza of Russia, have nothing special with the

present epidemic. They were noticed in the pre\'ious

epidemics, and particularly by Recamier in the epidemic

of 1803. In the second period puhnonary complications

were developed, assuming immediately, as in 1837, an ex-

tremely grave character. They present themselves under

three principal forms, \iz., lobular pneumonia, dissemi-

nated or pseudo-lobular broncho-pneumonia, and suffo-

cating catarrh. The municipal weekly report, though

very incomplete in some respects, furnishes sufficient

elements to appreciate the formidable gravity of these

pulmonarj- affections. The mortalitj- from lobular pneu-

monia, which in the corresponding week of 1888 was
only 67, in the last week of 1S89 rose to 346; that

from broncho-pneumonia, which in 1888 was only 27,

rose to 138. To this may be added 131 deaths from

acute bronchitis, 127 from chronic bronchitis, and 140
from congestion and apoplexy of the lungs, making a

total of 882 deaths from pulmonary affections, instead of

200, which is the average number in this season. Although

the report attributes only 22 deaths to grippe and its se-

quels, it is difficult to beheve that the present epidemic

has had nothing to do in this formidable augmentation in

the mortalit)' from pulmonary maladies.

Acute bronchitis, however acute it may be, and pul

monar}' apople.xy do not ordinarily pass for fatal affec-

tions. ^Ioreover, in generalizing itself, the grippe has

struck, like the others, subjects affected with chronic

maladies, old persons weakened by age, cardiac and
phthisical subjects, etc., and. according to the law estab-

lished by all classical authors, the patients of this category

have succumbed in great numbers. Here again, not-

withstanding the defects in the municipal weekly report,

in which the cause of death is not indicated in each case,

yet, under present circumstances, it has been sufficiently

intelligible on this point. For instance, under the head

"Senilit)-," there are 73 deaths, instead of 28 for the

corresponding week of 1888. Under hemiplegics, there

were 81 deaths, instead of 56. The number of cardiacs

has been doubled, 123 instead of 65. The same as re-

gards phthisical subjects, from 180 to 200 (the weekly

average) the mortahty has risen to 421. In fine, the total

mortality from all causes for the last week of December
amounted to 2,334. It may be remarked that of this

total the cause of death was not indicated for 430 cases.

There were 3,784 deaths during the month of De-

cember, 1888, and 5,969 for the month of December,

1889. The number in excess in the mortality since the
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commencement of the epidemic of influenza is therefore

more than 2,000. The total of deaths for the first week
of the present year is given as 2,683, and during the

second week the epidemic will have reached its highest

point, as previous epidemics of this affection have ordina-

rily lasted from six weeks to two months. The present

epidemic has manifested itself under three different forms :

I. The nervous form, which sets in suddenly by com-
plete prostration, a high fever, which rises to 101° F. and
even 102° F., restlessness, and sometimes a tendency to

attacks of syncope. After twenty-four hours all the symp-
toms subside and a copious perspiration marks the end
of the attack. 2. The catarrhal form, which does not

commence so suddenly. There is a period of incubation

which lasts two days, then the temperature rises by de-

grees, and fits of coughing are the principal symptom.
After forty-eight hours the general state of the patient

becomes improved and the fever gradually subsides.

3. The gastric form, which is characterized principally by
troubles of digestion. The duration of this form is equal

to that of the two others. The treatment generally a-^opted

has been more or less symptomatic, or in accordance with

indications, and has consequently been varied. Many
drugs have been vaunted as specifics, but they were not

long in favor. Even antipyrine was set aside, and the

time honored remedies, such as quinine, ipecacuanha, and
opium, were more generally adopted, with some success.

WHOLESALE FRESCRIBING OF MANUFACT-
URED MEDICfNES.

. Medical Record

Sir : Allow me, through the columns of your paper, to

call attention to the wholesale prescribing of manufactured
medicines— I do not now refer to patent medicines, of

which so much has been said—which, undoubtedly, is

growing throughout the profession. Go into any drug store

and see the large stock of manufactured medicines they

are carrying ; drawers upon drawers contain pills, tablets,

granules, etc., and hardly a day passes that the stock is

not increased. Dr. So-and-so, orders so many pills of X.
& X.'s, if the druggist has not got them he sends for

them, which, necessarily, causes a delay to the patient

;

and the druggist, after giving out the desired number,
puts the remainder away, and it may be montlis—yes,

years—-before he ever has a call for them again; and if

that order comes years after, does he get a fresh su])ply ?

Why, of course not. Is he going to e.\pend money for

something he already has in stock ? and if the drug has

lost its j)hysiological action so much is added to the mis-

fortune of the patient.

I have seen prescriptions that called for quinine sul-

phate, or podo])hyllin, or cerium oxalate, and the druggist

instead of compounding the same—as the doctor pre-

scribing it expected—would go to the drawer and take

some manufactured pill and give to the messenger wait-

ing. Only a few days ago I saw a lady enter a well-

known drug store, and after looking intently at a paper
which she held, inquired of the clerk in attendance

:

" Have you any of X. & X.'s morphine and salol pills ?
"

and, as tiie clerk was getting them for her, she returned

the ])aper—-which was a prescription—to her pocket, where
it would remain until wanted again. On another occasion

a young man came in and asked for a well-known tonic

pill, at the same time reading the ingredients of it from
the ])rescription he held in his hand.

I have asked a number of druggists if they had many
such cases, and every one has given me the same answer :

" Yes."

I have in my mind a case of an eminent doctor, here

in this city, who sent to any number of shops endeavoring
to get a certain " dyspepsia tablet," manufactured by a
firm miles from New York. True, he could have made
out a prescription himself containing the identical ingre-

dients, but no. nothing would do, he must have that firm's

tablets. The evil of all this can readily be appreciated ;

the blame lies princii^ally at the physician's door—though
the druggist is not without blame—and there is the place

where reformation must commence.
One can hardly understand how a man who has had a

good scholarly education, followed by a degree from a
first-class medical college, can have so little knowledge of

Latin ; but such, nevertheless, is a well-demonstrated
fact, and only too well known. But now that our colleges

are recognizing the benefit of a ])rimary, or entrance, ex-

amination, we may hope that hereafter a man who obtains

his degree, will go out in the world clothed with a certain

amount of the ' dead language," and that he may be able

to write prescriptions from his brain, and not resort " as

a cloak for ignorance," or laziness, to this wholesale pre-

scribing of manufactured medicines.

Yours very truly,

Harry Mortimer Archer, M.D.
14 West Fiftv-srcond Strbet, New York,

VAPOR OF BROMINE IN DIPHTHERIA.
To TUB Editor of the Medical Record.

Sir : Dr. Manchester's very sensible article on tlie use of

bromine in diphtheria (Medic.\l Record, January 18,

1890, p. 64) recalls the early history of bromine as a

therapeutic agent.

The use of bromine vapor was first suggested to me by
the late Dr. Middleton Goldsmith, in September, 1861,

on purely theoretical grounds. Subsequently it was largely

and very successfully used as a disinfectant in the west-

em hospitals of the army, under Dr. Goldsmith's direc-

tion, in conjunction with the local application of bromine
and of the solution of bromine, in hospital gangrene and
erysipelas. See Goldsmith's '• Report on Bromine to Sur-

geon-General U. S. A." 1863, also " Medical and Surgi-

cal History of the War," Part III., Medical Volume, p.

673-
I have used bromine vapor in diphtheria, precisely as

advised by Dr. Manchester, since the autumn of 1862,

with advantage.

A. P. Mevxert, M.D.,
Late Surgeon ami .yfedkal Director U.S.A.

[-AS Vkgas Hot Sikings, X. M.. J.-\nuar\- m, 1S90.

REVISION OF OUR PHARMACOPCEIA AND
UNIFORMITY IN DOSAGE.

To the Editor ok the Medical Record.

Sir : Being interested by an article which appeared in

the Medical Record of January ii, 1890, by H. H.
Rusby, M.D., entitled, " The Physician's Proprietary Ar-

ticles, or Uniform Preparations for our Pharmacopoeia

—

Which ? " I thought a few words bearing on the title of

my article would be quite apropos. The thoughts ex-

jjressed by Dr. Rusby 1 heartily second, but why would

it not be best to go down even farther xvith the revision

than he suggests.

The great disparity in the doses of our different fluid

preparations, ani.1 the large number of these which are

oflicinal. was brought forcibly to m)- mind when a student

of medicine, and I determined then to propose a scheme

to the next re\'ising board whereby we might establish a

common dose for all tluitl preparations, and lessen the

number of these preparations.

The duties of the coming Reusing Convention, I think

are threefold, \\/.. :

1. Making a standard strength for all medicines (Dr.

Rusbv's suggestionV

2. Making a uniform, maximum ami minimum dose for

all fluid preparations.

3. Throwing out all drugs that iiave l->een found " want-

ing," and cutting down the profuse numl^r of fluid prep-

arations of the same drug.

I. Dr. Rusby has discus-sed tliis point so thoroughly
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that it is not necessax)' to say anything more on the sub-

ject.

2 and 3. In the first place, they should divide the

drugs of the vegetable kingdom into two classes, calling

them (a) potent remedies, or those which are poisonous in

their nature, e. g., aconite, belladonna, opium, nux vom-
ica, etc. ; {/>) non potent, or those which are mild in their

action, e. g., asafoetida, buchu, cinchona, ergot, etc. In

the second place, they should abolish all the fluid prepara-

tions of the drugs save one, calling it fluidum, as fluidum

aconiti, or fluidum ergotse. Possibly it might be well to re-

tain the vina and the s>Tupi of the different medicines. Of
what practical value is it to have two or more fluid prepara-

tions of the same drug, with actions the same, differ-

ing only in strength ? In this simple way we would cut

down our Pharmacopceia, and yet retain all our favorite

drugs.

In the third place they should give to the potent reme-

dies a uniform maximum and minimum dose, say from
five to ten drops, or minims, and to the non-potent, from
thirt)' to sixt)' drops, or minims.

Life is too short for the ordinary practitioner to try and
remember the doses of the different drugs and poisons,

even to be found in " Wood's Pocket Therapeutics and
Dose-Book." There are too many other things equally, if

not more, important to be remembered. It would seem
to me a little embarrassing to be obliged to refer to a

dose-book in the presence of your patient, as I have heard

of some men doing ; and yet you might be doing him an

untold wrong by not prescribing a certain drug when in-

dicated, simply because you were not sure of its dose.

I would like to advise the physicians and pharmacists

to think of this matter before it is too late, and if a plan

which is more feasible is suggested, give it to the profes-

sion through some medical journal.

C. K. Fleming, M.D.
1616 Glenarm Street, Denver, Col.

^rttXB and ^axrij glnvs.

Official List of Changes in tlie Stations and Duties of
Officers serving in tlu Medical Department^ United
States Army,from January 26 to February i, 1890.

Macauley, C. N. Berkeley, Captain and Assistant

Surgeon. By direction of the Secretax)- of War, the ex-

tension of leave of absence granted in S. O. 294, Decem-
ber 18, 1889, A. G. O., is farther extended one month.
S. O. 22, Par. 1, A. G. O., January 27, 1890.

MiDDLETON, Johnson V. D., Major and Surgeon.
(iranted leave of absence for fifteen days. Par. 9, S. O.
27, Headquarters of the Army, A. G. O., January 25,

1890.

Official List of Clianges in the Medical Corps of the United
States Navyfor the week ending February i, 1890.

Rush, C. W., Passed Assistant Surgeon. Detached
from Naval Academy, and placed on waiting orders.

Decker, C. J., Assistant Surgeon. Ordered to the

•Naval Academy.

Green, E. H., Passed Assistant Surgeon. Detached
from the Alert, and placed on waiting orders.

Bearuslev, G. S., Medical Inspector. Granted ex-

tension of leave to April 30th, with permission to remain
abroad.

Constipation and Vomiting of Pregnancy.—An Aus-
trian physician reports a case of obstinate vomiting of
pregnancy which was immediately relieved by emi)tying
the bowels by enemata. As long as the bowels acted
regularly there was no trouble, but the vomiting returned
whenever constipation was present.

^edical gtems.

Contagious Disease;,—Weekly Statement.— Report of

cases and deaths from contagious diseases reported to the

Sanitar)- Bureau, Health Department, for the week ending

February i, 1890.

Typhus fever o
Typhoid fever 17
Scarlet fever 73
Cerebro-spinal meningitis i

Measles 81

Diphtheria 112
Small-po.x o
Varicella 6
Cholera o

The Dawson Prizes.—The annual contest for the

Dawson prizes at the Good Samaritan Hospital, Cincin-

nati, was entered by a larger number of aspirants than

usual. These contests in bandaging, drawing, and dis-

secting, are made by the students of the Medical College

of Ohio, and excite much rivalry in their respective de-

partments. Five doctors, from Cincinnati and \dcinity,

are chosen in each arena to act as judges. They render

their decision impartially, and hand it to Dr. Dawson in

a sealed envelope, which he opens Commencement night

and announces the successful names. The occasion is

made a half-holiday, with Professor Dawson as Master of

Ceremonies. A number of speeches are made, interesting

cases shown, and the annual feast winds up the occasion.

The students and profession greatly appreciate Dr. Daw-
son's great-heartedness and liberality.

The Electrical Treatment of Uterine Fibroids.—Dr.

Apostoli, of Paris, attacked the method particularized by
MM. Championniere and Da\'ion at the meeting of the

French Congress of Surgery. 'Pheir method is based on
the employment of currents of moderate intensity, the

extra-uterine action, and the reversed action. He claims

the inferiority of this method for various reasons. Their

statements are based on seven months' experience and
ele\en cases, while the method of Apostoli has been es-

tablished seven years, has received the approval of all

who have used it, and includes several thousand obser-

vations m France and other countries. They remain
surgeons, and continue to perform castrations and hys-

terotomies. ITiey select their cases, using the current on
aged women or those but little sick, and operating on the

young women. They admit failures which legitimize

their surgical intervention. Their method remains vagi

nal and extra-uterine, preventing all cure of the accom-
panying endometritis. With them the relapses are con-

stant if the treatment is not continued. They do not

afiirm as to the disposition of the inflammatory deposits.
" La fonction des eaux chloruees sodiques," which they

praise, shows that their method is at fault. They have

not proved the evident anatomical reduction of the fibro-

ma. Apostoli asserts the efficaciousness of his method :

Because it has the pretension to suffice in itself, and in

most cases to sujjplant surgery in the treatment of fibro-

ma. It does not require the selection of cases, and all

cases are ameliorated, young and old. Because failure is

the e.xception in all cases of simple fibroid tumors, not

fibro-cystic, which are not comphcated by ascites, and
without puerperal lesions of the annexes. Because there

is utilized the action of vaginal galvano-punctures, either

singly or in conjunction with the intra-uterine action,

which is necessary for the endometritic lesions. Because
relapses are the exception, and the greater part of the re-

sults remain constant if the treatment has been sufficient-

ly prolonged. Because it embraces wthin its sphere of

action, under formulae of intensity and divers localization,

the treatment of fibroma, that of endometritis and n.etri-

tis, and of a great number of cases of ovaro-salpingitis.
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Because it can do without an additional treatment, even that

of les eaux chloniees sodiques. Because there has been
observed an anatomical reduction of the fibroma, not to-

tal, but ))artial. His method is inoffensive and always

supportable if the rules are conformed with, the very rare

cases of death observed are due, in great measure, to

errors in diagnosis, tumors of the appendage mistaken for

fibroma and electrically treated. Apostoli claims the

priority and paternity of all medical electrical applications

exceeding fifty milliamperes. For two years he has ex-

clusively employed intensities from forty to seventy mil-

liamperes ; since that time he has considered it necessary

to increase, not in an exclusive and blind manner, as has

been stated, but by a rational and progressive method,
according to the cases. The intensity should be moder-
ate in cases of uterine intolerance or peri-uterine affec-

tions ; the intensity should be increased in all the grave

forms complicated by endometritis or by hemorrhage.
Aime, Martin, and Cheron were the first ones to particu-

larize (1879) the action extra-uterine, either on the neck
or on the vagina, and were the first to use the reversals,

or the interruptions of the galvanic current. Moutz
Benedick, of Vienna, has also ajjplied the reversed gal-

vanic current before .MM. Championniere and Da\-ion.

The Travels of a Needle.—Surgeon T. Y. Baker re-

ports, in the British Medical yournal of December 1 4,

1889, the case of a gunner who came to him complain-
ing that " he had a bone in his leg." On examination, a
hard substance was felt beneath the skin of the right leg,

on its external aspect, about its middle third. On mak-
a small incision, a large needle, measuring 3Ji^ inches in

length, was easily withdrawn. The needle was perfect as

to its eye and point, but somewhat corroded. The pa-

tient had previously followed the trade of a portmanteau^
maker, and the needle was such as is generally used in

that handicraft. His statement is that about last Christ-

mas he was employed at his calling, when his fellow-

workmen played him a trick by boring a hole in the bot-

tom of the chair he worked in, and placing the needle,

point upward in the hole, in such a manner that by
means of a string it could be jerked upward into the vic-

tim's buttocks. This they did so successfully that the

needle penetrated the tissues, and the string slipping off,

it entirely disappeared in the gluteal muscle, leaving the

subject of this practical joke in ignorance that the needle
was retained in his flesh. The patient stated that he
suffered much pain in the right hip and leg for about six

weeks after, and was unable to work, and again in Feb-
ruary, when probably the needle was jiassing the knee-
joint ; but he recovered completely and was able to enlist

in the Royal Artillery. It is diflicult to imagine how this

large needle passed from tiie gluteal region down the

thigh, over or under the knee, and made its way to the

surface of the middle of the leg.

v/OwMding—More Blessed to Give than to Receive.

—

Cincinnati has had a sensation recently in a malpractice
suit, which resulted in the attempt of two lawyers to cow-
hide the editor of a medical journal. In April, 1888,
Dr. C. D. Palmer, Professor of Obstetrics and Diseases
of Women and Clinical GjTiecology in the Medical Col-
lege of Oliio, and Gynecologist to the Cincinnati Hospi-
tal, operated on a woman, and during the ojieration one
of his needles broke and the piece could not be found.
A few days later the doctor met with an accident, his horse
running away, throwing liim out under a culvert, whence
he was taken up for dead. He was taken to the Good
Samaritan Hospital, where he lay in a semi-unconscious
stale for weeks, and was unable to return to his profes-
sional work for a year. When able to travel he went to

the Atlantic coast, and afterward to California, and re-

gained his lost health and strength to such a degree that
his practice, hospital, and college work were resumed.
During this time, while he is many thousand miles away
seeking health, the woman goes to another doctor, com-
plaining of great pain. .Another operation is perfoniied

and, behold, a (nece of needle is brought forth. Recently
Dr. Palmer received a letter from a youthful firm of brief-

less barristers, intimating that unless he came down with

some money he would be sued for damages. He refused

to consider their proposition, and was sued for 1 10.000.

This action was followed by a scathing editorial in the

next number of the Lamet-Clinic, January 25th, from its

editor, Dr. J. C. Culbertson. His were words that burn,

the actual cautery^ applied with unsparing hand, which cut

to the bone, penetrating nerves and tissue in all directions.

'ITie limbs of the law read, writhed, condemned, and
sentenced tlie writer to a dose of cowhide. 'ITiey sallied

forth, with their cowhides fresh and new. They entered

the doctor's office and, without presenting their cards, be-

gan using their pretty weapons. 'ITie editor, who was
brought up on a big farm, soon recovered from his sur-

prise, shook his powerful frame, took the weapons from
the legal sprouts, gave them the dose they came to bestow
upon him, walked to police headquarters with a cowhide
in each hand and blood in his eye, and quieted official

fears by telling them he had only come to swear out a

warrant for assault and battery. It is to be hoped that

the action of these two attorneys will not only lead to the

dismissal of the case with these champions, but to the dis-

barment of the men who would resort to such means to

retaliate on an editor. If lawyers carmot obtain redress

at law, who can ? 'i'he plain path for the medical profes-

sion to pursue is to stand together, to boycott lawyers who
undertake these "bleeding" cases, destroy their business

and political aspirations, where jiossible, and show that

the medical profession is a unit, and a dangerous one to

attack.

The Strangers' Cold.—A writer in the Pall Mall Ga-
zette gives the following account of a curious phenomenon
which has been noticed and commented upon by several

observers before : During a seven years' residence in

Norfolk Island—the well-know.-n settlement of the de-

scendants of the Bounty mutineers—he writes, he had oj>-

portunities of verif\ing the popular local tradition that

the arrival of a vessel was almost invariably accompanie<i

by an epidemic of influenza among the inhabitants of the

island. In spite of the apparent remoteness of cause and
effect, the connection had so strongly impressed itself on

the mind of the Xorfolk Islanders, that they were in the

habit of distinguishing the successive outbreaks by the

name of the vessel during whose \isit it had occurreil.

But the phenomenon is not confined to Norfolk Island.

Whatever may be its explanation, there are e\idences of

its appearance in widely sundered localities. In Cham-
ber's 'yournal for Jul)', 1 888, an article headed •' The
Strangers' Cold," gives various instances of influenza ai>-

pearing among remote populations simultaneously with

the arrival of strange vessels on their coasts. The island

of St. Kilda is quoted as ha\ing a fixed tradition to this

effect, while in \\'harekauri, an island about four hundred
and thirty miles east of New Zealand, the circumstance is

so well recognized tliat tlie mere appearance of the influ-

enza is suflicient signal to the inhabitants of the interior

that a strange \essel is in port.

A TJretero uterine Fistula.—Professor Treub reports

a <mse of this exceedingly rare character. .\ young woman.
aged twenty two, was delivered of a child for the first

time where the forceps were required, .\fter the confine-

ment had been recovered from, a discharge still continued
[ler va^inam of a fluid character like urine, but no seem-

ing fistula of bladder or urethra could be discovered.

She was received at the Leyden Hospital imder the care

of Professor Treub, who found on ex.amination both sides

of the OS lacerated, but could discover no fistula. The

discharge had an acid reaction, but how or where it got

into the utenis could not be decided. The woman urin-

ated twnce a day b\- the natunoi channel. New milk was

injected into the bladder, but none of it appeared in the

discharge from tlie uterus .' 'llie woman went on urinat-

ing by lK)th the urethra and the uterus without any pain
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or trouble, except the discomfort of being constantly wet.

The neck of the uterus was dilated by means of iodoform

gauze, which produced a good deal of pain in the large in-

testine. After the finger could be passed into the uterus.

Treub found that the fundus was dislocated toward the

right and attached to the pehis, and that a round tumor

about the size of a hen's egg projected from the side of

the organ, which up to this time had been taken for the

organ itself. From this round smooth tumor the fluid

seemed to be oozing away, as the perforation on its an-

terior side seemed to be ver\^ narrow. From the external

appearance of the pelvis nothing appeared to shed light

on the phenomenon. The fluid discharges from urethra

and vagina were found to be equal, but that of the vagina

was muddy and albuminous. The urethra was next dilated

with Simon's instrument till a sound could be introduced.

'ITie mouths of the ureters were normal, but no urine was

observed to e.xude from the right. A sound was intro-

duced into the ureter, but could not be passed beyond
one centimetre into the canal. Four weeks after this ex-

amination, when the catarrh had subsided in the bladder

from the necessary rough handling, Treub resolved to re-

move the right kidney after .Simon's method. The ureter

as weU as the blood-vessels were tied with catgut. The
wound was washed with solution of iodoform, and dressed

with iodoform gauze tampons. After fifteen days the

tampons were withdrawn, the wound sewed up, a firm

bandage apphed, and the patient admonished to lie on
the right side. In the meantime the catarrh of the blad-

der repeated itself as a complication, which was treated

with injections of nitrate of silver and boracic water solu

tions, and healed favorably. Seventeen days after sewing

the wound, seven of the stitches were removed, and on

the twelfth all the others were withdrawn, while the wound
healed by first intention. About three months after the

operation the hard resisting swelling at the side of the

uterus could srill be found. The urine was perfectly

clear, no albumin, and normal quantit}', and the patient

was dismissed from hospital. Three weeks later she re-

turned, and the small tumor still remained, with a slight

discharge from the uterus. The pathological appearance
of the removed kidney showed considerable enlargement

by thickening of the walls, while the ureter was about

three millimetres wider in diameter than usual. The
pelvis was greatly enlarged. On the upper part of the

kidney was an enlarged swelling, which when cut into was
found to be a small abscess forming the beginning of sup-

purative pyelo-nephritis. 'Fhe importance of this case may
be understood by a reference to the literature of the sub-

ject. There are only eleven cases to be found on record,

including this one of Treub. Of these it occurred six

times in the left ureter, three times in the right ureter,

and twice it is undefined.

—

.UtJical Press.

Hj^ochondriasis.—Professor Mendel, in a lecture be-

fore the Association of Physicians at Berlm, defines hypo-
chondria as a functional disease of the brain, the essential

sjTnptoms of which are fear and anxiety about the

patient's own state of health. The disease appears, ac-

cording to Professor Mendel, in three different forms.

The simplest of these forms, for which the lecturer pro •

poses the name of nosophobia, is when the patient con-
siders himself seriously HI or near death. The second
form shows not only the same fear and an.xiet)', but also

various organic hallucinations. The internal organs have
probably, like the extremities, a centre in the cortex, and
any irritation of this centre will usually produce a special

class of sensations, which in this case become halluci-

nations. The third form shows, in addition to all the

foregoing sjTnptoms, hallucinations of the higher senses.

Patients believe their hearing and sight are getting worse.
They also sometimes hear voices, as it were within the head.
The affection is, according to the course it takes, divided
into acute, subacute, and chronic or consritutional hypo-
chondria. Contrary to a general belief, it is very frequent
among females of every age. Nosophobia is certainly

much more frequent in man. probably because women
act as nurses, and consequently have no fear of infection.

The second form is verj- frequent among women, and is

generally connected with the sexual organs. These pa-

tients generally come under the care of the neurologist

only after ha\ing become much worse through unsuccess-

ful gynecological treatment. The so-called cerebral form
is most frequent. Patients say that their head feels as if

it w^ere in a \-ice, or that it is soft, empty, or too light, and
that the spinal column cannot support it. They are con-

sequently in fear of apoplexy or insanit)-. The third form
appears chiefly among women. Patients fancy themselves

altered ; when standing before a looking-glass they believe

their faces to be wrinkled, etc. The)- fear that their

means will become insuflicient to live upon, that they will

lose their place, and they suffer from claustrophobia.

Hypochondriacs are characteristically egotistic. 'I"his

sjTnptom is more prominent in women than in men. One
woman kept her bed for twenty-five years, without any
disease, and committed suicide in bed. Generally, how-
ever, suicide is rarer in h)-pochondriacal women than in

men. Sleep is generally good. Paragsthesia and h)-per

aesthesia are frequent, as are also cold feet, while the

head is warm. Professor Mendel has frequently discov-

ered a spot on the head of such patients which felt hotter

to the hand than the rest of the head. In complications

of hypochondriasis with other affections (h)-pochondria

cum materia), Dr. Mendel teaches that the latter are the

cause of the neurosis. Especially important is the com-
plication with hysteria, which is generally the primar\-

affection.— The Laiuet.

The Way of the Doctor is Sometimes Hard.—One of

the best known physicians in Xew York remarked the other

day that in eleven years he had accumulated $25,000 of

absolutely bad debts on his books. This was apart from
more than as much more he had to coOect by legal

means, and some of which was doubtless also hopeless.

He had never sued a debtor or put a collector on him
until a couple of years before, when the steady increase

of the dead-wood on his account books forced him to do
it. It is beyond question that his case is only one of

many. There is probably not a doctor in the city who is

not a heavy loser by unpaid fees, and the higher his stand-

ing the hea\ier his losses. It is getting to be quite com-
mon now for men to be sued for doctors' bdls. The
other day I was talking on Broadway to a dr)- goods mer-

chant worth a cold million at least, when he was served

with a summons. He commenced to warm the winter

wind with healed observations. The summons was for a

bin of $150 for medical attendance on his wife at a hotel,

while he was at the Paris Exposition. And what is

more, from all I know, the money was fairly earned, for

the woman was narrowly saved from a death in\ited by
her own carelessness and defiance of sanitary laws. Yet
the husband allows Himself to be taken into courts, with

the chance of ha\"ing the whole story of the case made
public, rather than pay a deserving young doctor the little

money he owed him. I asked this person why he did not

pay the bUl and spare himself the trouble of being

dunned for it. " Oh, these doctors' bills," said he,

" I'd never pay one if I could help it," and there are

doubtless plenty of people of his way of thinking among
us.

—

New York Xews.

Perseverance Rewarded.—Dr. Xieden reports, in the

CtnlralHatt fur Gyritikologie, December 14, 1S89, the

case of a married couple who had lived many years in

America, and were childless. They returned to Germany
to celebrate their silver wedding, and concluded to re-

main there. Soon after their arrival the woman's menses

ceased, and she supposed that it was the menopause, but

was surprised later to find that she was pregnant, and in

due course gave birth to a healthy child. Dr. Nieden
adds that there was not the slightest question as to the

patemit)- of the child.
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Dr. Motais.— The name Dr. Matais, of Angers, men-
tioned in the Paris letter which was published in the

Record of January 4tli, should have been printed Motais.

Our Streets.—New York has 574.88 miles of streets to

clean, and there are collected half a million cubic yards of

street-sweepings and one and one-half million cubic yards

of garbage and refuse yearly, at an annual cost of about

one million dollars.

The International Centralblatt fiir die Physiologie

und Pathologic der Harn- und Se.xual-organe is the name
of a new monthly edited by Dr. W. Zuelzer, and pub-

lished at Hamburg and Leipzig.

A Much-advertised Asylum.—By some ingenious

method the Middletown Insane Asylum always manages
to get a long annual notice in the daily press, in which
statements are made to the effect that this institution is

under the care of a most distinguished alienist (name
given), and that the results of treatment are superior to

those elsewhere. Such fulsome notices are in bad taste,

and do, indirectly, an injustice to other, and, in fact, bet-

ter-equipped and conducted State asylums.

Woman's Obstinacy.—In a book entitled " New Views
of the Process of Defecation," by Dr. (J'Beirne, of Dub-
lin, a case is cited of a girl, nineteen years of age, who
had not a stool of any kind, or passed even flatus per

anum since early in the preceding December, a period of

nearly si.\ months.

An Impatient Child.—A case of Caesarean section was
down on the bills at one of our city clinics the other day,

but the child would not wait, and came into the world by

the usual route before the clinic day arrived.

—

Times and
Register.

The Cred6 Method of expelling the placenta is said to

have been abandoned by its author, who admits that it

may have done more liarm than good to the lying-in

'

woman.

Der Fortschritt, a journal of pharmacy and therapeu-

tics, published in Geneva, has gone out of existence al the

end of its fifth year.

The Danish Pharmacopoeia.—A committee of jjhysi-

cians and ])harmacists is at present sitting in Copenhagen
preparing a new edition of the pharmacopoeia. Delegates

are also present from Sweden and Norway in order that

all the Scandinavian pharmacopoeias may be as nearly as

possible in agreement.

The Death-rate in Texas, from all causes except acci-

dent, murder, and suicide, is estimated by the inhabitants

as being 8.33 per 1,000 inhabitants. A Memphis con-

temporary innocently asks what the death-rate would be
without the foregoing exceptions.

The Langenbeck House in Berlin.—This building,

which is to be tlie common home for all the medical

societies in Berlin, will be ready for occupancy, it is

hoped, in about two years. The owner of the house will

be the Cierman Surgical Association, which has devoted
its surplus of $25,000 to the erection of the building.

About $20,000 has been collected by subscription, of

which the Germans in this countrj- have contributed

about $2,500.

The People of Boston, according to tlie estimate of a

local journal, consumed about a ton of ijuininc in the

course of ten days wlule the influenza was at its height.

That is about four grains a day for each man, woman, and
child in tliat city.

Why the Japanese Stoop.— Dr. Kidera Yasuatsu lias

been inquiring into the cause of the habitual stoop of the

Japanese, and concludes that it is due to tlieir excessive

politeness, the bent posture being considered one of def-

erence.

The Insane in Manitoba are quartered in the jieniten-

tiary. The Northwest is a newly settled country, but
its inhabitants seem to be imbued with some last-century

notions.

To Practise Deep Breathing.— i. Stand erect, the feet

separated, the right slightly in advance. 2. Shoulders
and head in natural position. 3. Hands lying lightly on
the abdomen, the fingers pointing to the umbilicus.

Compliance with this rule enables the child to be sure

she is using the abdominal as well as the pectoral muscles
in respiration. 4. Empty the lungs of air, then close the

mouth. 5. Inhale slowly through the nostrils, using ab-

dominal as well as chest muscles. The lungs thus receive

the utmost possible amount of pure oxygen and the mus-
cles have exercise. 6. Hold the breath as long as pos-

sible, and meanwhile use the ordinary calisthenic exer-

cises. 7. Never exercise except with the chest well

expanded with air. 8. Exhale slowly, enunciating the

vowel sounds as the air passes the lips.

Toxic Eflfects of SnlphonaL—Mr. Hutchinson records,

in his Archives of Siirtiery, a case which illustrates the un-

pleasant symptoms that may result from the abuse of sul-

phonal. His patient was a lady, who came to be operated
upon for epithelial cancer of the vulva ; her manner and
the want of interest she showed in the proposed operation

caused him to regard her as an idiot. After the opera-

tion she had retention of urine ; on the following day she

had an erythematous eruption all over her thighs, the skin

becoming everywhere of a deep red tint without papules

or other changes. On the second day after the operation

there was an improvement in the patient's manner, and
this continued ever)' day until she was as bright and cheer-

ful as possible ; at the same time she lost the heavy, sot-

tish expression which before she had worn. After con-

tinuing out about four days, the eruption completely and
rapidly disappeared. It was subsequently ascertained that

up to the time of her coming under his care she had been

taking sulphonal in repeated doses. The remarkable
feature in the case was that the apparent idiocy should

have lasted so long after the disuse of the drug, and that

the eruption (if it was dependent upon this cause) should

not have shown itself at all until at least three days after

the discontinuance of the hypnotic.

—

7/ie Practitioner.

The Pope Instinctively a Sanitarian.—We have, more
than once, ventured the assertion that all really great men
are, in practice, if not in theory, sanitarians ; that they are

so constituted naturally that a natural or hygienic life

comes, so to speak, natural to them. 'Phey do what na-

ture intends that they should do, l>ecause they are not, in-

stinctively, urged to do otherwise. Such persons we might
call natural or instinctive sanitarians. Then again we
have those who live naturally, not because instinct so

prompts, but because wisdom so dictates. In these two
classes, we venture to say, if we fairly examine the ques-

tion, will be found all really and truly great men. The

present Pope, I.co XIII., is a remarkable illustration of the

results of a natural, simple life. There are few persons

in the world, even of half his great age. who possess the

clearness of intellect and the capacity for work that he

displays. Yet. had he not been careful of his liealth, he

would surely liave been in his grave many years ago, for

he is not, and never has been, robust. The frugal, simple,

natural life of the Pope furnishes a most admirable ex-

ample for those who would desire to live long, healthy,

happy, and useful lives.

—

Antuils of Jiygifnf.

Doctors Disagreeing.—.\ Greek physician, practising in

Constantinople not long ago, became so incensed with an

Armenian <-.'/;/>,V<-, who ventured to dispute his diagno-

sis, that he challenged him to a duel. The result was

that he was .arrested and sentenced to imprisonment for

a year. He w-is verj- foolish, for the autopsy would have

settled tlie jioint in a much more satisfactor)' manner to

all concerned, except, possibly, the patient.
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BACTERIAL STUDIES OX THE INFLUENZA
AND ITS COMPLICATING PNEUMONIA.

By T. MITCHELL PRUDDEN, M.D.,

DIRECTOR OF THE LABORATORY I

There are so many features which the disease called fa-

miliarl\-/<z^r//>/^ shares with the more common and more
completely studied acute infectious diseases that medical
men have pretty generally agreed in classing it with these,

in spite of its marked pecuharities and the wide variation

in its manifestations. Furthermore, so much positive

knowledge has been recently accumulated regarding the

etiology of many of the acute infectious diseases that the

assumption that the epidemic influenza is probably caused
by some kind of micro-organism seems fairly justifiable

on the ground of its clinical manifestations alone.

But we have as yet no positive knowledge whatsoever
as to the exact nature of the assumed micro-organism.
By the aid of the new technique for the study of micro-
organisms no investigations have yet been made on this

subject whose results have been formulated and pub-
lished.

Now it so happens that nearly all of the acute infec-

tious diseases whose etiology has been satisfactorily es-

tablished on a basis of actual observation and experiment
have been proved to be caused by bacteria ; that is to say,

by micro-organisms which belong to a particular class or

group.

So important has this group of micro-organisms called

the bacteria appeared to be, in the light of recent studies,

that in the minds of many, perhaps most, medical men
the terms bacteria and micro-organisms are s)Tionymous.

But we ought not to lose sight of the fact that while we
know that several diseases, among which may be men-
tioned tuberculosis, anthrax, er)'sipelas, pneumonia, ty-

phoid fever, relapsing fever, etc., are caused by bacteria,

there is a large and important group—small-pox, measles,

scarlatina, yellow lever—about the relationship of which
to micro-organisms we know, except by inference, practi-

cally nothing at all. These latter diseases, too, stand so

apart from the others in their clinical manifestations and
mode of transmission that it must be assumed that their

peculiarities and the fact that we know as yet so little

about them, in spite of much recent careful study, may
be due to some marked difference in their etiological fac-

tors. In other words, it is not improbable that the ex-

anthemata, for example, and yellow fever may be caused,

not by bacteria at all, but by some other kind of micro-

organisms which our present means of study do not en-

able us to take cognizance of or cultivate in the usual

way.

This possibility becomes verj- comprehensible in view
of what we know about the malanal organisms, which, al-

though causing marked disease, cannot as yet be studied

by the culture methods known and practised by the bac-

teriologist. There seems to be, both in the cUnical mani-

festations and in the mode of spread of la grippe, much
to suggest, not, indeed, that in its etiology it may be allied

to malaria, but that it may stand related in its etiology to

the better known acute infectious diseases much as malaria

does— that is, may be due to a micro-organism, but to one
of an entirely different class. The Plasmodium malarics

belongs not among the bacteria or their close allies at all,

but among an entirely different group of living beings.

We might apparently have gone on trying to make some-

thing grow out of malarial blood upon our nutrient gela-

tine and agar, etc., indefinitely, if the constant presence

of the disease with us had not permitted such morpholog-

ical studies as have led to fairly definite notions as to its

etiology, without recom^se to the more subtle cultiu-e

methods.
But whatever the truth of the matter may be concern-

ing the assimied germ of epidemic influenza, it is e\adent

that studies with the current bacteriological technique

should not be neglected until they are proven to be use-

less, or some better method of observation is made known.

For even negative results may throw a side Ught on this

or closely allied problems.

Cases of Simple Influenza.—The number of cases of

simple influenza which the -miter has studied by the cur-

rent bacteriological methods will appear very small to

those physicians whose clinical obser%-ations during the

recent epidemic extended to scores, if not hundreds, of

cases. But so time-consuming is thorough bacteriological

work on the etiology of disease that the whole available

time of the writer during the epidemic was consumed in the

study of material derived from seven cases. These were

all unmistakable cases of the disease, but presented vary-

ing phases of symptoms.

In three of the cases there was bronchiris, with consid-

erable muco-purulent expectoration. In the remainder

there was moderate coryza, in two with considerable, in

two with slight discharge. In all but one the discharge

was obtained in the early stages of the disease, in that one

on the fifth day.

Cultures were made on agar and agar-glycerine plates,

at the temperature of the body, several plates from each

case, and all of the more abundant bacterial species which

developed were isolated and subjected to further exam-

ination and expenment.

The results of this series of studies may be summed up

in a very few words. In two of the three cases of influenza

associated with bronchiris there were very large numbers

of Streptococcus pyogenes ; this was the prevailing species.

All the rest were scattering forms, commonly found in the

sputum in bronchiris, most of them the ordinary aerial

bacteria. In the other case of bronchitis there were large

numbers of the Diplococcus pneumonise of Fraenkel and

Weichselbaum, associated wth a few Staphylococcus pyo-

genes aureus, and several scattering forms.

In the secretion from the nose of one of the cases with

coryza were a few of the Staphylococcus pyogenes aureus,

while all the rest, which were not numerous, were scatter-

ing forms.'

Influenza Cases associated with Pneumonia.—Let us

turn now to the pneumonia which has been so frequent,

and in many cases so serious, a complication of influenza

in our recent epidemic. I have examined by the culture

methods the sputum from five cases suffering from a pro-

longed and irregular pneumonia immediately following

the influenza atuck, all hospiul cases ; also the irregu-

larly hepatized lung from a fatal case of pneumonia fol-

lowing influenza ; six cases of pneumonia following influ-

enza in all.

' While the secultures were being made the scanty sputum from a

case of moderately severe simple pharyngitis was studied in the same
way. and ift this very large numbers of the Diplococcus pneumoniae

were isolated, together with a considerable number of scattering

forms.
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'l"he cultures of the sputum of the first five cases showed

enormous numbers of the Diplococcus pneumoniae in

four. In all of these four cases there were also consid-

erable numbers of Staphylococcus pyogenes aureus, to

gether with moderate numbers of other scattering forms

—

and in one, large numbers of Streptococcus pyogenes.

In the fifth sputum specimen there were very large num-

bers of Streptococcus pyogenes and Staphylococcus pyo-

genes aureus, and a considerable number of scattering

forms. From the lung of the fatal case enormous num-
bers of the Diplococcus pneumoniae were cultivated, and

nt)thing else. It was a pure culture.

Thus in five out of six cases of prolonged and irregular

pneumonia following influenza, the Diplococcus pneu-

moniae was found, being identified in all five cases by

culture and by animal inoculation. The only other path-

ogenic species found was the Streptococcus pyogenes, and

the Staphylococcus pyogenes aureus.

Summary.—If now we sum up the whole series of ex-

ammations we find that in the secretions from seven cases

of simple influenza no special new forms of bacteria were

discovered which there is reason to believe have anything

to do with causing the disease. The only pathogenic spe-

cies which were found were the well-known pyogenic bac •

teria, Staphylococcus pyogenes aureus. Streptococcus

pyogenes (in four of the cases), and the Diplococcus pneu-

moniae (in one of the cases). In the pneumonia follow-

ing the influenza (six cases) we also found no special new

forms of bacteria but the same pyogenic forms (in five of

the cases) and the Diplococcus pneumoniae (five cases).

Conclusions and Remarks.—Thus while we gain no

positive new light on the etiology of epidemic influenza

in this series of examinations, we are able, from the results

of the studies on the pneumonia which accompanies it, to

establisii the probability that the pneumonia, although

apt to be irregular in its course and atypical in its mor-

phology, is usually due to the same bacterial agency as is

at work in the ordinary acute lobar pneumonia. How
much this may be further complicated by the frequent

presence of the i)yogenic 1 lacteria is a question which must

be settled by lurther studies on the general relationship of

these organisms to inflammations of the respiratory organs

and to other mucous membranes.

It would seem from these studies, furthermore, that the

relationship of the influenza to the pneumonia is that of

a predisposing factor only—a conclusion, indeed, toward

which clinical investigators have been already led by a

different line of observations.

The phase of pneumonia which this epidemic has

brought into prominence, is instructive in its relationship

to the ordinary typical acute lobar pneumonia. It seems

pretty well established that the Diplococcus pneumonias

of Fraenkel and Weichselbaum is the most common, if

not the exclusive, primary etiological facior in acute lobar

pneumonia, judging from its constant occurrence in the

affected regions, from its pathogenic effects upon ani-

mals in experimental inoculation, and from its frequent

occurrence in complicating lesions.

'I'he very frequent occurrence of this micro organism in

the saliva of healthy jiersons not only does not militate

against its etiological importance, but furnishes a most
satisfactory rationale of the occurrence of the disease. For
under ordinary conditions the Diplococcus pneumoniae
appears to be quite luirmless in the saliva. It is only

when llie suitable predisposing conditions—which we
ricogmze in injuries, and in exposure to cold and wet,

but which in many cases we do not understand at all

—

are fulfilled, that the growth of the germ in the lungs and
lis accompanying lesions can occur.

It would seem that the influenza, with its tendency to

an involvement of the respiratory passages, furnisiies, not

indeed the common, but an analogous ])redisposiiig con-

dition leading to an atyjiical pneumonia. Tiiis form of

picdisposition to pneumonia scoins to be, in many re-

spects, similar to that whicli measles furnishes in children

to the incursions of varying forms of pulmonary inflam-

mation whose determining etiological factors have not

yet been sufficiently studied.

It may be remarked in conclusion that to the negative

results of these studies on the influenza only such impor-

tance should be attached as the small number of cases

examined will justify. We simply learn that in these few
cases the use of the culture methods and media com-
monly employed in the study of bacteria and allied forms

of micro-organisms has brought to light no living germ
which there is reason to believe has anything to do with

causing the disease.

But this negative result should leave us entirely un-

prejudiced toward any other series of observations which,

with more abundant material and a more refined or favor-

ably applied technique may promise a solution of the

problem.'

Kebru.lry 3, 1890.

THE SURGICAL TRE.Vr.MEXT OF LOCAL AND
GENERAL PERI TONITIS, WITH REPORT OF
TWO CASES OF GENERAL PERITONITIS DUE
TO PERFORATION SUCCESSFULLY TREAT-
ED BY FREE INCISIONS. IRRICtATION. AND
DRAINAGE.^

liY \V. GII.L VVVLIK, M.U.,

NEW YORK.

Mv excuse for bringing this subject before you to-night

is its importance, and the firm conviction that there are

hundreds of men and women dying from peritonitis who
might be easily saved if the medical profession would
recognize the fact that a majority of such cases could be
saved by prompt surgical interference.

The number of cases occurring in every town of any
size is incredible to anyone who is not specially inter-

ested in studying the subject.

Here in New York, where one would supjxjse well-to-

do patients would not be denied in many cases the only

chance of being helped by laparotomy or surgical treat-

ment, not one in ten have the question of operation con-

sidered, unless all other means fail, and then, with rare

exceptions in cases of general peritonitis, it is too late.

For the past seven years I have worked faithfully with

my gynecological colleagues to try and convince them
that, practically speaking, there is no such thing as chronic

pelvic cellulitis ; that the so-called cases of cellulitis—es-

pecially those called chronic, where " attacks of cellulitis
"

are constantly "being lighted up"—are nothing more nor
less than cases of local peritonitis due to salpingitis and
ovaritis, ana luhen there is positive nidence of theforma-
tion ofpus, or the patient is bedridden from frequent at-

tacks, that the only rational treatment is by laparotomy.

That pelvic abscesses, nine times out of ten, are merely

the result or the sequel of neglected cases of local f)eri

tonitis, and although when actively septic and readily

reached by the vagina behind the uterus they should be
opened and drained ; but the only radical and certain cure

is, as a rule, by laiiarotomy. And that when laparotomy

is resorted to. the jnis should be first carefully drawn off

and the sac rendered aseptic by washing it out with an-

tiseptics, and not sewn into the abdominal wound, but

enucleated and removed with the diseased tube and ovary

nearly always fouinl in it. Even during the acute stage

of either Kical or general peritonitis la]iarotomy should be

done, if life is threatened either by sepsis or intestinal olv

struction.

> While this article \v.v> in press the results of a similar study on the
influinz.t, by Kikcrt. in Itonn, rciched this country in the Deutsche
Medicinische Wochenschrift. ol d.nte of J.inuary 33, 1S90. His bac-
teriological study of five c.iscs of influenza, two of winch were without,
the others with, pneumonia, showed that the only S|>ccies conslnntly
present was the Streptococcus pyogenes. The Diplococcus pneu-
monix he did not find nl all. He very gunrdediy suggests the pos-
sibility that the Streptococcus, in .t.ssiH-i.ition with some unknown
peculiar atmospheric condition, may cause the disease. Whether
this be true or not. he would lay stress uixin the probable importance
of (he Streptococcus in inducing the various complications.

• Kead before the New York .Academy ol Medicine, Janunry 4. 1S90,
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Success has overcome almost all opposition among
gynecologists, and as a rule the above is the accepted

practice. When I began. I was accused of mutilating

women, and even to-day some of my old teachers, while

admitting my success to those who ask about me, still

claim that I am too fond of the knife.

Although I do not now practise general surgen,-, I am in-

terested in all abdominal surger}-, and I am con\-inced that

the general surgeons will soon adopt about the same rules

of procedure in treating local and general peritonitis occur-

ring in the abdomen that g\T>ecologists have established

as the best plan of treating pehic peritonitis.

My experience in peritonitis from typhlitis or perfora-

tion, is limited, but my large experience in peritonitis, the re-

sult of salpingitis, warrants me in at least statmg my views.

The general siageons have been lately going through

the discussion as to whether the abscesses formed about
the vermiform appendix and c£ecum are intra- or extra-

peritoneal. It is exactly similar to what gynecologists

have years ago been through in regard to pehic abscesses.

I believe that the intra-peritoneal theory is the right one
in both cases.

As a rule, at least, it would seem that tj'phlitis is due to

ulceration tlirough the appendix or intestine, causing in

most cases a local peritonitis around the centre of ulcera-

tion ; as pus is formed it is shut oflf and encysted by
lymph from the free peritoneal cavity, and gradually an
abscess of greater or less size is formed, unl?ss the open-
ing in the gut is so large, or the septic matter escaping is

so virulent, that general peritonitis at once is set up.

Once the abscess is encysted, the tendency of the peri-

toneum is to protect itself by forcmg out the pus into the

connective tissue, or through the wall of the intestine,

either through the original point of ulceration or a new
one. This is precisely the same with pehic abscesses

around the Fallopian tubes, and in many cases nature ef-

fects a cure and helps on the conservative argument ; but

he must be a small man who sits by and takes the credit

of curing the case by letting the patient run three out of

four chances of d)ing, instead of operating, and giving at

least nine out of ten chances to get well by establishing a
free and safe outlet for the pus. \\Tien the peritonitis is

local the symptoms are, first, a severe colicky pain over
the abdomen, in the first few hours usually most marked
about the umbilicus ; but soon the pain becomes most
marked directly over the region of the appendix, and
after the first twenty-four hours distinct tenderness will

be localized in the same region. There may be vomiting,

but, as a rule, the symptoms of intestinal obstruction are

not present, or are only temporary' in character. There are

usually pretty well marked chills or chilly sensations, with

some rise of temperature, usually not over loi ' or 102 F.

For several days, usually four or five, the symptoms
will vary, the pulse may be at rimes not above normal,

and the temperature may even sink to normal and the

bowels move, yet the local pain, or at least pain on press-

ure over the vermiform process remains, and may be the

only indication of the jjresence of a pint of stinking sepn

tic pus which is liable at any moment to burst into the

free peritoneal ca\ity and cause death in twent}'-four

hours. This condition was perfectly illustrated by my
second case. Usually on the fifth, sixth, or seventh day
the abscess will find an outlet or burst and cause general

peritonitis.

As a rule, if the case starts as one of general peritoni-

tis, it will net enil fatally in twenty-four or fortj--eight

hours, as is the rule when a large septic abscess bursts

after five or six days of local peritonitis, but the colicky

pains will be more intense and persistent than in local

peritonitis, and the vomiting and constipation or intesti-

nal obstruction will be persistent or readily provoked by
attempts to feed, etc.

The patient may live four or five days or even longer,

if kept quiet and under the influence of opium, but un-

less operated upon before marked shock is present, vnW
die with absolute certainty.

The foUowmg are short histories of the five cases of

typhlitis and perforation that I have had to deal with.

They fairly illustrate the most important points in local

and general peritonitis starting from that locality.

I have operated upon more than two hundred cases,

either during or while the patients were suffering from the

results of local pentonitis starting from the Fallopian

tubes or ovaries. In quite a number of these there was
suppurative general peritonitis, and operation was per-

formed when pulse was no to 120, and temperature 103°

to i04i-' F. ; but such cases with gj'necologists are no
longer rare, and the necessarj- steps of operating are now
ver)' generally accepted. But it is not so with local and
general peritonitis starting from the vermiform or cjecum.

which are usually treated by physicians and operated

upon by general sturgeons. In several cases of salpingitis

I have found the appendix adherent to the tube or ovarj',

and thrice I tied it ofif for hemorrhage from it when the

adhesions were separated, and all of these recovered.

Case I. Intestinal Perforation ; Local Peritonitis

;

Peritxphlitic Abscess.—Negro man, aged twent)-two, was
admitted to BellevTie Hospital, August 24, 18S5. He
was sent to the medical side as a case of peritonitis. In

the absence of my colleague I was asked to see the man.
He said that for about a week he had had great pain over

the abdomen, with considerable fever, sweating, and
chilly feeling. He had a temperature of io2i^° F., with

a quick pulse and rapid respiration. His abdomen was
distended, hard, and tense, and very sensitive to the

touch, especially over the right iliac region, where he said

now was the point of greatest pain. He had been con-

stipated and vomited some, but his bowels moved with an

enema. There were some, but not positive, signs of the

presence of a tumor. I decided that there were indica-

tions of pus, and he should be operated on at once. Dr.

Janeway and Dr. Stimson saw the case, but differed with

me about the indications for operation. Later in the

day the late Dr. McBnde saw the man, and he agreed

with me that there was pus. I had the patient etherized,

and could then readily make out the presence of a tumor

the size of a cocoanut near the crest of the right iliac

bone, within half an inch of the bone. I made an inci-

sion about three inches long. \\'hen the peritoneum was

reached, I dissected down near the bone, so as to get

somewhat imder the side of the tumor, and to be sure to

open it where it was firmly adherent to the parietal peri-

toneum, for I wanted to prevent the escape of the pus

into the general cavity- of the peritoneum. I found the

muscle grayish in color, the change from the normal red

color being due to slight infiltration from proximity to the

inflamed tissues. I have since found this grayish color

of the muscle to be a good guide in seeking a point where

the sac of the tumor is adherent. With a pair of sharp-

pointed forceps I carefully opened the sac of the ab-

scess, and at once a strong spurt of fetid pus gushed out,

at least a pint of dirty-colored pus vvith strong fecal odor

escaped. The cavity was vvell washed with a solution i

to 3,000, hydrarg. bichlor., and a double drainage-tube in-

serted. The patient's pulse fell to normal, and he made
an uninterrupted recovery, and left the hospital in three

weeks.

Case II. Intestinal Perforation; Local Peritonitis

;

Perityphlitic Abscess.—Male, aged thirty-seven ; a strong,

vigorous man. While sitting in a saloon had a violent

cramping pain of the abdomen ; he took some hot spiced

drinks and was carried home. He suffered intense pain

and sent for me the next day. His abdomen was distended

and sensitive, and he had vomited some ; the pain was

most marked over the umbilicus; his temperature was

loi' F.. and pulse 105 ; respiration, 25. I gave him a

hypodermic of morphine, and ordered a laxative for the

next morning. The next day the pain was less, but more

decidedly sensitive over the right side ; his temperature

was only ioo= F., and he felt generally better after his

bowels moved. The third day he had a chilly sensation,

and temperature was 102° F. I kept him in bed and on
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a milk diet. The fourth day he was better, but still had
decided pain over the right iliac region, and was consti-

pated. He was very fat, witli not less than three inches

of adipose tissue over the abdominal walls, and I could
not make out a tumor, nor could I make out anything by
rectal examination ; but on account of the i)ain and de-

cided sensitiveness over the region of the caecum I de-

termined to call a consultation, and refused to call a medi-
cal man. Dr. L. A. Stimson was selected. He could not
make out any tumor, but agreed with me that the patient

should take ether, and, if necessary, have an incision made.
He was ordered a dose of castor-oil. On the morning of

the fifth day his bowels moved freely and without trouble,

his temperature and pulse were absolutely normal, but, as

the local pain was still very marked, he was given ether.

When fully relaxed we could, througli all the fat, make out
indistinctly a tumor near the ilium. A free incision about
three and a half inches long was made, and, when the peri-

toneum was reached, it was plain that we were in contact

with a large, fluctuating mass. Selecting a point as far back
as could be readily reached, I opened the peritoneum with

sharp-pointed forceps and out gushed a strong stream of

stinking pus with a very decided fecal odor. The open
ing was enlarged and the abscess well washed out with

I to 3,000 hydrarg. bichloride. There was no escape of

faeces or gas, and when my finger was in I could feel the

walls of the abscess, but made out nothing of importance.
A double drainage-tube was inserted, and the upper end of

the incision closed. The patient never had any rise of

temperature or pulse, and in three weeks was sitting up.

During the second week a nucleus of hard fecal matter,

with ground up seeds like those of strawberries, came out
of the wound, and soon it closed from the bottom.
There has never been any return of the troul)le, but a de-

cided hernia exists, and a truss is necessary to prevent its

increase m siz2.

Case HI. A Case of General Peritonitis, due to Burst-
ing of a Typlilitic Abscess (October 26, 1888).—This case
was full)' reported by Dr. A. M. Jacobus in the Medical
Record, February 2, 1889. Man, aged fifty, in good phy-
sical health, was taken with severe colicky pains on Satur-

day. On Monday the pains became very severe ; on Tues-
day he sent for Dr. Jacobus. The doctor found him lying

with his knees drawn up, the abdomen tense and very sen-

sitive to the touch, especially over the caecum ; he was
constipated. He was ordered to bed, and one-eighth
grain of morpjiine and three-eighths of a grain of antipy-

rinc given every three hours as indicated. Saline laxative

was given the next morning. Wednesday he was better,

had a full stool, but was still in pain, especially on the
right side; temperature, 100^° F. Thursday afternoon
he grew worse, and the doctor detected some signs of a
tumor over the region of the cascum which confirmed his

diagnosis of perityphlitis. Friday, the fifth day, at 6.30
A.M., he was taken with violent cramping pains and rapidly
developed all the symptoms of general jjeritonitis. At 9
A.M. he had a violent chill, and temperature went to 102"
F., and pulse to 110. At 11.30 1 saw him, and decided
to operate at once. The abdomen was exceedingly tense
and very hard, but no signs of a tumor could be detected
under ether. I opened the abdomen in the median line

just below the umbilicus, and, as soon as tlie peritoneum
was opened, out gushed a quantity of purulent serum and
flakes of lymph. Introducing my fingers, 1 made out a
collapsed abscess sac over the a|)i)cndix vonniformis. 1

then made another opening tiirougli the abdominal wound
directly over this point. I inserted a large sized glass
drainage-tube, attached to the tube of a large fountain-
syringe, and washed out the whole abdominal cavity. In-
troduced my luuid ar.d separated the adherent coils of
intestines, and again washed out tlie peritoneum. I found
puddles of pus scattered among the coils of intestines
which even the second washing out did not reach, and
again went over the abdominal cavity with my hand, and
again washed out till the water came away perfectly clear.

'I'hc pus-sac was treely oiiened, and the liean which had

ulceratetl was found. As there was no escape of fecal

matter or gas the adhesions about the appendix were not
disturbed. A glass drainage-tube was inserted through
l)oth the median and lateral incisions, the latter going
directly into the remains of the abscess-sac. 'Hie wounds
were closed with silk and dressed in the usual manner. In

less than two hours the temperature fell to normal and
the pulse to 90. The case was treated in the usual way,
nothing by the mouth for thirty-six or forty-eight hours,

warm rectal enemas for thirst. 'ITie drainage-tubes were
sucked dry every few hours. The central one was removed
on the third day, and the lateral on the eighth day. 'I'hc

sixth day the sutures were removed, and, while angry with
his nurse, the patient raised on his elbow to drink a glass

of water and burst the median incision, the intestines

escaping from under the dressings. They were carefully

washed, returned, and in an hour I closed the wound with

silk sutures without ether. The temperature rose shghtly,

but a laxative brought it down, and he made an uninter-

rupted recovery- and has been well since then.

Case IV. Intestinal Perforation of Ccecum ; General
Septic Peritonitis.—J. McG , aged twenty-eight

; good
family history, strong and healthy, never had venereal dis-

ease, good habits; mechanic. February 5, 1889, he had
some heavy lifting to do, but quit work at six o'clock feel-

ing all right, ate a simple supper. About 9 p.m. he had a
very severe cramping pain, most marked over the right

side of his abdomen. By two o'clock the pain was agoniz-

ing and Dr. Ernest Walker, living next door, was sent for,

who gave him hypodermics of morphine, one-sixth grain,

and one grain calomel by the mouth until the pain was in

a great measure relieved.

The next morning the whole abdomen was extremely
sensitive to touch, and the abdominal walls as hard as

boards, with some distention. The pain was very severe

and decidedly more marked over the region of the um-
bilicus. During the day vomiting set in. More mor-
phine was given and attempts made to move the bowels
by enemas, but they were retained. Hot applications were
made over the abdomen. Thursday the pain was still

severe and most sensitive over right side, and temjjerature

up to 101° F.. pulse no. Four seidUtz powders an hour
apart and an ox-gall enema were given, but all of no avail.

Some spinach green vomiting. I saw the patient Thurs-
day ; his general condition was good, but all symptoms of

general peritonitis were well marked. I had him sent to

Bellevue Hospital. Before operation enemas were given

but were retainsd, rectal tube let off gas and gave some
relief. Temperature was only ioo.6' F.; pulse, 106 ; but
respirations were 30. Ether was given. As no signs of a
tumor coulil be made out I opened the abdomen in the

median line just below the umbilicus. When the perito-

neum was opened abundant purulent serum poured out as

soon as the adhesions of lymph were broken up with the

finger. In ])assing the index finger over toward the CKCuni
the i)us became more abundant and had a decidedly fecal

odor. I could not make out any signs of a local abscess

or sac of one, but decided that the region of the caecum
was the starting-point of the |x;ritonitis. I then made an
incision through the a'tnlominal wall just over the cecum.
Through the median incision I introduced a large-sized

glass drainage-tube, which was attached to a large foun-

tain syringe containing two gallons of hot water at 1 1
2"^

F.

I liandled the tube so as to wash out all the excess of pus
about the c.-ecum. I then broke up all adhesions of the

intestines in even,- jiart of the alxlomen and pehis except

about the cwcum, and wa.shed with six or eight gallons of

hot water till it came out perfectly clean. By- opening
the lateral incision the jioint of perforation in the caecum,

sealed over with lynipli, could be pkiinly seen. It was
circular in sliape and about tw-o-fifths of an inch in diam-
eter. The appendix pointed upwaril, was somewhat ad-

herent, but appeareii nearly normal. A glass drainage-

tube was put in l->oth oj^enings and the incisions closed

around them in the usu.-vl manner witli silk sutures, and the

wountl dressed with iodoform gauze, absorbent cotton, etc.
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The operation lasted about one hour, there were no
signs of shock at any time, and the patient's pulse was as

good, if not better, after than before the operation.

He made an uninterrupted recovery, his temperature

was never above loi^ F., the pulse 104, and after the third

day it was practically normal ; tjTnpanites and pain had en-

tirely left him. The glass drainage-tube in the median
line was removed the third day, but the other tube drained

rather freely and had some fecal odor for several days.

The edges of the wounds, especially the lateral one,

sloughed and gaped on fifth and sixth days when the

stitches were removed. The discharge was irritating and
the peritoneum seemed, when assisted by drainage, to take

better care of itself than the connective tissue and mus-

cles. I have noticed this in all of my four cases of intes-

tinal perforation. The sloughing incisions were marked
in all of them, while in peritonitis from salpingitis it is

exceedingly rare. Thirty hours after operation a simple

enema was given and bowels moved freely without trou-

ble. After this, one small dose of morphine was given,

and it was the only one after the operation. After bowels

moved, kumyss and pancreated milk were given. On
third day his bowels moved very freely and the amount
of food was increased. On account of the lateral incision

closing as an open wound he cfid not sit up till the end

of the third week, but went out of the hospital, perfectly

well, at the end of five weeks.

Case V. (September 28, 1889).—I went to the northern

part of New York State to see a woman, forty-eight years

of age, who had in the past ten days developed a tumor,

which was very painful, on the right side just above the

crest of the ilium. The historj' was the usual one of a

slow developing abscess about the vermiform appendix.

Before I saw her several ounces of pus had been drawn
off with an aspirator. I could plainly make out a tumor
the size of a large cocoanut. The tissues near the

ilium were somewhat indurated. She was etherized, and
I made an incision near the crest of the ilium, extending

backward ; when I reached the muscles they were grayish

and infiltrated. It was e\ident that the sac of the

abscess was firmly adherent to the lateral wall of the ab-

domen, and that I could safely open the abscess-cavity

without entering the general peritoneal cavity ; this I did,

and out gushed about a C|uart of fetid pus. I inserted my
finger, enlarged the opening, and put in a double rubber

drainage-tube. The tubes drained freely for several days

and were then shortened, and in the fourth week the

wound was healed and patient got well.

Conclusion.—When there are symptoms of local jieri-

tonitis, intense pain and tenderness, followed by tympa-
nites and vomiting, with chilly sensations and rise of

temperature, search should be made for the cause. .As a

rule the pain will soon become localized over the region

of the Fallopian tubes, the cscum, or gall-bladder, or some
old ventral or inguinal hernia. If signs of a tumor or ex-

udation can be definitely made out, and the general symp-
toms indicate the formation of pus, then the patient

should be etherized and the pus reached by incision, the

pus evacuated, the cavity washed out and drained. If it

is in, or involves the tubes and ovaries, the abdomen
should be opened, and if the tube or tubes are occluded
and pus found, they, with the ovary or ovaries, should be
removed. If the abscess is around the appendix vermi-

formis or caecum, an incision should be made near the

crest of the ilium and the peritoneum dissected up till

a place is reached where the peritoneum is adherent to

the tumor, which should then be carefully opened, the

pus evacuated, the sac washed out, and drainage-tube

introduced without opening into the free cavity of the

peritoneum. If it is about the gall bladder, if the signs

of pus can be made out, an incision over the sac should

be made and the pus evacuated.

If the general symptoms are severe and no localized

centre of pus made out, then an incision should be made
in the median line and the peritoneal cavity explored

with the index finger. If then a pus-sac is found, if it

be so situated that it can be reached by another lateral

incision and the pus evacuated without allowing the pus

to escape into the free peritonea] cavity, it should be

made, and the median incision closed. If it cannot be

reached by a lateral incision where the wall of the sac

is adherent to the abdominal wall, then the pus should be

drawn off from the sac by an aspirator or trocar, and

the cavity washed out clean with an antiseptic solution

before it is freely opened, and a drainage-tube inserted.

If signs of general peritonitis show themselves, that is

by vomiting, obstinate constipation, tympanites, etc., then

a free incision should be at once made in the median line

and the starting-point of the peritonitis found if possible.

If it is over the caecum an incision should be made over

it, and the pus washed out by means of hot water of a

temperature of 1 10' to 115^ F., run from a large fountain

syringe with a large-sized glass drainage-tube attached to

the rubber. After the free pus about the caecum i; well

washed out, several fingers, or the whole hand should be

put in the abdominal cavit>- and the intestinal adhesions

broken up, and all puddles of pus completely washed out.

Then a glass drainage-tube should be introduced into each

opening and the wounds closed around them, etc.

In pelvic peritonitis, as a rule, the operation is not

necessary to save life ; but it may be, and it is better to

operate during the first attack, if there are symptoms

plainly indicating the formation of pus, for the adhesions

are much more easily broken up, and more complete re-

moval of the diseased organ can be done than after con-

traction and dense adhesions have formed, as they do

after repeated attacks of inflammation. Besides, danger-

ous pelvic abscesses are avoided and the bad influence of

clironic invalidism are prevented. Of course, I refer to

severe cases of local peritonitis, where there are symptoms

either subjective or objective, indicating beyond reason-

able doubt the presence of pus.

In typhlitis the ojjeration should be done before the

fourth day, the earlier the better, so as to prevent the

chance of rupture and septic general peritonitis, which is,

as a rule, attended by so much shock that no operation

can do any good. As a rule, general peritonitis from

rupture of a septic abscess is likely to be attended with

more shock and rapid failure, and death, than peritonitis

from direct perforation.

In all cases of general peritonitis an exploratory inci-

sion should be made as early as possible, after trying to

lessen the tympanites. If an exploratory operation does

no good, it is not likely to add m.uch to the danger.

There may be cases of idiopathic peritonitis, but 1

have never seen one proved by anything to be relied upon.

Certainly in septic peritonitis, where shock is not too

great, free opening, washing out. and drainage will cure

some cases. It helps, if it does not cure, tubercular peri-

tonitis, and exploratory incision has proved to be, in the

hands of experts, almost entirely free from danger, and it

must become the practice in almost all cases of general

and severe cases of local peritonitis where there are

marked symptoms of the formation of pus, an extension

into a septic peritonitis, or intestinal obstruction. Many
cases of local peritonitis due to salpingitis may never ne-

cessitate a laparotomy, for they often liecome encysted,

and give comparatively little trouble. Not infrequently

the symptoms due to a severe metritis, where the peri-

toneum covering the enlarged and inflamed uterus be-

comes so sensitive as to give in a marked degree almost

all of the symptoms of a peritonitis due to salpingitis, and

repeated attacks of this kind are often rnistaken by good

physicians for genuine cases of salpingitis. But I am re-

ferring here to cases where a distinct tumor can be felt m
the broad ligaments, accompanied by other symptoms

indicating the formation of pus, which, when not operated

on, rarely fails to cause a general peritonitis, and kills or

makes the patient a confirmed invaUd.

In typhlitis the diagnosis is, as a rule, comparatively

easily made, and I believe it will soon become the gen-

eral i)ractice to operate earh in all well marked cases.
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WTiat I w-ish to especially advocate tonight is early oper-

ation in cases of general peritonitis, both those starting

from a local peritonitis and those due to the escape of

septic matter into the peritoneum, and to make it plain

that to succeed in such cases it will not do to merely open

the belly, allow pus to escape, put in a drainage-tube or

gauge, and leave intestinal adhesions causing obstruction to

remain to kill even more certainly than septic poison, or fail

to empty and wash out all puddles of septic fluid encysted

among the coils of intestines; but we must make free in-

cisions large enough to introduce the hand, to break up
all adherent intestines, and freely wash the whole ca\'ity

of the peritoneum and put in two or more drainage-tubes.

Without question, many cases where the patients are de-

bilitated weeks before the starting of the peritonitis, and
in those cases where the septic jioison is too virulent to

be successfully washed out, our patient will die in spite

of an early operation. But are the chances of this class

of cases getting well lessened by the operation ? I think

not. Death may be hastened, but that is all. But the

majonty—the large majority—of cases of general perito-

nitis taken early are not in this desperate condition, and
yet, if not operated on. at least four out of five die.

Probably many of you may think that the two cases of

general peritonitis that I have just reported were mild

cases, and some will think that tliey would have recovered
had no operation been performed ; but recollect that one
was operated upon only a few hours after the septic abscess

had ruptured, and the other within seventy-two hours
after the not so septic contents of his intestines had es-

caped into the peritoneal cavity, f did not wait till they

were in a desperate condition, but they had every sjTnp-

tom of general ])eritonitis, and. had you been present and
seen in the ca\ity of the peritoneum as I did, the amount
of pus and of IjTnph breaking down into pus, and the

condition of the intestines, you would not doubt my state-

ment. The second case had complete intestinal obstruc-

tion, and the characteristic spinach green vomit.

THE MINERAL WATERS OF AIX-LES-BAINS
AND -MARLIOZ—PRACTICAL CONSIDERA-
TIONS ON THEIR ACTION AND APPLICA-
TION.'

I!v L. BLANC, M.D.,

AIX'LBS-BAINS, FRANCE.

The town of Aix-les-Bains is situated in one of the most
picturesque alpine valleys, on the border of Lake Bour-
get, and surrounded by mountains which shelter it from
north and east winds. The climate is mild, the average
temperature being 55° F., and the vegetation nearly the
same as that of the south of France.

The medical historx- of tlie town is of ancient origin,

for, besides the temple of Diana, the arch of Campanus.
the Roman baths and monuments which still exist, traces

of numerous baths, swimming baths, and Latin inscrip-

tions have been found in digging for the foundation of the
new baths ; all of whicli tends to show that under the Ro-
man government the thermal establishment was highly
important.

At present the bathing establishment is one of the most
important in Euroiie. It is .situated in the eastern p.irt

of the town, at an altitude of seven hundred and eighty-
si.\ feet above the level of the sea. and on a hillside, and
is divided into three successive stories or terraces, which
have been utilized for the application of the waters.

There are fifty-one douche-chambers where the douche
is given by one or two persons, called doiiclu-iirs or dou-
chciises, two needle lioiiches. three local douches, four
vapor local doudies called doiuhfs BfrthoUt. two vapor
boxes for the whole body, sixteen vapor baths called Aw/-
.'011. ten of them attached to douche dinsions and sup-
(ilied with natural vapor coming from the springs, fort)-

' Address delivered at a meeting of the Acndemy of Medioine, in
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eight bath-rooms, ten of which adjoin douche-rooms, six

swimming baths, two of them especially for children, and
one reserved for skin complaints. 'I"here are two inhaling-

rooms, one of which is provided with contrivances, called

tamiours and india-rubber tubes, to convey vapor to the

lungs, eyes, ears, process termed /lumage, four foot baths,

and three free drinking fountains.

Each douche is pronded with numerous apparatus, of

which the most remarkable is the mixing box, hoite de me-

lange, arranged so as to distribute the water during the

douche at an unvarying temperature and pressure.

The douches l^ar various names, and var)- in nature.

Some are supplied with hot water only, some with hot and
cold water, some with the two hot springs and cold water

combined. The ventilation varies according to the

douche. The jiressure of the water varies from eighteen

feet to forty-two feet.

In fact, the physician has at his command all the ad-

vantages of varied apparatus, temperature, ventilation, and
pressure, which enable him to modify at will physiological

results and to guide his patients through the cotirse of

treatment, thus avoiding mishaps which might occur in

any establishment not so well fitted up.

Added to so complete a system of douches with naiiural

hot mineral water, is the ma,ssage (shamf>ooing), which is

performed with rare skill by doucheurs who each year are

specially instructed in the art, both in theorj' and in

practice.

The massage, owing to the immense quantity of water

to be had at will, is done with the aid of a continuous

flow of water which gives to the Aix-dmuht its special

feature. But, to understand well, it is necessary to give

an exact description of the douche.

This is how it is administered : The bather being

seated on a chair, the water falls on all parts of his body
successively, with more or less force or volume, according

. to the prescription cf the physician. Two doucheurs

during this time rub the skin, shampoo (or massent) all

the muscles, and make him move his different joints in

every direction. This operarion, which lasts from five to

fifteen minutes, being over, the bather is wrapped in a

flannel gown, sheet, and blanket. Once in this maillot,

as it is called, he is placed in a sedan chair, conveyed to

his house, where a wann bed awaits him, and there is

confided to the s'chnir of the house, who wipes him down,

leaves him more or less time in the maillot, and gives him
some mineral water, or other beverage to drink, according

to the directions of his doctor.

By this manner of administering the douche, it is seen

that the attentions with which the bathers are surrounded

at the establishment are continued in their residences.

At other times, after the douche the bather, well dried

and wiped, takes a walk, and brings on the reaction by

e.xercise.

This douche may be infinitely varied with regard to the

massage, the temjierature, the volume of the waters, or

the force and direction of the fall. The massage may be

exercised ])artially, or on the back of the body in general,

the head excepted ; it may be more or less energ.-tic ; it

may be accompanied by friction with the hands, or by

brushes.

As regards the temperature, the douches may be taken

from 61° to 116" F. The bather may pass insensibly

from one degree to the otlier, as he may pass abruptly

from an elevated to a low temperature, and vice versa

(douche t'cossaisc).

He may also be subjected to different temperatures at

once. He may receive, for instance, hot water on the

feet, tepid on the shoulders, and cold on the head. The
bather may receive water on all the Iwdy. in torrents or

in feeble quantities. This water may f.oll with force in

jets, in sprinkling, or in streams ; it may be conveyed by

pi])es furnislied with tul>es having larger or smaller ojien-

ings, or terminated by a sprinkling-rose with holes more
or less fine.

It may lie directed horizontally to the hip. or douches
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may come from below upward to the perineum {bcc de

lorbiti), or vertically, that is to say, in any direction.

Finally, the pressure of the water may be varied in-

finitely, as I have showTi above.

From this variety in the administration of the douches

arises the action which I call mechanical, and by which

we may produce physiological effects, sometimes stimu-

lating, sometimes sedative, sometimes disturbing, at others

revulsive—in a word, which can be modified infinitely.

Two thermal sources supply these douches, vapor baths,

etc., one called sulphur, the other alum (though containing

no alum), to the great amount of nearly one million of

gallons in twenty-four hours, to which are added half a

million of gallons of plain cold water.

Both springs are sulphurous, and contain sulphuretted

hydrogen in equal quantities, besides several other ele-

ments, such as carbonate of iron, carbonate of magnesia,

lithia, etc. There is an organic matter called glairim.

which makes the water very soft, and is a great help for

good massage. The temperature varies from 112^ to

116° F. (they mark 4° by the sulphydrometer Dupasquier).

There are one hundred and ninety-two men and wom-
en employed in this extensive and important establish-

ment, eighty four of them being masseurs or masseuses.

.4 variety of physiological effects are produced at the

same time, through so thorough and so varied a treat-

ment. Besides the special action of the water itself, well

known as most beneficial in cases of rheumatism and gout

long before the introduction of the present forms of ap-

paratus, results of a very different nature are obtained by

the combined action of the douche with massage, such as

an exciting, a sedative, or a revulsive effect ; but the

principal one is the regulating.of the organic fu.ctions,

such as the circulation of the blood, and the appetite.

By this means we remove the morbid conditions which

are the chief causes of the two principal diseases for the

cure, or benefit, of which .A^ix is famed, \iz., rheumatism

and gout. In a word, more or less of uric acid is elimi-

nated as long as the treatment lasts, as has been pro\ ed

by the works of Dr. Monard and Dr. Forestier.

The mechanical action of the massage and physiologic-

al movements in water or in vapor accounts for the suc-

cessful results obtained in diseases of the joints, whether

constitutional—hydrarthrosis, arthritis, etc., or arising

from an accident or after an operation— contusion, frac-

ture, wounds, dislocation, etc.

In these affections medical inter\ention is indispensable

to direct the doucheurs in the operations ; the massages,

the movements especially, must be watched with greatest

attention. It is for these reasons that the physicians at

Aix are accustomed to stay in the bath establishment

from 6 to II a.m. every day.

Though not mineral to a high degree, the waters of Aix,

with help of those of ChiiUes, and particularly of Marlioz,

which forms part of .\ix, are made use of in catarrhal

complaints, in those of the lungs, and also in skin diseases

which require strong sulphurous thermal treatment.

The hydro-therapeutic treatment of Aix (douches and
swimming baths, together with drinking the water of

Marlioz, which are highly charged with iodine and sul-

phur, as well as breathing the vapor arising from these

waters) forms a potent cure for children suffering from
bronchial swellings, or from repeated bronchitis, which

lays so ready a basis for consumption.
It also triumphs over syphilis or disorders arising from

mercurial poisoning. In a work published in icSS;, I

have laid down in a precise manner the indications for

the use of sulphur in the treatment of syphilis. The con-

clusions at whicli I arrived are the following :

1. Sulphur and sulphurous combinations do not them-

selves cure syphilis, but they have an incontestable influ-

ence on the complications of this disorder.

2. By their stimulating action they draw to the skin the

syphilitic manifestations, and consequently facilitate the

diagnosis and direct the physician in his therapeutics.

They act on the organism during a course of mercurial

treatment in many ways, by carrying the medicaments to

the parts where the evil exists, that is to say, by producing

the elimination of the mercury through the skin, by op-

posing the mercurial accumulation, and consequently the

accidents which spring from it, diarrhoea, stomatitis,

cachexia, and curing them when they have been produced.

3. By the cutaneous irritarion which they produce, the

sulphurous combinations have many effects. They ac-

celerate the circulation of the blood and lymph, especially

when scrofula is at work ; thus they dissipate the gangli-

onic obstruction, and in fact they promote the reconstitu-

tion of the blood.

4. If such parients have rheumatic or gouty symptoms,

syphilis and the other constitutional disease can be cured

together.

It would take too much time to repeat here the experi-

ments I made ; at this time a summary will suffice.

If we pour a solution of hyijosulphite or sulphite of

sodium on a precipitate of albuminate of mercury, this

precipitate is invariably dissolved.

The same phenomena take place in the human body.

In presence of alkaline salts and oxygen, the sulphur

absorbed is transformed in the blood into hyposulphite

and sulphite, which, when brought into contact with the

albuminate of mercury fixed in the body, dissolve it and

faciUtate its elimination. I have taken, in fact, two classes

of patients, whose urine I have examined every two or

three days for a period of twenty days :

1. Patients undergoing at the same time the thermal

and mercurial treatment. \\'ith these patients the results

have always been positive, that is to say, mercury has

always been found in the urine in an appreciable quantity.

2, Patients who have not taken mercury' for one, two,

or three months. I have examined the urine four or five

days before commencing the sulphur treatment, and I

have found no traces of mercury in the urine. I have

afterward prescribed the sulphur treatment, intra et extra,

and after a lapse of time varying from four to eight days,

I have found with two-fifths of the patients treated mer-

cury in the urine ; which proved in a manner absolutely

certain that mercurj' had accumulated in the body, and

that this mercury was eliminated under the influence of

the thermal sulphur treatment.

Reviewing a series of 1,000 patients during five years, I

find:

Rheumatism 453
Gout 94
Diseases of the joints 102

Sciatica °'

Pharj-ngitis, laryngitis, and bronchitis 59

Syphilis
.' 4S

Metritis 27

Neuralgia ' ^

Gaslralgia, dyspepsia '3

Cutaneous complamts 23

Various nervous complaints, palsy 24

Old bruises and broken limbs 3^

Myxoedema 4
Various—contraction of the tendons, paralysis, ozsena, phleg-

masia alba dolens, glycosuria, lead-poisoning 33

1,000

As it is easy to see, the more important diseases treated

at Aix are rheumatism and diseases of the joints in all

their forms, from simple rheumatoid pains to the most

severe rheumatoid arthritis, as well as all the complica-

tions which form part of the maladies—neuralgia, sciatica,

dyspepsia, gastralgia, pharyngeal, bronchial affections, and

even cardiac complications.

In speaking of gout, I refer principally to chronic gout

of the joints, but also to gout which manifests itself in

cutaneous eruptions, and to those cases called suppressed

gout, in which the circulation of the blood is low, and the

manifestations of the gout itself very inactive.

In speaking of the treatment of rheumatoid arthritis,

Dr. Garrod says that waters which have been found very

beneficial in rheumatoid arthritis are those of Aix-les-
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Bains, at which place the douche is a very important part

of the treatment.

In another book, Sir Alfred Girrod says :
" i. Re-

viewing the results in the very numerous cases sent by me
during the last twenty or more years, I am strongly of

opinion that more benefit has been derived from the

treatment at Aix than would have been received at any

other spa I am yet acquainted with 2. That in many
diseases of the stomach, liver, bladder, etc., the value of

several other courses would often exceed that of Aix-les-

Bains. 3. That in rheumatoid arthritis—the rheumatic

gout of old writers—the value of the Aix-les-Bains

course far exceeds, according to my experience, that of

any other known spa. 4. That in many other articular

affections, such as gout and rheumatism, the Aix course

is very valuable, but not to the same extent as in rheu-

matoid arthritis ; and that an equal benefit may often be

received from some other mineral water treatment."

As for the other diseases I have mentioned above, it is

easy to understand the successful effect obtained by com-
bining the mineral waters of Aix-les-Bains and Marlioz

;

the temperature of the waters and the various manners in

which the process of douching is performed, the varied

and powerful system of hydro-therapeutics made use of,

produce the therapeutical and physiological results above

mentioned.

The establishment is open all the year round, but the

most favorable time for undergoing a course of treatment

is from May until the end of October.

I must add that the town of Aix-les-Bains, apart from
the spring, is a healthy resort. The mildness of the cli-

mate, the varied excursions which can be made on the

mountains, lake, etc., and the distractions found in the

town, form useful agents in the cure of many ailments.

The waters of Marlioz, to which I have several times

referred, are situated half a mile only from Aix, and con-

tain sulphur, iodine, and bromine, and several alkaline

salts. The bath establishment of Marlioz contains two
large inhaling-rooms, nine bath-rooms, eight complete ap-

paratus for atomized spray inhalation, a cold douche, four

hip douches (douche de siege), two ascending douches, and
two drinking fountains.

The alkahne waters of St. .Simon, which are about
equally near, can well replace the waters of Contrexeville,

Vitel, and Evian, in the treatment of kidney diseases.

THE PHYSIOLOGICAL TREATMENT OF OBES-
ITY.'

By WALTER MKNDliLSON, M.D,,

The practice of medicine is—even at its best—so empiri-

cal an art, the limitations of our best endeavors, when
measured by our aspirations, are e\eryw]iere so narrow,
that we should always be i)re|)ared to hail with joy any
one department in which we discern some prospect of ad-
vancing with anything like scientific accuracy.

Though pharmacology has made great strides in the past

decade, though we are well acquainted with tlie physiolog-

ical action, and even with the therapeutic \alue, of drugs

;

yet, compared with the vast amount of labor already ex-

pended, how small, on the whole, is our success in com-
bating disease by i)harmaceutical agents.

I have selected Cfc/V)' as a topic for discussion to-night,

because it seems to me that it is a subject upon wliich

some definite and accurate knowledge is already at liand.

Knowledge which may be called scientific, because, if the

necessary conditions which it imposes he fiilfillecl. it will

enable us to predict what will hapjien with a certain and,
indeed, not inconsiderable, degree of success.

Physiological cliemistry—great as are the triumphs al-

ready achieved— is still in its infancy. And while mucji
that we now think we know regarding the processes of
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nutrition and of waste, will, in the future, be revised or

even cast aside, yet sufficient data regarding obesity seem
to have been now obtained to justify a basis of action.

In order to gain an intelligent insight into the nature

of obesity, it is necessary to have, at least, a general idea

of the laws relating to the processes of nutrition.

The body has often been likened to a machine. The
food being the fuel, whose consumption becomes manifest

in the liberation of energy-—of work. But with this dif-

ference : that in the body the food is not only the source

of energy, but that it also replaces the tissues which are

necessarily consumed during the expression of this en-

ergy.

Hence, while in the machine, only one kind of food

—

fuel—is needed, whose oxidation produces heat, and that,

motion ; for the body, foods are needed which not only

serve the purpose of liberating energy by being oxidized,

but which also are capable of being transformed into in-

tegral parts of the constantly wasting, and constantly grow-

ing bodily machine itself. Consequently, we may distin-

guish two kinds of foods—or rather, two functionally dif-

ferent foods—" fuel foods " and " tissue foods."

Of the chemical changes going on in the body, it may
be said that they consist in general of decompositions and

oxidations. In consequence of these processes relatively

complex, slightly oxidized, and hence unstable compounds
are converted into relatively simple, highly oxidized, and

therefore stable bodies. For example : the relatively

complex albuminous, saccharine, and fatty substances are

changed mainly into the far simpler compounds, urea,

water, and carbon dioxide.

And, concomitant with these changes of chemical form,

we have latent energy liberated, whose freedom, becoming

potentially manifest, expresses itself in all those various

phenomena—muscular contractility, animal heat, nerve

action, secretion—which, in their totality, make up that

which we term Life.

The various articles which compose our dietary may
be almost endlessly extended in number. Yet they

can all be brought into one of three classes, namely

:

I. Nitrogenous, albuminous, or proteid foods. 2. Carbo-

hydrates, or starches and sugars. 3. Hydrocarbons, or

fats.

Experience has shown that under ordinary circum-

stances, and in the temperate zone, health is best pre-

served when the diet consists of a combination of all

three of these classes. No fixed amounts applicable to

every person and to all conditions can be given regarding

the absolute (|uantity to be ingested, for the measure of

food required will vary as circumstances arise which re-

quire the expenditure of much or little energy. But it

has been found that, on an average, 130 grams of albu-

min (equivalent to i i pound of meat), 84 grams of fat

(3 ounces), and 404 grams (13 ounces') of carbo-hydrates

are consutned daily, and that the proportion of the albu-

minous to the non-albuminous foods ingested is about i

to 3i or 4.

The study of the causes of the dei)osition of fat in the

body is one of tlie earliest that engaged the labors of

physiologists, our \-iews ha\-ing become modified with

each increase of knowledge.

After Chevreul—who recently died a centenarian

—

showed, quite early in the century, that the same sub-

stances occur in the fats of anitnals .and of plants, it was

thought that deposition was the result of a mere trans-

ference from the plant to tlie body of the excess of fat

taken in the food.

The studies of Liebig gradually modified this idea,

and it was tlien lKlie\ed tliat the body fat was formed

directly from the starches and sugars ingested.

More recently, Pettenkofer and Voit have shown that

the albumin of the food is at le.ist the priruipal source of

the fat formed in the body. The albumin of the food

undergoes, after it h.is reached the cells of the tissues,

certain chemical changes by which part of it is converted

into fat, and part goes to the direct nutriment of the
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tissue-cells. According to Voit', 51.5 grams of fat can be

formed from 100 grams of albumin.

Many exact experiments have been made which prove

this formation of fat from albumin. Thus, dogs fed on
lean meat, and maggots on blood, accumulated consider-

able fat. A dog fed on lean meat and palm-oil, which
contains no stearic acid, stored up fat having the usual

amount of stearic acid normal to dog's fat.

The fatt>- degenerations of the organs following phos-

phorus poisoning, and the fatty condition of the uterus

during involution, are famihar instances of fat being one
of the decomposition products of albumin.

It is not, however, as though all fat were formed from
albumin. A certain amount of that taken as food is un-

doubtedly stored up. But the increase of body fat occur-

ring after eating much fat—though in part a direct result

—is chiefly brought about indirectly, the food-fat shield-

ing from oxidation that which has been formed from the

albumin ingested.

Thus, when a dog is fed on meat and mutton suet, it

gains in body fat. Not because thP mutton suet is changed
into dog's fat, or is deposited as suet, but because the

more ready o.xidation of the suet prevents the fat proper

to the animal's tissues from being destroyed.

It is in the same indirect way that the carbohydrates

act. Ordinarily the starches and sugars are not them-
selves converted into fat. Only when taken in abnormally
large quantities does this seem to occur. But when
taken as food, along with albumin, they, being more
easily o.xidizable than the tissue fat, by preventing the

latter from being consumed, give rise to an accumulation.

To sum up—we see that there are three sources from
which fat may be derived for the body : First, from that

resulting from the splitting up of the albumin of the food
;

second, from the transfer of that fat ingested as food
;

and third, probably from fat formed from starches and
sugars when these are taken in large quantities.

Now, having seen the sources from which the body
manufactures its fat, it next remains to inquire into the

conditions under which this fat tends to be hoarded up
in the tissues of the economy.
Up to quite recent times it was the general belief that

the oxygen taken into the blood from the inhaled air was
the direct factor concerned in the many chemical decom-
positions going on in the body. And, in consonance with

this view, it was held that fat accumulated from more of

it being formed than the oxygen could consume ; either

excess of food-supply or deficiency of oxidation being
asciibed as the causes of obesity.

But, alas '. seductively simple as this hypothesis ap-

peared, and satisfactorily as it seemed to account for many
of the conditions whose existence it was called upon to ex-

plain, it has had—like so many plausible explanations

—

to be relegated to the limbo of errors. It is but another
example of the observation to which all of us must have
been often led, namely, that the most obvious and plau-

sible explanations of natural phenomena are also almost
invariably incorrect. Indirection seems to be a basic

principle in the operation of natural law—evolution fur-

nishing its most magnificent example.
Following on the lines first laid down by Rudolf \'ir-

chow, that the cell is the somatic unit, we now know
that all the metabolic phenomena of the economy have
their seat in the cells—that all cells have inherent in them
the power of splitting up relatively complex chemical com-
pounds into bodies of simpler composition. And while
we are as yet unaware of the processes by which the cell

effects these decompositions, we do know that the o.xygen

in the tissues is but indirectly concerned in them. 'l"he

body being but an aggregation of cells, other things being
equal, the more cells an organism contains, the greater

will be the amount of chemical change performed.
Certain external agencies have the power of modifying

the chemical powers of the cells. Among those that

diminish may be instanced quinine, alcohol, morphine,
low temperature, and deficient food-supply (including

oxygen), while excess of food-supply, the changes con-

sequent to fever, high temperature, and muscular activity-

increase them.

Now, the disintegrability of the dififerent classes of

foods brought to the cells varies widely. And the causes

of obesity, and its treatment on physiological grounds, can

onlv be fullv understood when these differences are known
and given their due value.

Experiments have shown that of the three great classes

of food—the proteids, the carbohydrates, and the hydro-

carbons—the one most easily split up is that of the pro-

teids. The carbohydrates are next in ease of decomposi-

tion, while the fats are most resistant.

If proteid food alone be ingested, the soluble albumin
carried to the cells is there, in part, converted into the

tijsue-albumin of the organ formed of the cells, and in

part changed into fat and other products. All of which

will tead to be spUt up into still simpler bodies till the

power of the cells becomes exhausted.

If now, in addition to proteids, fat be ingested, the de-

composition of the proteids will go on as before, but the

food-fat, being more readily oxidizable than the tissue-

fat formed from the proteids, will shield the tissue-fat

from destruction, and, at the same time, preserve the

tissue-albumin from destruction as well.

Thus indirectly, and in a double way, the food fat

leads to a storing up of fat. Firstly, by affording a more
easily oxidizable substance for tlie liberation of energy

than tissue-fat ; and secondly, by preserving the tissue-

albumin from destruction there results greater chemical

activity of the cells, more active elaboration of the food-

albumin, and. as a result, both increased growth of the

cells and increased manufacture and storage of the fat

made from the albumin brought to them.

An analogous process obtains when the carbohydrates,

in their soluble form of glucose, are fed to the cells to-

gether with albumin. The sugar is more easily decomposed
than the fat. and may. if present in sufficient quantities,

so absorb the enerj]ies of the cells as to shield the cells

and the fat from destruction, and thus give rise to an ac-

cumulation of the latter.

Rubner, working in Voit's laborator)', has determined

that the foUo-ning quantities of the food classes are equiv-

alents—are tsodynamic. as Voit terms it—that is, that in

their decomposition into carbonic acid and water each

yields an equal quantity of energy measured as heat :

Fat loo grams.

Albumin 2H "
Starch 232 "
Cane-sugar 234 '

'

Glucose 256 "

Now, it will be apparent, from an examination of this

table, that an accumulation of fat will most readily occur
when the diet contains an overplus of fat ; because, while

least in quantity, fat has the highest equivalent—next,

when containing an overplus of albumin; and next of

carbohydrates.

Suppose an individual required per day, to keep his fat

and flesh unchanged,' 118 grams of albumin, and 259
grams of fat ; 118 grams of albumin, being equal to 18

ounces of meat.

Were he to take albumin alone, he would require, per
day, 664 grams of albumin to retain a constant weight.

ITiis amount represents six pounds of meat per day, a
quantity impossible to consume, the intestinal canal being
unequal to the task of digesting and absorbing so large an
amount.
Were he still to take the original ii8 grams of albumin,

and exclude all fat, 600 grams—or i^ pound—of starch

would have to be taken at the same time.

On a mixed diet of all three classes of food, he would

'Voit: Ursachen der Fettablagerung. Munchen.-iS Voit ; Ursachen der Fettablagerung. Munchen, 18
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take : 118 grams of albumin, 100 grams of fat, and 368

grams of starch.

Any excess in any one of these three classes—sup

posing, of course, that the mode of life remains unchanged

^must lead to an accumulation of fat in the body.

Now, ordinarily of course, no man habitually eats

meals composed either of any one, or even of any two of

these food classes. But his diet will'consist of the usual

combination of all three. And while, therefore, it could

hardly happen that an ovei-plus of fat would form even

were an individual confined to any two of these classes

—

for lack of appetite from too monotonous a diet would

prevent it, if nothing else did—it can very well happen

that on a mixed diet containing plenty of fat and starches,

a little more albumin than is needed to maintain the

equilibrium of flesh and fat, may be ingested.

And it is the fat formed in the cells from this surplus

albumin which—since it is protected from oxidation by

the food-fat and starches—accumulates Httle by little in

the tissues, and gradually leads to obesity.

A man need not necessarily be a glutton to grow stout.

It is the slight excess that may daily be taken in the food,

which by a gradual increment stores up the fat in the

tissues. Nor would even this be sufficient in all individ-

uals. Certain contributory causes often exert a power-

ful influence in the genesis of obesity, and when these,

from any reason, come into play an individual may grow

fat, though, as he will tell you, he eats even less than

formerly.

Anything which lowers the oxidizing powers of the cells

will have this effect, such as free use of alcohol ; lack of

exercise ; living in close, hot rooms ; a diet whose insuffi-

ciency in albumin lowers the vital powers of the cells
;

various pathological conditions, such as heart disease and
other causes of impaired circulation ; chlorosis, etc.

And then—and to this cause the most marked cases of

obesity are certainly chiefly due—we must not forget that

some individuals have a predisposition, seemingly inborn

and often inherited, to grow fat.

It is a fault of the cells, analogous to those aberrations

which in some persons produce more uric acid than is

normal, which in others lead to glycosuria and diabetes,

and in others again to the production of cystin. Other

individuals, no matter how much they may eat and how
little they may exercise, never grow fat.

These same peculiarities show themselves in animals as

well as in man. Who ever saw a fat greyhound, or a lean

pug-dog?
Hence in treating obesity the individuality of the patient

must be kept well in mind. In general, we are inclined

to associate with fatness a certain indolence of mind as

well as of body, an inclmation to be unencrgetic and
phlegmatic:—as Prince Henry says to lalstaff :

•' Thou
art so fat-witted v/ith drinking of old sack, and imbutton-

ing thee after supper, and sleeping upon benches after

noon." And yet it may well be questioned whether

these qualities are not the effect rather than the cause, of

obesity. Many instances might be cited of stout men be-

ing the contrary in disposition. Two of the most shining

examples of intellectual industry and acumen that now
occur to me were very stout men, (iibbon and Buckle.

Nevertheless, we are inclined to associate leanness with

a nervous, keen, and intellectual temperament ; activity

of mind seemingly going most often with a condition

allowing of activity of body. Shakespeare illustrates this

popular feeling when he lets Ccesar say to Antony :

" Let me have men about mc tli.it are fat;

Sleek-heatlcd men, and such as sleep o' nights:

Yond' Cassius has a lean and hungry look ;

He thinks too much : such men arc dangerous,"

Having now reviewed the chief factors concerned in

the manufacture and deposition of fat in the body, the

means to be adopted for preventing an accumulation will

have become e\ndent.

Our aim must be to make the production not e.xceed

the consumption, and where a surplus exists, consumption

must for a time exceed production.

In the great majority of cases (in spite of the protesta-

tions of fat people to the contrary), ingestion of too great

a quantity, or of an improper quality, of food, often com-
bined with too little exercise, is the cause of obesity.

It remains therefore for us to suitably regulate the diet

and exercise ; bearing in mind that the change we wish to

bring about, to be beneficent, must be gradual ; that the

cells must be educated by degrees to the new duties we
vvish them to perform ; that anything approaching starva-

tion—like the Banting cure—is to be condemned.
With regard to diet, it must be our general plan to

give much albumin, and relatively little non-nitrogenous

food. And we do this in order, firstly, that the cells,

from the abundance of nourishment brouglit to them,

shall be capable of great chemical activity ; and, secondly,

that the tissue-fat thus necessarily formed shall not be

preserved from oxidation by the presence of the more
readily oxidizable food-fat and starches.

But we must always leeep in mind that, as the fat of the

body becomes by this process gradually reduced, the diet

must undergo a corresponding change, more and more of

the non-nitrogenous foods being allowed as the body grows

relatively richer in albumin and poorer in fat. For, un-

less this be done a point will be reached where not only

the fat of the body, but the albumin as well, will be con-

sumed, and the patient, after feeding thus on his own mus-

cular and glandular tissues, wiU begin to complain of

weakness and lassitude.

This is the error of the Banting cure, prescribed to

Banting by Dr. Harvey, of London. Banting himself

states that he had to discontinue treatment every- little

while, in order to regain strength. The Banting diet pre-

scribes enormous quantities of albumin, with an almost

total exclusion of fats and carbo-hydrates. As before

stated, it is impossible for a human being to take suf-

ficient meat, eggs, etc., to cover the destruction of fat

necessarily occurring, hence the muscular tissues soon

begin to waste as well.

Voit gives the following quantities as required for

nourishment without the accumulation of fat

:

For a hearty workman.

.

" well-to-do doctor.

albumin. Fat. Carbohydrates. Fat equivalei

u8 56 500 67S

127 89 362 576

And Oertel', who has, as you know, given the subject

the closest of study, gives the following minimum and

maximum amoimts per day for reducing fat

:

Albumin. Fat Carbohydrates. Fat equi\-alent.

Minimum 156 22 72 127

Maximum 170 44 114 173

In accordance with these figures he has prepared two

diet lists. And the following diet list is one that I have

made up as an average of his two, and also somewhat

modified for American habits. But I must beg of you to

bear in mind that such a list is only to serve as a gemral
guide to the patient to whom it is to be given. No abso-

lutely hard-and-fast niles can be laid down, and patients

under treatment should be seen—and weighed—from

time to time ; increasing one kind of food and dimin-

ishing another as occasion demands.

Diet List for Reducing Fat,

—

Breakfast: i cup (6

ozs.) tea or coffee, with milk and sugar. Bread, 2i ozs.

(2 or 3 slices). Butter, ^ oz. i egg or li oz. meat.

Dinner: Meat or fish, 7 ozs. Green vegetables, 2

ozs. (spinach, cabbage, string beans, asparagus, tomatoes,

beet tops, etc.). Farinaceous dishes, 3^ ozs. (potatoes,

rice, hominy, maccaroni, Ltc), or these may be omitted and

a corresponding amount of green vegetables substituted

.

Salad, with plain dressing, i oz. Fruit, 3 -J ozs. Water,

sparingly.

Supper or Lunch : 2 eggs, or lean meat, 5 ozs. Salad

(radishes, pickles, etc.), J oz. Bread, J oz. (i slice).

Fruit, ^\ ozs. Or fruit may be omitted and bread. 2

' M. J. Oertel : Kreislaufs-Storungen. Leipzig, 1885.
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ozs., substituted. Fluids (tea, cofiee, etc.), 8 ozs. No
beer, ale, cider, champagne, sweet wiues, and spirits.

Claret and hock in great moderation. Milk, except as an

addition to tea or coffee, only occasionally. Eat no rich

gravies, and nothing fried.

Remember that your patients should always feel better

—never worse—under treatment. That lassitude and
fatigue are signs that the muscular tissue, as well as the

fat, is being reduced, and that more non-nitrogenous food

must then be allowed.

Above all, never yield to the wishes of the patient to

grow thin quickly. All reforms, to be lasting and bene-

ficial, must be slow in action, they must be the result of

education, they must be a growth from within, not an im-

press from \vithout. And the cells of the body, in their

infinite diversity of occupation resembling the citizens of

a state, can by slow degrees be habituated to better things,

to change their ncious mode of action to one harmoni-

ous with the welfare of the commonwealth. And when
this education has once been established, continuance

becomes a mere habit.

In all that has been said, no allusion has been made to

that form of obesity connected with heart disease. I

have preferred to confine myself in this paper to the pure,

uncomplicateil tj-pe, hoping, perhaps, that in the discus-

sion that may follow, this phase of the subject may be
dealt with.

In conclusion, let me say that the ideas underlying this

sketch of the physiological basis of the treatment of obesitj'

have been taken from the wTitings of Voit, of Oertel, of

Munk and Uffelmann, of Ebstein, and of others.

NEUROTIC TUMORS OF THE BREASl."

By E. P. FOWLER, M.D.,

NEW YORK.

In 1865 a case came under my professional care, the in-

cidental outcome of which fixed my attention upon a va-

riety of malady that before was unknown to me. The
disease consists of mammary tumors, apparently depend-
ent upon uterine or ovarian conditions, inasmuch as they

seem to be curable by treatment of the womb and its be-

longings. The matter will best be put, perhaps, by the de-

scription, the treatment, and results of seven cases, the

records of which I have preserved.

Case I.—J. M. S , record of 1865. The subject

was a girl, aged twenty-two, above average height, slight

in person, most profuse auburn hair, large, dark eyes,

almost black eyebrows and eyelashes, very full lips, Gre-
cian style of profile, and high color. Her natural abilities

intellectually were decidedly above the ordinar)-, her

emotional nature extreme. She seemed to be a natural

religious devotee, and since a broken love affair, some
two years before, almost a religious monomaniac. At
various times the girl had been the subject of hysteria.

The father, and several in his family, were epileptics of a

mild form, but they generally were endowed with unusual
mental brilliancy. Menstruation had been quite irregu-

lar with the patient, the intervals varying from two weeks
to two or three months; always free and always painless,

excepting an in\ariable discomfort—hardly a pain—in

the left breast and a soreness in the right one. The pa-

tient described a pain in the region of the ovaries, as a
" never-ending " one. In the left breast, above and to

the outside of the nipple, there was an ovoid body, ap-

parently about two inches in diameter by three in length.

It was quite hard, and seemingly without attachments.
On examination much complaint was made of exqui-

site pain, which was greater when the touch was slight

than when firm ; this symptom was so marked, that satis-

factory examination could not be effected until the sub-

ject was so placed as to be unable to draw away. Witli

all this tenderness to conscious touch it was plain to be

' Read before the New York Neurological Society, Tuesday, Jan-
uary 7, 1890.

seen that the dress worn by the girl was very close-fitting.

I examined the axilla for glandular enlargements, and

while so doing observed that the pressure of my wrist,

which her clothing compelled to rest somewhat heavily on

the tumor in the breast, was not complained of. She

stated that the examination gave pain in the axilla, yet

there was no swelling whatever of the glands, nor did I

find glandular enlargements in any other part of the

body.

Upon inspecting the abdomen the entire surface wjs

hypersesthetic, notably in the left ov'arian region. A
light pressure was more complained of than a firm one.

Upon increasing the pressure to see how far it would be

tolerated, the patient requested a continuance of it, saying

that it gave an indescribable sensation of both pain and
pleasure. In a few moments she fell into what seemed a

deep sleep, only that the commencement of the state was

accompanied by irregular respiration, and peculiar facial

and bodily movements ; these soon subsided, and then the

sleep resembled that heavy stupor so often the sequel of ep-

ileptic attacks, and for the space, I should judge, of about a

half-hour, it was impossible by any means to arouse her.

The event gave me a genuine surprise, and for the time

no small anxiety, and the mother, who accompanied the

daughter, was thoroughly alarmed. Further examination

of the case was postponed for two days.

On the second interview, this time at the patient's

house, I could by digital examination find nothing out of

the normal with either vagina or womb. The womb
seemed a little under-sized perhaps, but the difference was

not greater than is to be observed in the feet, hands, nose,

ears, or any part of the body of different persons. After

completing my examination, I again applied firm press-

ure over the left ovary, keeping a strict time-record of

the experiment. At the expiration of a little more than

three minutes, the same condition before described came
on, the sleep or stupor lasting a little over twenty-five

minutes.

The case had already been examined by five different

eminent medical men, who were united in the opinion

that the tumor should be removed without delay. These
concurring opinions and the social standing of the pa-

tient made it most necessarj-, for my own reputation and
welfare, that I should give no hasty counsel, and therefore

I arranged for another visit, three days later.

After careful thought and industrious search in litera

ture for similar cases I had concluded to substantially

concur with the advice already obtained, but when the

interview came about I had no opportunity to express my
opinion, before the mother rather overwhelmed me with en-

thusiasm over the unexpected success of my " treatment."

I was naturally somewhat puzzled (as I had given no
treatment), until I soon comprehended that the vaginal

examination had been construed as a " treatment." The
girl looked much changed for the better, and averred that

the tenderness of the breast and the lower part of the ab-

domen was decidedly less, and both she and her mother
were positive that the tumor was smaller.

I suppose that imagination was doing very much to-

ward finding that which was desired, but examination dis-

covered to me that they were right and that the lump was
notably decreased. I had not the slightest supposition that

my examinarion was in any way related to the change, but I

could not for the moment muster the moral courage to

destroy their happiness and hope by bluntly saying, what
I thought, an operation would eventually be necessary.

They were urgent that another "treatment" should be

made, and as the tumor had decreased, brief expectant

treatment seemed justifiable ; so I made another exami-

nation. This time the digital contact with the uterus pro-

duced the same train of phenomena as pressure upon the

left ovarian region did before.

The case was under my care between two and three

months, visits were made once or twice a week, and the

only treatment in any way was a repetition of the vaginal

examination. The attending phenomena which I have
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described became less and less ; of the tumor, at the end
of ten weeks there was not a trace, there was no pain or

tenderness in the ovarian region, no hyperaisthesia—in

short, nothing abnormal of any kind.

I do not think my experiments produced true sexual
orgasm, though they were certainly quite kindred. For
a real orgasm the process was too long, though the res-

piration, the facial and bodily movements were sugges
tive. During the treatment I discovered that pressure

between the upper cervical vertebra would produce all

the described symptoms, though in a lesser degree.

The recovery was permanent. About four years after

the lady married, has since had four children ; her health

is, and has been, generally good. She nurses all her chil-

dren, who are very healthy specimens, and mother and all

are still living.

Case II.—A. N. McC , a married woman, aged
thirty-one, profuse dark-red hair, darker eyebrows, eyes
very dark, complexion pale, medium height, and verj-

slight. She strongly resembled her mother, and like her
was very hysterical.

She came under my care in 1858, the first year of her
married life. Between eleven and twelve years after that

she became a widow, never, to her great sorrow, having
been enceinte. She had become a resident of Charleston,

S. C, when in 1870 she discovered a lump in the left

breast which, within the space of seven or eight months,
grew to nearly twice the size of a hen's egg, very movable,
hard, and sensitive. In 187 1 she came on to consult me,
but arrived just after I had left for Europe. Slie took the

advice, in turn, of three of the most eminent authorities

to be found in New York, each of whom counselled the
immediate removal of the tumor. Like all women of
similar temperament, she had a fetich-like faith in her
regular medical attendant, and the only one who had ever
been her regular medical adviser besides myself was Dr.
Marion Sims. She at once set out for Europe, but on
her way (in London, I think) she saw Dr. Sims, who ad-
vised and offered to operate. Declining for the lime, she
continued her travel, and met me at Vevey, Switzerland.
I concurred in the opinion already given, that an opera-
tion would probably be necessary, and directed her after

a rest to return to New York, in time to recruit there for

a couple of weeks before my arrival. When I saw her, at

the end of this time, the tumor had somewhat increased,
the ovaries were tender, and I do not remember that I

ever encountered another case where the cervix uteri

seemed so intensely painful to touch, and yet with entire

absence of ulceration, inflammation, or misplacement.
An examination, less complete than desirable, so disturbed
and prostrated the ])atient as to give me some anxiety,

but, notwithstanding this, the improvement shown upon
the following day was sufficiently marked to give the pa-
tient belief that 1 had righted some misplacement. 'I'he

tenderness was so reduced as to permit upon this occa-
sion a very thorough examination. Pressure upon the
cervix of the uterus .still g.ive much pain, but the patient
said that even the pain seemed to afford a sense of relief.

1 advised a removal of the tumor in the breast, and even
went so far as to make arrangements with a surgeon to
perform the operation.

For certain reasons the operation was postponed to the
end of three weeks. The second examination seemed to
afford an additional relief similar to that experienced from
the first one. It seemed evident that there was a benefit,

and at the patient's urgent request I continued every
second day the manipulation. In addition to the pressure
before given, I each time gave the cer\ix a kind of mas-
sage of two or three minutes' duration, that is, a firm rub-
bing. By the end of twelve days tlie tenderness of the
womb had entirely disappeared, excepting that kind of
sensitiveness which is so common to its jjosterior surface.
Along with this came anodier change, entirely unexpected,
but marked and gratifying ; tlie tumor in the breast had
become also less sensitive, and to a vei)- palpable degree
lessened in size. The condition, entire, strongly recalled

the case just described, and as toward the termination of

the three weeks the tumor still continued to decrease, I

advised a postpnanement of the intended operation, and
continued the uterine massage with intervals of three days.

The massage treatment was continued for about three

months, though at steadily lengthened intervals.

For nine months, during which the patient was under my
immediate care, she took no medicine whatever, unless now
and then for a cold, and at the end of that time she left

my care in l>etter health than she had been for some years,

and with not the slightest trace of the tumor. About
eight months after she came to me again, in great trouble,

as the tumor had somewhat recurred. The matter as-

sumed a more complicated importance from the fact that

she had become engaged to marry again, and she had
scruples about fulfilling the engagement, at least without
acquainting her intended husband with the entire facts of

her case. The marriage was still some months ofi, so I

advised her to remain silent and put her under the same
management as before. At the expiration of three weeks
the tumor had again disappeared, and treatment was sus-

pended. One month after there were again indications of

return. From some observations which I hardly need de-

tail, and reflecting upon the case in all its various bearings,

I concluded that marriage would jjronde all the requisites

for a permanent cure, and as circumstances favored it I

advised the event at an early date. The ad\ice was fol-

lowed and the result substantiated its soundness. The
tumor never returned, and up to the time I last saw the

patient, about one year since, her health had been invari-

ably good. Nine years after her marriage her second
husband died of South American fever, and two years

later came the menopause, without any uncommon disturb-

ance. She was never enceinte by either husband, though
I could discover no reason why she should not conceive.

Case III.—L. C—— was in every respect more pecu-
liar and interesting than the two already recited. She
was the daughter of a book-dealer, eighteen years of age,

rather tall, slight, gray eyes, most profuse dark-brown
hair, very dark eyebrows and eyelashes, complexion clear

and ruddy. The breasts were unusuall}- tlevelo|)ed, more
noticeably as contrasted with her otherwise slight form.

She matured at about thirteen, was always irregular in

menstruation, which was accompanied by severe womb-
colic and fits of hysteria. Some five months before she

came under my care the patient had called the attention

of her then physician to a lump in the right breast. He
considered the thing serious, called counsel, and it was
agreed that an operation was necessar)-, and it was thought

also that a portion of the womb, which was found to be
very hard, might require exsection. The girl was an only

chikl, the family became greatly alamied and she com-
pletely demoralized ; she \'iolently refused to submit to any
operation, refused to leave the bed or to take nourish-

ment, fell into extreme insomnia and intolerance of light

or sound, and was disposed to reject food within ten or

twenty minutes after it had been taken. Uixin examina-
tion, as she came under my care, I found a tumor of. I

should judge, about two inches diameter, nearly round in

shape, situated just l>elow and outside the nipple of the

right breast. The milk-ducts in the \icinity of the tumor
were all distendeil and hard. There were no glandular

enlargements in any other part of tlie Ixxly. The vagina

exhibited a decided hyperKsthesia, and in addition to this

it i)Ossessed a most extraordinar\- power for contraction
;

it held the finger as firmly as though grasped by a hand,

and in a few moments the womb itself—at first as soft as

usual— would become erectile and with an almost bone-
like consistency. This contractile stage lasted for three

or four minutes, when, with a relaxation and limp condi-

tion of the entire body, tlic patient would sink into a pro-

found sleej) of several hours' duraticMi. from which it was
difficult to arouse her even to a partial degree. During
tliis period there always was a strong odor, such as is often

to be noticed during epileptic attacks. The respiration

would average about fifteen, and the pulse about fifty, per
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minute ; at other times the respiration averaged about

thirty-five and the pulse about eighty. I found that this

induced sleep could at any time be effected by three or

four minutes' (sometimes much less) firm pressure against

the neck of the womb.
Since the time the operation had been advised contin-

ued natural sleep had rarely exceeded with her thirty

minutes. When waking from this induced sleep she

for a time yawned and stretched almost continually, and
the craving for food was imperious, and almost any kind

of food was taken with the utmost a\-idity, though at all

other times—and at all times before the induced sleep

had been chanced upon—the repugnance and resistance

to nourishment was most serious, and it was ver)- often

rejected, something which never occurred after the meals
following induced sleep. I did not tell the family so, but
they inferred that the results of my uterine manipulations
were from opiates which I had applied locally, and that

the sleep was an opium-sleep. The two previous cases

decided me to avoid all medicine in this instance, and see

what could be done by a treatment similar to that pur-

sued with the others.

During two weeks, treatment was given every day, at

the end of which time there was a moderate appetite for

three meals a day, which were generally retained. There

was an average of over nine hours sleep in the twenty-

four, four to six of which would uninterruptedly ensue
after the treatment. At this point came menstruation

—

the first in three months—painless, and of four days
duration. Tliree days after the menstnial cessation I re-

sumed the treatment, now every other day. For a full

week the induced sleep was neither as profound nor as

restful as it had before been. The vaginal contraction

and the uterine erectility, which had greatly decreased

before the menstruation, had much returned, and in every-

way the situation seemed a little discouraging. Before

the menstruation the milk-duct enlargements had en-

tirely disappeared ; now they were present, though less

in size. In the tumor itself there had at no time been
any change. Two weeks more of treatment and the sleep

and appetite were regained, the swelling of the ducts had
gone, the tenderness in the tumor subsided, the contrac-

tility of the vagina and erectility of the womb almost
gone, the mind cheerful, and the entire disposition mar-
vellously changed for the better. At this date and after-

ward the girl, at each time I saw her, averred that she

often felt the tumor move, and her mother said that she

had actually seen it do so, and with the hand felt it do so.

I failed to chance upon any such occurrence. From
this time, however, the tumor began, with varjing rapidity,

to decrease, until at the end of about seven months there

was not a trace of it left.

The menstruation had become regular, painless, and
without hysteria ; sleep and appetite normal, and the

weight had risen from one hundred and three to one hun-
dred and twenty-seven pounds. The breasts were more
natural in size, there was no degree of vaginal contraction

or uterine erection remaining, and 1 dismissed the patient

from my professional care.

A few months after this the young lady engaged to

marry, and there were signs of the whole trouble recur-

ring. I advised marriage at the earliest date practicable,

and for the pending month I treated her as before, two
or three times per week, under which the symptoms soon
vanished.

After marriage she had no more trouble, she has had
two living children and one stillborn ; ten years have
passed, and her health has been uniformly fair, with no
return whatever of any trouble in the breast. There was
no vaginismus at time of marriage.

Case IV.—A. M. S.-= was an unmarried woman,
twenty-four years of age, about medium height, slight

build, brown hair and eyes, eyebrows darker than hair,

full lips, fully developed breasts, and hips large compared
with waist. Complexion was pale. Menstruation oc-

curred before the age of twelve, always irregular and

painful, accompanied by severe paroxysms of hysteria.

When about nineteen years of age she had an unfortunate

love affair, through which her good health was seriously

impaired. It was during this time that she discovered a
small hard lump at the outer and lower edge of the left

breast. In the course of twelve months this had come
to the size of an English walnut, and at this time her

mother brought her to see me. As in the other cases, I

found the tumor very movable and very hard, and also

an entire freedom from glandular swellings in any other

part of the body. There was the same exquisite sensi-

tiveness to a light touch, more or less over the whole
body, but especially ov-er the breasts and the lower abdo-

men. Firm pressure could be endured, though it caused

pain, but a light pressure seemed to induce an uncon-
trollable nervousness. The neck of the womb was very-

hard, and the entrance to the canal consisted of a circu-

lar opening not more than three-sixteenths of an inch in

diameter. My first step was to enlarge the canal, which
occupied about three weeks, during which time I gave

phosphate of iron and carefully regulated the diet.

During this time the tumor increased, and the condition

generally seemed to have gone on rather more unfavorably

than it was reasonable to expect simply as a result of the

operation.

I called a surgeon, who ad\-ised a month's building up
and then a removal of the tumor. Accordingly tonics

and a generous diet were followed and, in recollection of

the other cases I have cited, I added to this twice a week
a massage treatment of the cervix uteri. The treatment

did not produce a stupor as in Case I., but \vithin a short

time after the patient would fall asleep and remain so

for two or three hours, and wake with unusual sense of

vigor and bien-ctre and intense craving for food. A good,

hearty meal at such times never disagreed vvith her,

though at other times she was liable to indigestion.

Within ten days the patient was much improved in gen-

eral health, and the tumor seemed a little less, and in the

third week the reduction was unmistakable, and a steady

continuance of reduction reversed the decision as to an

operation. At the end of the third week menstniation

ensued, was fair in quantity and quality, and w-ithout very

severe pain, but for ten days the tumor showed a decided

increase. The same course as before was pursued for the

next three weeks, and indeed for three months, except

when it was interrupted by menstruation, which came
very regularly at twenty-four days interval, lasting about

four or five days without much pain, and once without

any. Just previous to the second menstruation the tumor

was not larger than an olive ; it was again somewhat en-

larged by illness, but before the third time there was
nothing that would have attracted notice had there been

no previous trouble, and during that time there had been
no disposition to hysteria.

From this on the patient continued in ordinary good
health, only that now and then, at the catamenia, there

would come reminiscences as it were, and at one time,

during the existence of a short-lived and rather stormy

love affair, there was a temporary return of hysteria and
a slight reappearance of the tumor. These disappeared

with the end of the love business, and for three years

since the health has been in every way as good as befalls

the average mortal.

Of Case V. I can only report progress. It came under

my care about eighteen months ago, in the person of a

young lady, aged twenty-seven, medium height, gray eyes,

brown hair, and slight figure. General health only fair,

menstruation irregular and painful, accompanied by
paroxysms of hysteria. There was a considerable degree

of insomnia, much tenderness of the upper and lower

ends of the spine and over the ovarian regions, rather

greater over the left than the right. Menstruation was
nearly always accompanied by epistaxis, three or four

spells a day. I was, however, consulted with special

reference to a couple of lumps which had formed at the

lower part of the left breast, one being nearly the size of
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a small hen's egg, the other about one-half as large. As
in the other cases, they were freely movable, very hard,

and very lender only upon slight pressure
;
pretty snug

corsets seemed to give no discomfort. There was no
other glandular trouble elsewhere, unless, perhaps, a little

enlarged liver.

The womb was anteverted, painful to the touch, and
with an acid catarrhal discharge, but no vaginal leucor-

rhcea. I resorted to injections of hydrastis and the use

internally of actea racemosa. These served to substan-

tially correct the mal-conditions of the uterus, but did

not, as I had hoped, have any observable effect upon the

breast.

Circumstances rendered it impracticable to try the

course pursued in the other cases, and as an experiment
somewhat analogous, I had recourse to massage of the

cervical and lumbar tracts of the spine and the surfaces

of the ovarian regions. These were practised every other

day, just previous to retiring at night. It seemed to pro-

duce a decided general invigoration, and at the end of

two weeks the mammary enlargements were less tender to

slight touch and they were slightly less in size, especially

one of them. At the end of five weeks the reduction was
most decided. In this case menstruation did not seem to

interfere with the results of treatment. The massage was
now continued at intervals of three instead of two days,

and at the end of three months one lump was completely
gone and the other more than two-thirds less ; and here

we came to a standstill, after a month of which I con-
cluded to adopt massage of the neck of the womb itself.

I did so every other day for ten days, and for a time it

looked as though with positive injury to the patient, as

her troubles were in every particular aggravated. I

stopped all treatment, with the conviction that there was
some element in the case other than existed in the in-

stances just narrated, and was seriously considering

whether surgical interference would not be wise.

Five or six days after stopping the treatment a sudden
and rapid improvement commenced, and without any fur-

ther medicine or treatment of any kind the patient was,

before the end of one month, almost entirely well, with
but a trace of the lump in the breast ; and up to my latest

intelligence, last summer, there was no increase and the

general health was good.

Case VI.— Mile, de C . This case is more one of
observation than treatment. The subject was petite,

slight, ver)' dark eyes, with remarkably hea%7 dark hair

and eyebrows, and with just a faint growth on the upper
lip. The lips were very full, complexion extreme bru-
nette ; the nature was altogether intense and off balance.
She was at all times more or less hysterical, and was sub-

ject to attacks of light epilepsy

—

petit mat—and was
insufiferably wilful. Her chief amusement and occupation
seemed to consist of falling in and out of love in the most
tumultuous possible manner. One of iier relatives, after

considerable trouble, got her to come and see me con-
cerning a growth in the right breast. She permitted and
assisted in the investigation of her case, but refused point
blank to receive treatment from me or anyone else. She
said the swelling came whenever she had an affair of the
heart, and went away between times ; it had done so twice
before. I examined the cervix and found that hard.
The lump in the breast was \'ery hard, but not so movable
as in some of the other cases. There were no glandular
swellings elsewhere. I did not see the case .ag-ain for

some months, when she came in with her sister to tell me
that the love aflfair had burned itself up, and the tumor of
the breast had also gone out—and so it had. An exami-
nation of the cervix was allowed, anil the abnormal hard-
ness had also disappeared from that.

Twice since this the conditions described have come
and gone, each time under precisely the same circum-
stances. Should tlie girl ever marry, I have no idea
whether it will serve as a benefit or the reverse—though
I am inclined to believe the first.

Case VII., and the last I will tax your patience with,

was that of an unmarried woman, somewhat famous in the

theatrical world. For reasons that will readily occur to

you all, I will avoid any close description, and only say

that the patient was brunette, not sensual but sensuous,

somewhat hysterical and highly emotional, and was in her

thirties. She had for many years been under my pro-

fessional care, but with only the common run of small

maladies. About four years ago she came to me in an

intense state of alarm at the discovery of a swelling in the

left breast, the size of a small hen's egg, which became
exceedingly sensitive to either light or heav)- pressure.

The ovaries were tender, the womb hard and painful

upon touch, and the upper end of the spinal column was
very sensitive. She had become engaged to be married,

and had herself observed that whenever separated from
her fiance—with whom she was thrown much in com-
pany—she would feel better and the swelling slightly

decrease.

I had her take two months entirely away from her

intended, and submitted her to a uterine and ovarian

massage. Before the expiration of that time she had
become natural in every way, only that the swelling in

the breast remained, though less than half its former
size. I then advised marriage, which adN-ice in the

course of two or three months was followed. Within one
month after marriage the tumor disappeared absolutely,

and has never since returned. She has never been
enceinte.

The cases which I have given, and a few others that I

have seen, have impressed me with a certain degree of

conviction that there is a class of mammary tumors, ugly

and misleading in appearance, but which are nervous

reflexes purely of trouble in the generative organs.

My observation thus far would incline me to associate

them with a higli degree of sexual differentiation, domi-
nant emotion, strong disposition to hysteria, profusion of

hair, ejebrows and eyelashes heavy and darker than the

hair of the head, lips full, especially the upper one.

The tumors are characterized by hardness, freedom
from attachment, great sensitiveness, especially u|X)n light

pressure; no other glandular enlargements ; sensitiveness

over the ovaries, the neck of the womb indurated and
painful to touch, the upper cervical vertebrae tender, and
a greater or less disturbance of menstruation.

Light jiressure on the sensitive parts is likely to produce
intense discomfort, whereas heavy pressure, though it may
give pain, is apt to give also a sense of relief.

In quick action of intellect they are generally quite be-

yond the average, in their tendency to religious profession

and observance of its rites they are apt to be tenacious,

although their real religious jierformanceshave a tendency

to fall somewhat short of the promise.

That my rei>ort may cam- as nearly as possible its true

value, I must add that I have had also a number of cases,

in the main resembling those here cited, and with which

similar treatment utterly failed to be foUowetl by cure,

and sometimes even by any relief. I have two cases at

present under treatment, both of which give reasonable

promise of recover}-.

The seven instances given are not sufficient, of course,

to establish the jiroposition embraced in the title of this

paper, but I think they strongly favor its probability ;

at least I hope the recital has not been a waste of your

time.

The Acting Assistant Surgeons. United States Army.
— Dr. S. S. Turner, of Camp Sherid.on, Mammoth Hot
Springs, Wyo., writes: "Justice to Dr. Parker, Recorder

of the .\cting .\ssist.-int Surgeons' Association of the

United States, induces me to ask, your permission to state

that I am informed by a medical officer now in the ser-

vice, that .irting assistant surgeons now entering the

army .are subjected to a rigiil professional examination,

covering practically the same ground .as the examinations

for commission. I was not aw;ire of tliis cJiange."
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A CASE OF MILK-LIKE EFFUSION' INTO THE
PERITONEAL CAVITY.

By JAMES E. NEWCOMB, M.D.,

ASSISTANT PHYSICIAN AT ROOSE\-ELT HOSPITAL, NEW YORK, OL'T-PATIENT DE-
PARTMENT.

I DESIRE to place on record a few facts concerning a case

of the above nature. The general topic is one of great

intrinsic importance and any new case is rendered doubly

interesting at the present time in \iew of some recent and

ver)- able contributions to the literature of the subject.

I refer especially lo the paper read before the last Con-

gress of American Physicians by Dr. S. C. Busey, of

Washington. D. C. and to a more elaborate article by

the same author published in the December number of

the American Journal of the Medical Sciences.

In the latter, the case about to be narrated is briefly

alluded to but not at all in detail, and I desire to express

my thanks to Dr. Busey for his courtesy in placing me in

possession of a verj- able resume of the cases thus far

known to medical histor)-.

On September 11, 1889. J H .a male child, two

years of age, of Irish parents, first came under observation.

Previously had never had any definite sickness whatever

and had always been strong and \-igorous. Five days be-

fore, his mother had noticed that he seemed to have some
pain about the stomach, and on examination she found

the abdomen considerably enlarged. ITie distention

gradually increased. Two days later the penis and scro-

tum became cedematous and so remained. At the time

of the first \isit the circumference of the abdomen at the

level of the navel was 23^ inches ; two days later, 25;^

inches. There was no fever and no vomiting. The
bowels were rather loose, and contained (the mother said)

considerable " white curdy matter." Pulse 90-100 and

regular ; breathing somewhat labored from upward press-

ure of abdominal contents on the diaphragm, and rang-

ing between 45 and 50 per minute.

The child was of fairly good flesh and strength but

presented the square head, enlarged epiphyses, and other

evidences of a rachitic tendency. The superficial abdom-
inal veins were greatly distended and the ca%it}' evidently

full of fluid. The chest and contents seemed normal.

The splenic and hepatic areas could not be made out.

The urine was free from albumin, normal in reaction

and color, and of 1.030 specific gravity.

The usual medical means entirely failed to remove any

of the fluid. Puncture of the genitals relieved the local

oedema slightly. On the 14th dyspnoea became so urgent

that tapping seemed absolutely necessar)-. This was done

(under antisepsis) with a small trocar and cannula, and all

the fluid allowed to run out that would, compression be-

ing made meantime on the abdomen by successive

tiuTiS of a roller bandage from above downward. The
child experienced nothing but the greatest relief from

this operation. The amount of fluid withdrawn was forty-

four fluid ounces, of a milky-white color, alkaline in reac-

tion, specific gravit)' of 1.016, solidifying on the applica-

tion of heat and nitric acid. It did not on standing

present any fatt)' layer at the top, as has been the fact in

some similar previous cases, but the deposit at the bot-

tom of a conical glass showed some small granular cells,

about the size of the smaller red blood-cells and resem-

bling the smaller cells of the IjTnph. No fat-globules

were discernible under the microscope. There was con-

siderable loose granular matter apart from the cell con-

tents.

After the tapping the oedema disappeared from the

genitals but the fluid gradually reaccumulated in the ab-

domen. A second tapping was necessary- two weeks

after the first The amount was about, and the charac-

ter precisely, the same as the first. After the second

operation there was for a few days ever\- probabilitj' that

a third would be necessary-, but the abdomen gradually

subsided and in three weeks the child was apparently as

well as ever, and has since so continued, as far as is

known. The mother was told to bring him to me again

on the first sign of any trouble. I have lost track of her,

however, and do not know definitely about the case now.

I omitted to state that after the removal of the fluid it

was possible to map out the hver and spleen, which were

apparently healthy.

Many interesring questions suggest themselves in con-

nection with such a case. The writer has called the

effusion " milk-like," not caring to commit himself to any

definite theorj- as to its composition. Dr. Buse/s admir-

able papers discuss all of these problems fuUy, and it

would be impossible to go all over the ground here. It

is interesting to note that only fiftj-three such cases have

been reported in the last one hundred and ninety years.

231 West Sixty"-first Ste£et,

THE TREATMENT OF KELOID.
By GEORGE T. WELCH, M.D.,

PASSAIC, N. J.

Keloid is seldom, if ever, regarded as curable, most

authors relegating it to the limbo of opprobriiun medicinse

at once, though Dumreicker is said to have succeeded in

removing one from the hp by the applicarion of acetate

of lead and alum in the form of an ointment The dis-

ease has bafiied surgery, always returning after excision,

and presenting a more malignant appearance. This is all

the more remarkable, as it is regarded as a h)-pertrophic

growth of the fibrous tissue of the surface, and seated in

the corium itself—a part easily accessible, and to be re-

moved without difficult)'.

But after the excision of a true keloid it would seem

that the traumatic variet)' is developed in the cicattix, a

tendency to the disease being now hereditar}- in the sur-

rounding cellular rissue. But even here I am inclined

to beUeve that persistent applications of collodion and

iodine might perform a cure, under proper methods, if

persevered in for several months.

In the spring of 18S8, J. B , a thriving Swede, in-

terested in o)-ster-planting in Raritan Bay, consulted me
in reference to a keloid on the back of one of his hands,

which he had recently injured while assisting a workman
in dredging. I had seen the keloid before, when it was

pinkish, shiny, and sending out its crab-like claws of

fibrous tissue into the surrounding skin, but now it was

angry in appearance, and ver)' painful.

The patient w^as an.xious to have it removed, but, being

a sensible man, after hearing the result of the use of the

knife, he agreed to continue, for an bdefinite time, such

remedies as I might prescribe.

After multiple linear scarification, as advised by Vidal,

from which plentifully exuded big drops of black-looking

blood, the surface was dried and then painted with collo-

dion. The collodion was now continued for fourteen

days, when it was allowed to scale ofif. The keloid was

somewhat contacted and depressed, but a fantastic crop

of coral granularions sprang up in all directions, and, as

it were, in a night, some of them interlacing, and all at-

tended with an intolerable itching. Scarification was

again practised, but the collodion was enforced, with tinct-

ure of iodine

:

B. Tr. iodinii.

CoUodio .

.

M.

This was applied freely, and the parts were pdnted over

daily for a fortnight, when the continued cracking of this

varnish would cause slight bleeding, and it was then per-

mitted to scale off. Scarification would again be per-

formed, the collodion and iodine reapplied, and the above

process continued as before. Many times the cicatricial

granulations would reappear, and sometimes the keloid
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would spread out sideways in a new direction, but, upon the

whole, an encouraginf; progress was at length manifested.

The centre of the affected part became mobile, and of a

natural color, and finally the margin was cured in spots,

and the dimensions of the whole decreased from a

diameter of three inches to a semilunar elevation next

the fingers of two inches in length. The treatment, with-

out variation, for this went on until, after about eighteen

months from the beginning of the process, the disease had

entirely disappeared, and the skin, slightly purplish in ap-

pearance, was flexible and healthy, and this without in-

ternal medication.

It is not probable one might soon find so docile and

patient a man as this, but, given the conditions, I think

better results might be anticipated in a persistent adher-

ence to this line of treatment than by any other.

After the aneurism had disappeared and the swelling

of the shoulder and arm was reduced, the ball was located,

in the neck, immediately in front of the anterior border

of the trapezius muscles, rather deeply imbedded, and
was removed, much to the mental relief of the patient.

LIGATION OF THE LEFT SUBCLAVIAN IN
THE THIRD PORTION FOR TRAUMATIC
ANEURIS.M OF THE AXILLARY ARTERY.

By TIIOMA.S 1). PARKK. M.D.,

James 'T , colored, aged forty, laborer, was wounded
by a pistol-ball, May 4, 1889, the ball entering the pos-

terior and inner surface of the arm at the fold of the

axilla, and causing immediate loss of motion in the arm.

'The location of the ball could not be ascertained. On
Saturday, May 25th, three weeks after the accident, he

noticed, so he claims, between dark and midnight, the

formation of a tumor under the pectoralis muscles which

caused pains, radiating over his breast, and difficulty in

breathing. On the 27th I was called in consultation to

see the case by Dr. Douglass, found a pulsating tumor,

size of an ordinary egg, with distinct bruit on left axillary

artery, and concurred in the diagnosis of aneurism. 'The

consent of parties concerned could not be obtained im-

mediately, but on the following morning the patient was
transferred to Charity Hospital, and the operation of liga-

ture of the third portion of the subclavian performed in

the presence and witli the assistance of several associates.

The clavicle was raised, and it was after a tedious dis-

section through the infiltrated tissues that the artery was
isolated and ligated with silk, in the absence of proper

sized catgut. 'The patient was ])ut to bed with the arm
enveloped in cotton, and hot cans were placed in apposi-

tion. The arm was cold, but by the following morning
was the warmer of the two.

The general temperature went dining the night to loi ^F.

but fell to 99,l°F. on the next day, above which point it

(lid not subsequently rise. 'The pulse remained about

95 for three weeks after the operation. 'The dress-

ing was changed on the sixth day, and pulsation,

though extremely feeble, was felt in the radial on the

third day after operation. A])i)etite was good and con.

stant from the first, and there was practically no p.ain

save some insignificant pain referred to the elbow of the

affected side. 'This elbow pain had been a symptom
from the beginning, so much so that the patient always

contended that the liall was lodged there.

Sensation to touch was entirely absent in the arm prior

to and for more than ten days after operation, and then

returned gradually, never, however, to be complete. Sen-

sation first returned to the under and inner side ol the

arm, then to the ulnar side of forearm and the little and
half of the ring-finger, next to the radial side of the fore-

arm, but very little sensation has ever returned to tiie

thumb, index, and middle fingers.

During tlie first week of August he began to move very

slightly his fingers, and by the 20lh of same month could

raise his ann a few inches from his side, due to action of

deltoid.

Massage and faradization were employed interruptedly

(due to apathy of patient) after the second week, but have
had little perceptible effect.

SPORADIC CHYLURIA.

By L. WEHLAU, M.D.,

On November 23, 1889, I was called to attend Mrs.

R , aged sixty-seven, a native of Germany, but having

resided in this country more than thirty years. She was

then suffering from croupous pneumonia of the left

lower lobe, from which disease she is now recovering.

On the ninth day of her disease her daughter called my
attention to a singular condition of the urine, which in

color resembled a mixture of coffee and milk with great

excess of the latter. On standing for a while in a conical

glass, three strata appeared. The upper one formed a

creamy substance, the lower one showed white fibrinous

coagula, the middle strata retained the appearance first

described. Reaction neutral, specific gravity, 1.022.

Under the microscope nothing but fat in molecular form

and oil-drojjs could be seen. 'The next urine passed was
normal, with large amount of urates. 'The woman, as far

as known, had never before passed a similar urine. She

had always been remarkably healthy. Simulation and
deception can be positively e.xcluded. Reading the article

by Dr. James 'Tyson in Pepper's " System of Medicine,"

on Chyluria, I find that chyluria is a very rare disease in

this country, and that this case differs from others in

showing itself at such a late period of life for the first

time. I regret to be unable to give an explanation of

this occurrence. Filaria sanguinis could not be found.

CONCERNING ANTISEPSIS IN SUBCUTANE-
OUS INJECTIONS.

Dr. D. E. English, of Millburn, N. J., writes :
" In reply

to Dr. P. G. Udell. I would say that his plan of using

the hypodermic metliod is entirely too ' fussy in detail

'

to be of practical use to the busy practitioner. More-

over, so much care seems to me unnecessar)\ I have

used the hypodermic method freely for years, not hesita-

ting to inject such medicines as tincture of digitalis,

brandy, and quinine sulphate in solution, and have never

yet caused an abscess ; and I can only recall four slight

indurations. I have given one patient over two hundred

injections mtliout causing more than two slight indura-

tions.

" The mor]ihine solution which I use is identical with

that used in Roosevelt Hospital in 18S3-84, viz.,

5. Atropince sulph.,

.Vciiii s,-»lic)lici U gr. ss.

Liq. Mageiulie 3 j.

M.

" But I think the manner of giving the injection is of

prime importance. Draw into the syringe a few more
minims than you wish to inject, then grasp the (xiint of

the needle with the thumb and finger of the left h.^nd,

with tlie right hand push a drop or two of the solution

out of the syringe, and with these drops thoroughly wash

the needle with the aid of the thumb and finger of the

left hand. Make the injections, not hypodermic, but

intra-muscidar. .Vfter the injection, if possible, make the

jiatient thoroughly exercise the muscle injected. Whether

or not he can do this, massage the injected muscle until

you are sure tlie solution is well diffused through the tis-

sues. I have been using the same syringe for over seven

years, and have kept it in the same Russia leather case,

which I have no doubt is alive with all sorts of horrible

microbes, but I think washing the needle with the solu-

tion keeps them out of the patient.

"
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gvogvjess at ptcclical Science.

A Method of Operation Intended to Diminish the

Dangers of Resection of the Intestine.— The unfortunate

results following the treatment of gangrenous intestine by

means of primary resection of the intestine and the estab-

hshing of an artificial anus, impelled Dr. Hahn, of BerUn,

to employ the following method : The gangrenous intes-

tine is drawii out through the inguinal ring, a double liga-

ture is applied, and the gangrenous portion resected be-

tween the two portions of the latter. Iodoform gauze is

packed into the previously disinfected lumen of the bowel,

which is then sutured. An incision is then made of from

six to eight centimetres in length, in the linea alba, cross-

ing the origin of the mesentery, so that the upper portion

of the incision is above, and the other portion is below

the point of crossing of the Litter. For this purpose the

incision is begun somewhat below the umbilicus, and ends

closely above an imaginary line passing from one anterior

superior spinous process to that of the opposite side. The
abdominal cavity is opened to this extent, and both ends

of the intestine drawn out of the abdominal wound at the

linea alba. This is accomplished by means of a pair of

dressing forceps, which grasp the ends of the bowel by

means of the double ligature threads before mentioned.

The wound in the hernial region is irrigated and tamponed
with iodoform gauze. Thereupon the e.xact condition of

the intestine is determined, and, if no further resection is

necessary, the sutures are applied in the usual manner
(circular suture). Strips of iodoform gauze are placed

under the line of sutures, so that the bowel, so to speak,

rides upon the same ; or from both sides of the bowel

strips of the same material are led to the mesenter)-. The
latter method is preferred, inasmuch as they are more
easily removed. Then the bowel and gauze are lowered

into the abdominal ca\-it)% and the ends of the strips led

out through the abdominal wound, and are fastened in the

latter, whereby the bowel is secured to the neighborhood

of the abdominal wound. Between the strips the abdom-
inal wound is still further packed with iodoform gauze,

and the skin of the abdomen united over all by means of

about three superficial sutures.

—

Annals of Surgery.

The Effect of Distention of the Abdomen on Circula-

tion and Respiration.—The effects of pregnancy, ovarian

dropsy, ascites, and other diseases leading to great disten-

tion of ttie abdomen, in impeding respiration and disturb-

ing the action of the heart, though there is little unanim-

ity or precision in the opinions that are entertained

respecting them, are generally admitted. Such affections

are, indeed, of a chronic nature ; the abdominal walls

have time to yield, and the organs, both in the abdomen
and in the chest are enabled to accommodate them-

selves to the altered conditions. Experiments have been

recently undertaken to determine the effects of sudden

distention of the abdomen in animals, by Dr. G. Heinri-

cius. It is generally beheved that in pregnancy there is

marked increase in the tension of the systemic vessels,

and that, as a consequence, the heart undergoes hypertro-

phy. But although such statements are to be found in

almost every gynecological text-book, the evidence on
which they rest is extremely slender. In order to deter-

mine whether any obstruction to the circulation which

may exist in the uterine vessels in pregnancy would raise

the general blood-pressure. Dr. Heinncius first performed

the very simple experiment of tying the aorta, just above

its division into the iliacs, and found that in four rabbits

no change took place in the arterial tension of the caro-

tids. Hence no effect was to be expected from ligature

of the uterine arteries, nor from any such obstruction as

might proceed from their distribution in the pregnant

utenis and in the placenta. He next proceeded to a.scer-

tain by experiment the effects of distention of the abdom-
inal cavity in the rabbit and cat. He employed a double

cannula, which was introduced through or at the side of

the linea alba by a small puncture in narcotized animals

;

one arm of the cannula was connected with a vessel con-

taining nonnal saline solution at the temperature of the

blood, and the other with a manometer. Arrangements

were further made to record graphically the respiration

and the blood-pressure in the carotid. The respiratory and

blood-pressure curves were taken after each 50 or 100 c.c.

of the solution had been injected into the abdomen from

the vessel, and the phenomena which were presented proved

to be remarkably uniform. In all the experiments, which

numbered fifteen, it was found that the abdominal cavity

could be filled with a large quantity of fluid, so that the

parietes were quite tight, without either pulse or respiration

being materially disturbed. It was only after very great

distention had been produced that the respirations became
more frequent and deeper, the expiratorj' effort being

particularly well marked. This dyspnoea was apparently

attributable to the diaphragm being pressed upward, and

the capacit}' of the thorax correspondingly diminished, so

that mechanical obstruction to respiration was occasioned.

The effect of this was that the accessory respiratory mus-

cles were brought more into play, and the breathing be-

came more and more thoracic in character. But these

efforts soon became insufficient to compensate for the de-

fective action of the diaphragm. The respiratory centre

became excited, but was soon paralyzed by the venous

blood. The respirations underwent a change ; they be-

came first shallow and slow, then deeper, dyspnoea finally

occurred, and the animal died. If we turn now to the

effects of the distention on the circulation, we find that

when the distention became considerable the pulse at

first increased in frequency, then became fuller, afterward

less frequent, and before the death of the animal usually

suddenly smaller. The arterial blood- pressure first began

to rise when the frequency of the pulse had considerably

diminished, and then gradually fell as the pulse became
smaller. Dr. Heinricius says that the abdomen may un-

dergo great distention without abrogation of the more im-

portant vital functions. The abdominal cavity of a rab-

bit can support in this way the introduction of 500 c.c.

of fluid -without difficulty, and nearly a litre and a half of

fluid can be further injected before dangerous symptoms

supervene, clearly shomng how extraordinarily yielding

the abdominal parietes are, and affording a proof that it

is not necessary to appeal to the slowness with which

they are distended in pregnancy, and in cases of abdomi-

nal tumor, to explain the slight interference with the main

functions of life that occurs in those conditions.

—

Lancet.

The Histogenesis of Abscess of Cellular Tissue from

Invasion by Staphylococci.—Dr. Kohnfeldt, of the Path-

ological Institute of Kijnigsberg, has devoted much study

to this subject. His experiments of injecting staphylo-

cocci, and thereby producing suppuration, confirmed

the teaching of Cohnheim, that pus-corpuscles were in

every instance wandering leucocytes exclusively which had

penetrated the walls of the blood-vessels, altered in char-

acter by the inflammatory irritation, and that they there-

fore did not derive their origin from growth of the fixed

cellular tissue-cells, nor by division of the leucocytes. If

the experiments of other distinguished workers had led

them to a contrary opinion it was probably due to the

fact that the substance introduced subcutaneously, oil of

turpentine, had set up a necrotic process instead of a sim-

ple inflammatory one. As regarded the relation of the

development of cocci to the leucocytes, his e.^periments

had not in the least supported the assumption that when
free passage of cocci took place into cells the former

were destroyed. The indications were, on the contrary,

that the pus-cells formed a favorable soil for the growth of

the cocci, and that the latter gradually destroyed the for-

mer. He could not, therefore, confirm Metsclinikoffs

theory of phagocytes.— T/ie Medical Press.

A Sensitive and Convenient Test for Albumin, says

Dr. Mortimer Granville, is trichloracetic acid. This pre-

cipitates albumin and not peptones.
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THE TESTICLE IN ANCIENT PHARMACY.
Dr. Archie Stockwell writes an elaborate historical

and critical article in the Therapeutic Gazette regarding

the subject of testicular secretion in therapeutics. It is

not surprising that in olden times, when every conceivable

agent, from tongue of snake to eye of bat, was put into

pharmacy, that the sexual organs should also be utilized.

As a matter of fact, Dr. Stockwell has succeeded in find-

ing a great number of references to the use of the testicles

of various animals in the cure of disease. We cannot
repose the fullest confidence in Dr. Stockwell's historical

accuracy or soundness of judgment, for he informs us

that " we now know " that Socrates was sentenced to death

for his sexual crimes, and that the faults of Paracelsus

were venial, and consisted, " like those of Pasteur," chiefly

of "theatrical enunciation and denunciation, aud the draw-

ing of conclusions from imperfect data." If ever there

was a liar and quack, it was Paracelsus. However, he an-

ticipated Brown-St-quard, for we are told that out of

sperma hominis he made his homunculus, and asserted

that " it was good against the imbecility of the instru-

ments of generation." In the Hortulis Gcnialis of Bari-

cellus, Genoa, 1620, is found a receipt for sexual rejuve-

nescence, the principal ingredient of which is the testicle

of the wild boar ; and a parallel prescription is otfered in

a work by Elzear Blaze, one hundred and twenty years

later.

During the seventeenth centurj- reproductive products,

as obtained from mammals, birds, and fishes, still enjoyed

an en\-iable reputation as cerebrospinal and genital ex-

citants ; they were especially endowed with specific at-

tributes in diseases of mucous membranes, or those due to

ner\'ous derangements, such as " the falling sickness,"

chorea, and neurasthenias. They were, however, more
generally employed to restore sexual \'igor and increase

virility, and found a prominent place in the London Phar-

macopoeia as issued by the Fellows of the Royal College

of Physicians in 1676, and also in Salmon's "New Lon-
don Dispensatory" of 1684.

In the eighteenth century most animal remedies were

dropped from the Pharmacoptuia, and the testicles among
them. It is very esident that they were recommended
and used in ancient times on purely fanciful grounds, and
that, as administered, they could ha\e had no more phjsi-

ological effect than so much dried albumin. The leuco-

maine or ptomauie. tliought to be in the fresh juice, and

asserted to be represented by a substance called " sper-

mine," must be destroyed by drying, heating, and addition

of various chemical agents. The administration of testicles

in diseases has in the past been only a kind of offshoot of

phallic worship, and the modem use of testicular secre-

tion seems to be of much the same character.

STRANGE, IF TRUE.

If it were possible to credit all the Ules that are told of

the wonderful curative powers of hypnotism, we might

well believe that the medical millennium was nigh, and

that the triumph of mind over matter was nearly com-

plete. There is scarcely an ill, whether functional or

organic, which has not been approached, and, if we could

only believe it, cured, by 'this young but much-ridden

therapeutic hobby.

One of the most remarkable stories of hypnotism that

we have yet seen is related by Dr. Herrero in a work

which he has recently published, and which we find quoted

in the Rnista Medica de Sevilla of November 30, 1889.

The patient was a congenital deaf-mute, seventeen years of

age, of good bodily and mental health. She was made to

understand by signs the object of the treatment, and

joyfully consented to submit to the experiment Daily

seances were held for a month with no apparent result,

and both physician and parents were discouraged ; but

the patient seemed still to have faith, and so the treat-

ment was persevered in for about two weeks longer.

At the end of that time the mother reported, with tears of

gladness, that the girl could hear a little, and it was found

that the watch could be heard against the right ear.

Daily hypnotizations were then continued for the space of

six months, at the end of which time the hearing in the

right ear was found to be normal and that in the left ear

very good. The hearing being restored, it only remained

for the patient to learn to talk, and this she did in the

natural way, aided by h)'pnotism.

\Ve tell this story as it was told. If any of our readers

want to try the experiment for themselves, they can find

plenty of material to work ujwn.

INDECENF ADVERTISEMENTS.

A LAW against indecent advertisements has just been passed

by the British Parliament. It prescribes fine or imprison-

ment on any person who affixes to, or inscribes on, any

house, building, etc.. Wsible from any public highway or

footpath, or delivers or attempts to deliver, or exhibits to

any person being in or passing along any street, public

highway, or footpath, or throws down the area of any

house, or e.xhibits to public \-iew in the window of any

house or shop, any picture, or printed or written matter,

which is of an indecent or obscene nature.

It is also expressly declared that any advertisement re-

lating to syphilis, gonorrhoea, nervous debility, or otlier

complaint or inftmiity arising from or relating to sexual

intercourse, shall be deemed to be printed or written mat-

ter of an indecent nature within the meaning of the act.

A law something; of the above character would materi-

ally cripple the income of some of our daily pajjers ; but

it would be a most salutary thing.

In this city most of lliese papers contain the most open
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advertisements of abortionists, of persons desiring "house-

keepers," of cures for syphilis, impotence, and sexual

debility ; while the telegraph poles of the east and west

side are plastered with advertisements of specifics for

gonorrhcea, and the shop-windows are full of pictures of

denuded women illustrating the virtues of various brands

of cigarettes.

The daily press is ver)' indignant over the activity—some-

times over-energetic—of Anthony Comstock. But if inde-

cent advertisements were not so profitable, perhaps Mr.

Comstock would receive more commendation for his

work.

In illustration of the power of the advertiser to mod-

ify journalistic opinions we quote from the Portland

(Ore.) yournal. It seems that Oregon has a medical

practice act, and one of its first results was to drive from

the city a certam advertising specialist. Says the Journal :

" Upon what hypothesis the board rejected his diplo-

mas we can't divine. Dr. A is one of the oldest

specialists on the American continent, and seventeen years

ago he practised in this city for a period of four years.

He has practised in San Francisco, Philadelphia. Chicago,

and many other cities of like importance, and is recog-

nized as one of the greatest eye and ear physicians of this

age. This unfortunate circumstance will certainly be an

unwelcome piece of news to the press of this coast, as the

doctor is one of the hea\iest, and most extensive adver-

tising physicians in America, and had he located in Port-

land, as he expected to do, he would have advertised in

every paper on the coast, and probably spent $50,000 the

first year with newspapers."

THE MEDICAL PORTION OF THE PENSION
BUREAU.

We have noted at various times criticisms as to the or-

ganization and work of the medical portion of the United

States Pension Bureau. Dr. Henry Bixby Hemenway has

published an article upon this subject in the Medical

Nnos of February ist, and has embodied in it the drafts

of two bills now before Congress.

Dr. Hemenway asserts that the medical examiners of

the Pension Bureau are insufiicientl)' paid, and that the

medical officers at Washington are insufficient in number,

and, perhaps, deficient in quality. Pension surgeons, ac-

cording to the present law, are paid $2 for each examina-

tion up to five ; after that Si for each examination.

In the Washington office the force consists of one medi-

cal referee, one assistant, two surgeons, and eighteen med-

ical examiners. These men receive each, per annum,

respectively, $3,000, $2,500, $2,000, and $1,800.

Life insurance companies pay their medical examiners

about $10,000 per annum.

The first of the bills prepared by Dr. Hemenway adds

one surgeon and six examiners to the present force at

Washington, and increases their salaries as follows :

Medical referee, from $3,000 to $4,000 ; assistant ref-

eree, from $2,500 to $3,600 ; surgeons, from $2,000 to

$3,000 ; medical examiners, from $1,800 to $2,500.

The second bill pro\ndes that each member of each

board of surgeons for the examining of applicants for

p-'nsions shall, as now authorized by law, receive the sura

of $2 for the examination of each applicant.

While we believe that these bills are eminently just and

ought to become laws, it is not here that the work of im-

provement in the medical service of the Pension Bureau

should cease. There is need of a better organization of

this service, and a removal of it from politics. As it is now,

the offices, we are told, are party spoils ; and if the salaiies

are increased the spoils will be greater, while the medical

work will not necessarily be in the slightest improved.

Already very severe criticisms have been made on the

character of these political pension boards.

LEGISLATING MEDICAL WOMEN INTO IN-

SANE ASYLUMS.

We observe that a plan is on foot to secure the enact-

ment of a law compelling the appointment of medical

women for attendance upon the female insane in our

State as)iums. The editor of Harper's Weekly has lent

his potent pen for the promotion of this project.

We should regard such a law as most unwise, unjust,

and unnecessary.

We quite believe that medical women can be of es-

pecial service sometimes in lunatic asylums ; but the

medical superintendent ought to be allowed to exercise

his judgment in this matter, and there should be no

special class of doctors legislated upon him.

The idea that medical women can, as a rule, make ex-

aminations and carry out gynecological treatment on the

insane better than men is, we believe, not supported by

experience. As a matter of fact, also, it is not very

often that local treatment is indicated in insane women.

Finally, the argument that an insane person who desires

a woman physician should be allowed the privilege is too

extraordinary to deserve Comment. The ordinary ex-

perience of humanity is that maniacs, dements, paretics,

etc., do not possess capacity for wisely chosing what is

best for themselves. Our Legislature might as legiti-

mately try to provide a piece of the new moon in case

the female lunatics desired it.

Physicians should be chosen only on a basis of medical

skill, character, and training, not on a basis of sex or the

preferences of lunatics.

EXAMINATION OF CANDIDATES FOR ARMY
MEDICAL SERVICE.

We call attention to the following notice from Sur-

geon-General Moore, of the meeting of an Army Medical

Board in this city for the examination of candidates for

the medical service, and trust that it will receive due con-

sideration from all concerned :

"An Army Medical Board will be in session in New

York City, N. Y., from May i to 31, 1890, for the ex-

amination of candidates for appointment in the Medical

Corps of the United States Army, to fill existing vacancies.

" Persons desiring to present themselves for examina-

tion by the Board will make application for the necessary-

invitation to the Secretary of War, before April i, i8go,

stating the place of birth, place and State of permanent

residence, and inclosing certificates based on personal

knowledge from at least two physicians of repute, as to

professional standing, American citizenship, character, and

moral habits ; also, statement of service in hospital from
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the authorities thereof is desirable. The candidate must

be between twenty-one and twenty-eight years of age, and

a graduate from a Regular Afedical College, as evidence

of which his diploma must be submitted to the Board.

" Further information regarding the examinations and

their nature may be obtained by addressing the Surgeon-

General, United States Army, Washington, D. C.

"John Moore, Surgeon-General, U. S. A."

%f)Xi& of tixe WKecU.

Give us a Rest.—\ow that the epidemic of influenza

is over we trust that the poor tired doctors will have a

rest. It is really too bad to learn that " our doctor made

one hundred and forty visits yesterday," also, " our doctor

is very busy, and has not slept for fourteen nights." Too
busy by far. How do our patients find out all this ? But

seriously, if the grip had lasted much longer it might have

killed off all our best men. We hope this good man who

owes himself fourteen nights sleep will soon catch up
;

that the poor man who " has not had his clothes off for a

week " has had a bath, and that the one hundred and forty

daily patients of the other unfortunate overworked man
are still alive to appreciate his herculean labors. Take

care doctor ! Either a pillar of salt or an obituary are in

waiting.

Mr., not Doctor.—To the name of Mr. Henr)' Morti-

mer Archer an M.D. was affixed by our own misappre-

hension. Mr. Archer, who is an undergraduate, desires to

free himself from an attempt to sail under false colors,

and asks for a correction, which we cheerfully make.

Body-snatching.—A case of body-snatching has come

to light in Knoxville, Tenn. The " subject " was found

in the Tennessee Medical College.

National Convention on Medical Education.—The
faculties of several of the medical schools of Baltimore,

Md., and the staff of the Johns Hopkins Hospital have

been considering the subject of reforms in medical edu-

cation. It was the unanimous sentiment that the matter

should take a national rather than a local form, and in

accordance with this view a proposition was made that

the medical schools of the United States be asked to send

representatives to a conference to be held at Nashville

during the approaching meeting of the American Medical

Association in May. To give greater weight to this move-

<nent a meeting was held yesterday to take further action.

After the subject had been thoroughly discussed a circular

was drawn up, to be sent to the medical schools of the

United States, stating tliat it is not expedient nor practi-

cable for the medical schools of any State to assume alone

the responsibility of adopting advanced methods. Yet,

fully convinced of the pressing need of a change, and

earnestly desiring to see it consummated, they are unwilling

to let matters rest longer without an effort on their part

to improve them. Fully aware of previous ineffectual

efforts in this direction, they realize that times have

changed, and they believe that a repetition of them at this

time would have a good prospect of success. The meeting

of the American Medical Association in May will offer a

good opportunity for a general discussion of the subject,

and the medical colleges are reiiuested to send delegates

to a conference at that time " for the full consideration of

medical education in this country and measures for its

improvement." The following subjects are considered as

most likely to come up for consideration : First, three

years' course of six months sessions ; second, graded cur-

riculum ; third, written and oral examinations ; fourth,

preliminary examinations in English ; fifth, laboratory in-

struction in chemistr)-, histology, and pathology.

Medical Exhibits at American Medical Association.—

The forty-first annual meeting of the American Medical

Association will be held in Nashville, commencing Tues-

day, May 20th, and continuing till Friday, May 23d. In

connection with the meeting of the Association, which

promises to be a verj- interesting one, there will "be held

the usual exposition of pharmaceutic, surgical, and sani-

tary products and appliances. This exposition is expected

to be one of the largest and most complete exhibits of

the kind ever held. The Committee on Exhibits has se-

cured for this display the Amusement Hall, on Broad

Street, which is both commodious and accessible. The

Tennessee Druggists' Association will meet in Nashville

at the same time, affording an additional inducement to

exhibitors. Pharmacists and others intending to exhibit

their manufactures should address Dr. J. Berrien Linds-

ley, Chairman of the sub-Committee on Exhibits. To
defray expenses each will be required to pay an entrance

fee of $10, which will entitle him to twenty-five square

feet of space, each additional square foot costing 50

cents.

A Night Medical Service.—It is proposed to establish

a night medical service in London. Our own night med-

ical service has, so far as we can learn, lapsed into innoc-

uous desuetude.

The Hospital Collection Fund at last accounts had

reached the sum of $53,670.22.

The State Board of Health.—Crovemor Hill recom-

mends an act abolishing the State Board of Charities and

the State Board of Health, and vesring their respective

powers in single officers, thereby concentrating responsi-

bility.

Trying to Save the Adirondacks.—Several prominent

physicians of this city have joined in an appeal to the

people of the State for the preserv-ation of the Adiron-

dack forests. These are gradually bemg destroyed through

the introduction of small railroads in the interests of the

lumber and iron industries.

Dr. Benedict Schulz, of Vienna, died on January 5th,

at the age of seventy. He was the first .\ustrian phvsi-

cian to place electrotherapy upon a scientific basis. His

first communication upon this subject was made in 1S43.

Professor C. Westphal, of Berlin, one of the most

eminent of German alienists, died recently, after a long

illness.

The Fate of the Doctor who Trusted to a Telephone.

— The Xortli Aineru-an Practitiotu-r tells of a doctor in

a neighboring State who was called one rainy night to at-

tend a case of croup. Not wishing to get wet. he directed

the child to be held to the telephone (so the stor>- goes),

and, hearing it cough, corroborated the diagnosis and gave

directions for treatment. He then returned to bed. and

on calling the next moniing found the child doing well

—

under the care of another physician.
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A New Medical College.—The Legislature of Califor-

nia has passed a bill appropriating $80,000 for the erection

of a new medical college for the University in San Fran-

cisco. It »t11 be built opposite the Cit)' and County Hos-

pital.

A Bacteriological Institute of Preventive Mediciue is to

be established at the University of Cambridge. One of

the principal lines of work will be anti-rabic inoculations.

Dr. W. D. Greene has been appointed health ph\sician

to Buffalo, N. Y.

Dr. Fraser C. Fuller has been appointed surgeon to

Charity Hospital, N. Y.

Merry Students among Corpses.—A Philadelphia pa-

per has a long article, with the above heading, detailing a

visit to the dissecting-room in which ruffianly students

were described as sporting with the remains of poor hu-

manity. If there is any truth in the account every medi-

cal man should crj' shame.

To Take the Place of Hard Cider.—A peculiar re-

sult of the drinking of ice-cold water from a spring in

Stonington, Coim., is reported. The water flows from a

crack in a high rock, and the veins of a man who drinks

from it begin to swell, ai.d he looks and feels as though

he were about to burst for the next ten minutes. The

swelling gradually subsides and no serious effect is felt,

except a slight buzzing in the ears. It is the talk of the

neighborhood, and everjbody is eager to trj- the effect of

the water. A specimen has been sent to Boston for anal-

ysis.

New Hospitals.—A German hospital is to be erected

in Brooklyn, and also one in Jamaica, Long Island. The

managers of each have already elected themselves.

The Philadelphia Lying-in Hospital has been closed

on account of an epidemic of puerperal fever.

Pambotani. •— Dr. F. Semeleder, of Mexico, writes :

" 'ITie name of the Mexican fever remedy mentioned on

page 84, No. 3, Vol. 37, is ' Pambotani.' A few yeais ago

much fuss was made about it, now it is completely forgot-

ten and nobody thinks of it any more. Botanical name
unknown."

A Physician Robbed.—Dr. William M. Hutchins. of

304 Hemy Street, Brooklyn, was eating his supper one

evening about 7 o'clock, when the servant, who had an-

swered a ring of the door-bell, informed him that there

was a lady in his office. The doctor finished the meal

hastily, but when he entered his office there was no one

there. A glance showed him that his overcoat and a black

diagonal frock-coat had been taken. They were valued

at $40 each.

Retained as Medical Expert in Leprosy.—The British

Government has decided to retain the services of Dr. A.

C. Smith, of Newcastle, N. B., as permanent medical ex-

pert in leprosy. Since the discovery of three cases of

leprosy on Cape Breton Island last year. Dr. Smith has

been making a thorough investigation into the ramifica-

tions of the disease, and although there is no cause for

alarm, it has been deemed expedient to continue the

investigation. Dr. Smith has for some years acted as

" visiting physician and medical adviser " at the hospital

for lepers at Tracadie, N. B.

Prize by College of Physicians of Philadelphia The

College of Physicians of Philadelphia will award the Al-

varenga Prize, consisting of one year's income of the be-

quest, to the author of the best memorial or unpublished

work on any branch of medicine, the College reserving to

itself the right to reject all essays not considered worthy

of the prize, and that they will be received by the secre-

tary. Isaac Norris. Jr.. until June i, 1890.

Protection of Croton Elver.—The annual report of the

State Board of Health shows that one hundred and iorty-

two \iolations of the rules for the protection of the Croton

River and its tributaries have been reported by the Com-
missioner of PubUc Works for New York Cit)-. Lists of

all ^iolations have been transmitted to the Boards of

Health of the various villages and towns in which the

premises are located, with instructions to carr)- out the

rules. Many of the \iolations reported are rather cases

of neglect than of wilful refusal to conform to the rules.

In some cases the alterarions of existing conditions to

conform to the rules will be a matter of some expense,

and the parries affected are reluctant to incur this without

a prospect of reimbursement from the city of New York.

A hardship would be worked in some cases if this were

insisted upon ; but there is almost no instance in which

compliance with the rules will not benefit residents upon

the watershed as well as the cit)% and the manifestation of

a prof)er spirit will doubtless bring about an equitable

division of the outlay.

Our Medical Pension Boards receive the following com-

ment from the editor of the Kansas City Medical Index :

" How different is the medical staff of the United States

Army from the United States Pension Boards I Contrast

the average army surgeon, for example, with the Kansas

City Board of Pension Examiners ; fie ' Compare a glow-

worm with the aurora borealis, the hiU of the piz-ant with

the mighty Andes, a bacterium to the universe I " Per-

haps our esteemed contemporary is a little severe. It is

true that there is too much politics in Pension Boards,

but we can hardly expect the members should have tlie

qualifications exacted of army officers.

The Number of Deaths from all causes in the State of

New York during the year 1889, according to a summan-

of the figures given by the Monthly Bulletin, was 104,233.

At an estimated population of the State of 5,750,000,

the death-rate was 1S.65 per 1,000. But reports of 3,000

deaths were received too late for insertion, making the

whole number of deaths 107,233. About 80,000 of the

population make no return of \ital statistics, and these

are disregarded in the estimate of population. The mor-

tality rate for the cities was 22.06, that for the countrv-

13, per 1,000. The statistics for five years for typhoid

fever, diarrhceal diseases, diphtheria, and consumption,

show some variations, but no considerable increase in

percentage of any of them. The percentage of deaths

from consumption in 1889 was slightly higher than in

1888, but lower than in either 1885, 1886, or 1887. The

greatest number of deaths in a single month was 10,806

in July. The next greatest number was in March, 9,547,

and tne smallest number was in November, 7,285.

The College Yell of the Homoeopathic students of this

city is spelled as follows :
" Rah I Rah ! Sim, Foom, Ah '

Similia—Similibus ! Cu-ran-tur I

"
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Dangerous Hypnotics.—Liebreich isserts that the new

hypnotic somnal is neither safe nor efficacious. Dr.

Marandon de Monthyel has published obsen-ations un-

favorable to sulphonal, asserting that it is uncertain and

may have dangerous cumulative effects. His views are

supported by Professor Mairet, and by Drs. Jastrowitz

and Knoblauch. Nevertheless, few serious results have

in reality been observed.

Barmenite is the name given to a new compound con-

sisting chiefly of chloroborate of sodium, and used for

preserving food. The Oerman government, says The

Therapeutic Gazette, is taking particular interest in bar-

menite. Recently, for the sake of a trial, a whole bat-

talion of the Sixty-fifth Regiment, in Cologne, was fed

with meat which eight days previously had been treated

with barmenite. The meat was found to be excellent

both in taste and appearance.

Peculiar Suits Against Doctors.—A woman has brought

suit against a Philadelphia physician because he positively

pronounced her to be pregnant, although time proved the

erroneousness of the diagnosis. She brings a suit on the

plea of " bringing disappointment." A widow in N'ew

York has, it is said, brought a suit for damages against a

well-known neurologist for taking her husband's brain,

and also for violating an alleged contract to give her

$1,000 for using her husband as a medical object-lesson.

The brain was that of the original case of athetosis.

The Hospital Collection.—The Saturday and Sunday

Hospital Collection Fund had, up to January 29th,

reached the sum of $52,618.61.

A Foot Eefiex.—Two cases are reported by Dr. Robert

Abbe, and one by Dr. V. P. Gibney {Annals of Surgery),

showing that sometimes a painful flat foot may be entirely

relieved by treating and removing an ingrowing toe-nail.

A Medical College for Colored Students has recently

been organized at New Orleans, in connection with the

New Orleans University.

The Medical Profession of Hot Springs.— The Weekly

Medical Rnie-w says :
" We have received a list of sixty-

one names of men employed by thirteen Hot Springs

" doctors," under license from the city clerk, to drum or

solicit on trains, etc., for them. The correctness of the

list is undoubted, as it is subscribed and sworn to. .And

yet we recently heard the declaration that this sort of

thing had been done away with at Hot Springs."

A Paraplegic Surgeon.—Professor Nussbaum, of .Mu-

nich, writes a correspondent of the Medical Xeios, ope-

rates even,' morning at eight, and appears punctually on

the hour, wheeled into the arena by a special porter of

the hospital. He operates sitting before a low table, for

he is not able to stand. I saw his clinic of November
28th, in which he operated on three cases. On Novem-
ber 27th, he performed three operations; on the 26th, a

supra-pubic lithotomy ; on the 25th, an amputation of the

breast for carcinoma with involvement of the a.\illary

glands; on the 24th another supra-pubic lithotomy. Up
to that time, since November 3d, he had performeil six

such operations. This shows what a great amount of

work he takes upon himself to perform. He hves in the

hospital, and now spends most of his time there, and is

tlie only man of note who operates through the summer.

Professor Leyden, of Berlin, has been called to St.

Petersburg to attend the Czar.

Dr. William Goodell, of Philadelphia, has been invited,

by the Gynecological Section of the Tenth International

Medical Congress, to open the discussion on the Induc-

tion of Premature Labor.

The Inoculation of a Criminal with Leprosy.—The
7ranscutio/is of the First Dermatological Congress, held

at Prague on June 10 and 12, 1889, contain a paper by

Dr. Aming, who inoculated the condemned criminal with

leprous tissue at Honolulu {British Medical Journal').

Dr. Aming, in his paper, gives a detailed account of the

circumstances connected with the inoculation, of the local

marif; stations which followed it, and of the subsequent

condition of the man as reported to him from the Sand-

\vich Islands. He summarizes the whole case as follows :

.\n apparently healthy, strikingly \igorous man, without

any hereditary' taint of leprosy, was in the end of Septem-

ber, 1884, inoculated with lepra material, which was taken

directly from a child who was the subject of grave tuber

cular leprosy, and who had passed through an attack of

leprous fever. The chief inoculation consisted in the in-

sertion of a small piece of a tubercle in the left forearm.

Four weeks afterward there occurred rheumatic pains,

first in the left shoulder, then in the other joints of the

left arm, and later a painful swelling of the ulnar and

median nerves, all these symptoms occurring without fever,

and with very little constitutional disttubance. During

the next six months the neuritis gradually abated, and

there formed a small leprous nodule in the keloid-looking

inoculation scar. In the edges of this keloid scar, sixteen

months after the inoculation, lepra bacilli could be found.

Then comes a gap in the continuous observation of the

patient, on account of Dr. .•Vrning's departure from Hon-

olulu, but it is known that in December, 1887, there were

unmistakable symptoms of leprosy in the man. After

another year, in September, 1888, the patient was the

subject of fully developed lepros)'.

Qoethe and the Influenza Lewes, in his •• Life of

Goethe," sa)-s ot the poet's last illness that he had taken

cold, and the physician on arriving '• found him very fev-

erish with what is known in Weimar as the ' ner\ous fever,'

which acts almost like a pestilence." It is inferred from

this that the great German died from the influenza.

Antiseptics in the Barber-shop. — The fears of mi-

crobes, which is rapidly becoming' a dominant factor in

modern life, has lately received a curious illustration at

Nordhausen, a small town in Prussian Saxony. .\ muni-

cipal edict has been issued that all barbers, hairdressers,

and " tonsorial artists " generally, shall, under legal penal-

ties, well and truly disinfect their instruments tx^xy time

after they h.ive been used.

The New York Medical Union Banquet was held at

Sherry's, comer Fifth Avenue and Thirty-seventh Street,

on the I ith inst. Dr. H. S. Op|)enheimer, the newly-

elected President, proved a happy toastmaster, and in-

troduced the following si^eakers : Dr. John Shrady, Will-

iam A. Purrington, Esij.. Drs. N. S. Roberts, W. EL For-

rest, H. J. Boldt. Ralph Waldo, D. E. McSweeny, J. B.

McMahon, and Dr. .\. S. Hunter. The aflair, which was

much enjoyed by the members and their ladies, endid

with a dance.
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^0ciety Reports.

NEW YORK NEUROLOGICAL SOCIETY.

Stated Meeting, Tuesday, January -j
, 1890.

The President, Dr. George \V. Jacoby, in the Chair.

neurotic Tumors of the Breast.—A paper by Dr. E.

P. Fowler, entitled " Neurotic Tumors of the Breast

"

(seep. 179) was read, in the absence of the author, by
Dr. Ingram.

Seven clinical cases were adduced, gi\ing their history,

the treatment, and results.

Dr. Fowler inclined to believe that the cases cited gave

reasonable ground for regarding these and similar ones as

being dependent upon certain conditions of the generative

apparatus, conjoined, possibly, with the spina! cord, de-

pending sometimes, perhaps, on local hypersesthesia and
sometimes on local or general ansemia.

These cases seemed to accompany a more than ordi-

nary sexual differentiation, a disposition to hysteria, pro-

fusion of hair, eyelashes and eyebrows darker than hair,

lips full. The tumors were characterized by hardness,

freedom from attachments, great sensitiveness upon light

pressure (heavy pressure, though painful, might at the

same time afford a certain degree of relief), no other gland-

ular swellings, and great sensitiveness over the ovaries.

There.was also an indurated and sensitive cervix uteri, and
often extreme sensitiveness along the cervical vertebrce.

The doctor found the subject of these troubles de-

cidedly above the average in intellectual ability and quick-

ness ; apt to possess a strong religious bias, though not

necessarily a firm moral groundwork. The treatment con-

sisted in great degree of massage applied to the neck of

the womb, the ovarian regions, and the cervical portion of

the spinal column, and marriage alone might often furnish

every requisite.

The tumors observed by Dr. Fowler have varied be-

tween the size of an English walnut and that exceeding

the volume of a hen's egg.

The Proposed New Lunacy Bill.— Dr. Frederick
Peterson presented for the consideration of the So-

ciety the proposed new lunacy law for New York State,

which had been drafted by Dr. Stephen Smith, and
which had last year passed both houses under the title

of the " Gallup Lunacy Bill.'' It had failed to be-

come a law through the Governor's indisposition to af-

fix his signature. The bill would be re-introduced at

this year's legislative session, and Dr. Smith was desirous

of having the Society's criticism of its provisions previous

to such introduction. It would be remembered that the

bill was informally discussed at a meeting of the Society

last Spring, when the manner of commitment proposed in

it had been strongly condemned because of its complex-
ity. Although somewhat revised in portions, there had
been no particular change made in the paragraphs relat-

ing to commitment, which read as follows :

Examiners in Lunacy.—" Whenever a justice of the

peace or a superintendent of the poor of a county, or the

overseer of the poor of a town, or a judge of a court

of record shall receive information that a certain per-

son, deemed insane, should be placed in custody, for

either of the causes stated in section first of this act

(in accordance with Form B), the said justice, or super-

intendent, or overseer of the poor, or judge shall, by
an order in writing (in accordance wnth Form C), di-

rect two examiners in lunacy to examine the alleged

insane person and report to him under oath within one
day, exclusive of Sunday, after their respective examina-
tions (m accordance with Form D), the results of such
examination, with their recommendation as to the special

action necessary to be taken in the case ; if a justice of
the peace, or a superintendent or overseer of the poor
issues the order for an examination, he must personally
visit the alleged insane person ; if the physicians certify

that the person so examined is not insane, the justice or

superintendent or overseer shall dismiss the case, but if

they certify that he is insane, and a proper subject for

commitment, as provided in section one of this act, said

justice or superintendent or overseer shall certify, under

his hand, to the conectness of the proceedings and to his

personal visit (in accordance with Form E), and shall

cause said certificates to be delivered to a judge of a

court of record within two days, exclusive of Sunday, of

the date of the last certficate made, which last certificate

must not bear date of more than two days of the first cer-

tificate.

Manner of Commitment.—" On receiving said certifi-

cates from a justice of the peace, or superintendent or over-

seer of the poor, or on recei\ing the sworn certificates of

two examiners in lunacy, appointed by himself, certifjing to

the insanit)- of any person, and recommending that he be

placed in custody for cause, then and in either case the said

judge may or may not visit the alleged insane person, or re-

quire that he be brought into court, but he shall state in the

order of commitment whether or not he saw him, and if

he did not see him he shall give the reason therefor ; the

judge may or may not take further testimony, and he may
call a jury, but in either case, if satisfied that the person

is insane, and that the reasons given for his commitment

in the certificates are just and right, he shall make an or-

der (in accordance with Form F), committing said person

to the custody of the superintendent of the proper State

asylum for the insane, or the keeper or superintendent of

a private asylum or licensed house for the insane ; said

order shall be issued within five days after the date of the

last medical certificate ; a copy of said medical certificates

and answers obtained in accordance with Form D, shall be

transmitted with the order of committment to the super-

intendent of the respective asylum and the original there-

of shall be filed in the office of the clerk of the county,

and shall be inaccessible except on the ^vritten order of a

judge of a court of record ; nothing in this section shall

be construed to prevent the commitment of an insane

person in accordance with the provisions of this act to

the asylum of any county authorized by law to have the

care of the acute and chronic insane, provided the said in-

sane person is a legal resident of said county.

Lunatic Informed of the Action.— '• It shall be the

duty of the judge, before he makes the order of com-

mitment, to cause the alleged insane person to be fully

informed of the action about to be taken concerning him

;

and if said insane person, or his friends or relatives,

demand that other testimony be taken, or that a jury

be called, the judge shall act at his discretion, but if he

deny the motion, he shall state the reasons therefor in

the commitment."
There were many admirable reformatory features in the

bill, of which physicians with asylum experience were

cognizant. These related to the removal of patients to

institutions by attendants of their own sex ; the provision

for the reception and discharge of voluntary patients
;

the commitment of emergency cases for three days with-

out formal procedure ; the forbidding of confinement of

lunatics in jails for more than a limited period of time
;

the provision of home furloughs, for patients, of indefinite

duration, at the discretion of the asylum physicians ; and,

finally, the boarding out of chronic lunatics in private

families.

Dr. Peterson moved that a committee of five be ap-

pointed to examine the bill and present a report for dis-

cussion at the Februar)- meeting of the Society. The

motion, after amendment by Dr. C. H. Brown, that the

committee should consist of but three members, was

carried.

Dr. Dana thought that there should be some provision

made also for the commitment of morphine and alcohol

inebriates.

The President appointed as such committee, Drs.

Frederick Peterson, Charles L. Dana and Ralph L. Par-

sons. The President becomes also a member ex-officio.
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NEW YORK ACADEMY OF MEDICLVE.

Meeting ofJanuary 2, 1890.

Alfred L. Loomis, M.D., President, in the Chair.

Annual reports were read, including that of the Commit-
tee on Library, by which it appeared that during the year

the library had received 1,186 volumes, 3,541 pamphlets,

and 21,000 numbers of medical journals.

The election of officers resulted as follows : Vice-Presi-

dent—Dr. R. C. M. Page; Trustee—Dr. Laurence John-

son ; Member of Committse on Admissions—Dr. A. Caille,

and to fill vacancy. Dr. French, of Brookl)!! ; Member of
Committee on Library—Dr. E. H. (irandin.

Mineral Waters of Aix-les-bains.

—

Dr. Blanc, of Aix-

les-bains, France, read a paper on " The Mineral Waters

of Aix-les-bams and Marlioz, with Practical Considera-

tions of their Action and Application" (see page 174).

Svirgical Treatment of Peritonitis.

—

Dr. W. (till

WvLiE read a paper on " The Surgical Treatment ol

Peritonitis" (see page 170).

Dr. W. M. Polk, in discussing the question of operating

in peritonitis, first divided the cases into those of local

peritonitis and those of general peritonitis. He thought

all would agree with Dr. Wylie that the chance of success

in the latter class of cases was at best somewhat slight.

Of course it would depend in some degree on the kind of

poison which started the inflammation. Take, for instance,

a general peritonitis caused by intestinal perforation, or

arising from sepsis extending from the uterus after abor-

tion or labor, becoming generally septic before the symp-

toms showed much severity—in such cases the results of

operative interference had been anything but satisfac-

tory.

Again, take those cases in which there was general per-

itonitis, yet in which, from the character of the lyTiiph

which had exuded, the sej)tic element was not as virulent

as in the other classes just alluded to, here the shock of an

operation would often turn the balance against the patient.

Consequently in general i)eritonitis all felt grave doubts

regarding the result of treatment. If cleansing the peri-

toneum in general peritonitis would cure the case, it ought

to have been proven in instances in which the inflamma-

tion had followed laparotomy, yet it was a pretty general

rule to have death follow washing out the abdomen for

general peritonitis following laparotomy. Yet he thought

operative interference was indicated in the aforemen-

tioned cases as oifering the patient the best chance of re-

covery.

He thought it was an excellent idea to break up the

adhesions after washing out the cavity, as Dr. ^\ylle had

advised, yet it shoukl l)e remembered that usually m these

cases the intestine was largely distended, and if one sought

too assiduously for the seat of the difficulty he would be

lively to have trouble from jirotrusion and great increase

of shock. He would be disposed to use iodoformized

gauze (not saturated) for the drain instead of a drainage-

tube.

Seeing that the outlook was not favorable under any

circumstances in general peritonitis, it seemed to him that

the solution of the jiroblem was to anticipate the general

imi)lication of the abdominal contents by an early incision.

Here again, the cases being those of local peritonitis,

should be divided into two classes, tliose which originated

from perforation of some portion of the intestinal or

digestive track, and those which arose from some difficulty

connected with the uterus or its appendages.

As a sample of the first class, we might consider cases

of appendicitis. Being called to a case, the physician

would be able to recall instances of spontaneous recovery.

On the other haml, he would remember cases in whicli

the condition had become encapsulated and formed a

local abscess. 'I'his abscess perforated, or was oi)ened

by the knife, sometimes as late as the tenth day. But

in other cases the local symjitoms were followed prompt-

ly by those of general peritonitis, and ncarl\- always

terminated fatally. In view of the fact that an ex-

ploratory incision performed with the precautions exer-

cised to-day was attended with ver)- little danger, he

thought we were justified in laying down the general

proposition that in all cases of local peritonitis falling

under the first class an exploratory incision should be

made.
In the second class, if the local peritonitis followed a

labor or abortion, it was likely to become general and
cause death. Here he thought the patient was given the

best chance by opening the abdomen and seeking to re-

move the infectious matter. But where the local peri-

tonitis was due to gonorrhoeal infection, or to traumatism

inflicted upon the uterus by the use of the sound, etc.,

clinical observation had shown that usually there was a

minimum amount of sepsis, the peritonitis remained
localized from first to last ; it might resolve, it might go
on to the formation of a pelvic abscess. If the abscess

perforated it rarely involved the peritoneum. In these

cases he would not make an exploratory incision unless

there were indications of the case becoming one of

general peritonitis.

Dr. a. (i. (iERSTER Said the subject was so vast that

he would attempt to speak of only a few points. He
thought wider observation would be necessary before we
could formulate as precise indications as Dr. Wylie would
do. He wished to state, in a generil way, that the par-

allel drawn between local peritonitis due to affections of

the uterine apjjendages, and that due to some affection

of any portion of the intestinal or digestive tract was
hardly fair. It was known that most of the cases of the

former class, treated by laparotomy by the gynecologist,

were of a chronic character, and in the vast majority-

there was no immediate danger to life. There were other

consideratitins which induced the patient and surgeon to

reach out for such a method of cure as laparotomy.

Besides, there was no use of denying that laparotomy was,

after all, a more dangerous operation than some con-

stantly asserted. Another fact which had an influence

on the result was, that most women operated upon with

local peritonitis due to some affection ol the uterine

appendages were comparatively young, and their powers

of resistance were still good. C)n the other hand, those

forms of local peritonitis which the general surgeon had

to deal with, starting from the intestinal tract, were gen-

erally very acute, were accompanied by great depression

of the vital powers, and it was much more doubtful

whether tiie patient could withstand the added shock of

the operation.

While he wished to say that explorator)- laparotomy,

when done early, was not very dangerous, yet, in tlie class

of cases which came under the care of the general sur-

geon it frequently was dangerous. Many of the patients

were old men and old women, and an operation, which

was necessary to clear u|) the diagnosis, though harmless

in other cases, was frequently followed by death, not

from peritonitis, but from the shock of the operation

or some complication involving the respiratory tract or

kidneys.

A recent illustrative case was given, that of an old

man who had been suffering from intestinal obstruc-

tion. A tumor was noticed to develop to the right of

tlie umbilicus. His gener.il condition becoming worse

and worse, a surgeon was fin;dly called to take the place

of the irregular practitioners. Some atfection of the liver

was suspected, and Dr. (rcrster made an explorator)- in-

cision. The g.dl bladder was found adherent to the ab-

dominal w.alls, and distended. Puncture brought forth a

large quantity of characteristic fluid, proving that their

surmise was correct. The exploratory incision was closed.

The patient had stood the operation well, but next day

there was alwolute suppres.sion of urine, and he died in

ur.tniic coma. Tiie post-mortem showed cancer of the

intestine, secondary involvement of the mesenteric glands,

and extension of the disease to the cystic duct, which was

occluded, and the bladder distended.



February 15, 1890] MEDICAL RECORD. 193

Stated Meeting, January 16, 1890.

AuRED L. LooMis, M.D., President, tx the Chair.

Donation to the Library.— ITie widow of Dr. Horace

P. Famham presented to the Academy ten thousand dol-

lars as a permanent librar)- fund, to bear the name of her

deceased husband. It was accepted with a vote of

thanks to Mrs. Famham.
Change of Meeting Hour.—A resolution was adopted,

changing the hour of meeting from 8 to 8.30 p.m. The
President stated that the reading of reports of sections

would be dispensed with, and the proceedings would be-

gin promptly at 8.30. One of the meetings each month
would be devoted to one of the sections, the sections to

be called upon in tiun.

The Treatment of Typhoid Fever.

—

Dr. William H.
Thomson read a paper on this subject. The question

whether we were able to materially modify the course of

an acute disease, commonly marked by a high percentage

of mortality, by treatment was one of great interest. But

like all important questions in therapeutics, it was very

difficult of solution, though, for given reasons, apparently

less difficult in the case of t)-phoid fever than in diseases

which ran a shorter course. In studying this question we
had to refer to statistics. Most cases were seen in hospi-

tal practice, and in some respects these afforded better

opportunities for obser\ing the effects of treatment than

cases seen in private practice ; but they had the specially

objectionable feature usually of coming in late, and of

occurring in unfavorable subjects. Besides, in Roosevelt

Hospital, each physician's sersice continued but two
months at a time. The reader analyzed the number of

cases recorded as cases of typhoid fever, in the Roosevelt

Hospital, from 1881 to 1889, inclusive. Total number,

379. Total deaths, 69, or 18.2 per cent Of these

deaths, however, 24 were within five days of admission.

It was but fair to e.xclude these as having been uninfluenced

by treatment, in which case the mortality would be 45, or

11.87 per cent. Of the total number, 163 entered the

hospital during his term of ser\ice, which included Sep>-

tember and October—the months when most cases of

typhoid fever developed. His death-rate had been about

10.32 per cent., excluding those which died before the

fifth day after admission. There was a high percentage

of relapses, 24.5 per cent. There was intestinal hemor-
rhage in 4.9 per cent.

The Food.—His special endeavor in the treatment of

typhoid fever was to fulfil two indications : first, to prop-

erly feed the patient ; second, to bring about mtestinal

antisepsis. In this disease there was characteristic dimi-

nution of the peptic power ot the gastric glands. It had
been shown by Fenwick and by Lewis, many years before,

that the gastric membrane lost nearly half its bulk in

typhoid fever, and also to a large extent its functional

activity. Dr. Thomson consequently diluted the milk
which he gave these patients one-half or more with lime-

water. Besides, lime water was no mean antiseptic. He
would no more think of giving beef-tea to a ty-phoid fever

patient than to an infant. It was very liable to ferment
and cause tympanites.

Intestinal Antiseptics.—The juices of the gastro-in-

testinal tract had two functions to perform, those of di-

gestion and antisepsis. He knew of but two substances
which possessed these qualities when introduced from
without, and yet which were not poisonous in their action.

They were pepsin (he preferred the saccharated) and
hydrochloric acid. These he administered freely. There
was no better antiseptic in these cases than subcarbonate
of bismuth. Ten grains each of pepsin and subcarbonate
of bismuth, and fifteen drops of hydrochloric acid, every

three hours, caused great diminution in the tympanites
and promptly checked diarrhcea. He very seldom pre-

scribed opiates or astringents, yet there was one drug re-

puted to be an astringent which he not uncommonly gave
in typhoid fever, namely, nitrate of silver. Combined
with resin or oil of turpentine, it was the best remedy for

diarrhoea and chronic dysenten,-. One-fourth of a grain of

nitrate of silver, one-fourth of a grain of morphme, ten

drops of oil of turpentine, every^ three hours, when there

was meteorism and dr)Tiess of the tongue.

High Temperature not Necessarily a Bad Indication.

—His objection to all those antip)Tetics which belong

to the coal-tar or carbolic acid series, including quinine,

antifebrin, antipmn, etc., was that they were all muscular

depressants, working mischief on the heart, vascular sys-

tem, and bronchial muscles. This objection did not per

tain to cold employed judiciously as an antipyretic. He
had since 187 1 used the cold bath, also the cold pack, and

more recently the cold coil, as soon as the temperature be-

gan to rise above 104^ F. He had not seen much ad-

vantage in using it sooner, and none in employing it as

routine treatment, for some patients never took kindly to

it. In general the after-effects of cold were far more
marked and permanent than any he had witnessed from

the reduction of temperature by antipjTetic drugs.

CalomeL—Calomel was always given to move the bow-

els in patients sick less than a week before entering the

hospital.

Inunctions.—An inunction of the entire body was given

twice a day.

Experience in . the Franco Prussian War.

—

Dr.

Thonl\s E. S.\tterthwaite had been surpnsed as well as

interested to find how closely his own ideas of the treat-

ment of t)-phoid fever corresponded with those of Dr.

Thomson. In the German army, during the Franco-

Prussian war, they tried cold water as advocated by Lie-

bermeister, also quinine in large doses, and treatment by

stimulation, all kinds of stimulants being tried ; but at

first they failed. Finally they settled down on this plan :

The bowels were first moved by calomel. The nausea,

vomiting, and constipation being overcome, Httle more

was done the first week. The second week they began

the use of intestinal disinfectants—muriatic acid, usually

with ipecac for bronchitis. The third week they added to

the muriatic acid a little cinchona as a tonic. The fourth

week, when the heart began to fail, they gave light wines.

They guarded against relapses by continuing liquid food

during convalescence. He was not, however, a believer

in the idea that the relapses were brought on by errors in

diet. The evidence was that there was real recurrence of

the disease. The important point in treatment, however,

was proper diet. He gave milk, and diluted it with lime-

water. Large quantities of fluid were called for. The

main point in treatment was not to overmedicate ; better

undermedicate ; not to overstimulate ; not to give too

much food.

The Simplest Antipyretic the Best.—He said the coal-

tar series of antipyretics had never met with his approba-

tion. Much of the danger of typhoid fever was due to

sepsis, which arose from the condition of the bowel.

Muriatic acid was a safe antiseptic and antip)-retic.

Medicine will not Abort the Disease.

—

Dr. E. G.

Janewav referred to outbreaks of t)-phoid fever in the

institution for the Deaf and Dumb and in the Roman
Catholic Orphan Asylum, which showed that the disease

might run a very mild course, or terminate in from three

to five days, without medication. Had medicine been

given in cases of that kind, one might easily fall into the

mistake of supposing that the treatment had caused the

disease to abort. We might give one or more doses of

calomel in the beginning of the disease, but it was ex-

tremely doubtful whether we accomplished, by any so-

called abortive treatment, what we expected, or thought

we did.

Antipyretic Drtigs Useful—He had found the class of

antipyretics which had been referred to as the coal-tar

series extremely serviceable in many cases where formerly

he used cold. This latter method of reducing the tem-

perature was very good in its way, but often antipyretic

drugs rendered the patient's condition comfortable \vith

the least disturbance possible. If there was a weak heart,

use at the same time some cardiac stimulant. He pre-
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ferred digitalis, or caffein. alone, or in conjunction with

campiior in some form. Ihc latter was not only a stim

iilant, but also an antiseptic. He did not think it

advisable to give strophanthus, for it sometimes produced
diarrhcEa, probably because of some impurity as at present

manufactured.

Antiseptics.—These might come in where there was
beginning ulceration of the bowel. Stimulants also had
their jjlace—whiskey for the poor, since it was least likely

to be adulterated. Solid food should not be given until

some days after the temperature had become normal.
Gives Beef-tea.

—

Dr. G. L. Pe.\bodv thought that

beef-tea, although not a food, was useful as a cardiac

stimulant and stimulant of the appetite ; it required no
special power on the part of the stomach to absorb it.

He did not dilute milk until there was evidence that the

stomach could not dispose of the pure article ; he then
added a little lime-water, or garve peptonized milk.

Allows some Solid Food.—He gave some solid food,

as finely divided chop or steak, even before the fever had
termmated, and had not knowii it to cause relapse or do
harm. \\"hen relaj^ses had taken place, they were due to

reinfection. The patient should not get out of bed until

two weeks after fever had subsided. Like Dr. Thomson,
he gave turpentine when there was dij* tongue and mete-
orism. So far, he had not been very favorably impressed
with his experience in the use of intestinal antiseptics.

Small doses of antipyretics had in many cases added to
the comfort of the patient, but his favorite treatment was
the use of cold. This had stood the test of greatest ex-
perience the world over. The best method of ap])licarion

was by the cold bath. 'I'he next best was the cold pack.
Statistics of Roosevelt Hospital Imperfect.

—

Dr. J.
West Roosf.vf.lt said the records of cases of ty])hoid

fever in Roosevelt Hospital were incomplete, and deduc-
tions based upon them not very reliable. He also gave
some solid food (meat), and said it was not more likely

to decompose or produce more waste material than
milk.

Nitrate of Silver for Intestinal Hemorrhage.— Dr.
Carpenter, of New Jersey, believed in antiseptic treat-

ment by subcarbonate of bismuth. He had once had a
number of profuse bloody passages during an attack of
typhoid fever, which ceased when Dr. Thomson prescribed
for him nitrate of silver. Since then he had seen seven
or eight cases in which the hemorrhages were checked by
this remedy, all recovering, while formerly he had lost

three such cases.

How to Give Muriatic Acid.

—

Dr. A. Jacobi remarked
thai ])cpsin without muriatic acid was inert in these cases.

A good way to give dilute muriatic acid was to put half a
teaspoonful into as much water as one gave of milk (boiled)
and mix the milk and water. Thus administered milk
would not coagulate in hard lumps.

Camphor Hypodermatically.—Dr. Jacobi said, regard-
ing camphor, that it was one of the most persistent and
powerful stimulants, and in heart failure might be admin
istered with advantage hyiiodermatically. Regarding
strophanthus, he also had tound it unreliable. He did
not believe we could abort tyi)hoid fever, but could often
m.ake the attack milder.

Gives Naphthalin.—He believed in giving calomel, and
in the antiseptic treatment, and in this connection spoke
well of naphthalin, which he administered in every case in

hospital practice.

Three Causes for the Fever.

—

Dr. A. H. Smith thought
tlie fever during the course of the disease might rssume
three types, according to whether one or another of three
causes existed. The first cause was the typhoid poison
proper; the second was that of septic infection through
intestinal ulcers ; the third, fecal infection. On this foun-
dation lie based his treatment.

Treats Cases by System,

—

Dr. Simon Baruch tlepre-

cated the fact that the discussion had not shown more
general and systematic use of the cold water treatment.

Dr. Thomson closed the discussion.

A Reform in Artificial Infant-feeding.

—

Dr. August
Seibert read a paper on this subject, and exhibited an
improved sterilizing apparatus and nursing-bottle, and
stated that the weight, not the age, of the infant should

determine the amount of food to give it. He pointed out

advantages of his method over those of Soxhlet and Es-

cherich, not the least important of which was the very

cheap price of his apparatus (one dollar).

On motion the discussion of this paper was referred to

the Section in Paediatrics.

SECTION ON THEORY AND PRACTICE OF .MEDICINE.

Stated Meeting, January 21, 1890.

R. C. M. Page, M.D., Chairman.

Election of Officers.—Dr. Francis Delafield was elected

Chairman, and Dr. C. F.. Quimby Secretary, for the en-

suing year.

The Physiological Treatment of Obesity.

—

Dr.
Walter Mendelson read a paper on this subject (see p.
'76)-

Dr. S. Baruch said that if medicine was ever to reach
the status of an exact science it would be only through
the agency of such contributions as that presented this

evening. Physiological facts and empirical data together

must form the basis of our knowledge. The author of

the paper had confined himself pnncipally to the preven-

tion of obesity by the regulation of the diet, and to the

reduction of fat by means of high temperature and mus-
cular acti\ity. Voit had proved that the consumption of

the nitrogenous elements is principally through iJie mus-
cles. Whatever would increase the tissue metamorphosis
would reduce the fat in the body. Wintemitz had shown
that the impression of cold upon the external surface had
the eSect of increasing the physiological activity of the

muscles ; the first impression of cold being followed by
an increased temperature.

Cold Baths.—In prescribing the external application of

cold for the reduction of obesity, however, it would not

answer simply to tell our patients to take cold baths.

Friction was required while the indiwdual was in the

water, and it was tlierefore necessar)' either to have a
swimming-bath, or to make use of Charcot's douche, in

which jets of water propelled by a pressure of two or

tliree atmospheres impinged upon the surface of the body
for a brief period of time. Better than either of these

was the use of the vapor-bath. It had been demonstrated

by actual experiment, that the increase of temperature

incident to die latter, promoted tissue metamorphosis to

a very marked degree. In this jjrocedure, however (as

well as all others in which hydrotherapy was employed)

it was important that the treatment should be applied

with intelligence and precision. As regards the Turkish

bath, while it was true that during each sitting from one

to five pounds were lost, it was also a clearly established

fact compensation afterward occurred ; so that the pa-

tient gained nothing whatever, so far as the permanent

reduction of fat was concerned. But after the vapor-

bath there was decidedly less compensation, and it was

therefore of decided service in the treatment of obesity.

The vapor-bath followed by the cold douche (in addition

to the proper regulation of the diet and general attention

to the hygienic condition of the patient), would, he be-

lieved, afford results that could be secured by no other

means.
Turkish Baths and American •• Tipple."—Dr. Baruch

then referred to the luxurious habit which many of the

ladies in our large cities had acquired of frequently

taking Turkish baths. This had been acquired in the first

instance through the desire of these ladies to reduce them-

selves, and once acquired it was often verj- difficult to

get rid of. His attention had l>een first directed to the

matter by an article in an English periodical, which de-

scribed the fair leaders of New Vork society as frequent-

ing the elegantly appointed Turkish bath establishments.
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and often enjo)nng the luxury of the hot chamber followed

by massage, often whiling away many hours upon oriental

divans, in drinking wines, cordials, and even stronger alco-

holic beverages. He was astonished by this account, he said,

and believed it to be a libel upon our American women ; but
he determined to investigate the matter, and he had found
to his surprise and pain that there was a great deal of
foundation for the statements made. This he con-
sidered a serious e\al, and he thought it was the duty of

jihysicians to diminish it as far as they could. The habit

i:ould be usually broken up if we succeeded in convinc-
ing those addicted to it that the Turkish bath has abso-

lutely no effect in reducing fat.

The Cause of Fatness.

—

Dr. C. E. I.ockwood said that,

in opposition to the views expressed in the paper, Fleming,
and he believe'd Virchow, held that the deposition of fat

was due to the dilatation of the blood vessels in the loose

connective tissue. The precise cause of obesity seemed
therefore to be as yet undetermined. The causes for

the increase of fat in the body, he thought, might be
divided into the knowable and the unknowable. First

among the former was heredity, although it was a very

difficult matter to explain why some individuals should
have this inherited tendency. Then there were sex and
age to be taken into consideration. Females were more
liable to obesity than males, and in infants and persons
between the ages of forty and fifty fat was apt to accumu-
late. In certain climates and among certain races also

the same tendency was shown. Then, again, certain

nervous influences appear to promote obesity, and es-

pecially the abrogation of sexual power. In certain

diseases, as well, sucii as chlorosis and anagmia, for in-

stance, there was often an increase of adipose tissue.

Not Depress the Vitality of the Patients.— It \\as

therefore of great importance that we should not depress
the vitality of our patients by the treatment adopted. The
oxidizing power of the blood was diminished by an excess
of food and the use of strong alcohol ; and he thought
that all the kinds of food taken should be gradually and
uniformly reduced in quantity, at the same time that

means were taken to improve the oxidizing power. It

was always necessar}- to watch verj' carefully the general

condition of the patient, and especially the action of the

heart. Cold baths with friction he believed to be of
great service. In conclusion he referred to the baths and
springs of Europe, and said that, when at Carlsbad in the

summer of 1887, he had been struck with the faithful

manner in which patients carried out the directions given
them regarding the dietetic and hygienic regimen which
was so admirably adapted to accomplish the purpose de-

sired.

Carlsbad Treatment.^The Chairman said that people
went to Carlsbad for the express purpose of getting thin.

Extreme caution was necessary, however, lest the treat

ment should be carried too far, and he knew personally of

a number of cases where organic disease had thus been
produced which led to the patient's death. It was essen-

tial, therefore, that the fat should not be reduced too fast,

for fear of inducing grave organic disease.

Cardiac Troubles of Fat People.

—

Dr. Mendei.son,
in closing the discussion, said he was sorrj' that nothing
had been said by any of the speakers in regard to heart

disease in its relations to obe.sity. In cardiac troubles it

was well known that there was often a tendency to obesity,

though in many instances there was present simply a feeble

heart. An excess of water taken into the system would
throw an excess of work upon the heart, and there was
therefore likely to result a faulty circulation. Hence the

necessity of cutting down the amount of fluid used to the

lowest possible point in individuals with feeble heart. In
his paper he had not referred particularly to hydrotherapy
in the reduction of obesity, as he regarded this as com-
prehended under the general head of exercise, ujjon the

utilitj' of which he had laid stress. He had one criticism

to make upon the views expressed by Dr. Lockwood, and
that was in regard to his advocacy of the reduction of all

classes of food. This he considered the great fault of the

Banting system, and, if the plan was adopted, the patient

was sure to grow weak, and suffer much inconvenience.

For the reasons which he had given in the paper, the

great point, as far as the diet ^vas concerned, was to in-

crease the quantity of albuminous food, and cut down the

amount of starch and fats taken.

The Epidemic of Influenza.

—

Dr. Louise Fiske Brvson
read a paper on " The Present Epidemic of Influenza."

She gave a carefully prepared historical sketch of epidemic

influenza down to the present time, and stated that there

was considerable ground for believing that the disease was

endemic in some parts of Russia. Northern Asia, the lake

region of the United States, the Caroline Islands, and
perhaps other localities. She considered the affection

contagious to some extent, and possibly due to a specific

germ, although none had as yet been disco\'ered. She

was inclined to the opinion that outbreaks were due to

certain astronomical influences which destroyed the elec-

trical equation. At all events, the atmospheric condi-

tions prevailing seemed to have had much to do with the

causation of the present epidemic. Having described the

symptoms as observed in former epidemics and at the

present time, she drew a comparison betiveen la grippe,

epidemic cerebro-spinal meningitis, and dengue. The rate

of mortality of the disease was only about 2 per cent.

;

but when the vast number of persons affected by it was

considered the total number of deaths could not fail to be

ver}' great. There was no specific treatment. Rest in

bed and perfect quiet were regarded as of the utmost im-

portance, and alcohol was contra-indicated except in spe

cial emergencies.

Due to Infectious Germ.

—

Dr. C. L. Dana said that

the journals had told us that the present epidemic began

in St. Petersburg about the middle of November, and he

believed that it was about the middle of December that

the disease made its appearance in New York. In his

opinion the whole course of this affection showed conclu

sively that it must be due to an infectious germ. If we
could draw any conclusions from analogy, influenza, like

other specific diseases, was caused by a specific microbe

of some form or other. But if this was the case, it was

manifestly impossible for such a contagion to travel from

St. Petersburg to New York in the short space of one

month. In order to accompHsh this feat it would have

to be a much more rapid traveller than any known form

of contagion. We were, therefore, forced to a second

conclusion, \\i., that the germ has been in this country.

The microbe of epidemic influenza was not a thing borne

by the wind or carried by individuals, as the cholera germ
was, but it was distributed throughout the world. There

seemed to be concerned in the production of this disease,

further, some epidemic influence, whether telluric, electric,

or of some other sort ; although the speculations on this

point had not as yet proved very fruitful. He under-

stood that in Vienna it had been claimed that the specific

microbe of la grippe had been found, although it had not

as yet been proved to be capable of reproducing the dis-

ease. He did not believe, however, that this important

discovery had yet been made.
Dr. Dana's Own Experience.—Dr. Dana then pro-

ceeded to speak of his own experience as regards the

nervous manifestations of the present epidemic. He said

that a Russian authority had divided the cases into three

classes, nervous, catarrhal, and gastric. As far as he had

been alile to learn, the catarrhal and gastric varieties had

been met with here, but the purely nervous form did not

seem to ha\e appeared, or at least to any noticeable ex-

tent. He had met with one case in which there was no

chill (though some chilly feelings) or fever, and no catar-

rhal trouble, but in which almost the only symptom was ex-

cessive weakness. He had seen one patient in whom mania

appeared after grippe, and another in whom encephalitis

developed. In the newspapers also several cases had been

reported in which mania accompanied the disease. In

one case which he saw facial paralysis occurred, and in a



196 MEDICAL RECORD. [February 15, 1890

child there were symptoms of polio-myelitis. He believed

that in this instance, however, there wa,s nothing more than

a congestion of the spinal cord caused by the epidemic in-

fluence. He had met with a good many cases of facial

neuralgia, but they all seemed connected with the affec-

tion of the nasal passages. The most characteristic ner-

vous phenomenon of the epidemic was the prostration so

commonly noted, and this he believed to be the effect of

the specific poison of the disease upon the heart, as was

the case in other zymotic affections. This would explain

why the cardiac stimulants jiroper were more efficient

than agents like alcohol, ([uinine, and iron.

The Ages of Those Attacked.— Dr. W. P. Northrup
spoke of the ages of the patients attacked. In the New
York I'oundling Asylum, where there were between seven

hundred and eight hundred inmates, not a single diagnosis

of influenza had been made among the children under two
years of age. .Some of them which were wet-nursed by
women suffering from the disease fell away a little, and oc-

casionally there was a moderate attack of diarrhoea among
them, but this was all. Among the " run-abouts," how-
ever, children from three to five years of age, something
like fifteen or twenty per cent, suffered. The attack was
usually characterized by moderate febrile movement and
more or less bronchitis ; but all the children rapidly and
completely recovered. .\lmost the entire number of

those affected came down with the disease within the

space of two or three days. .-Vfter that there were but
two or three sporadic cases. It was noticeable that there

were more than the usual number of pneumonias in the

house at this time of the year ; but, on the other hand,
the disease was less fatal than usual.

Among the adults in the establishment who were af-

fected with influenza all the severe cases occurred in those

between the ages of eighteen and twenty-five. Of the en-

tire number of inmates who were from two to twenty-five

years of age. about eighty per cent, had the disease; though
many of the cases were very mild. In one case there was
a well-marked symmetrical erythematous eruption. In this

instance the temperature rose to 103° F., there was green
vomiting and angina, and the whole attack closely resembled
scarlet fever. Among the young women there were sev-

eral severe cases of pneumonia and one case of Bright's

disease. One curious feature about the epidemic in the

Foundling Asylum was that all the wards were visited by
it except one. In this ward there were sixteen " run-

abouts," six nurses, and numerous infants ; but not a sin-

gle case occurred there, although there were many cases

in the wards just above and below it. It was also worthy
of note that in the Maternity none of the women awaiting
confinement were attacked.

Fifty Old Ladies Escaped.—Out of fifty-two old ladies

at a Home where Dr. Northrup attends only two suflfered

from the influenza. These two cases were of moderate
severity, but typical in character. Among the attendants

at this institution six out of fourteen had the disease and
were quite sick with it. In private practice he had seen

one case with the eruption. It was a papular erythema,
symmetrical on the two sides of the body, and attended
with a great deal of itching and burning.

Treatment.

—

As to the treatment, he desired to say

that he had not used one grain of antipyrine among his

patients. The reason for this was the unfortunate expe-
rience which he had once had with the drug. In this in-

stance he prescribed fifteen grains of it, and it produced
extreme depression, so that the patient became pulseless,

and he was much alarmed. Notwithstanding this un-
toward effect, the i)atient was willing to take five grains

of antipyrine afterward, and in this quantity it gave rise

to a troublesome and i)ainful urticaria and to such dis-

tressing dyspntea as he had never seen except in occa-
sional cases of Bright's disease.

The Eye Symptoms.

—

Dr. T. R. I'ooLEVsaid that, when
he was liimself affected with the disease, he took great in-

terest in studying the eye-symptoms in liis own case ; and
he found that at a recent meeting of the Ophthalmologi

cal Society a great many of those present had noticed the

same symptoms in patients suffering from influenza. Dr.

Hackley, who, in addition to being an oculist, had an ex-

tensive general practice, had found them present in a
very large percentage of cases. There was a sense of

pain in the eye, particularly upon movements of the or-

gan, and very often a deep-seated jjain in the orbit. In

his own case there was very marked asthenopia, which

was the more noticeable from the fact that ordinarily he

did not suffer from asthenopia at all. The symptoms re-

ferred to were only transient, and it had not yet been shown
that any permanent disease of the eye ensued. He sup-

posed the trouble to be simply a weakening of the ocu-

lar muscles, such as was met with in other diseases pro-

ducing exhaustion. In his own case he could feel that

there was paresis of accommodation. He had met with

only one or two cases in which the conjunctiva was af-

fected, and in these he thought it very possible that the

patients had had catarrhal conjunctivitis before they were

taken with the influenza.

He had of late seen an unusual number of cases of

acute inflammation of the middle ear, and they all seemed

to be attributable to the effect of the epidemic and to be

connected with catarrhal inflammation of the throat and

air-passages. In such cases examination showed hyper-

semia of the drumhead, and in some instances there was

perforation of the latter.

The Ear Troubles.

—

Dr. O. D. Pomeroy said that he

had met with a larger number of cases of ear-trouble

than of eye trouble as a result of the influenza. Both

these classes of affections seemed to occur some little

time after the disease had spent its force. At the Man-
hattan Eye and Ear Hospital he had some six or seven

cases of catarrhal conjunctivitis, and one case of very'

severe ulceration of the cornea. In one case not in his

own clinic there was complete ecchymosis of both eyes,

such as was sometimes observed in whooping-cough,

where it was no doubt due to rupture of the blood-ves-

sels from the violence of the cough. In the case in ques-

tion, also, the patient suffered very greatly from cough.

All t-he principal symptoms alluded to by Dr. Pooley had

been likewse noticed by himself.

As regards the ear, purulent otitis of an acute character

was quite common. In this the discharge was very great,

and spontaneous rupture of the drumhead not infre-

quently occurred. There appeared to be about four

purulent cases to two catarrhal ones. The purulent cases

were apt to lie very violent, and in one instance that he

had met with there was mastoid periostitis. The ear

symptoms seemed on the whole to be more frequent and

of a graver character than was the case in scarlet fever

;

and they were all jirobably caused by the spreading of an

inflammator)' process from the throat through the Eus-

tachian tube, and thus affecting the middle ear.

The Ch.airman spoke of the tendency of epidemic

influenza to he complicated with capillary bronchitis and
pneumonia, and s;iid thai he himself and others of the

Section would like to hear from Dr. Francis Delafield

what kind of pneumonia was met with in connection with

the present epidemic.

Frequency of Bronchitis and Pneumonia.

—

Dr. Del-

afield s,iid tliat he supposed every one had been struck

with the frequency witli which botli bronchitis and pneu-

monia hail occurred. .\s regards the bronchitis there

were two tilings which had rejieatedly attracted his atten-

tion. The first, was the verv- s;itisfactory way in which

the apparently very bad cases got well. Often there was

great difliculty of breathing, with considerable rise of

temperature, and exjiectoration of blood .as well as mu-
cus. Vet he hail been surprised to see how well such

patients had done, and in what a comparatively short

time improvement began to take pl.ice. The second

point w.xs the large number of indixiiiu.als who, while they

had a general bronchitis, as far as the large tubes were

concerned, and a localized bronchitis invobing the smaller

tubes, yet remained free from any implication of the lung-
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tissue. This class also, in his experience, had done

well.

As to the pneumonia, he thought that every one must

have been impressed with the fact that almost all those

who were attacked by pneumonia had with it a great deal

of bronchitis. In these cases of pneumonia there was a

considerable difference, and he had observed altogether

four classes among them.

In the first the cases were veiy mild. The tempera-

ture did not run high and there was very little dulness

on percussion. There were some subcrepitant rales over

a portion of the lung, but these cleared up within a few

days.

In the second class of cases the patients did not seem

to be very ill, and did not have a very high temperature,

but they had considerable bronchitis and perfectly well-

marked consolidation of one lobe for one or two weeks

;

and after that they got well.

The third class was composed of those who had fully

developed consolidation of the lung which went on for

quite a long period. The temperature rose perhaps to

104° F., and did not go down. After ten, or even twenty,

days it would still be found that the consolidation had

not cleared up. In many instances, however, after this

very long period, the lung did clear up, the temperature

fell, and the patient got well.

The fourth class was made up of the very bad cases.

In most of these, together with the pneumonic consolida-

tion, there were evidences of a great deal of bronchitis.

The action of the heart was poor, and there were collec-

tions of blood in the veins. When this condition had

been established the heart's action grew very rapid and

feeble, and expectoration became suppressed. Such pa-

tients seemed to do badly, no matter what course of treat-

ment was pursued. Some seemed to be relieved for a

day or two, and then the grave symptoms all came back

.igain. In a smaller number death occurred as in ordinar)'

lobar pneumonia.
Dr. Lockwood spoke of the great usefulness of anti-

pyrine in relieving the neuralgic pains so constantly met

with in grippe, and stated that for the cough he had found

muriate of ammonia, in combination with other remedies,

of the greatest service.

Dr. Wood said that he thought a note of warning

ought to be given in regard to the use of antipyrine. This,

he was convinced, was an agent which was quite capable

of complicating the disease very seriously a little later on

ill its progress, if it did not at the outset. Its administra-

tion was apt to be followed by cold perspiration and a re-

laxed condition, and, if much bronchitis was present, it

was liable to produce great depression unless employed
with extreme caution.

Official List of Changes in the Medical Corps of the United

States Navy for the jveek ending February 8, 1890.

Jones, W. H., Surgeon. Ordered to the Swatara.

Hudson, A., Medical Director,

at Mare Island Hospital, Cal.

Died February 7 th,

Salt for Facial Neuralgia.—At a recent meeting of

the Edinburgh Medico-chirurgical Society, Dr. George
Leslie reported between thirty and forty cases of facial

and other neuralgia, cephalalgia, odontalgia, etc., which
had been cured, in most instances instantaneously, by in-

sufflation of powdered common salt through the anterior

nares. The salt was either " snuffed " or blown up the

nostrils. He had been unsuccessful in only two cases

;

both of these were cases of old standing, which had been

treated frequently by morphine injections. In one of

them excision of the nerve had been practised.

§^ctlicat Stems.

Contagious Diseases—Weekly Statement.— Report of

cases and deaths from contagious diseases reported to the

Sanitary Bureau, Health Department, for the week ending

February 8, 1890.

Typhus iever i

Typhoid fever 9
Scarlet fever 88

Cerebro-spinal meningitis 3
Measles 80

Diphtheria 123
Small-pox

,

o
Varicella

j

i

Cholera I
o

Babies Born with Measles.— Dr. C. F. Damall, of

West Union, la., writes :
" Under discussion of babies

being bom with measles, I report: March 17, 1888, I

was called to see Mrs. R ,
a young German woman,

seven and a half months pregnant, who was sick with

measles, and was at the third day of the eruption. She

was coughing violently and suffered some pain in the

lower abdomen. Knowing well that she might be con-

fined, I took what precautions I could against that, and

promised to call the next day. ^^^^en I reached her the

next afternoon I was just in time to deliver the placenta,

apply the bandage, and superintend the care of the child.

It was a small, puny girl, covered with the same eruption

as the mother, and lived two days, and then succumbed

to capillary bronchitis, '["he mother made a good recov-

ery."

Not Snake-bites.—Dr. G. L. Pritchett, of Fairbury,

Neb., who has lived all his hfe in the region of rattle-

snakes, says that the first case related by Dr. Thomas, of

Alexandria, Neb., only proved that the treatment was not

persisted in sufficiently long, and that the second case was

evidently not a snake bite at all, but merely one of trau-

matic erysipelas.

Bromine in Diphtheria.—Dr. H. L. Manchester, of

Pawlet, Vt., writes :
" Will you allow me to correct a mis-

take which Dr. Ayer seems to have made in regard to my
mention of the use of bromine in diphtheria. I did not

lay claim to priority in the matter at all. As a matter of

fact, I used it first because Professor W. H. Thomson, of

the Medical Department of the University of the City

of New York, strongly urged it upon the class of '79, of

which I was a member. I do not remember of reading

anything regarding its use in this disease recently, and I

wrote to call up the matter and ascertain if it had fallen

into general disuse. It seemed a valuable remedy, and I

did not wish those who are annually starting on the road

to fame and wealth, by practising ' physic,' to lose sight

of it. I confess ignorance of Dr. Goldsmith's articles on

this particular use of bromine, although aware of the value

of his labors with it in other fields, I desire to relieve

myself of the absurd position of claimant of a new disin-

fectant in diphtheria by mentioning bromine in that capac-

ity."

French and Foreign Doctors.—American doctors al-

ready established in France, or who may wish to pitch

their tents there, are deeply concerned in the bill recently

laid before the Chamber of Deputies by M. Chevandier,

of the Drome. That bill, which will soon come into dis-

cussion, provides for new regulations in regard to the

licensing of native physicians, and also in regard to the

admission to practice in France of foreign doctors. It is

known that the professional exercise of medical talents is

not free in France. It is permitted only to those who
have studied regularly at the " Faculties of Medicine,"

which are themselves governmental institutions placed un-
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(Jer the directorship of the Minister of I'ublic Instruction.

Those who have studied for five years at those faculties,

and have successfully passed the final examination, are

officially recognized as doctors. Those who have only

followed for two or three years the classical course of the

faculties are recognized merely as " officers of health,"

and usually practise in small towns or villages. The new
bill requires the abolition of that class of medical men.

But it is unlikely that the supi)ression will be voted ; for

the "health officers" in I*'rance are good physicians. The
country is already not too well provided with that class of

useful men, and the number of them is decrea.sing, instead

of increasing, proportionally to the population. In 1847
there were in France 1 8,099 physicians of both degress

;

at the last census, in 1881, there were only 14,846. In

some out-of-the-way places, like in the Department of the

Lower Alps, there was only one physician to each 12,000

inhabitants. The second propo.sition in M. Chcvandier's

bill relates to the conditions to be required from foreign

doctors previous to allowing them to practise in France.

The rule was formerly, and is still now, that a foreign

doctor having his dijjloma from a foreign medical uni-

versity, school, or faculty, could practise in France, pro-

vided he should be allowed to do so by the government,

which usually granted the said permit to be issued on a

mere application, by tlie Minister of F'oreign Affairs.

The new bill requires that such permits shall be granted

hereafter only after the foreign ap])licant shall have passed

successfully through an examination before a French
" faculty of medicine," on the same conditions as those

imposed on the French medical students. In fact, M.
Chcvandier's bill considers as naught the diplomas ob-

tained from foreign faculties ; and this secund portion of

the bill may be voted more easily than the first. In many
parts of the country, and especially in the watering-places

and pleasure resorts, foreign doctors, mainly Americans,

are driving a hard competition with their French col-

leagues, whose profession numbers sixty-two members in

the Chamber of Deputies. It cannot be denied that the

good renown of American physicians has greatly suffered

from the recently discovered bogus medical universities

in the United States, and from the knowledge that bogus
diplomas were ground out by the bushel by bogus profes-

sors and doctors.— iV«tv York Inlmne.

Scratching the Back for Intermittent Fever.— Dr.

Alois FenykiJvy communicates to a Vienna medical

journal an account of some observations made on the

treatment of intermittent fever by means of friction of

the back along the spine. Many years ago, while at

Nisch with his regiment, there occurred so many cases of

intermittent fever that the stock of quinine was becoming
exhausted, and, in order that the patients might not be

entirely without some sort of treatment, it was ordered

that tiiey siiould be rubbed twice a day along the spine

with simple ointment. The day after this order had been
given it appeared tiiat the usual attack had not come on

;

accordingly, since that time Dr. Fenykovy has very fre-

quently em))loyed this treatment, and usually with marked
success. Indeed, he says that three-fourths of his cases

have done very well without any ([uinine at all.— I/ie

Lancet.

Gaseous Cysts of the Neck.— Dr. L. H. Petit has pub-

lished a mon()gia])h on tliesc cysts, known to previous

authors as " ai roceles," " bronchoceles," " laryngoceles,"

or " tracheoceles." The autiior concludes that there

exist in the neck air-holding tumors produced by a

communication between the larynx or trachea and the

cellular or interfascial s])aces in tiieir neighborhood. The
predisposing causes may lie in normal structures, the ven-

tijrle; of the larynx or the membrane uniting the

tracheal rings posteriorly, or in anomalies of those struct-

ures, or in patiiological changes in the mucous membrane
or cartilages, or in wounds of the trachea. Violent

couching or straining may set up a gaseous cyst. These
cases begin eitiier by a direct hernia of the laryngeal or

tracheal mucosa, or by passage of air through a rent or

ulcer in the same into the adjacent tissues. Hence, a

gaseous cyst may have a distinct lining membrane, some-

times consisting of the herniated mucous membrane, or

may lack any true wall, as in ordinar)- emphysema of con-

nective tissue. The circumscribed tyjje sometimes de-

velops suddenly, sometimes grows suddenly long after

development, and in other cases increases slowly but

steadily from first to last. Whenever the communication
with the air passage closes early and completely the

gaseous tumor remains as a rule stationar)-. When the

communication remains unobstructed the tumor feels

soft and flaccid during rest, but enlarges rapidly during

expiration, coughing, or straining, diminishing on com-
pression, deep inspiration, or forced extension of the

head. The tumor is resonant on percussion and causes

modifications in the voice. The skin remains unaffected.

Dr. Petit, contrary to previous writers on the subject.

holds that certain forms of gaseous tumors may undergo

spontaneous cure. He refers to the variety which ap-

pears suddenly at one effort and without any chronic

disease of the respiratory tract or abscess in the surround-

ing parts. Tlie other varieties remain stationary or slow-

ly increase. Dr. Petit also holds that in some cases an

operation similar to the radical cure of hernia might be

attempted ; but compression from without would be less

hazardous. In other cases, when fits of suffocation occur

frequently, tracheotomy is indicated under certain pre-

cautions.— The British Medical yoiiriial.

A Case of Rupture of the Right Phrenic Nerve fol

lowed by Instantaneous Death.—The following case is

reporte 1 in the Indian Medical Gazette. A porter, while

carrying a bag, fell on his back with the bag on the front

of his thorax. He was picked up immediately but was

dead. Dr. Mackenzie who performed an autopsy states

that the body was that of an adult native male of about

forty years of age. It was well nourished and no

external mark of violence could be detected on it. The
lungs were found to be highly congested. The heart was

healthy. The right cavities of the heart were full of dark

fluid blood. The left cavities were empty. The liver,

the spleen, the kidneys, and the vessels of the brain were

congested. The stomach, the intestines, the bladder, the

larynx and trachea, the oesophagus, and the substance of

the brain were healthy. No bones were fractured. The
only injury which could be detected was a rupture of the

right phrenic nerve in front of the root of the right lung.

He gave it as his ojiinion that the deceased died from the

rupture of this nerve. During a nine years' medico-legal

experience he has observed seven deaths from precisely sim-

ilar accidents, in five of them the cause of deatli was ascer-

tained to have resulted from fractures of one or more of the

cervical vertcbr;e with injur)' of the spinal cord, and m two

from shock following fractures of the sternum. He has

not been able to find a ca.se exactly similar to the one

given above in any medical work. The only case he

found regarding injuries to the jihrenic nerve was in

volume i., at page 605, of " Krichsen's Science and Art

of Surgery " (seventh edition). It is as follows ; " The
division, however, of the respirator)- nerves on the one

side only, or even of one of them, would in all probabiUty

be fatal in man by interfering with the proper perform-

ance of the respiratory act. In a case with which I am
acquaintetl, while the phrenic nerve w.is divided during

ligature of the subclavian arter)-, death resulted in a few

days from congestion of the lungs.''

Venesection in Lead-poisoning.— Dr. Wilhelmi, of

GUstrow, strongly recommentls tliat in cases of lead-poi-

soning a small qu.mtity of blood should Ik taken from the

arm. He has practised this treatment in twenty-five

cases, and speaks wannly of the success he h.as met with,

tlie patients in some cases expressing themselves as

greatly relieved immediately after the operation, and the

affection taking a marked change for the better from that

time.— 'Ihe Lancet.
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The Specialist and the Burglar -. A Fable.—A burglar

entered the office of a specialist, bent on plunder. The
specialist saw him, walked him to a chair, sprayed him,

prodded him, sprayed him some more, had ten dollars

out of him, and commanded him to " call again to-mor-

row," before the burglar could formulate an excuse for

his intrusion into the doctor's office. Moral : It is

better to be a specialist than a burglar.

There is no Harmless Hypnotic.— Dr. Hutchinson

says : " I have recently met with several cases of insomnia

due to over-taxation oi' the American nervous system, and

have been requested to prescribe some drug that would be

effective to procure sleep, and be at the same time harm-

less. No such drug exists. There is no medicine capable of

quieting to sleep voluntary hfe that has been working ten

hoi'.rs at high pressure, e-vcept it be more or less poison-

ous. Consumption of chloral, bromine in some form, or

opium, has increased in this country to an incredible

extent, is still growing, and a large number of Americans

go to bed every night more or less under the influence of

poison. Sleep thus obtained is not restful or restorative,

and nature sternly exacts her penalties for violated law,

more severely in these cases than in most others. Di-

gestion suffers first ; one is rarely hungry for breakfast,

and loss of morning appetite is a certain sign of ill-

health. Increasing nervousness follows, until days become
burdens, and poisoned nights the only comfortable parts

of life."

—

American Magazine.

The Gastritis of Phthisis.—Digestive derangements,

such as anorexia, epigastric discomfort, and vomiting, not

infrequently form some of the most troublesome symp-

toms with which the practical physician has to deal in

cases of pulmonary phthisis. And while the clinical as-

pect of dyspepsia in phthisis has been the subject of more
or less attention from Rosenthal, Klemperer, and others,

the question from the stand-point of pathological anatomy
has been somewhat neglected. The only monograph of

importance that has appeared since the older writings of

Louis, Wilson Fox, Fenwick, and others, is by Margan,

in France, who has in many respects given an able ac-

count of the subject both from a clinical and from a

pathological point of view. The most recent contribu-

tion is from the pen of Dr. Schwalbe, who, bearing in

mind the importance of post-mortem changes, took the

precaution to remove the stomach in his twenty-five cases

very shortly after death (generally one to two, never more
than five hours after). He was thus able not only to study

more satisfactorily the naked-eye appearances, but also to

enhance considerably the value of his histological invesli

gations. In each case he examined the fresh tissue mi-

croscopically, and removed portions from different regions

of the stomach for subsequent histological investigation.

In only two cases did he meet with dilatation of the sto-

mach, and he considers that ectasia ventriculi must be re-

garded as a rare complication of phthisis. As to the

state of the mucous membrane itself, except that it oc-

casionally looked slightly thickened and swollen, it pre-

sented, in the great majority of the cases, no morbid ap-

pearances worthy of note. The exceptions were one

case in which amyloid infiltration was marked, and here

the mucous membrane presented multiple but small ero-

sions scattered over the surface. In another case it was

decidedly opaque and mottled in yellowish patches ; in a

third, tubercular ulceration was found near the py-

lorus. In no case was a thinning or atrophy of it met
with, and only rarely was it noticed coated with tena-

cious mucus indicative of a catarrhal condition. The
results of histological examination showed that in five the

organ was normal, in fifteen interstitial gastritis was
found, but for the most part slight or moderate in de-

giee ; of the remaining five cases, amyloid changes were

found in one, both in the mucosa and submucosa, and
marked parenchymatous degeneration of the glands in

four. The interstitial gastritis was invariably in the form

of a small-celled infiltration of the intertubular stroma,

and in no instance had it developed into fibrous tissue so

as to cause atrophy of the mucosa. But in cases where it

was more obvious, secondary changes in the tubules were

also observed, namely, cystic dilatation and alterations in

the epithelial cells. Schwalbe maintains that it is only in

cases where the tubules have undergone alterations in po-

sition, form, and size, that any definite pathological signi-

ficance can be attached to the accompanying cellular

changes. The four instances where the parenchymatous

were the only changes noted must be regarded as exam-

ples of simple parenchymatous gastritis (Virchow), with

extensive fatty degeneration of the cells. He was not

able to trace a metamor[)hosis of the two kinds of cells

one into the other (for example, the principal into the

parietal, and vice versa) ; nor did he find a perceptible or

constant diminution in the parietal or ])eptic cells, so that

in this respect he does not confirm the results of other

observers. Coming now to the important question, how
far these structural changes are responsible for the func-

tional disturbances, he differs materially from previous

writers. He is of opinion that the interstitial gastritis

which occurs in the later stages of phthisis is seldom of

such extent or importance that any noteworthy impair-

ment of function can be ascribed to it. It never reaches

the intensity of that atrophic form in which nearly all

secretory "power is lost, as Fenwick, Ewald, Rosenheim
and others have shown in idiopathic disease of the sto-

mach. Even in the cases of simple parenchymatous gas-

tritis it is doubtful whether the hydrochloric acid produc-

tion is interfered \vith to any materiil degree, for in a

case of acute yellow atrophy of the liver, where no di-

minution was noted. Rosenheim found extensive fatty de-

generation of the tubular glands. He had seen both par-

enchymatous and interstitial inflammation in persons

who never complained of dyspejitic symptoms, and, on the

other hand, patients have complained severely of dyspep

tic symptoms, in whose stomach there was little or no in-

flammatory change. Accordingly, he holds that it is not

possible to establish any constant relation between the

pathological conditions and the clinical signs. At the

same time he does not state that such changes as he has

described are entirely without effect, but believes other

important factors must be taken into account to explain

the dyspeptic symptoms of jshthisis. These are anaemia,

nervous depression, atony of the stomach, and vitiation of

taste from constant expectoration of foul sputum. Re-

garding the etiology of the gastritis, Schwalbe believes it

develops in the later stages of phthisis during the forma-

tion of vomicK, and is to be attributed to the absorption

of toxic substances resulting from the necrosing lung

parenchyma, which enter the blood and set up a gastritis

much in the same way as tliey may excite a nephritis.

— The British Medical yoiirnal.

Iodoform in Chronic Metritis.— Drs. Roux and Schnell,

while admitting the value of curetting in certain cases of

metritis, believe that a more simple treatment often yields

good results. They recommend intra-uterine dressings of

iodoform, and affirm that the treatment by iodoform has

already given good results, both in obstetric and g)'naeco-

logical practice. There are two ways in which iodoform

may be employed—in pencils and in injections. The
pencils are prepared by incoqjorating the iodoform with a

mixture of gum arabic, gum tragacanth, and butter of

cacao, or gelatine. For butter of cacao the proportion ol

iodoform should be one in seven ; with gelatine two parts

in eight. The crayons prepared with butter of tacao are

hard and brittle ; those- made with gelatine are soft and

elastic. They are introduced into the uterine cavity by

means of polypus forceps, directed by two fingers of the

left hand in the vagina. The injections may be made by

forming an emulsion of ioiKjform with oil or glycerine

and solution of gum tragacantii. This emulsion can be

injected through a sound by means of a Pravaz syringe.

All instruments should be disinfected by boiling them in

water.— jfournal Je Mt'decine de Paris.
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Rheumatism in Japan.

—

Apropos of the suspected in-

fluence of the climate of Japan in the causation of rheu-

matism and neuralgia in resident foreigners, it is interest-

ing to note that horses imported into Japan from China

and other countries are soon more or less disabled by

rheumatism.

—

Sa'/Kwai Meilical yournal.

The Bones Library is a new industry in Chicago. Here

is a description of the interior, furnished by a local paper :

" ITie lower floor of the cottage, consisting of two large

rooms and one small one, was completely filled with ar-

ticulated skeletons and osseous human fragments of all

descriptions. The skeletons were suspended in glass cases

ranged along the walls and protected by a wooden railing

about three feet high. A sort of wooden trough along the top

was filled with skulls of all sizes, looking like a ball-roost

in a bowling-alley. Long tables down the centre of the

rooms were piled high with jaws, stemums, cervical, dor-

sal, and lumbar vertebrre, and other minor details. Collar-

boxes, full of toe and finger joints and teeth, were stowed

away on shelves under the tables, within easy reach. At

the lowest calculation there was at least a car-load of

bones in the two rooms. The ghastliness of the place

was greatly relieved by some placards on the walls, bear-

ing such cheerful inscriptions as ' Single Ribs, Fifteen

Cents per week ; with Vertebrte, Twenty Cents ;
'

' Pos-

itively no New Bones issued until Old Ones are Re-

turned;' 'Double Charges will be Collected on All

Bones kept over Specified 'lime;' 'Holders of Skele-

tons will be held Responsible,' and a host of similar

announcements. Seated at a small desk in the midst of

this chaotic resurrection was a plump, handsome little

woman of twenty five, nonchalantly picking her teeth with

a bit of splintered rib, and wearing an air of happy self-

possession that was absolutely refreshing."

Some Statistics on Revaccination.—Considering the

vast importance of perfect immunity from small-pox, I

herewith submit some statistics on the subject of revaccina-

tion, carefully collected by myself during some public

work of this kind in the months of July and August of

1888. The importance of more or less frequent vaccina-

tion, regardless of previous ones, seems to be well pointed

out, as these were done during an outbreak of small-pox

and in people who thought tliemselves protected, and
submitted to it in most cases imder protest. It is true

all my cases were negroes, and knowing their susceptibility

to small-pox, and probably to vaccinia also, the figures

may seem too high to apply to the white race, but their

importance is indisputable. All of them had been vacci-

nated five years before during an epidemic, and had large

scars, many of which I thought to be simjily from septic

matter having been introduced at the time of operation, or

from the same subsequently introduced by scratching or

otherwise. Some, about half, had typical marks, and it

was among these most of the failures occurred. I submit

the following figures: Total number of revaccinations,

240; failures, 120; successes, 83 ; unknown as to result,

37. Thus we see out of 203 cases in which the result is

known, there are 83 successes as regards ' taking,' or

40.8 i^er cent. I add a few remarks, which can never be

too often impressed on tjie mind of the vaccinator. I

found many large, smootli cicatrices, some the size of a

silver dollar, bearing no, or but little, resemblance to the

true scar of vaccinia ; these cases were almost invariably

successful, and, as stated above, were, I believe, either

from septic matter introduced as virus or from dirty in-

struments, or more probably from failure to wasli and
cleanse the arm of the subject before operating. If the

latter precaution was strictly followed, the instrument

<leansed before and after each operation, and pure, un-

spoiled lymph used, tlie arm being protected from dirt

until the drop of blood and virus dries over tlie uisigni

ficant lesion i)roduced, I believe the ancient prejudices,

often founded on the fai.t of a very much inflamed or an

erysipelatous arm, would soon die out. None of these

cases were inflamed beyond that natural to the vaccinia, ex-

cept in two or three, and these were directly traceable to

infection from dirty finger-nails. No account was taken of

ages, but they ran all the way from the " cradle to the

grave." Let me add ray protest against the small price

paid per capita for such practice, which must necessitate

rapidity, and consequently carelessness of work, while it

often prevents competent physicians engaging in it at all

;

and also against the filthy manner in which it is then

usually done, the operator scratching through a layer of

dirt, often perceptible to the naked eye.—D. G. Win-
sroN, M.D., Glasgow, Ky.

Masturbating Sodomy.—Dr. J. Frank Walker, of

Florida, Ala., wTites :
" On December 17, 1889, I was

called to the office of Dr. P. L Price, of this city, and
consulted about the removal of a foreign body from the

lower bowel of his patient. Introducing my arm halfway
to the elbow, I felt with my hand a large oval object, and
succeeded in bringing it down within a few inches of the

sphincter ani. After many futile attempts with my
hands and various instruments (knives, blunt hooks, etc),

I finally succeeded in locking a small pair of obstetrical

forceps around, and extracted a turnip, measuring
nine and one-half mches in circumference and eight

and three-fourths inchi:s around top and base. 'I'hinking

it singular that such an object should be found in this

situation, we obtruded ourselves into our patient's confi-

dence and gained in substance the following : Aged
thirty-three ; when a boy, patient began introducing part-

ly into rectum apples, turnips, and other round or oval

objects. This practice gave him a peculiar pleasure, such

as sodomists experience, I suppose. Eleven years ago

(at age of twenty two) he married, and for five years left

off the vice to some extent only to return to it again.

On December i6th, while handling a turnip of unusually

large size, it slipped his grasp and was carried by the

contractions of his sphincter out of his reach. He had
walked ten miles for surgical assistance when seen, and
was suffering intense agony from the swelling, inflamma-

tion, etc. liven this experience would not induce him to

promise to leave off this the most disgusting of \ices,

masturbating sodomy."

Some Curious Events, partly MedicaL—The Western

Medical Reporter is responsible for the three items which

follow : Sam Homsley and Syhia Cody, both colored, the

former aged seventy-five years and the latter seventy, were

married recently in Hephzibah, Ga., by O. G. Tarver, at

the store of K. J. Tarver. John McClellan, of Jeflferson-

ville, Ind., was bitten by a mosquito, Sunday. Wednes-

day he was seized with convulsions, his right side became
paralyzed, and ho was not expected to live. Mrs. Hiram
Sneil, of Malad, Idaho, one day last week gave birth to

six children, three boys and tliree girls, weighing eight

pounds altogether. If this Malady should become con-

tagious Idaho will soon be entitled to admission as a

State.

Medical Students in France.—,\ccording to the statis-

tics of the French Department of Public Instruction, re

cently published, the number of students of medicine has

nearly doubled in the last ten years. In 1S7S there were

only about three thousand students, whereas in 188S the

number inscribed was between six and seven thousand.

It is a curious fact, however, that there has been but a

very slight mcrease in the number of graduates during the

past twenty or more years. In 1S66 the number receiv-

ing the degree of doctor was 520. ten years later it was

610, and only once since that time have the figures been

above that, but several times have been below. The
number of othciers de sant<5 (a minor grade of medical

practitioners^ fell otT from 200 in 1878 to So in 18S8.

Labels for Poisons.—A bill is alwut to be introduced

in tlie Legislature by Assemblyman Usher, compelling

druggists to have printed on the lal>els of bottles contain-

ing ])oison, the proper antidote.
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THE ANATOMY OF THE THORAX AND LUNGS
IN RELATION TO CERTAIN POINTS IN PHYS-
ICAL DIAGNOSIS.'

By J. WEST ROOSEVELT, M.D.,

VISITING PHYSICIAN TO BELLE\'UE AND ROOSEVELT HOSPITALS. NEW YORK.

Although so much has been said and written about
physical signs and their causes, great difference of opin-

ion exists in regard to the subject. If ever it be possi-

ble to establish physical diagnosis upon a rational basis,

this basis must rest upon anatomical study. Both the

anatomist and physiologist usually look upon the thorax
and lungs from a point of view so different from that of

the physical diagnostician, that their studies are of little

value to him. The first is apt to be too much interested in

details of structure, the second in questions of function.

The physical diagnostician, must regard the anatomy and
physiology of the chest as he would the component parts

and action of a piece of machinery, any disarrangement
of which can be appreciated by the senses. As most of

the derangements are appreciated by the ear, the acous-
tical properties of the thorax are of much importance.

In this paper I regard the thorax and lungs purely from
this mechanical stand-point. I venture to bring forsvard

the subject not so much that what I have to say is new,
but because I believe it to be true. Every sign men-
tioned has been observed by myself, and the anatom-
ical statements are based upon dissections, corrosion

preparations, or sections made by me. I do not knew
that any observation is original ; I know that many are

not. I have tried to study objectively—to see what is,

not what has been said to be. How far I have succeeded
I do not know. I hope that, at least, I may present some
of it in a new light. This is my only excuse for writing.

Much of the confusion regarding physical signs lias

been caused by the use of incorrect diagrams. The
usual diagram of the air-vesicle and terminal bronchus,
for instance, is preposterous. The average diagrams
representing pleural effusions are absurdly incorrect.

Both have had their influence in producing false ideas of

physical diagnosis, since they give false impressions of
the mode of production of physical signs. This is no
theoretical matter. A man who does not have a clear

idea of physical conditions cannot progress in the study
of physical signs. He who thinks that bronchial breath-

ing necessarily indicates consolidated or compressed lung,

or cavernous breathing a cavity, as many diagrams would
tend to show, is not a trustworthy interpreter of pulmonary
signs. The same is true, in lesser degree, of one who sup-
poses that the level of pleural effusions is always horizontal

when the patient stands, or that it usually shifts when the

patient lies down, or that absence of evidences of change
of level with the patient's change of position indicates

pleural adhesions, or that the lung is under active press-

ure from fluid save when the quantity is very great, or,

finally, that the lung is compressed or contracts directly

and symmetrically toward its root when fluid is present.

The air-vesicles do not in the least resemble the usual
diagrams. Active pressure upon the elastic lung, until

fluid is very abundant, is, as Garland has shown, impos-
sible. The same author has demonstrated why the fluid-

level does not always change with change of posture.

' Read before the Practitioners' Society, January 3, 1890.

That the lung cannot contract toward its root is evident

when one looks at the li,s^amentum latum. Yet all the

ideas mentioned are common.
The Air-vesicles.— In regard to the anatomy of the

lungs, for the present purpose we are mainly concerned
with the bronchial and vesicular portions. The former
is better understood than the latter. The description

which follows is the result of much study of corrosion

preparations. It corresponds with that of Delafield, in

his " Studies in Pathological Anatomy." This descrip-

tion (of Delafield's) has been generally discredited.

Among others who doubted its accuracy was the writer

of this paper. A good deal of work has convinced me
that Delafield's view is correct. It may be said that there

are two different ideas in vogue regarding the anatomy
of the pulmonary lobule ; some regard the air-vesicles as

attached to the terminal bronchi like a raspberry with its

interior hollow. Hence many time-honored diagrams
representing fine nUes. Others give a more elaborate

description of infundibula, etc. When one looks at per-

fectly injected corrosion specimens, the berry form sug-

gests itself. When the injection is less perfect, the other

view seems correct. When, however, one takes a per-

fectly injected cast of ultimate bronchus and air-vesicles

(which looks like a berr)'), and breaks it up (observing it

with a low-power lens), it becomes evident that the in-

terior of the berry is made up of spheroidal bodies which
are attached to one another at two or more points. These
are the true air-vesicles, and the important point for us in

Delafield's account is that these vesicles communicate
freely with one another. This they do, since it is possible

to break off a number together, and then, by further break-

ing, to show that there are many which present corre-

sponding rough surfaces at the line of fracture. Dela-

field further points out that the bronchi enter the lobules

in an irregular manner, sometimes from the side, some-
times from the distant end, etc. It is perfectly easy to

reconcile the two other descriptions if this view be
adopted. Kolliker, Klein, and others describe imperfec

injections. Those who are responsible for the usual dia-

grams, probably studied well-injected specimens imper-

fectly broken up, and also sections of lungs which seem
to bear them out. Delafield describes " air-passages

"

which, he says, " seem to be made up of a succession of

large vesicles opening into each other, or of an irregular,

larger canal, made up of vesicles into which other vesi-

cles open from all sides. These air-passages branch and
anastomose. . . . They are given off from the ends
of terminal bronchioles, or from the sides of small bron-

chi " (" Studies in Pathological Anatomy," vol. i., p.

102). In Delafield's "air-passages" we have " the infun-

dibula," the " respiratory bronchioles," and the terminal

bronchi with vesicles opening into them. The main fact

which Delafield demonstrates is the communication be-

tween air-passages.'

The Bronchi and Blood-vessels.—The bronchi divide

and subdivide, until finally the ultimate bronchioles ter-

minate in the branching and freely communicating air-

passages and vesicles. This arrangement exposes a very

large surface to the air in the lobules ; it also makes room

' The question whether or no the true respiratory portion of the
lung is made up of anastomosing passages, was long a matter of dis-

pute. The view that tiiere is no such anastomosis is generally ac-

cepted. Thomas Williams, in the Encyclopaedia of Anatomy and
Physiology, London, 1859. article, Respiratory Organs. Anatomy
of. p. 264 et seq. ,

gives an excellent resume of the earlier views
about this. He also describes and 5gures anastomosing passages
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for much elastic tissue, and it must cause a very great

amount of motion in the air within the lobules and bron-

chioles with the respiratory movements. It is interesting

to note that the bulk of the air-vesicles is always greatest

where the chest motion is greatest, and that, as I demon-

strated in this Society at a previous meeting, the bronchi

and arteries run in such a direction that they tend only to

lengthen and shorten in respiration.

The veins pursue a different course from the arteries.

They lie as far as possible from the bronchi, while the

arteries accompany these tubes. Their course also is

more tortuous. Tliey are surrounded by elastic pulmo-

nary tissue, attached loosely to their walls. The mechani-

cal advantage of this arrangement has not, I think, been

pointed out. It is evident that the veins are so placed

as to tend to be held open during inspiration and expi-

ration, by the tendency of the elastic tissue to contract

toward the Ijronchi. They are so placed as to be practi-

cally uncompressed by the atmosphere. In fact, they

may be said to run always through those parts of the

chest in which there is a nearly perfect balance between

the contractile power of the lung and the atmospheric

pressure.

Ewart, in his remarkable monograph, " The Bronchi

and Pulmonary Blood-vessels," describes the course of

the veins with the same exactness and detail which

characterize the rest of his work. He views the veins,

however, as parts of the pulmonary framework. In this

he is, I think, only partly correct. He is right, as far as

he goes, in looking upon the veins as part of the pleu-

ral and pulmonary connective-tissue system ; but the

vein only lies in, and does not form a part of, the susten-

tacular system, running in the latter because it is neces-

sarily best placed, as far as possible from the centres of

exparision and contraction of tlie lung. I cannot speak

too highly of this work of Ewart. It fills a practically

unexplored field of pulmonary anatomy with a thorough-

ness which leaves nothing to be desired. It has vastly

simplified my own work, and rendered the publication of

much of it needless. To it I am indebted for the first

correct idea of the pulmonary vein. My view of the sub-

ject is purely mechanical, and Ewart's anatomical, hence

we interpret differently.

The Attachments of the Lungs.— The structures

forming the roots of the lungs are not so much con-

cerned in holding the organs in place as is usually as-

sumed. Far more important are the pleural folds known
as the ligamenta lata. These broad ligaments are ar-

ranged in such a way as to fasten the lungs, for a consid-

erable part of their inner surfaces, firmly to the vertebral

column, pericardium, and diaphragm. Their folds are so

separated above as to leave free room for the bronchi,

vessels, etc., and so protect them entirely from injury or

pressure during respiration. Except these broad liga-

ments, the rest of the pleura of the lung and thorax are

interesting for our purposes in so far as they glide over

one another.

The Thorax and its Contents.—The thorax is an ex-

pansible cavity, partly enclosed by rather rigid walls, com-
posed of bone, connective tissue, and muscles, partly by

the very elastic diaphragm. The cavity is divided into

two compartments for the lungs by the mediastina and

the pericardium contents. These structures make a fairly

rigid column, attached above to the deep neck fascia, be-

low to the diaphragm. The central parts of the latter

are thus held nearly motionless at all times.

The chest moves in respiration in such a way as to en-

large or dmiinish every diameter (roughly speaking) in

proportion to the bulk of lung-tissue lying between every

part of each half of its surface and the main bronchus of

the corresponding lung. The movements of the thorax

cause not only expansion of tlie lungs, but also gliding of

the pulmonary o\er the parietal ])leura.

Every structure within the thorax, save the lungs, is sub-

jected to a varying negative pressure by the elasticity of

these organs. During inspiration this ])ressure is of

course most marked. It is this which causes the dia-

phragm to arch up and the intercostal spaces to curve in-

ward. It is this which determines the position and shape

of fluid masses in the pleural cavities, and the displace-

ments of viscera in pneumo-thorax.

Fluid in the Pleural Cavities, as is beautifully demon-
strated by Garland in his paper on " Pneumono-dynam
ics," does not assume a " hydrostatic," but a " hydrody-

namic," level. That is : because of the negative pressure

of the lungs, the surface of the fluid is made to take a

peculiar shape. It is not level, as it would be under the

influence of gravity alone, but is drawn up so as to apply

itself to the surface of the contracting lung. 'ITie line of

flatness at the fluid-level is not straight, but curved.

Moreover, the same negative pressure may prevent any

great change in the fluid-level with change of posture.

Garland illustrates these facts by means of simple and in-

genious apparatus. He also calls attention to the fact

that active compression by fluid of an elastic body like the

lung IS impossible, until the elasticity of that body is over-

come. The fluid allows the lung to contract, does not

press upon it until the chest is very full and the contrac-

tile power of the lung exhausted. Of course, as far as the

eSect upon the blood circulation and air movement within

the lung is concerned, it does not make any difiFerence

whether the elastic tissue contracts, or the fluid compresses

it ; but it is ver>' important to remember that, until this

negative pressure ceases, the intercostal spaces will con-

tinue to be depressed, and the abdominal viscera will

not be much displaced. Not so with the heart, since the

elasticity of the lung on the sound side produces a nega-

tive pressure which causes its displacement toward that

side when fluid is present in too small quantity to do so.'

All this is so oovious, when once stated, that it is need-

less to discuss it. The position assumed by the lung

when actively compressed by fluid, or when pneumo
thorax allows it to contract, is usually entirely wrongly

shown in diagrams, and is misunderstood by many writer-.

It is a common idea that the lung under these circum

stances contracts toward its bronchus. This is not so.

Held by the broad ligament, it contracts so that (unless

there are old, firm adhesions) it lies along the spinal

column in the vertebral groove. That this is the case

can sometimes be demonstrated during life by prett)-

hard percussion, which will show dulness near the spinal

column from about the spine of the scapula to the bottom

of the chest, while flatness will be found everj-where else

in cases where there is a great amount of fluid. In some
cases in the same region the subcrepitant rale is heard.

Post mortem the lung is usually found in this situation

if the contraction or compression is sufficiently marked.

If not, the position of the lung is partly determined by

its elasticity, partly by its attachments, and partly by

its power of tloating because of the air contained in it.

These various factors mocUfy the physical signs.

Physical Signs.— I shall speak only of a few phj-sical

signs, and the ])robable mode of their production, since

this paper is already very long. It is necessary to define

some terms for the sake of clearness. On percussion,

we find over different parts of the normal chest and
abdomen, in different cases, pulmonary, tympanitic, or

vesicular resonance, with certain modifications thereof,

as tubular resonance, flatness. lx)ny resonance, tlie

cracked-pot sound, and certain combinations or modi-

fications of the above, as vesiculo-tympanitic reso-

nance, and dulness. Pulmonary and tympanitic reso-

nance, with their modifications, ;uid in the cracked-pot

sound, flatness, and bony resonance, have each one dis-

tinguishing feature, namely, quality.

Dulness has none. It is merely some t)-pe of reso-

nance modified more or less, usually by an increase of the

flat tone which is always audible to trained ears in any

' Altliough G.-irI.ind's demonstrations and explanations of the be-

h:ivior of fluid in the plcurnl cavities are excellent, it must be remem-
bered tli.it a hum.in liing diftei^ in its attachments Irom a dog's, and
the lung, therefore, must contract in a somewhat different manner.
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percussion - note. No absolutely pure percussion - note

save flatness exists. By flatness is meant what is some-

times called " absolute dulness," namely, the note ob-

tained on percussion over the thick muscles of the thigh,

or over a large fluid accumulation in the chest or abdo-

men, etc. This note is high-pitched, short, and of little

intensity, and of a quality called flat. It is impossible

to describe sound quality. \\'hen anyone can describe

the taste of potatoes, possibly he can describe the quahty

of a sound. Neither of these things has yet been suc-

cessfully reduced to writing. I believe, as has been said.

a flat, short, high-pitched tone always accompanies any

other type of percussion-sound. It is produced by the

pleximeter and the solid tissues Which cover the organs

producing the more pronounced sound. Dulness is pro-

duced when this flat note becomes more, while the pul-

monary or other note becomes less, intense. It is difticult

to distinguish, in all cases, a rise in pitch from a change

in quality. Where the lungs, for e.xample, cover with a

thin wedge-shaped edge the liver, the pulmonary note

certainly rises in pitch. It is also duller, and to the

writer this dulness seems due to a change in quality

produced by diminished pulmonax)', and increased flat,

tone.

Flatness is a tone possessing an absolute quality, but not

an absolute pitch. In pulmonary and tj'mpanitic or any

other resonance the quality is not pure.

In percussion it is well known that the direction of the

blow changes greatly the resulting note. It is not, how-
ever, usually appreciated how great a range of notes may
thus be obtained. In the intra-clavicular region of healthy

adults the writer has frequently obtained notes running

through one-fifth and even one-sixth of a musical scale,

simply by directing the blow toward the trachea, then

gradually more and more backward, then toward the ex-

ternal wall of the chest ; the pleximeter always being held

in the same position.'

Pulmonary or vesicular resonance is heard over a large

part of the normal thorax. It is a tone whose predomi-

nating quality is produced by the ca\ity of the chest with

the contained sponge-like lung. It is produced neither

by the air-filled lung alone nor by chest cavity alone.

The former produces a much lower-pitched and feebler,

the latter an amphoric or tympanitic, note. The spongy
lung dampens the thoracic tone, and the thoracic cavity,

with, to a certain extent, its walls, resound with the lung,

and together they produce what we call pulmonary res-

onance. The pitch of this resonance varies with the

elasticity of the chest -wall and with the size of the

thoracic cavity. A large chest usually gives a deep tone.

A smaller, elastic one does the same. The note of a large

chest is, I think, of greater volume or intensity than that

of a smaller, elastic one.

Bony resonance is heard over the sternum, and in some
cases, especially in old people, over a large part of the

chest. It is interesting to note, in connection with the

statement that dulness is usually a mixed tone, that the

heart produces on gentle percussion a dull note where it

lies under the sternum, but on stronger percussion, when
the force of the blow causes the whole bone to resound,
it obscures the flat heart-sound.

Tympanitic resonance is produced by hollow viscera, by
consolidated and compressed (or contracted) lung, and by
cavities in the lung."

In all cases save those in which this note is heard over
solidified, contracted, or compressed lung, its mode of

production is sufficiently clear. In the latter cases, so

far as I know, the quality and pitch of tone is always the

same as that produced by percussing the trachea, if the

upper part of the chest gives it out ; if the lower, either

this note or that of the abdominal viscera. It has been

' Whether the .ilteration of quality from tubular to dull pulmonary
corresponds to the pitch change or not, I cannot say.

' In one case, in a baby, I heard it over the whole left chest, which
was distended with pus : and though the note sounded tympanitic, to
the finger, used as a pleximeter, it felt flat. In this case the whole
right chest gave out a very similar note.

suggested that the contracted lung over fluid is in a phys-

ical state resembling hollow viscera, and produces a note

more by the vibration of its contained air than the

mixed tone of its air and its stretched pulmonary con-

nective tissue, etc. Possibly this is so. As far as I have

observed, however, it has seemed to me that the note is

identical with that of the trachea and large bronchi, or

abdominal viscera. In children, the relatively large size

of the bronchi and trachea compared to the vesicular

part of the lung, together with the very elastic chest-walls,

makes the occurrence of this note, imder the conditions

we are considering, very common.
The cracked-pot sound is heard frequently beneath the

clavicles of healthy children, as well as over cavities, con-

solidated and compressed or contracted lung, and in

pneumothorax. The fact that it is heard so often over

normal lungs in the infra-clavicular region in children

throws, I think, much light upon the mode of its produc-

tion. The walls of children's chests are elastic, the

bronchi and trachea relatively of large size. The sound

is best heard when, the mouth being opened, a rather

heavy blow is struck, the plexor being allowed to remain

upon the pleximeter. This annuls, as far as may be, aU
thoracic vibration. The blow is really a pushing one,

which is calculated to compress the lung and drive a good
deal of air into and through the large tubes, larvnx, and
mouth ; this causes the sound. It may be fairly imitated

if, when a patient whispers, the chest be suddenly squeezed

just as a word is being uttered, both hands of the ob-

server having been placed over the lower ribs. In the case

of consohdated lung, or lung over fluid, is it not probable

that precisely the proper degree of elasticity may, in some
cases, obtain to admit of drawing air out in a similar way ?

In pneumothorax also, with free opening into a large

bronchus, and in some cases of cavity, this explanation

seems reasonable.

Precautions to be Observed in Percussion.—Probably

many good auscultators exist for one good percussor.

The note obtained in percussion is often verj' complex
and difiicult of analysis, the more difficult being of short

duration. Pitch and quaUt}' are hard to separate. More-
over, percussion is usually badly taught by instructors.

Not to wear)' you with the well-known advice regarding

the mode of striking, etc., and the necessity of striking a

quick blow, I wish to call attention once more to the

great need of comparing the results of lighter and heavaer

blows, and also of examining the patient standing, and
with the body naked when possible. I wish also to em-
phasize the value of the much-neglected study of the sen-

sation conveyed to the finger used as the pleximeter. By
this finger the sensation of resistance wiU often give a

better idea of the level of fluid than the ear. In children's

chests the sensation is of especial value, since their elastic

chests often give notes from both sides. It is. moreover,

remarkable what slight differences of [litch and quality

may thus be appreciated.

Auscultatory Signs.

—

Brotuhial Breathing. There is

no doubt that this sound is produced by the air-currents

in the larger bronchi and trachea, and possibly the lar)'nx,

nose, and mouth. It is heard normally over the trachea,

the sternal notch, and upper part of sternum, and some-
times in the vertebral region near the scapular spines. It

is also usually heard over consolidated and compressed
or contracted lungs (especially, in the latter case, at or

near the level of fluid, and sometimes below this level),

over cavities, and over tumors (including aneurism) press-

ing upon the larger bronchi.

Its characters need no description, but, for reasons

which will appear later, I wish to remind you that in it

there is a pause between inspiration and e.xpiration, and
that expiration is prolonged and higher-pitched than in-

spiration. In cases of consolidation (as pneumonia), it

seems probable that the solidified lung conveys sound bet-

ter than the normal lung, and therefore is much like a

stethoscope applied directly to a bronchus. The usual

propagation of this sound at or near the level of fluid is
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explained, partly by the fact that here we have practically

solid lung, and partly, probably, by the reflexion of the

sound from the fluid. The absence of all sounds in most

cases below the fluid-level is probably due to the fact

that, though sound travels well through liquids like water

or serum, or through solid tissues like compressed or

solidified lung, it does not readily pass from solid to fluid

media, or vice versa. 'I'hick masses of fluid, therefore,

usually prevent its transmission from the lung, while the

contracted lung, at and near the fluid-level, forms a good
sound carrier.

It remains to speak of two conditions : where there is

absent breathing over solidified lung, and where there is

Lro.ichial breathing below the level of fluid.

Absence of breathing over solidified lung may be found

where the whole or a part of a lung is involved. In the

former case it is j)ossible that practically no air enters

or leaves the larger tubes. In the latter, possibly a plugged

bronchus may account for the phenomenon
;
possibly at

times the consolidation is of such character as to transmit

sound badly, resembling more or less in physical charac-

ters edematous exudate. Possibly in some cases the di-

minished movement of the affected chest may explain

it.

Bronchial breathing is often heard below the fluid-level

in adults with a very full chest, and in children. In the

latter the relatively large size of the bronchi seems to ex-

plain the fact. In the former, with over-full chests, the

fluid and compressed lung together are practically like

consolidated lungs, forming a good medium for sound
transmission. The fluid pressing upon the lung-tissue is

like the stethoscope pressing upon the chest-wall. The
bronchial sounds go through it in the same way. Vocal
resonance is carried in a similar manner, but vocal fremi-

tus with its larger waves is ciiecked by the fluid (probably

because of the inertia of the latter).

The vesicular murmur, or normal pulmonary respira-

tion, has been the subject of much dispute. As this paper

is already too long, I shall only speak of a few points in

regard to it. First, unlike bronchial breathing, its expira-

tory sound is lower pitciied than the inspiratory, and there

is scarcely any pause between the two. Second, both in

l)itch and cjuantity, both sounds differ from the bronchial

type. Third, it is absent when from any reason air does
not move in the vesicles, and the latter, therefore, do not

dilate or contract. Finally, the murmur is no more dis-

tinct in places where there is most movement of the pul-

monary over the costal j)leura (i.e., over the anterior

lower parts of the chest). The sound can, therefore, not

be due to pleural movements.
Now, this murmur might conceivably be the bronchial

note modified in its transmission through the lung tis-

sue ; but if so, the modification is certainly peculiar, since

it fills in the pause between two sounds, lowers the

pitch of one relatively to the other, alters tiie absolute

pitch of both, and utterly changes the quality of both.

Moreover, if the sound be simply transmitted and altered,

the ])lugging of a bronchus or other obstruction to ve-

sicular movement shouUl not abolish it. Recent experi-

ments (which are rather crude), made upon lungs re-

moved from the body, sliow that this murmur may be
heard when all bronchial sounds are annulled, by intro-

ducing a loose cotton jjjug into the trachea.

Tiie vesicular murmur must be produced in the

lobules of the lung. I'he air-currents and the elastic

tissue of the lung, or both, may cause it. That much
motion of the air in the lobules, and therefore of the
walls of the vesicles, occurs, cannot be doubted, if one
considers the relative bulk of the vesicles to the bronchi,

tiie position and direction of the latter, and tiie thoracic

movements. The air rushes througli narrow tubes into

and from much Lirger passages. In so doing one would
expect it to cause a sound. The expanding and con-
tracting vesicular walls also, like any elastic substance
alternately made more or less tense, must do tlie same.
One or both of these must be the cause.

BLIXDNESS FROM BABIES' SORE EYES.'

By SWAN M. BURNETT, M.D.,

PROFESSOR OF OPHTHAI-MOlX)CV AHD OTOLOCV, UNIVERSITY OF CEOBCETOWM ;

OPHTHALMIC AND AURAL SURGEON TO GARFIELD HOSPITAL ,' DIRFU7TOK OF TUB
EVE AND EAR CLINIC AT THE CENTRAL DISFENSARV, WASHINGTON, D. C.

There is a pretty general consensus of opinion, I take it,

among the most advanced thinkers of the medical profes-

sion and of the public in general, that the chief office and
crowning glory of medical science is, not so much the

cure of disease already established, as its prevention.

Someone of those born wth a genius for figures and a
tendency to run into calculation, has estimated how many
years have been added to the average length of human
life, within the last fifty years, by the discoveries in scien-

tific medicine during that period. I don't now remember
how many these years are, but it is a number quite large

enough to be highly gratifying to the pride and humanita-
rian instincts of those engaged in the philanthropic worL
There have also been some statistics set forth, I believe, by
our gynecological brethren, showing how many years have
been added to the average life of woman by the improve-
ments in the operation of ovariotomy alone ; and some very-

interesting and satisfactory statistics could undoubtedly be
compiled, showing how many years of usefulness and com-
fort have been added to human life by the single opera-

tion of cataract extraction. But if the prevention and
cure of disease in adults who have already performed
a part of the allotted labors of life, and who would,

as a rule, die and cease to be a burden to the community
and themselves after, at most, a few months of illness, is

a matter of great moment, and is to be considered the

highest aim of the science to which we have devoted the

best energies of our lives, of how much more importance
is the endeavor to prevent those diseases of infancy

which are not fatal, but which leave the subject of them
helpless charges upon society, and with the terrible con-

sciousness of lives blighted and bereft of that which
makes them most endurable.

It is to one such affection that I wish to direct your
earnest attention this evening. It is one in the consider-

ation of which tlie ophthalmic surgeon and general prac-

titioner can meet on common ground—or rather, one in

which, in point of importance and responsibility, the oph-
thalmic is found to come last, and alas ! too often, too

late. I allude to the sore eyes of babies

—

ophthalmia
neonarorum.

It is, of course, known to each of you, either from the

experience of his own practice, or, more fortunately for

him, from the practice of his neighbors, that ophthalmic
neonatorum is sometimes followed by a destruction of one,

or generally both eyes—a total loss of \ision. But few of

you are perhaps aware of the total number of eyes that are

thus lost, from the fact that your obser^'ations are limited to

your own fields of labor and those of neighboring practi-

tioners. One or two, or at most probably half a dozen,

cases of blindness from neglected ophtlialmia neonatorum
are probably as many as any general practitioner can call to

mind ; and tlicre are jjhysicians long in acti\e practice who
have informed me that they liave never seen a single in-

stance of the disease in many hundred deliveries. This

has created an indifference to the whole subject, and a

lassitude in taking hold of it, which is one of the greatest,

if not the greatest, obstacle in the way of instituting

pro|)er measures for the prevention of the disease. We
are apt to forget, in the self-satisfaction and security,

born more largely of good fortune than of wisdom or

skill, that eternal vigilance is the j^rice we must pay not

for political liberty alone, but for freedom from some of

the direst cahunities of life. It is not my wish to indulge

in upbraidingis, but I do wish to use as forcible language

as I can command to insist upon the duty of the ob-

stetrician in the premises, and to lay upon him the burden

of the responsibility for the bl.-usted Uves of thousands of

human l-)eings, who are to-day groping their way through

A paper read before Ihe Medical Society of the District of Colum-
bia, December 3. 1889.
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the world shut out forever from the beneficent light of

heaven. This may seem a strong indictment, but it is

unfortunately one which can be proven true by facts and
figures which are open to the investigation of all.

I shall not burden your attention or tax your memory
with long tables of statistics which have been prepared, at

much pains and with great accuracy, by a number of men
in different parts of the world. The principal facts are

set forth in the works of Fuchs, Magnus, Howe, and the

Committee of the Ophthalmological Society of the United
Kingdom, and to them I would refer those desiring to in-

vestigate into the truth of the statements made in this

paper.

These statistics show that at least thirty per cent, of

all the blindness in Europe and this country is caused

by ophthalmia neonatorum. Bringing the matter, now,
more directly home to ourselves, we find that the census

of 1880 gave as the total number of blind in the United
States as nearly fifiy thousand. Of these there are, at

least, fifteen thousand who have been blind from birth, and
have been a constant care and expense. Many of them,

it is true, are still in infancy and at an age when they

would, under ordinarj' conditions of good vision, still be

a charge to society ; and there are a very few blind people

who are in some way or other self-supporting. But as

even more than an offset to these are those whose vision,

while not lost, has been seriously impaired, and who are

thereby greatly handicapped in the work of their lives,

that have not been reported in the census under the head-

ing " blind." Only those who are totally blind are enu-

merated in the census reports ; even very serious defects

of the senses are, I believe, not taken account of. It is

then, I think, safe to say that there are fifteen thousand
people in this country' who are a charge upon the com-
munity as a result of blindness from ophthalmia neona-
torum. Laying aside, for the moment, all considerations

of humanity and sentiment, let us see what that means
from a politico-economical point of \'iew.

The minimum cost of sustenance of a single person in

our best and most economically managed public institu-

tions for the blind is about S132 a year. This makes,
for the mere "keep "of these blind people, nearly $2,-

000,000 annually. But if these fifteen thousand peojile

had not been blind, they would have been producers in-

stead of consumers only, and their net contribution to

the general fund can be taken as, at the least, one dollar

a day, on an average. Adding this amount to the cost of
their maintenance, we find that the total loss to the

wealth of the United States each year is about §7,500,-
000. And this enormous loss to the commonwealth,
gentlemen, is due to the ravages of a disease which is as
surely preventable as small-pox ! It is doubtful if all the
epidemics of yellow fever and cholera in this countrj', for

the last one hundred years, have cost the country as much
in money as have the ravages of ophthalmia neonatorum
in ten years. And yet the latter is a disease which is, in

its incipiency, easily curable, and well-nigh absolutely
preventable.

That the latter statement is not a chimerical fancy
nor an optimistic exaggeration, is readily seen by a refer-

ence to the reports of the large l>ing-in hospitals, where
the most methods of prevention have been in operation.
Take, for example, the reports of the hospital at Leip-
sic, under the direction of Professor Crede, who was the
first to use and bring permanently forward the method
now well known by his name. In the years before his

preventive measures were used blennorrhcea of the con-
junctiva occurred in from seven to thirteen per cent,

of all the children born in the hospital. After the
method was put in operation there was practically an
entire disappearance of the disease, only an occasional
case showing itself as the result of some neglect on the
part of an attendant. Reports from other hospitals in

BerUn, Bonn, Dresden, Geissen, Marburg, and other
cities, bear equally good testimony to the system, none of
them reporting more than 0.5 per cent, of cases.

To many of you the plan of Crede is well known, but

for the information of those who are not familiar with it,

I will briefly state the principles of the method. Imme-
diately after the umbilical cord is tied, the face and eye-

lids are wiped clean and dry. The lids are then opened,

and a drop of a two per cent, solution of nitrate of silver is

dropped in from a glass rod or by other proper means.

The one application suffices, if properlj- made. This has

been considered by some as needlessly heroic, and it is

probably that in the large majority of cases a solution of

even 0.5 per cent., or the use of another and milder anti

septic, or even proper cleansing with water, would prevent

the outbreak of the disease ; but for a sure and certain

prophylaxis a two per cent, is needed. If the infecting

bacteria have already invaded the conjunctiva and found

a nidus, as is their habit, in the epithelium of the mucous
membrane, an agent sufficiently strong to destroy the su-

perficial layers of cells, and cause them to be thrown off,

is essential to perfect safety. It has been found that, ex-

cept in premature children, the reaction from this treat-

ment is very slight, and no really evil results have as yet,

I believe, been reported.

Hausmann's method of a thorough cleansing of the

maternal passages with antiseptics, before and during de-

livery, is of course useful, but it cannot take the place of

the prophylactic measures applied to the organ likely to

be affected, or perhaps already holding the germs of the

disease.

It being thus clearly demonstrated that there is what is

practically a complete prophylaxis against a disease which
adds at least thirty per cent, to the total number of our

blind, it follows that, if the measures were rigidly enforced,

this percentage of blindness would disappear, with its at-

tendant misery and large expense to the community.

As a matter of fact, however, the advantages to be de-

rived from these prophylactic measures are at present

confined almost wholly to large lying-in hospitals, and the

helpless infants whose fortune or misfortune it is to be

bom outside of these institutions have to take their

chances, with little or no favor shown them on the part

of the accoucheur. In practice among the better class of

society, where cleanliness on the part of the mother is a

matter of habit, of course the results from neglect

of the preventive measures are not so marked ; but even

here the feeling of security on the part of the practitioner

is perhaps as dangerous an element as the wilful negli-

gence of it among the lower classes, where cleanliness is

not the rule ; for it is hardly necessar)- for me to state here

that ophthalmia neonatorum is to be found where there

can be no suspicion of gonorrhoea of the vagina. The
greatest danger, of course, is to be feared in those cases

of labor which have been attended by incompetent mid-

wives, and by general practitioners who have, perhaps,

never been made aware of their responsibility in such

cases.

I find, on examination of the records of my clinic at

the Central Dispensary, that serious defects in vision from

ophthalmia neonatorum form about 1.5 per cent, of all

the eye diseases treated, and in more than one-half of this

number the blindness is practically absolute from slough-

ing of the cornea. In a single month there were brought

to me three infants with total sloughing of both comeae,

from neglected purulent inflammation of the conjunc-

tiva. And if you could have seen the look of anguish

and reproach in the eyes of these mothers—two of them

hardly more than children themselves—when told that

their babies could never see again, the prophylaxis of

ophthalmia neonatorum would not then have seemed to

you a slight or trivial affair. " Nobody told me it was

dangerous," they said. " They said it was only a cold in

the eyes, and that if I put breast milk in them they would

be all right."

If such cases came only from those delivered by igno-

rant midwives, we would have less to reflect upon our-

selves as teachers and writers, but that consolation, I am
sorry to say, is not allowed us. One-half or more of the
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cases were attended by physicians wlio are licentiates of

this Society. 1 am not aware to what extent the teachers

of obstetrics, in our schools throughout the country, dwell

upon the importance and necessity of the preventive and

early and proper treatment of this affection, but I have

had an examination made into the text-books on mid-

wifery, from some of which the American student is ex-

pected to obtain the knowledge requisite for the proper

care of the lying-in chamber. Dr. Gill, resident of the

Emergency Ilospital, who was kind enough to make this

research for me, found that in more than thirty standard

works on obstetrics in English, in the Library of the Army
Medical Museum, there were only four which considered

the preventive measures of which wc have spoken. These

were the " Encyclopaedia of Obstetrics and Gynecology,"

and the treatises of Barnes, Lusk, and Cazeaux and Tar-

nier. In only six others, and they were mostly old works,

was there any consirleration given to the treatment of the

disease when it had been once established. It may pos-

sibly be said that the affection falls more properly under

the head of paediatrics, and that we should look for an

account of the disease and its treatment in the works on

diseases of children. Even if that were true as regards

the disease already in action, it does not absolve the ob-

stetrical ^vriter and teacher from his duty in regard to

prevention ; and, besides, the care of the child for the

first few days after birth, and during the period when the

disease is likely to be set up, belongs to the obstetrician

as pertinently as does that of the mother herself.

It is obvious, then, that our first duty is to arouse our

teachers and writers on obstetrics to the necessity of in-

structing their pupils as to the proper care of tlie eyes of

the child from the very instant of its birth. If they are

not willing to adopt what they may consider the heroic

method of Credc, let them at least be instructed to wash
the eyes with some antiseptic solution, and examine into

their condition at each visit for at least a week. 'J'his

would, at any rate, keep the attention directed to the eyes,

and allow for the discovery of the first manifestation of

the disease, and in time—and at the only time—for its

most successful treatment. This is the very least the

most timid should be expected to do. The thoroughly

conscientious man would, of course, adojit the sure

method of Crede at once.

But there yet remains a large percentage of cases not

attended by iihysicians of any kind, and among a class of

people where the conditions for the develojiment of the

disease are most favorable.

These people cannot be reached through our teachers

or our text-books, and yet it is highly important that in

some way they should be informed of their danger.

A'arious methods of accomplishing this have been sug-

gested.

The Ophthalmological Society of the United Kingdom
took the matter in hand, and in 1884 its committee, com-
posed of the leading men in the Society, made a report of

a series of resolutions which I here copy, as embodying a

method some modification of which I deem adapted to

the necessities of the case in this country :

" I. That purulent ophthalmia of new-born infants

being the cause of a vast amoimt of blimlness, mainly lie-

cause of the ignorance of the public regarding its danger-

ous character, and the consetiuent neglect to ajiply for

timely medical aid, it is desirable to instruct those in

cliarge of new-born children by a card, in substance as fol-

lows :

" Instructions Regarding Neii'-born Infants.—If the

child's eyelids become red and swollen, or begin to run

matter within a few days after birtli, it is to be taken
witliout a day's delay to a doctor. The disease is \-ery

dangerous, and, if not at once treated, may destroy the

sight of both eyes."

Then follow some suggestions as to the method of dis-

tribution of these cards by means of the Poor law and
Birth registration organizations throughout the United
Kingdom.

' 2. Tliat the advocacy and aid of the medical press

be solicited in drawing general attention, and esf>ecially

that of the authors of text-books on midwifery, of the lec-

turers on the same subjects for students and raidwives,

and of the various institutions which train, and the chari-

table institutions which employ, midwives, to this impor-

tant subject."

The subject was again brought forward for discussion at

the last meeting of the British Medical Association at

Leeds, by a paper of Dr. Karl Grossmann, of Liverpool.

It was the unanimous opinion of all those who took part

in the discussion that it was a matter for governmental in-

terference, and there is no doubt in my own mind that the

governing authorities should take the subject in hand, and
protect society as far as possible from, an infliction which

is nothing short of a national calamity. But even if the

subject is not likely to be made a matter of legislation for

some time, the governing powers can at least lend the aid

of their machinery for the distribution of such information

as shall put those about to become mothers, and those

having the immediate care of the new-bom, on their

guard.

In our owc\ city, I think the Health Office could render

great aid in this matter by causing the distribution of

cards like the following, which is a copy of that fur
•'

"had

by the Eye Infirmary at Sheffield :

Hf.m.th Uepartmevt, District of Columbia.

IMPORTANT notice.

If a baby's eyes run with matter and look red a few days after

birth, take it at once to a doctor. Delay is dangeroits, and
one or both eye< may be destroyed if not treated immediately.

The cards should be given to the physicians of the

poor for general distribution in their respective districts,

with such instructions and explanations as shall lead to a

full com])rehcnsion of the danger. They should also be

left for distribution at the various dispensaries, and at

whatever other public institutions those for whose benefit

they are intended are to be found.

'rhe cost of printing such cards would be trifling, and

if there are no public funds from which the cost could

be paid, I think there is no doubt but that it would be

forthcoming from private charity. This, it seems to me,

is the very least tliat we can or should do.

A few words in regard to the proper management of

the disease when once it is set up may not be out of

place here. The first and most importai.t thing is clean-

liness. The eyes should under no circumstances be

bandaged. Free e.xit should be given to the discharge,

and the matter should be wiped off with a soft sponge or,

better still, absorbent cotton, dipped in an antiseptic so-

lution, as fast as it is formed. This, of course, necessi

tates constant and unremitting attendance. The eyelids

should be opened as wide as possible and the matter

waslied off the conjunctiva of the everted lids with a

stream of antiseptic, or at least aseptic, liquid—such as a
solution of boric acid, or of sublimate 1 to 5,000—every

fifteen minutes or ever)- hour, according to the quantity of

the discharge ; and three times a day the conjuncti^-a,

after it has been wiped dry. should be washed over with

a one to two per cent, solution of nitrate of silver by

means of a camcl's-hair brush. As the swelling and dis-

charge diminish, the interval between these applications is

to be lengtliened. -\11 cloths, sponges, or cotton used in

connection with the eyes should be boiled or otherwise

disinfected, or. better still, burned ; for not the least of

the dangers of the disease is the liability to infection of

the eyes of the attendants. And for this reason, also, the

hands of those treating or examining such eyes should be

carefully cleanseil and disinfected immediately after-

ward.

American Society of Microscopists.— The next meeting

of the .American Society of Microscopists will be held at

Louisville, Ky., beginning .\ugust 12. 1890, and continu-

ing four days.
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GENERAL HISTORY OF THE EPIDEMIC OF
INFLUENZA.'

Bv A. JACOBI, M.D.,

KEW YOEK.

Mr. Presfdent : The time at our disposal ha\ing been
di\-ided by you among several fellows, I shall confine my
remarks to but two subjects connected with the epidemic
influenza of the last month, viz., its character when studied

in infants and children, and the treatment of the most
dangerous features of the very worst cases.

Infants and children, like very old people, were rather

more exempt than those between the fifteenth or perhaps
twentieth, and the fortieth year. It was not alwa)-s so,

for the history of some of the epidemics emphasizes the

fact that in them advanced age suffered considerably. I

am not prepared to suggest a reason for the comparative
immunity of the young

;
perhaps it is that they have been

less exposed to the inclemency or variations of the weather.

The temperatures of the litde patients were often but

moderate, and quite the reverse of what we are accus-

tomed to observe in all feverish diseases at that age.

Still, our observations are subject to mistakes because

of the efficacy of our modem antip)T:etics, which have
become too ready instruments in the hands of the anx-

ious practitioner. This circumstance may also account
for the absence of the abrupt defervescence and critical

S)-mptoms in general, so common in the influenza of the

adult.

The usual symptoms of infectious diseases, such as

lassitude, muscular pain, sleeplessness, delirium, dr)- heat

or p)erspiration, suddenness of the attack, or incubation of

seldom amounting to, or more than, one or two days, and
anorexia, are met with in influenza of all ages. The
local symptoms of the mucous membranes are ver\-

extensive. In a common catarrh they are Umited to a

few ; in pertussis they are still more circumscribed locally
;

in influenza the respiratory organs, from the nose and
frontal cavities to the bonchioles ; the digestive, from
the oral cavity to the rectum, are apt to suffer. Accord-
ing to the more exposed or stricken locality, the S}'m[>-

toms may vary in indi\idual cases ; there may be chill

or heat, vomiting, constipation, or diarrhoea, presence or

absence of cough, and dry or secreting Schneiderian mem-
brane.

Nasal discharges were seldom copious, stiU more rarel\'

tinged with blood. Hoarseness and croupy cough were
but rare. Intense larj-ngitis, such as required tracheotomy
in a few of the Russian cases which have been reported.

I have not seen. Bronchitis with rhonchi of ever)- de-

scription was frequent ; the paucit)' of nsible expectora-

tion is explained by the difficulty young children have in

bringing up the discharged material which is swallowed.
The bronchial catarrh was verj' general, and extended
over every region of the lung, sometimes with apparently
but little suffering. Still I have seen, in children of six

years and upward, considerable dyspnoea with slight

cyanosis. The frequency of extensive bronchitis furnishes

the explanation of how it happened that the pneumonias
observed during influenza were genuine croupous, in less

numbers than usual. I estimate that, of a hundred pneu-
monias of all periods of childhood, one-third are of the

genuine lobar variety ; during the three or four weeks,

however, in which I saw influenza-pneumonia, I have not
seen a single uncomphcated case of that variet)-. Long
after the rational symptoms pointed to the presence of

pneumonia it was impossible to discover bronchial respira-

tion, or even bronchophony, which is detected so much
more readily; dulness developed very slowly, but was
mostly quite extensive ; older children would now and then

expectorate small quantities of blood, sometimes of a
more or less bright color, or mixed with thin mucus,
but never rusty. E.xtensive dulness was often over the

upper lobe, particularly when there had been much

' Read before the New York .\cademy of Medicine, February 6,

189a

cough—a good illustration of Dr, Melltzer's theorj- of

the origin of pneumonia detailed in the Medical
Record. Sometimes the dulness was pleural : in a few
cases the fluid removed by explorative puncture was se-

rous, but rather turbid ; finally, however, it was absorbed.

In one case only it was so turbid, containing pus-cells in

small quantities, that aspiration was resorted to. From
the left pleural ca\-it)- of that child, a girl of less than two
years, a few ounces were removed, with convalescence

following.

Infants under a year did not suffer much from the

respiratory sjTnptoms of influenza. It is only from the

second year that these are liable to appear in large num-
bers ; before that the localit)' of least resistance is the ali-

mentary tract. Pharj-ngitis and amygdalitis were some-
times absent in the beginning, or but little marked, even in

cases of othem-ise intense suffering and great prostration.

Indeed, the injected throats, so prevalent during an epi-

demic of scarlatina or diphtheria, were not universal in

uncomphcated influenza. FoUicular amygdahris, I have
seen but once in such a case, without being able to point

to an actual connection between the two. ^Vhen the

whole oral ca\-it)- suffered, it was generally the tongue

that began to be affected. The edges became red, the

papillae elevated, even the gums slightly congested and
of looser texture. In accordance with the mild affection

of die throat, swallowing was rather easy, with the excep-

tion of those cases in which there was much rhinitis and
consecutive conjuncri^tis. The latter, I may here be per-

rmtted to state, I never met as the first s}-mptom ; that

must have happened to the author who placed the loca-

tion of invasion in that organ. Otitis media I have met
with three times, in one case on both sides. The four

tympana ruptured spontaneously, and I am told that aU
are doing well. Vomiting in the beginning was quite

frequent, loss of appetite the rule, diarrhoea not un-

common ; rectal catarrh with tenesmus, I saw once only.

The scarlatinous eruption mentioned by many I met
with but twice ; once over the chest only, in a child of

two years, with but a slight eleration of temperature
j

once over the whole surface, with a temperature of 104°

and more. I took it for the general erjthema liable to

appear in predisposed children during any fsver. Facial

herpes, mostly on the lips, I met several times ; urticaria,

though it be common enough at that age, not a single

time. In the case of serious broncho-pneumonia in a

girl of five years, I was told that there had been urti-

caria ten days preuously. It may be that there was a

peculiar tendency to exudation, giving rise to urticaria

first, and pneumonia afterward, depending on either the

structure of the blood-vessels, or on vasomotor influence.

Beaumetz's theory, that the presence of eruptions is a

characteristic s\Tnptom distinguishing this year's influenza

from the common form of catarrhal fever, I cannot share.

The nervous sjinptoms were those common to all feverish

diseases. Vomiting was probably due to gastric catarrh,

and not to cerebral uritation. Headache was frequent,

almost the rule ; diagnosticable in infants by the vertical

contractions of the frontal muscles, and the dazed ap-

pearance of the patient ; it was a frequent complaint in

children of from six to twelve years. A convulsion oc-

curred in a child of three years whom I saw but once,

ten days afterward, for pleuro-broncho-pneumonia ; very

severe intercostal and abdominal neuralgia in a boy of

six, with pleurisy of the right side ; rigid contraction of

the muscles of the neck occurred in several infants, and

lasted from one to three days. Temporary delirium was

present in a few children with high fever. Paralysis, men-

tioned by Da Costa, I have not seen. Pain in the ex-

tremities was frequent ; older children would complain

Uke adults ; infants moan or scream, and object to being

moved. A Ull girl of five, who was reported to be a

chronic sufferer from growing pain, had excessive pain

about the knee and ankle joints. Passive motions did

not add much to her suffering, but the sUghtest pressure

on the epiphyses provoked intense screaming spells. Evi-
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dently her chronic epiphysitis had met with an exacerba-

tion during her influenza. One girl of three years I

was called to see for articular rheumatism ; the synovial

membranes and cavity of the sensitive knee were intact,

but the intense oain of the epiphyses of the two femora

and tibise rendered the diagnosis easy. Cold applica-

tions and immobilization proved beneficial in a brief

time.

The weekly reports of the Health Department furnish

the average number (in seasons of average severity) of

cases of scarlatina and diphtheria. The comparative ab-

sence, however, of measles, and also pertussis, is striking.

The two latter are frequently contemporaneous, or pre-

cede each other. Their absence during the epidemic of

influenza may be accidental, but future research will have
to teach us whether it is more than a mere casualty.

Vienna journals report the diminution of measles pari

passu with the invasion of influenza.

Relapses of influenza were certainly not so frequent

and marked in the young as in the adult, perhaps for

several reasons. The disease was often milder than in

advanced age, with a tendency to last longer and ter-

minate in more gradual recovery. But the main reason

for relipseswas probably wanting, that is, errors of diet

committed by the adult, and premature e.xertion and ex-

posure.

Individual prevention consists in protection against ex-

posure. The skin can be fortified against the results of

sudden changes in the temperature by the habitual daily use

of cold washing, sponging, or bathing. Catarrhal affec-

tions can be avoided by equable temperature of the room
and warm clothuig. It is true, however, that these meas-
ures are more serviceable in common catarrh than effec-

tive against the epidemic invasion of influenza. Still, the

increased vigor of the superficial integument renders the

internal integument, the mucous membrane, more endur-

ing.

If influenza were a miasmatic disease only, no caution

would protect. Among those who claim influenza to be
a miasm.itic disease only, is August Hirsch, than whom
there is no greater authority on the history and geography
of maladies. His main reason for belic\'ing the disease to

be miasmatic is its brief duration. But the number of those

who take it to be more or less contagious is by no means
small. Of the latest authors I mention only Guiteras
(Medical Record, January zsth), Nothnagel, and Filr-

bringer, who compares the contagious nature of influenza

with that of typlioid fever.

There can be no doubt as to the miasmatic origin of
influenza in many well autlienticated instances. Thomas
Watson, in his " Lectures on the Principles and Practice

of Physic," London, 1871, vol. ii., p. 46, refers to the

case of the frigate Stag. After having arrived near the

coast of Devonshire, during a head wind, on April 3, 1833,
she had forty sick within half an hour, sixty more in two
more hours, and one huntired and sixty on the following

day. But the dissemination of miasmatic germs has its

limits. We can hardly suppose that they can be carried

thousands of miles through air-currents ; and the assump-
tion of a proliferation in the air itself is contrary to every-

thmg we know of the biology and increase of disease-

germs. Thus, even when we assume that some stray

germs may be saved from destruction in their various
travels, we cannot believe that all at once tliey should so
multiply as to infect hundreds and thousands in almost
an incredibly sliort time, particularly in the winter and on
a snow-bound coast.

To explain this rapid multiplication we have to fall

back on the aid of either soil or the hiunan body. But
influenza is fountl on every soil, normal or frozen, dry or
moist, and not every soil suits every germ in tlie same
manner. Thus, it follows that the human body and com-
munication between human beings furnish a readier expla-
nation for the rapid spreading of tlie disease. E. A. Parkes,
in J. Russell Reynolds' "System of Medicine," vol. i.,

refers to Haygartli and I'alconer in the l.ist centurv, who

traced a number of cases to direct contact. During the

height of an epidemic in large cities it is impossible to

prove that, but in the beginning of an epidemic, and in

the scantily populated districts of the country, such proof
can be more easily furnished. The short duration of in-

cubation is no reason for denying contagion, for scarla-

tina yields numberless examples of the same experience.

Baumler ' relates that the first two cases in the surgical

clinic of Freiburg were due to a lady lately arrived

from Paris. In the hospital the patients in opposite beds
caught the disease first. Thus, it appears that while in-

fluenza is a miasmatic disease, it is also intensely conta-

gious, and with very short incubation. The fact that in a

house full of influenza patients one or more may escajie,

does not militate against the contagious nature of the dis-

ease, for the same observation is frequently made during

the epidemics of scarlatina, measles, and diphtheria.

Therefore, in the interest of prevention, the attempt at

isolation of the sick, or the well, is justifiable, though the

volatile nature of the pathogenous influence is so marked
as to render quarantine mostly futile. The immunity,

often experienced, of monasteries and penitentiaries jus-

tifies the non-admission of influenza patients to public

hospitals as far as possible. Thus it was that I advised

against their reception in the Mount Sinai Hospital. It is

true, though, that serious sequelae or complications cannot

])ossibly be excluded, nor the invasion completely avoided.

The question whether the schools ought to be closed during

an epidemic is a very serious one
;
perhaps the considera-

tion that children do not suffer to the same degree with

adults militates against the enforcement of such a meas-

ure. In Vienna, a few weeks ago. the Christmas vacations,

just entered upon at the outbreak of the epidemic were

lengthened. If the schools cannot be entirely closed,

care ought to be taken that they be aired more carefully

than ever, thoroughly heated through the night, and an

equable temperature, measured more by the thermometer

than by the indi%-idual pleasiu-e, wants, or sensations of the

teacher, kept up all day.

Though influenza be a self limited disease, it must be

treated. Tlie discomfort it carries with it, the prostra-

tion it produces, the sequels which render its invasion a

possible or probable danger, require relief. Statistics

prove nothing when it is stated (as for instance in Berlin)

that no death has occurred of influenza. Statistics prove

a great deal when we remember that a few weeks ago

our death-rate was doubled. There is no better instance

to prove that not tlie malady but the sick must be treated.

Treatment will not shorten the disease, but it may save

strength, and facilitate and shorten convalescence. The
patient must keep in bed during the illness and part of

the convalescence. Whoever does not, risks a relapse.

Eyes and brain are rested by excluding bright light and

noise. Muscular pain and fever can be soothed by dia-

phoretics—acetate of ammonium, aconite ; cough by

opiates ; intestinal stagnation and gastric discomfort by a

single purgative dose of calomel administered at once ;

very copious secretion by belladonna. Beverages must

not be iced ; food fluid.

.Ml the known old and modem antipvTetics have been

used. Quinine a]>peared to me to have a better action

during convalescence, in a few daily doses of from one

to three grains, than during the height of the fever.

There are cases, however, in which a Larger dose has the

effect, often experienced, of prolonging the action of

any of the modern phenol preparations. .\ very large

dose, say of thirty grains, would combat supra-orbital

neuralgia, where smaller doses, or other sedatives had

failed. In a series of influenza ca-ses, from ten to twenty-

grains of quinine were t.iken in the forenoon, a single

dose of phen.acetin, of from twelve to twenty-five grains,

in the afternoon, and a Dover powder at night, with

pleasant effect. There is not one of tlie modem reme-

dies but whose virtues have been tried and extolled.

' B.lumlcr. in Mi'mch. Med Woch., 1800, No, a.
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Acetanilid ought to be preferred among the poor, because

of its low price, antipyrin mainly where great solubility

is required for the purpose of its administration in rectal

and subcutaneous injections. Phenacetin is preferable

to either, because of its less uncomfortable effect on

brain, heart, and skin.

Gastric irritation behaves best under resorcin
; gastro-

intestinal disorders have been treated with salol, salicyl-

ates, and salicLn. The first is not always well tolerated
;

salicylate of sodium is apt to add to intestinal irritation
;

salicin is perhaps the most effective and least irritant of

all. The dose for an adult is from five to fifteen grains

every two or four hours ; those of T. I. Maclagan {Lan-

cet, January nth) are larger. He gives, for three or six

hours, twenty or fort}' grains hourly, after that time ever)-

two hours, and later on in longer internals. By this treat-

ment he claims to have obtained the beginning of conva-

lescence within from twelve to twenty-four hours. I find

it difficult, however, to believe that anything like abor-

tion can take place, in response to internal medication.

in a disease the invasion of which is sudden, incubation

exceedingly brief, and defervescence to be expected after

two or four days.

Infants and children require all of these remedies in

proportionately large doses.

Mr. President, I am aware that I shall be followed by

those who have ample experience and vast knowledge of

the subject under discussion, and that my remarks must

be brief. I shall therefore add a few fragments only to

say that, while the treatment of the acute attack may per-

mit^f la-xity and leeway, that of some of the comphca-

rions and sequelae taxes the heart and brain of the phy-

sician to the utmost. To this ver\- hour I am under the

ban of the impression made by men, women, and children,

perishing by the dozen of pneumonia, broncho-pneumo-

nia, and pleuro-broncho-pneumonia. I need not tell my
audience that never have we seen so many cases of pul-

monary disease of a peculiar t)'pe and fatal character in

a few weeks. The subject will be discussed by one of

the gentlemen who are to speak to-night ; thus I shall re-

frain from everything in this connection, with the excep-

tion of a few remarks on the therapeutics of these severe

cases. I venture to make them, though perhaps they be

but a repetition of what everjone here is fully acquainted

with.

The great danger is prostration, exhaustion, heart fail-

ure, particularly in very old age, after previous illness, in

phthisis, chronic pneumonia, emphysema, kyphosis, ca-

chexia, alcoholism, nephritis. Wherever vomiting is sev-

ere, feeding by mouth is an impossibiliU', and absolute absti-

nence adds to the general exhaustion. Thus rectal injec-

tions must take the place of stomach feeding. May it not

be forgotten by my younger colleagues that, besides alcohol

much diluted ard peptones in solution, nothing is better

absorbed by the rectum and colon (the latter to be reached

in the adult by a long tube attached to the nozzle of the

fountain syringe) than egg stirred in fairly large quantities

of fluid ; that the quantity to be injected may be as large

as from half a pint to a pint if it be made to reach the

colon ; and that starch-water is preferable to water, in-

asmuch as starch is transformed into dextrin m the larger

intestines.

When there is excessive perspiration, fair quantities of

fluid must be injected at regular intervals to repair the

loss.

Severe vomiting is best alleviated by morphia, inter-

nally, if possible, otherwise subcutaneously, or rt> the oral

cavity in such a manner that a few drops of Magendie's

solution are poured irito the hand or a spoon, undiluted.

and sucked down along the mucous membrane, which ab-

sorbs it very readily.

Very high temperature prevents absorption from the

stomach. The readiest methods to reduce it, particularly

when the stomach rejects remedies, is the subcutaneous

use of antipjTetics, whenever the rectum is either wanted

for feeding purposes, or is not in a fit condition to retain

and absorb. .\ntipyrin may be so used in five parts of
water, the carbamide of quinia in the same proportion.

Suflfocation with cyanosis has been reheved, and time
gained, by the inhalation of o.xygen, a few minutes in suc-
cession, ever)- ten or fifteen minutes. The current of the
gas must be introduced into the larger nostril, for the
cyanotic patient, strugghng for breath, does not use his

mouth intelligently for breathing purposes. If the stom-
ach be in good condition, Siberian musk, in doses of from
five to ten grains, every half or whole hour, or two hours
«-ill act satisfactorily.

The worst cases of heart failure give your internal
medicines no chance whatsoever. Subcutaneous cardiac
stimulation is the only method promising any effect. Al-
cohol, pure or diluted, mil act as an adjuvant only ; in-

deed, it is not advisable to rely on one remedy where
every lost minute may tell against the victim. Sulphate of
spartein dissolves readily in water, and may be injected in

doses of from half a grain to a grain every half-hour or
hour, according to necessit)- ; as it is readily eliminated,
no cumulative effect need be feared. Salicylate of caffein
and sodium (the benzoate is not quite so soluble) dis-

solves readily in the double quantit)- of water, so that a
sjTinge holding half a drachm contains about a dozen
grains of the double salt, equal to about six grains of
caffein. Camphor dissolved in five parts of oil of sweet
ahnonds, when slowly injected, is hardly ever painful-
and much more pleasant than the solution in alcohol or
ether. Convallamarin. in doses of from one hundredth to
a twentieth of a grain, has also )ielded satisfactor}- results
in some instances. One-twentieth of a grain of strychnia
adds to the eflfect of those enumerated above; the tact
of the practitioner and close observation of the heart-
beats, pulse, and general condition of the patient, who
under such distressing and threatening circumstances must
not be left to the care of a nurse, must decide which, and
how many, of the remedies advised are to be employed,
and how often, and at what intervals, they must be re-

peated. I know that not a few. who seemed hopeless,
have been saved by strict personal attention.

CLINICAL NOTES ON THE COMPLICATIONS
AND SEQUEL/E OF INFLUENZA.'

By F. p. KIXMCL'TT, M.D.,

NEW YORK.

The marked predominance of symptoms which must be
referred to a more or less profound disturbance of the
nervous system, will be generally admitted as stamping
the epidemic of influenza which has prevailed so exten-
sively in our midst during the past several weeks. Such
s\Tnptoms have characterized not only the onset and the
febrile stage of the disease, but have been prominent in

its complications and sequelae.

Not a few cases which have fallen under my observa-
tion, and which must be regarded as true instances of in-

fection, have been limited to such manifestations. They
have consisted often of a slight feeling of dizziness at the
onset, headache, occasionally nausea, more or less severe
pain in the back and limbs, accompanied with a feeling
of prostration and mental depression ; the attack running
its course in twenty-four or forty-eight hours, and with
the preservation of a normal temperature throughout.
The aggravated character of several of the above symp-
toms in more acute attacks need not be referred to. The
rarer nervous phenomena which have been obser\'ed, both
during the attack and as sequelae, are of great interest.

It is desirable to accumulate individual experience on
this point. I shall therefore venture to record my per-
sonal observations.

Obstinate and acute neuralgias have occurred as se-

quelae in many of my cases, of the trigeminal and sciatic

nerves most frequently. I have seen two cases of periph-

' Remarks made before the New York Academy of Medicine
February 6. i8go.
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eral neuritis of moderate severity, but not accompanied

by atrophic symptoms. The mental depression which has

been so prominent and common a manifestation, need not

be referred to further than to call attention to the suicidal

impulse that has occasionally Ijeen associated with it. I

have observed one case in which this was present. More
or less active delirium during the attack, with very mod-
erate elevation of temperature, has been present in sev-

eral cases. A nurse in St. Luke's Hospital sufTered from

vivid hallucinations of sight for several days following the

febrile stage. Ob.stinate and i)ainful cramps in the calf

muscles, manifesting themselves during convalescence, I

have seen in several cases. An absence of the knee-jerk,

mentioned by Da Costa in his recent paper, without ref-

erence to its association or not with a peripheral neuritis,

Jias not come under my notice.

In one patient, a male adult, certain painful symptoms

affecting the legs only, were believed to be due to a vaso-

motor paresis. In two patients under my observation, a

child five years of age and a woman of forty-eight, char-

acteristic attacks of herpes zoster were developed during

apparent convalescence.

In a single family I have had the opportunity of seeing,

with Dr. Beattie, of this city, the following group of cases.

Three children were attacked almost simultaneously with

symjjtoms of influenza, fever, in the older children (four

and six years) headache, and moderate tracheal catarrh.

In all, the onset was accompanied by a general convul-

sion. In one case, only a single convulsion occurred
;

broncho-pneumonia was developed later, from which

the patient has not yet recovered. In a second child,

the influenzal attack was of slight intensity and short

duration, but general convulsions occurred from time

to time during the following week, and in the absence

of all other symptoms. The third patient was an infant

of eighteen months. Convulsions continued to occur

until death, one week from the beginning of its illpess,

with an absence of other symptoms and physical signs

than those of a moderate bronchitis. Such varied dis-

turbances of the nervous system occur in few infectious

diseases, and yet I believe they must justly be regarded

as having their origin in a specific infection.

In conclusion, I desire to refer to certain features of

the pneumonia, which has prevailed so extensively during

the epidemic.

The two forms, broncho and primary lobar pneumonia,

have occurred with nearly equal frequency in my experi-

ence, including both hosi)ital and private cases. I have

been impressed with the unusual severity of the former

form in adults, and with the unusual amount of capillary

hemorrhage, as indicated by the presence of a very consid-

erable quantity of bright-red l)lood in the sputa, and with

the frecjuency witli which the latter form has involved

both lungs. The diagnosis of primary lobar pneumonia

was based upon the clinical course and physical signs of

the disease, confirmed in a number of cases by autopsy

(entire lobes in both lungs being in a state of uniform he-

patization). Many cases wliich were undoubtedly ex-

ami)les of bronclio-pneumonia, have presented the physi-

cal signs of an unusually extensive consolidation for this

form.

In a case of pneumonia terminating fatally in St. Luke's

Hospital, tiie autopsy disclosed a perfectly uniform and

complete hepatization (red) of an entire lobe of one lung

(the typical lesion of primary lobar pneumonia), and

small scattered patches of collapsed pulmonary tissue

and pneumonic consolidation (eijually typical lesion of

bronclio-pneumonia) in the other. In other words, a pri-

mary lobar pncmnonia apparently coexisted with a broncho-

pneumonia in tiiis case. Not a few cases of af</<iir,-nt

pneumonia which have rapidly terminated fatally, I am
inclined to believe, were really examples of simple mas-

sive congestion, associated with feeble hearts, either pre-

viously diseased or affected by the profound nervous de-

jiression accompanying the inlluenzal attack.

The above observations point to the exceptional sever-

ity of the pulmonary affections accompanying the present

epidemic of influenza.

Through the kindness of Drs. Cutler and Bishop, of

the house staff of St. Luke's Hospital, I am able to ap-

pend the following summary of all cases of pneumonia
treated in the wards during the epidemic : Lobar pneu-
monia, fifteen cases, seven deaths—both lungs involved

in four cases. Broncho-pneumonia, nine cases, three

deaths.

THE DERMATOSES OF INFLUENZA.'

By R.\M0X GUITERAS, M.D.,

NBW YORK.

I HAVE tried, in considering the subject before us this

evening, to dwell especially upon some one branch of

symptoms or complications, and for this reason have
chosen some of the various cutaneous efflorescences which
have occurred as concomitant with, or the result of, the

disease in question, and to mention incidentally some ac-

counts of complications and statistics which I have de-

rived from interviews with various other physicians. In

considering these various eruptions, the one which strikes

us as by far the most important, especially from a diag-

nostic ])oint of view, is the erythema which occurs in cer-

tain cases, and which so particularly marks them, that in

considering this variety I shall classify it separately under

the name of Influenza Erythematosa. This form of in-

fluenza so closely resembles scarlatina that a very careful

diagnosis is often required to differentiate them ; 1 will

therefore consider some of those cases clinically, as in so

doing we may get a better idea of them.

Case I.—Clara S , aged nineteen, was reported to

the Board of Health as a case of scarlatina, and the Board
was notified that the family desired her removal to the

hospital. Dr. Dillingham, the diagnostician of the Board,

was accordingly sent to investigate. Patient had been ex-

posed to scarlatina some time before this ; she complained
of severe frontal headache, had frequent vomiting, and
great prostration. Examination revealed girl suffering

from an acute febrile attack, temperature 103° F., pulse

100, markedly ]irostrated, the conjunctivae congested, and
an erythematous blush present over face, chest, and upper

extremities. On examining the tongue it was seen to be

coated and enlarged, and reddened papillae were seen on
sides near tip. Considerable congestion of the fauces

was also present. Dr. Dillingham said that, although he

considered ii a very suspicious case, it was nevertheless

undoubtedly influenza, and advised isolation. On the

following day the eruption had disappeared.

Case II.—.\ similar one in a man aged thirty-six, who
had been exposed to scarlatina. Isolation ordered.

Eruption disapjieared on following day.

Cask 111.—Child aged six. temperature 104"^ F.,

marked delirium, followed in few hours by erj'thematoiis
I

blush and symptoms above mentioned.

Case IV.—Maid in private family, aged twenty-two.

I had treateil a case of scarlatina of a ver)- mild type in '

the same family the week previous, in which the tem[>era-

ture did not go above 102^ F, Januar)- 6th, was first I

called to see patient. She had been vomiting and suflfer-

ing great gastric distress;, severe frontal heailache, marked
j

prostration, etc. Erythema of face, chest, and upper ex-

tremities. I'emperature. 103° F., pulse, 108. Angin;v,
|

furred tongue, and enlarged papilla; on sides near tip,

Eruption faiieti in twelve hours.

Dr. L^ftide. of the New York I'-oundling Asylum, re-l

ported six similar cases, in all of which the eruption dis-l

appeared in twelve hours. These cases all occurred inf

adidt females, ranging in .age from twenty to thirty yea

Several other physicians in this city have noticed simil

eruptions.

Dr. Simpson, of Plainfield, N. J., reported such a for

of the epidemic as being quite pre\-alent there anion

• Rc;ul M the Meeting of the New York Acideniy of Medicine,^
Kebruarv 6, iSqo.
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children. According to the cases noticed by observers

in this city, however, it would seem that it is more preva-

lent among adults, and that too in adult females. The
resemblance betw^een this erythema and scarlatina is at

first glance a stnking one, but a careful examination will

reveal many points of difference, e.g. :

Er>'thema. Scarlatina.

Temperature not as high.

Pulse not as rapid.

Eruption only o%er face, chest,

and upper extremities, not

punctate, but a general pink-

ish blush.

Angina not as marked.
Tongue has thick white coating,

with enlarged papilla; on sides

near tip.

Skin moist.

Eruption over face, chest, and
both extremities, begins in a
fine, punctate manner, tends
to coalesce, and is of a bright

scarlet hue.

Tongue not as thickly coated,

but more markedly straw-
berry.

Skin hot and dry.

Herpes labialis has been observed in several cases, oc-

curring principslly in the catarrhal form of the disease,

appearing generally on the second day and lasting for

three or four days.

Miliaria has also been observed occasionally during

the epidemic. In one case, where it was quite marked
over neck and chest, patient was suffering from the gas-

tric form of the disease. It generally occurs in the pap-
ular form, and is only of a few hours' duration.

A pecuUar papular eruption occurring discretely over

neck, arms, and chest, has been observed by Dr. BjTon
in several cases of influenza, among the Italians seen at

the New York Dispensarj-. The papule is quite large

with an irregular base, and of a bright red color, closely

resembling an erythema multiforme. It appeared gener-

ally on the second day, and disappeared in two or three

days.

Urticaria has also been reported as occurring in some
cases of the gastric t)pe of the disease, coming on at on-

set and lasting for about twenty-four hours.

Various other eruptions have also been mentioned as

occurring during the epidemic, but not in sufficient num-
bers to warrant their mention in connection with the dis-

ease. For instance, one observer mentioned a case in

which the rheumatic pains were intense, and which was
accompanied by a funmculosis scattered over the entire

body.

Again, a woman, aged forty, who had been suffering

from influenza for some three weeks or more, accompa-
nied by severe rheumatic pains, was suddenly attacked by
an eruption, eczematous in character, scattered in patches
over body and e.xtremities, which is still present.

These two latter cases I simply mention as occurring
coincidently during the epidemic, and attach no further

importance to them.
After reviewing the various other groups of eruptions

above mentioned, most of which are erythematous in

character, it seems to be an open question whether they

are dependent upon the disease directly, or the gastric

complications accompanying it.

Acute Hyperaemia of Tongue.— Ur. Burke reported

seven cases of sore tongue—in which cases the tongue
was enlarged, reddened, hard and tender, so that the pres

sure of the teeth against it was quite painful. There was
also a feeling that the tongue was too large for the mouth,
and the patients went around with theirs protruding some-
what and resting upon their lower teeth. The papillre

were enlarged and very sensitive, especially the grouj)

situated on either side and near the middle. 'ITiis came
on generally on the second day, and lasted about a week.
This complication did not seem to occur with any partic-

ular type of the disease, although some angina existed in

most of the cases. The doctor had also suffered from a

similar attack. I was sorry not to have had sufficient time
to make further inquiries into this particularly interesting

feature of the disease, but Dr. Burke was one of the last

men visited by me. I remember, however, mention

having been made of a similar case by another observer,

but at the time attached no further importance to it.

Statistics from Deaths Reported.—It might be interest-

ing, perhaps, to read a few statistics tabulated from a re-

port which I am preparing for the Board of Health, re-

garding the various deaths reported as due to influenza.

The newspaper reports were in most cases grossly exagger-

ated, and simply served as sensational food for the

masses.

The number of deaths reported to the Health Board as

due to influenza during the epidemic was, 121.

Of these, I have investigated 86 through their attend-

ing physicians, and find that the causes are somewhat as

follows :

Lobar pneumonia 33
Lobular 21
Bronchitis 13
Meningitis 4
Other diseases 15

Total 86

Of the remaining 35 deaths, I find from the death

certificates that they resulted from the following diseases :

Pneumonia 19
Bronchitis S
Other diseases 8

Total .. 35

Of the 33 deaths reported as due to lobar pneumo-
nia, I find that 28 of them, or eighty per cent., were in

men, that only 4 of them were over fifty years of age, and
only I was under twenty, he a child of but seven days. The
majority were between the ages of thirty and forty-five.

The duration of the disease was from two to five days
in most of the cases, the quickest fatal case being of one
day's duration, and the slowest of eleven days.

In Lobular Pnevtmonia, on the other hand, 15 of the

21 deaths were in women, and of the 6 occurring in

males, 4 were over fifty years of age. The general age
also differed very much, as they were in most cases

yoimger or older than those of the lobar variety. The
duration also differed, the disease generally not covering

as long a period.

Bronchitis also seemed to be more fatal in women, as

in 13 cases, 9 were in women. It was, also, especially

fatal in the aged, most of the deaths occirrring in women
over fifty years of age.

Meningitis.—Four deaths were due to meningitis.

They were all in males. Three of them were between
the ages of twenty-four and fifty, the other, a child of

three years. The average duration was five days. The
remaining 15 deaths were as follows :

Valvular disease of the heart 2

Phthisis 2

Dysentery 2

Nephritis 2

Sarcoma I

Eclampsia I

Peritonitis I

Pleuritis
,

i

Influenza 2

Thus we see that there were only 2 deaths due directly

to influenza, and of these i was in an Italian, sixty-one

years of age, in a weakened and debilitated condition, the

other in a baby of eight days. In these 15 cases above

mentioned, the influenza was the determining cause, and
frequently made rapid work, some of them succumbing in

a few hours, apparently from the shock of the onset.

In reviewing the history of the manner of dying in these

cases, one cannot but remark how many of them were due
to " heart failure " and a peculiar " chokmg-up," as spoken
of by the various physicians in relation to deaths in

broncho-pneumonia and bronchitis, causing death by as-

phyxiation.

This would seem to point to the fact that the prostra-

tion occurring with the influenza is the most dangerous
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factor in the disease, and that it seems to exert an espe-

cially depressing influence on the action of the heart and

lungs, as was shown by tlie tendency to " heart failure
"

and the diminished power of expectoration.

URTii Street.

©liuical gepartnxcut.

A CLINICAL STUDY.

By H. H. spiers, M.D.,

R. E , farmer, aged fift)-eight, in good health, but

not very muscular, called on me last February with a

troublesome eruption, about the size of a silver dollar, on

the wrist of the left hand. It was oval in shape, dark red

in color at the base, with minute white vesicles rising over

the entire surface, alternately appearing and disappeanng.

Various ointments were used for this eruption. At the

suggestion of Dr. A. an ointment of sulphate of zinc,

3 j. to vaseline i j. was used. No particular result, only

it made the wrist extremely tender. The mercurial oint-

ment proved the most effective. After a time the sore slowly

healed. On March 19th Mr. E consulted me relative

to some difficulty of kidneys. An occasional pain in that

region ; no fulness ; no particular side ; at times scanty

urine. Mr. E thought he had no serious difficulty, for

he had experienced similar pains and scant)- urine many
times before. His remedy had been ten to fifteen drops

of spirits of turpentine, taken once or in-ice a day. It

always afforded relief. Gave him a mild laxative in pills

contaimng balsam copaiba. About two weeks later he

reported, " Feeling much better." Again, in about ten

days, "Am feeling some better." On April 19th,

" Come and see me." On April i8th Mr. E ploughed

his garden. Was feeling as well as usual. On the night of

the 1 8th he was in an agony of pain, tossing and rolling

from one side of the bed to the other without sleep. " What
can be the cause ? " was his first question. Saw him in the

afternoon. In appearance, since March 19th, one month,

Mr. E had lost in flesh. His face indicated great anx-

iety. Was in but little pain at that time, but had passed a

very hard night. Pulse 65, full and regular; temperature

about 100^ F. ; tongue hea\ily coated; appetite small,

almost nil. On the left side was a distinct tumor extend-

ing from the crest of the ilium, high in the lumbar region,

and from the linea alba to the spinal column. The pain

was low down, near the sigmoid flexure of the colon. On
palpation no tenderness was felt at any other part except

this. On percussion of right side the bowel-sound was

heard, and no atrophied or enlarged liver could be de-

tected. On percussion of left side a dull thud was heard.

I'he tumor seemed a hardened mass. What could it be ?

The first thing that entered my mind was. Is it possible that

this tumor is fluid, and is due to the rupture of a blood-ves-

sel ? But the countenance did not indicate that. There

is always that pallid, death-like look in all severe hemor-

rhages. On asking tlie question, " Ha\e you hurt yourself

by lifting in any way ? " " Not that I know of. have not been

lifting." Hemorrhage excluded. My next thought was :

Has this man an enlarged spleen ? On questioning

liim he replied that he never had fever or ague ; never

had a chill in his life. On closer percussion I could

detect a line of higher intensity between the tumor and

true location of spleen. Enlarged spleen excluded. I

then said it must be an obstructed buwel. The ])ain is

low down the seat of the obstruction. Questions were

again put. " Have you felt any fulness in this region in

the past?" "For the past two weeks on buttoning die

waistband of my pants tliere has been a fulness." •• Has
there been any tenderness?" " For the past month, in

reaching over a bin to get oats, there has been a tender-

ness." " Have you had a daily evacuation of the bowels ?"

" Not daily, about every other day, and it seemed to nie

I did not pass one half as much as I ought." " Have you

ever experienced any difficulty with your kidneys other

than the above-named ? " " None whatever."

In my judgment this fulness is due to retained fecal

matter ; and that the case before me is a case of obstruction

at the sigmoid flexure of the colon. The treatment was in

accordance with the opinion. 'ITie hips were elevated with

a pillow ; injections were used every- two or three hours

during the day, and ordered to be retained as long as pos-

sible. Soap and water were used. A small opiate at

night, and no nourishment except milk and lime-water,

with an abundance of pepsin. He was to report by tel-

ephone in the morning if no better. Saw him the next

morning, and asked for consultation. Dr. A. sent for at

10.30 .4.M. 'ITie doctor examined the patient, and in-

formed me as follows :
'• A very bad case. A case of

large white kidney. We can do nothing for him but to

sit down and wait and let him die." Of course, I dif

fered somewhat from the doctor, and said :
'• He may

have a large white kidney, but at present he is sufiering

from obstruction of the bowels." The doctor replied :

" Mr. E may have some impaction of the faeces, but I

feel assured he has a large white kidney." The improb-

ability of the diagnosis seemed to shock my sense of fit-

ness. " Mr. E to-day is doing the bulk of the work on

one hundred and twenty acres of land ; is in comparatively

good health, and in eighteen hours has a large white

kidney. Large white kidneys do not grow so rapidly."

'• Yes," said the doctor, " but this kidney has been grow-

ing a long time." '-True, but people with large kidneys

generally rest in easy-chairs." Thus we differed. But.

thanks to our mutual good-nature, we agreed on treat-

ment. In the evening of the same day—April 20th—

I

called Dr. S., who was informed as to the historj- of the

case, and was also given the indindual opinions of the at-

tending i)hysicians. He was. therefore, requested to ex-

amine the ])atient with all possible care. He did so.

His report was : " A case of enlarged spleen." I then re-

ferred the doctor to the fact of discovering a line of dul-

ness, of higher intensity, between the tumor and the true

location of the spleen. Dr. S. again went into the room
and.examined in the location designated, but neither of

us could detect any difference in the percussion note.

The tumor was evidently increasing in size. or. at any rate,

was becoming more solidified and extended in the direc-

tion of the spleen. I felt satisfied Dr. S. was mistaken.

On Dr. S. asking the question. " Did you ever see a case

of obstruction of the bowels Uke this ? " my answer was,

" Yes, in the d'ssecting-room."

At Dr. S.'s suggestion injections of sweet-oil, salts, and

infusion of senna were used. The case continued day

after day, the bowels not acting, tlie pulse becoming quick

and irregular, the temperature 102^, with little variation,

the extremities cold, and the general condition pitiable m
the extreme. Dr. A. attended the case with me every-

day, and announced the patient would probably live but a

few hours. It seemed to me wrong under the circum-

stances not to inform the family of the true state of things.

The infonnation was therefore given. Mrs. E called

Di. W. So far as I know, Dr. W. knew nothing of our

opinions. He w.\s given a brief history of the case and

requested to examine. His words were : ••The worst

case of obstruction of the bowels I ever saw in my life.

The jiatient will certainly die. ' At Dr. W.'s suggestion

a rectal tube w;is passed as high as possible, and injec-

tions used through this. .\t tlie end of the twelfth day

from taking tlie l)ed the Iwwels began to act. All the j>as-

sages were fluid ami \er\- offensive. It made lively work

for the attending nurse. On one or two occasions he

passed an orange-colored fluid, with shreds of mucus and

large quantities of slime. After ea<;h jiassage the patient

expressed great relief. Milk and lime-water were taken

with a zest, .\fter a day or two of almost continuous

operation of tlie bowels the tumor was much reduced in

size. The large intestine could then be felt its entire

course. But it was also e\-ident tliat there was sometliing

more than olistructed bowel. A tumor still remained.
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Dr. S. was again requested to examine. He acknowl-

edged his mistake in enlarged spleen. In his judgment

the tufnor contained fluid. Dr. A. had expressed the same

opinion several days jireWously, and I had denied it. But

in all cases of tumor of an uncertain nature an exploring

needle is perfectly proper. Accordingly, at about the end

of three weeks of Mr. E 's sickness, Drs. S.. A., and

myself proceeded to aspirate. Result : One gill of blood

containing an excess of fibrin. Dr. A. was not satisfied.

The needle should have been passed higher up. He knew

there was fluid. Three or four days later Dr. A. and my-

self passed a needle in the place designated, first using an

injection of morphine and cocaine. No fluid found.

Another instrument was used with a larger needle. Re-

sult negative. N'ow, I do not assert there was no fluid

present, but certain it is, none was found. The case con-

tinued about the same. Occasionally there would be a

rally. Then a little hope would be expressed. One great

feature in the case was the hopefulness of the patient.

He felt assured that he would recover. Directions are

minutely followed. Nourishment is taken at regular in-

tervals. A small hypodermic of morphia used every

night. Gastro-enteritis supervenes. It seems to extend

the whole length of the ahmentary canal. Immense quan-

tities of blood, slime, and mucus are passed. The pas-

sages are offensive in the extreme. Where does the blood

come from? the tumor or the ulcerated bowel? The

patient declares these discharges afford relief. They cer-

tainly do not seem to make him weaker. On one point

Drs. A., L., and S. agree : The tumor is diminishing in

size. A. still clings to large white kidney. S. says cancer

of omentum, involving the bowel. No trouble with kidney

unless it prove cancer. L. says we must let a post-mor-

tem clear up the case.

The urine is separately examined by the three M.D.'s

named. L. discovers with microscope a small amount of

oxalate of lime. Otherwise normal. A. says the specific

gravity is a little below normal, but is not far from right.

S. pronounces it normal. At no time during illness is

the amount excreted in excess. The urine continues as

above until within five or six days of death. It then as

sumes a darker color, and on e.xamination blood is

found. Ten days before death Mr. E has a decided

chill. On examination a soft spot, \nth distinct fluctu

ation, is found on the left side in the lumbar region. A
hypodermic is again given, and aspiration made by A. and

myself. About one pint of disorganized blood is with-

drawn. This seems to aftbrd a little rehef, but it is very

evident at every visit that the end is near. He passes

away the morning of June 3d. Post mortem held the after-

noon of the same day. Present : Drs. \V. and son, A., B..

and S. The first thing observable is the great emacia-

tion. Although the sickness is comparatively brief, the

digestion fair, the amount of nourishment taken at times

full, it is evident to all Mr. E is gradually losing

flesh. This was seen at the first, and inunction of sweet

oil and quinia was used every two or three hours during

the entire sickness. But emaciation continued.

On opening the cadaver the diseased condition and
abnormal position of left kidney is at once noticed. The
terms used are comparative. No scales were employed.

The left kidney, enlarged to three times its natural size,

with one-third of the organ gone, lay about two inches to

the left of the umbilicus, close to the anterior wall. The

opposite kidney was in its normal position, a little en-

larged, but healthy. Spleen and omentum normal. Liver

twice Us natural size, and indentations on its surface

made by the ribs. But if I may speak of any one thing

to be thought of and speculated about more than another,

it is the presence of at least one quart of sanious clotted

blood in the abdominal cavity, without a surrounding
cyst, in connection with the colon by many openings.

For three weeks the fluid blood had passed with the fceces

through the openings in the colon. The clot had been
retained. Could it be possible for a patient to live in

this condition ? He did live, and entertained a hope of

recov ery. \Vhat caused this collection of blood ? What
made these many openings in the colon ? Why the ab-

normal position of the kidney? What is the ailment?

These and kindred questions give my article the above

title.

INTIL\-ABDOMINAL ENUCLEATION OF A
UTERINE FIBROID.

By D. tod GILLIAM, M.D.,

The proverbial uncertainty attending the diagnosis of ab-

dominal tumors, and the many unforeseen and unlooked-

for complications revealed by the abdominal sections, not

infrequently necessitate a radical change of tactics or a

total abandonment of the operation. It sometimes hap-

pens that none of the recognized methods will meet the

exigencies of a particular case, and then the operator, if

he would proceed, must strike out boldly on a new line,

governed only by certain cardinal principles which nay
not be lost sight of.

The following case illustrates, I believe, a technique

hitherto unpractised, and m.ay be of service to anyone

encountering a like condition of things. M. E. R——

,

single, aged thirty-seven, has been the subject of a uterine

fibroid for the last sixteen years. Being a milliner, and

dependent on her own exertions for a livelihood, she has

experienced much embarrassment from her affliction, and

much of the time, especially during the last- year, has

been confined to her bed. After diligently trying all

known methods of treatment without avail, she became
importunate for an operation. This I declined until,

seeing that she was determined, and out of compassion for

her deplorable state, daily growing worse, I finally con-

sented to operate.

On Sunday, November 24th, at 10 a.m., in the presence

of, and assisted by, Drs. Kyle, Follet, Rankin, and E. M.
Gilliam, I made an incision four inches long through the

abdominal walls and introduced the hand. General ad-

hesions existed, and the incision was carried upward and

downward from the pubis to two inches above the umbil-

icus. An attempt was now made to break up adhesions,

and by dint of much force and perseverance the tumor

was freed anteriorly and to some distance on either side.

It became apparent, however, that nothing short of dan-

gerous \iolence would separate the agglutinated intestines,

and the growth was so firmly bound down in the region

of the large pelvic vessels that I was compelled to desist

from furthei efforts in this direction.

Now the alternative presented itself of retreating en-

tirely or resorting to a bold expedient which suggested

itself at the moment, but which I did not remember
ever having seen practised or recommended. Rather than

have my patient awake to the appalling consciousness of

utter failure I chose the latter, the more readily in that it

seemed feasible and not fraught with particular danger.

Perceiving that only a thin stratum of fibrous tissue cov-

ered the growth anteriorly, I proceeded to work through

this to the face of the tumor proper. I now proceeded

to enucleate, wiiich I was enabled to do without much
difliculty, and finally arrived at the pedicle, wiiich was

long and narrow and extended across the fundus uteri

flush up to the right ovary. It will be observed that the

growth sprang from the fundus, and, although not properly

subperitoneal, for the reason that posteriorly it was cov-

ered by quite a thickness of muscular tissue, it did not

carry the broad ligaments up with it.

At this juncture a bystander inquired how I should

deal with the capsule and with the pedicle. I had made
up my mind on this score before commencing. Neither

the capsule nor the pedicle could be brought into the ab-

dominal walls on account of adhesions, so that they

must be dealt with intra-peritoneally. The pedicle was

transfixed and tied with silk, but, owing to the proximity

of the ovary, this was included and cut away with the

tumor. The capsule was now carefully inspected, all
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bleeding vessels tied, and oozing 'tracts transfixed, leav-

ing, after thorough cleansing, a comparatively dry, clean

surface In the meantime it had retracted to less than

half its original size, due, doubtless, to the muscular ele-

ments it contained.

It was now closed by a continuous over and over su-

ture, and the pedicle was whipped in hke manner. A
small triangular space was left at the junction of the ped-

icle and the lower angle of the opening in the capsule,

which could not be brought together because of the re-

traction. This left a communication between the cavity

of the capsule and that of the peritoneum. It gave me
much uneasiness, not so much from fear of infection, for,

owing to the retraction of the capsule and thorough in-

ternal quilting of the same, there was practically no cav-

ity left, and that was not likely to prove a discharging

surface. My fear was that a loop of bowel might find its

way into the opening, and become strangulated. 'I'he

toilet ot the peritoneum was now completed and the ab-

domen closed, a large-sized glass drainage-tube being in-

sinuated as low down as possible. The operation had
lasted one hour and forty minutes, and the patient was

put to bed with a feeble but normally frequent pulse, and
not inordinately depressed. She took the anaesthetic

badly, becoming very rigid in the initial stage, and twice

during the operation it became necessary to mvert her on

account of suspended animation. She was now left in

charge of Dr. Kyle, her attending physician, and I re-

turned to the city. Daily reports by telephone were en-

couraging until the fifth day, when I received a message

that the patient was vomiting stercoraceous matter, and
sinking fast. I suggested that the doctor remove a few

stitches and search for the incarcerated bowel in the

openmg above the pedicle. This he did, but found it

clear ; and, although the vomiting ceased, the patient

continued to sink, and expired on the evening of the sixth

day. An autopsy was not had, for the reason that the

undertaker had filled the abdominal cavity with salt be-

fore the doctor arrived.

Notwithstanding the unfortunate termination of this

case, I am persuaded that it was not due to the capsule,

and when we consider the celerity with which enucleation

can be accomplished and the avoidance of dangers inci-

dent to the breaking up of very firm adhesions to impor-

tant viscera and blood-vessels, it, I think, commends it

self as the safer line of practice.

A CASE OF INTERMirTENT FEVER, WI TH A
SCARLATINA ERUPTION.

Dk. J. E. Thompson, of New York City, reports the fol-

lowing case under the above caption :
" In Alay, 1882, a

dispensary patient wanted me to prescribe for her brother,

who, she said, had malaria, having a chill, fever, and
sweat every other day ; the jjaro.xysm beginning in the

morning and lasting until 4 or 5 p.m. Two days after-

ward she called again, asking me to go to her home, as

her brother ' was broken out with a rash,' and she was
afraid that he had a fever. On calling, two hours after-

ward, no trace of the erui)tion could be found, and the

boy's skin was perfectly clear ; temperature and i)ulse,

about normal ; but with offensive persjjiration. On close

ijuestioning I learned that an eruption always appeared
with the cliill, growing rapidly worse, and disappearing

with the fever.
' I left word that I should be sent for at the com-

mencement of the next chill, which occurred the second
day after my visit. I found llie ])atient in bed, complain-

ing of the severe cold ; cheeks tlushed, and the skin of the

chest and arms had tlie a[)pearancc of an eruption, though
not well defined. At the commencement of tlie febrile

stage the whole body became scarlet, and the throat was
red and angry-looking ; strawberry tongue ; temperature,

104" F. Had I seen the patient tlien for the first time, I

should have pronounced it scarlatina. With the abate-

ment of the fever the eruption gradually disappeared, and
when the sweating stage was at its height the skin was
clear.

" I have never seen nor read of a similar instance, al-

though I have seen three cases of intermittent fever

with slight eruptions, but not resembling. scarlatina. How
much the mind had to do with this particular case, I do
not know, as the patient, a boy aged fifteen, of a very ner-

vous temperament, had lost a younger sister by scarlet fever

a few months before his illness. My theory is, that it was

due to a badly nourished body, intensified by a dread of

scarlet fever, as the eruption disappeared upon giving the

patient proper nourishment and plenty of it before the in-

termittent fever was cured."

grogiTJcss of ^cdical Jicieuce.

Creolin in Diseases of Children.— Dr. Schwinz, of

Prague, gives some important details as to the use of

creolin in the Czech FoundHng Hospital, of which he is

director. The affections in which he tried the drug were

the following : i. Ophthalmo-blennorrhcea neonatorum :

In ten cases irrigations of a one per cent, solution of

creolin were tned ; only two mild cases recovered in from
four to six days. In the other eight ca,ses the remedy
failed, even when used for four or five weeks, so that the

usual method (boracic acid with the nitrate of silver) had
to be resorted to. It was endent that the irrigations of

creolin caused greater pain than the instillation of a from

one to two per cent, solution of the nitrate of silver. 2.

Thrush and Bendar's aphthje : In eleven cases in which

the use of the chlorate and the permanganate of potassium,

as well as boracic acid, etc., had formerly proved futile,

washing of the mouth and phar\Tix with a one per cent,

solution of creolin for from five to seven days resulted in

complete cure. 3. Omphalitis of newborn children : In

all four cases a complete cure was effected in four daj-s

by rubbing the navel and the surrounding parts with pure

creolin. 4. Erysipelas of the navel : The affected parts

were rubbed twice a day with pure creolin. The effect

was excellent, and although the application was continued

for about six days, in none of the cases did s)Tnptoms of

poisoning occur. 5. .\cute gastro enteritis : In nine

cases the drug was used as follows : R . Creolini. from two

to three drojis ; cinnamon-water, 80 grammes ; synipus

althece, 20 grammes. S. : .\ cofleespoonful every hour.

In the case of older children: I^ . Creolini, from 0.5

to I gramme; white sugar, elneosacchari fenic, aa 2.5

g'-ammes. M. fiant pulveres Mitte 10. from one to two
powders a day., In general the results were \ery satis-

factory, the only untoward symptom observed being vom-
iting, whirh occurred in some infants at the breast. 6.

Creolin pro\ed ver)- vahuable in surgical cases in quite

young children in which carbolic acid and sublimate

could not be used. A solution of from one-half to one

per cent, was quite sufficient for disinfection of the field

of operation, the wound, etc. Recover)- occurted ver)'

rapidly. Neither erythema nor eczema was observed.

The author, among other things, mentions the case of .in

excessivel\' Large cephalh,x'matoma in a child eight days

old, in which Iiealing by first intention occurred within

five days after irrigation of the cavity w^th a little of a

one fourth per cent, solution of creolin. — I'ienna Cor-

r(s{<ond(iuc of l/u- British Medical yournal.

Dry Operations have been lately advocated by Lan-

derer, of Leij>sic, among otiiers. His reasons for render-

ing operations as dr\- as possible are not without weight.

He points out that the employment of .all sorts of anri-

septics mav be dangerous under certain conditions, and

tliat it is ailvis;vble to avoid them as much as possible.

The cmi>loynient of sterilized fluids in l.-iige quantities is

inconvenient and messy, :xnd there are many aihantages

in keeping the field of operation quite dr)-. The essential

jxirt in the dry method is, immediately after the first in-
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cision, to keep even' part of the operation field, not for

the moment under the knife, under pressure by means of

antiseptic gauze—drj- sublimate gauze is what he recom-

mends. By this means the wound can be closed more

quickly, as the plugging will have arrested the bleeding,

and drainage will frequently be avoided altogether. The

suturing then \akes place, after which a moderately firm

compress is applied. In this way the patient is less messed

and cooled, there is less loss of blood, and above all, no

germs can enter from the moment the plugging is applied.

The bleeding is more quickly arrested, and the duration

of the operation is shortened, while at the same time

healing is rendered more rapid and certain.— 7Ae Medical
Fiess.

Eenal Dropsy.—Regarding the patholog}- of renal

dropsy. Dr. Auld believes that that condition of the

blood to which the term anaemia is applied must be re-

garded as an important factor in the production of the

anasarca and dropsy of Bright's disease. First of all, it is

possible in Bright's disease, as in otlier conditions, that

certain retained products of the organism, or their toxic

derivatives, may exert a deleterious influence on the to-

nicity of the vessel walls. Then we have to consider the

grave alterations in the vital and physical properties of

the blDod when ansemia is combined with hydrfemic ple-

thora, and the disturbances of the circulation resulting

therefrom. By the progressive diminution in its corpus-

cles, the vital energy of the blood itself is impaired ; and

by the advancing attenuation of its proteid constituents,

the specific gravity of the plasma becomes relatively lighter

than that of the corpuscles themselves, and its physical re-

lations to the plasma circulating in the lymph canalicular

system outside the vessels are materially disturbed. Un-
der these abnormal conditions the circulation of the blood-

corpuscles is impeded, the whole vascular tension becomes

increased (Hamilton), and transudation of the fluid within

the vessels readily takes place ; and such transudation will,

moreover, be rendered still greater according to the loss

of tonicity of the vessel wall, in whatever way we may
consider that condition to be brought about. With in-

creasing anaemia the dropsy becomes augmented, and is

regulated in its distribution by physical laws. WTiere the

I'is afronte is greatest and the circulation feeblest, there

the dropsy will be found most marked ; namely, in the

extremities furthest from the heart. Here the venules

become hyperdistended, and are unable to absorb and
transmit the lymph which pours forth excessively from
the capillaries. Should this state of matters continue, the

circulation will fail nearer and nearer the heart, until the

fluid accumulates internally, in the serous cavities, lungs,

and other organs, when death is imminent. A most im-

portant and valuable contribution to this subject has been

published during the year by Dr. Saundby, whose lectures

on Bright's disease handle the subjects of albuminuria,

uraemia, renal dropsy, and the cardio-vascular changes in

an admirable manner. The latest information on these

matters will be found set before the reader of these chap-

ters in a terse but very lucid style, while those devoted to

the special pathologv' of the various forms of Bright's

disease are enriched by the authors own extensive per-

sonal experience. It iji a work which will be extensively

read and referred to.

—

The British Medical [founiaL

Observations on Human Bile.—S. M. Copeman and
W. B. Winston have made a series of observations and
analyses on bile obtained from a woman who suffered

from obstruction of the common bile-duct due to a gall-

stone. Mr. Sydney Jones cut down on the gall-bladder,

stitched its edges to the wound, and then laid it open.

Six or seven ounces of a glairy, semi-transparent fluid,

free from biliary coloring matter, was evacuated, which
contained leucocytes and a few crenated red corpuscles.

Although no gall-stone could then be delected, it was
found post mortem close to the junction of the bile-duct

with the intestine. The day after the operation bile

began to flow, and daily increa,sed after that time. No

trace of bile could be found either in the urine or faeces,

so that the authors were able to collect the whole of that

secreted. They have determined the amount in twenty-

four hours for se\ eral days, the variation in the flow, and

its physical and chemical characters. One of the most

curious points noted was the presence of urobilin in the

urine, which in this case could cot have had its origin in

bile-pigment, but must have been a direct metabolite of

hjematin. Calculating from the quantity obtained, it is

estimated the normal amount of bile secreted by the liver

is about two and a half pints per diem. The rate of flow

varies according to the time of the ingestion of food, a

rise having generally been noted between one and two

hours after a meal. The secretion is not a continuous

one, the bile being extruded into the gall-bladder by the

repeated peristaltic contraction of the bile-ducts. The

color of the bile was olive-green, biliverdin and not

bilirubin being the pigment present in greatest quantity.

Putting side by side the results of the analysis of this bile

and of normal human bile, as given by Frerichs, the fol-

lowing is the result :

Consdments. Present case. Frerichs.

Sodium glycocholate ) ^(^^^
Sodium tauroocholate )

Cholesterin, lecithin, and fat 0.0990 1. 18

Mucus o. 1 725 /

2 gS
Pigment 0.0725 \

Inorganic S.ilts 0.4510 0.78

Total solids 1.423° 14-°^

Water (by difference) 98.5770 85. 92

loo.ooco 100.00

The low percentage of solids, especially of bile-salts, is

accounted for in the manner suggested by Schiff and

others—that there is normally a circulation of bile going

on between the liver and intestine, " a large quantity, at

any rate, of the bile-salts which pass into the intestines

being reabsorbed and yet again secreted." This idea is

supported by the fact that cholalic acid is found only in

very small quantities in the fsces. No such circulation

could have taken place in the present case. Bile from

the gall-bladder is always more concentrated than that

from a fistula, probably because a portion of the water is

reabsorbed during its sojourn in the gall-bladder. Bile

is necessary for the assimilation of fat : the faeces in this

case contained much undigested fat. The authors think

its purgative action is more than doubtful, and by cultiva-

tion experiments they have proved that it is not a true

antiseptic. Bacteria grow just as well in the tubes con-

taining bile as in those free from it. The fffices were

free from stercobilin. showing that this is formed from

bile-pigments in the intestines. The nature of the diet is

not. however, described. The original paper is found in

volume X. of the yournal of Physiology, and the above

abstract is published in the Birmingham Medical Revieiv.

Dr. McMuren has also (Journal of Physiology, vol.

vi.) described the results of an examination of bile

obtained from a biliary fistula, the patient having had

cholecystotomy performed upon her for impacted gall-

stones by Mr. Lawson Tait. In that case no bilirubin

was present, the color of all the specimens being greenish

or yellow. The specific gTa\aty was found to be (for the

twenty-four hours' bile) 1.0065 (in the present case it

ranged from 1.0085 to 1.105), and the total solids

amounted to 1.4915 per cent., the water to 98.5085.

Moreover, it appeared that the chromogen of a urobihn-

like pigment was present, and that the biliverdin also was

(partially at least) present as a chromogen.

The Latest Strategy of a Paris Paper for attracting

readers is the engagement of two eminent physicians to

attend gratuitously upon its annual subscribers. Recently

the manager of the paper gave notice to one of the phy-

sicians " not to prescribe for B any more
;
his subscrip-

tion has expired." The doctor replied :
" So also has B."
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HOSPITAL OUT-PATIENT REFORM.

Whether this question is still worthy of discussion, after

all that has been said, pro and con, is somewhat dependent

upon the spirit in which it is approached. If a question

cannot be considered as settled until it is settled rightly,

there is yet much to offer. In season, and out of season,

we have advocated any and all projects in which there

was a justifiable promise of relief, but now, as another

year has come and gone, we regret that we cannot see

that a single step in advance has been taken.

We have read, with some interest, certain figures pub
lished in a recent number of Jhe Lancet concerning the

state of affairs in Manchester. In that city there is a

Provident Society, which co operates with the various in-

stitutions in preventing the abuse of medical charity. In

1875 the percentage of applicants for treatment who were

found, upon investigation, to be ineligible for gratuitous

relief, was over forty-two per cent. Ineligibility consists

in the receipt of over a certain amount of wages. All

above this are considered able to look after themselves, and

are refused hospital treatment. All below are received.

Under these restrictive measures the annual percentage of

ineligibles had fallen from forty-two in 1875 to thirteen

and one-half in 1885. Here in New York our nearest

approach to the Provident Society is the Charity Organi-

zation Society, which deserves a much more cordial sup-

port, from both the profession and the laity, than it has

yet received.

But the old dispensaries all llourish like a green bay

tree, and new ones spring up on every hand. We have
been interested in reading the rules posted in one of the

more pretentious ones recently opened in the northwestern

part of the city. The medical attendants are forbidden

to take ])ay for their services, to treat any of their private

patients tliere, to " run off " any patients to other institu-

tions, etc., but no allusion whatever is made to the pro-

priety of separating the worthy from the unworthy. A
survey of the daily attendance would convince any ob-

server of the advisability of supplying this omission.

Some few years ago a si)ecial meeting was held at the

Academy to consider this matter. Physicians and laymen

both attended it, and the hall rang with ])hilippics against

the presuming public, who thus imposed upon medical

charity. The characteristically .\merican device of ap-

pointing a committee was adopted, and we have yet to

learn of any progress in the matter.

We have before outlined what we believed to be a

proper and practicable method of alleviation. All dis-

pensary applicants belong in general to two classes.

One is so sick at the time of the visit as to require im-

mediate attention. This should be given promptly on

simple humanitarian grounds. No red tSpe of any kind

should act as a hindrance. The other class is not so ill

but that a delay of treatment for, say twenty-four hours

or till the next day, could occur without prejudice to

their recovery. In the meantime let them be investi-

gated, and their homes visited. This would be necessary

in only a portion of the second class. Such a visitation

would require men and means, but it would go to the

root of the matter. Even then a co-operation of all our

institutions would be necessary to secure definite results.

It is a sad fact that our progress in medical science is

mated with an equal advance in medical mendicancy.

PRELI.Ml.NARY MEDICAL EDUCATION AGAIN.

In 1878-79, according to the report of the Commissioner

of Education, there were 13,321 matriculated medical

students in this country, of whom 884 had taken literary

or scientific degrees. In 1887-88, the number of students

was less by more than two thousand, being 11,172, and

the number who held literary or scientific degrees was

greater by nearly two hundred, being 1,073. These

figures, though not very accurate, and far from what

official figures should be, certainly confirm the common
observation that more college-trained men enter the pro-

fession than was formerly the case.

This is an encouraging sign, and sho%vs the presence of

a tendency which we trust will become stronger every

year. -

A teacher in one of our local medical colleges has

stated in Harper's Young People that a college education

is not necessary or adNnsable in most cases. It is suffi-

cient, he thinks, that the boy get such an amount of

education as would fit him for an ordinary classical

college, then, at the age of eighteen, he may enter a

medical college, from which he will probably graduate

and begin practice three years later.

The Journal of the American Medical Association, com-

menting upon this, takes much the same view which the

Medical Record has advocated, and which we still re-

gard as far the wisest. It is that every young man who in-

tends to study medicine should make a strenuous effort to

secure first a classical education. Since the requirements of

the larger colleges are now so severe that he can hardly

graduate before he is twenty-two, he will do better in most

cases to enter a smaller institution .where he can graduate

at the age of twenty or twenty-one, and his last year

should be so directed as to make it count upon his me<.li-

cal studies. In this way he will gain the intellectual train-

ing and social adv.-intages of college life, and still be able

to start in his profession by the age of twenty-four or

twenty-five.

Parents in deciding .about the education of a son have

to consicler not only how to make him tlie best " medicine-

man " and pill distributor, but also how to make him

learned, wise, discreet, self-contained, capable of dealing

practically with all kinds of people, and also of enjoying

a little of the higher intellectual life. The art of medicine
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depends quite as much on knowing how to meet and

handle men as on knowing how to prescribe drugs.

The worst physicians are those whose minds from early

and immature ase have been steadily crammed with

technical knowledge, until they see nothing except

through ophthaimoscopes. or laryngoscopes, or micro-

scopes, and hear nothing except with the ear to the chest.

Medical success is not dependent on college education

nor do we mean to discourage at all those who have not

been able to secure it. Some do not need it or are even

injured by it. But it is a preliminary which it is advisa-

ble always to try and obtain. And observation shows

that there is an increasing desire to obtain it.

WHEN DOCTORS DISAGREE.

We are in- receipt of a pamphlet from Dr. J. J. Chisolm

on " Persistent Headaches and How to Cure Them."

The general teaching of this contribution to positive ther-

apeutics is that the headache eye is the asrigmatic eye.

and that the great cure for headaches is to wear correct-

ing glasses. Even slight degrees of astigmatism are con-

sidered of great importance, and the utility of frequently

prescribing weak cylindrical glasses is extolled.

We are also in receipt of a pamphlet from Dr. J. H.

Woodward, on '' Eye-strain and Functional Nervous

Diseases," in which are reported one hundred and fift}-

consecutive cases of eye-strain treated for the relief of

headache with eighty-five per cent, of cures. In this ar-

ticle much stress is laid upon eye-strain from imperfect

action of the ocular muscles, and despite the excellent

results obtained one does not gather that astigmatism is

at all a dominant factor in the causation of the head

pain.

Another writer upon sick headaches asserts that ' latent

liyperopia" is an extremely common cause, while esophobia

and hyperphobia are not rare. In neuralgias Dr. A. L.

Ranney finds astigmatism in only twenty per cent, of

cases, while some muscular errors were present in nearlv

every case.

Meanwhile the general practitioner treats most of his

cases of headache upon the general principles of relie\ ing

blood-taints, digestive disorders, and nervous depression.

SOME COMMENTS ON A POPULAR PILL.

A FEW years ago a medical writer made some comments

upon the inutility, from a physiological standpoint, of bel-

ladonna in cases of constipation. In poisoning from large

doses of belladonna no diarrhoea or action upon the

bowels is produced, while the probabilities are that the

intestinal secretions are lessened in amount. Physio

logical experiments as to the action of belladonna on the

muscular coats of the intestines are contradictory, there

being very good evidence that the drug produces actual

sedation. The idea that when given to man in ordinary

medicinal doses it at all lessens the inhibitory action of

the splanchnics entirely lacks confirmation.

Dr. Henry M. Field, in a recent issue of l^he Tlur

apeutic Gazette, criticises the composition of the much-
used pill, consisting of aloin, gr. 1, extract of belladonna,

gr. J, and strychnine, gr. ^'„. The aloin is not sufficient,

he thinks ; on the other hand, the belladonna is too large

in amount, since if a patient has to take gr. \, two or

three times in twehe or eighteen hours, he will be likel)-

to get unpleasant physiological effects. The use of the

alkaloid strychnia he regards as entirely futile, since

strychnia is very insoluble, water hardly affecting it in

the ratio of one to five thousand. Dr. Field, therefore,

would give of aloin, gr. J
; sulphate of strychnia, gr. J^

;

extract of belladonna, gr. -^j^, and he adds of pulv. ipecac,

gr. \. It would appear that in this process of emendation

the belladonna might as well be left out altogether ; while

we fancy that the average New York bowel would be too

stormily affected by a third of a grain of aloin. The
criticisms above made show at least the haim that comes

from the routine prescribing of much-advertised and

neatly prepared pills. As a matter of fact, a grain of

powdered aloes, with a little rhubarb or ipecac, will

usually act quite as well as the compounds given. Dr.

Field's caution as to the use of a soluble salt of strychnia,

rather than the insoluble alkaloid, is one worth bearing in

mind.

THE TREATME.Xr OF TYPHOID FEVER IN
AUSTRALIA.

A GRE.\T deal of fault has been found with the statistics

so numerously produced in support of the cold-bath treat-

ment of typhoid fever. While many of them are un-

doubtedly worthless, it is impossible to receive them all

with scepticism ; and there is a growing feeling, even

among the most conservative, that the cold-bath treat-

ment of t)T3hoid fever has achieved a high place in thera-

peutics.

Dr. T. W. E. Hare, of Brisbane, Australia, has recent-

ly brought forward statistics which apparently show that

the water treatment is efficacious in that part of the world.

The Brandt treatment was introduced into the Brisbane

Hospital, January i, 1887, and has been continued ever

since. In this hospital tjphoid fever was treated expect-

antly from 1882 to 1886, with the result of giving a mor-

tality-rate of 14.8 per cent, among 1,828 cases. From
January i, to June 30, 1887, the bath was employed

tentatively and imperfectly ; and the mortality-rate was

12.3 percent, among 171 cases. From June 30, 1887, to

June 20, 1889, the bath treatment was rigidly applied,

with the result of getting a mortality-rate of seven per

cent, among 797 cases.

The average mortality-rate imder expectant treatment

in the Sidney, Melbourne, and Adelaide hospitals in the

corresponding years 1887 and 1888, among 2,918 cases,

was 13.8 per cent. The baths did not much affect the

percentage of hemorrhages and perforations, but lessened

the deaths from asthenia, pneumonia, heart-failure, etc.

Dr. Hare thinks that it must be conceded that the in-

troduction of the cold-bath treatment, and the fall in the

death-rate, during the last two and a half years, stand to

each other as cause and effect. Otherwise it would be

necessary to assume :

1. That the type of the disease, which, so far as can be

judged by the mortality, had for five years been similar

to that in the other colonies and in the old country, sud-

denly underwent a change at the height of the fever sea-

son, in January, 1887.

2. That the change was limited to Brisbane.

3. That the milder form of fever has since persisted
;

an d^finally.
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4. That the alteration in type was of so selective a and after laparotomy, when sepsis and peritonitis threaten

nature, that while it greatly lowered the mortality from to develop. In conditions of acute and chronic pelvic

pyrexial causes, it left the dangers arising from the intes- inflammation the very great watery depletion caused by

tinal lesion practically unaffected. the injections produces favorable efifects. In obstructive

The United States, and i)erhaps England, seem to be dysmenorrhcea it may also be used.

the only countries in which statistics decidedly favorable Dr. Watkins says the advantages of this enema are :

to the cold-bath treatment are not to be found. i. Its action is local, producing diffusion.

2. Its action is free and seldom fails.

•?. Time of action is short.
THE UTILITY OF VACCINATION. -ru u 11 •

11 w . r..i -c a-
4. The bulk is small, causmg but very bttle, if any. dis-

MosT of the opposition to vaccination and argument comfort.

against it has come from ignorant and fanatical people 5. It is as unirritating as a simple enema. Its certainty

who distorted history and misapplied statistics in order to of action has become so well recognized in the New York

support their views. There have recently, however, ap- Woman's Hospital that it has been used in nearly all the

peared two arguments tending in the main to discredit operative cases as the cathartic preparatory to operation.

vaccination, yet made by persons who have apparently in- for the last six months.

vestigated the subject carefully and more or less impa.r- The following formula is the one now used

:

tially. The authors are Dr. Creighton, who contributed

the article on vaccination in the "Encyclopaedia Bri- ^' ' J'S"^'"- 5" P 3'>

. Glycerinre ? I.

tannica," and Dr. Edgar Cruikshank, who has just pub-
Anua: q s. ad = iv

lished a two-volume work on the " History and Pathology m.

of Vaccination." Both these gentlemen take the view

that vaccinia, or cow-pox, has no affinity at all with small- DF-VTH BY CHLOROFORM
pox ; hence, a priori, there is no reason why vaccination

should have any protective influence. I'he report of the Hyderabad Commission on the rrwaus

We do not propose to go into any analysis of the argu- operandi of the lethal dose of chloroform, has given rise

ments put forth by these gentlemen. It is very certain to much discussion. We ha\e already given the essen-

that a priori reasoning will not destroy public confidence in tial fact apparently established by this Commission, \\z..

vaccination, while it is utterly impossible, in our opinion, that in death from chloroform the first effect is upon the

for anyone to study impartially the statistics of vaccina- respiration, the heart ceasing to beat later,

tion and then deny its utility. We have received a letter from Dr. H. Culbertson, of

The works of Creighton and Cruikshank, however, are Zanesville, O., in which he asserts that this view was

likely to modify our ideas of the pathology of vaccinia. clearly established by him in a series of experiments upon

dogs and pigs, extending over four years, the results being

pubHshed in 1861 (" Transactions of the Ohio State Med-
CONCENTRATED ENEMATA OF EPSOM SALTS.

, c • ^ " qa -sical Society, 1861, p. 35).

Some years ago Dr. Mathew Hay made a series of experi Dr. Culbertson's experiments were fourteen in num-

ments upon the use of concentrated solutions of magne- ber, and were apparently conducted with care.

sium sulphate given by the mouth. He found that they Conclusion one is as follows :
" That from the eflfect

rapidly drew water from the blood into the intestines, of chloroform by inhalation, the lungs will cease to act

Thus, the bowels having been well emptied, he gave three- first, and the heart last."

quarters of an ounce of the salt, and in half an hour (the Conclusion thirteen : " The fact that the lungs cease

time of greatest concentration) obtained an increase from to act first and the heart last, sometimes one being more

5,000,000 to 6,790,000 blood-corpuscles; that is, of congested and again the other, would indicate that these

1,790,000 to the cubic millimetre. This increase was organs are affected through the same channel, and not

not obtained if the alimentary canal was not emptied, or the heart solely at fault."

if a diluted solution was used. He attributed the con- Conclusion fourteen is, " That restoration may take

centration to the action of the salt in de])riving the tis- place after the heart ceases to beat, by the institution of

sues of water. artificial respiration."

The experiments of Moreau and Lauder Brunton have Dr. Culbertson's views are thus seen to have been dis-

also shown that magnesium sulphate has the power ol tihctly and categorically stated, and to have been based

producing copious exudation into the intestines, and that upon experimental evidence.

its cathartic action results from this and not from .any It is not true, however, that tlie opinion that chloro-

direct stimulus to peristalsis. Acting upon these obser\ed form kills by paralyzing the heart first, has been uniformly

facts. Dr. T. J. Watkins, of Chicago {Mary/iiiui JAv/Zii// taught. In a number of standard works, it is admitted

journal), began the use of concentrated solutions of that respirator)' failure often occurs first.

magnesium sulphate in the form of enemata. He em- But it is now .asserted that this must always be the case

ployed at first a mixture of two ounces of the sulphate when chloroform is carefully administered, and that prim-

and four ounces of water. For more than a year this ary heart-failure, if it occurs, is due to shock or some ac-

solution was used by Dr. AVatkins at the Woman's Hos- cidental retlex influence.

pital of the city, and witli excellent results. He finds it We take pleasure in pKacing on record again the exper-

indicated not only in constipation, but in serious intestinal iments and conclusions of Dr. Culbertson, for wliich he

obstruction when there is much nausea and \oniitin!; ; is entitled to ureat credit.
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THE PHYSIOLOGY OF A KNOCK-OUT.

The death of a man in " friendly " contest at sparring

w-ith gloves, is something unusual in the histor)- of the

manly art. Despite the terrific hitting often done in pu-

gilistic encounters, a fatal accident rarely occurs. It is

almost impossible for one man to kill another with his

fists, provided the other is in good health and his equal

physically. The mortaUty from pugilism is less than from

foot-ball. It often happens in boxing by professionals

that a man is knocked " silly," in other words, is knocked

down by a blow on the side of the neck, which stims

him. The probabilitj- is that this is due to the severe

concussion and sudden compression of the soft parts of

the neck, including the vagus nerve and the cer\ical sym-

pathetic. Cardiac inhibition, or arythmia, and some de-

gree of vaso-motor paralysis would naturally result. It

was by a blow in this region that death was caused in the

exhibition sparring contest above referred to.

Dr. H. Frey, formerly Professor of Histology- in Zurich,

is dead.

The National Association of Eailway Surgeons holds

its annual,meeting at Kansas City, May i, 1890.

Professor Otto Madelnng, of Rostock, has been ap

pointed to succeed the late Professor Volkmann.

A Pasteur Institute for New York. We learn that

a " Pasteur Institute " has been opened m this cit)- by Dr.

Paul Gibert, for the preventive treatment of hydrophobia

and the study of contagious diseases. Dr. Gibert will be

assisted by Dr. G. Van Schaick and Dr. \. Liautard,

consulting veterinarian.

Women Doctors in Asylums.—The Lehigh Medical

Society- (Pa.') formally endorses the proposition. The

letter of • .X " in another part of this issue will be read

with interest in this connection.

A New Medical College has been organized in Keo-

kuk, Iowa. The building is already purchased and the

faculty has appointed itself.

A New Medical Law for -Utah..— A new l)ill has been

introduced into the L^tah legislature providing for a

licensed board of Medical Examiners.

A Medical Defence Union has been formed in Man-

chester. England, for the purpose of defending its mem-
bership from charges of blackmail and malpractice.

The Mount Vernon Hospital, N. Y.. has been founded,

and subscriptions are now in order.

Quadruplets.—Mrs. Newton, of Scottdale, Pa., has

given birth to quadruplets, all girls, and every mother for

miles around is slightly jealous.

Death of Dr. Landon C. Rose.—Dr. Landon C. Rose,

a prominent physician of La Porte, Ind., died February

5th. He practised continuously in his native to\vn since

1848, after his graduation from the Indiana Medical

College.

M. Pasteur is reported to be in bad health.

Union Medical Association of Northeastern Ohio.

—

At the annual meeting Dr. W. T. Barnes of Akron, O.,

was elected president for the ensuing year.

Influenza Set to Music.—Composer Moroni, Director

of the Opera at Smy-ma, and whose name felicitously-

rhyn-ies with harmony, hav-ing recovered from an attack

of the grip, has expressed his gratitude to Hygeia in a

symphony, the melody clearly indicating the course of the

malady, from the sneeze to the physician's bill. We trust

that the audience is not made to experience " the tired

feehng " during its performance, and that it all ends with

a cymbalic jingle of coin in the doctor's wallet.

Want Warm Meals and Clean Sheets.—The house

staff of the Eastern District (Brookly-n) Hospital, con

sisting of Ambulance Surgeon Aldrich and Dr. John T.

Gibbons, resigned last week. In handing his badge of

office to Secretary Baker of the Board of Health, Dr.

Aldrich said that he could no longer put up with the

meals and accommodations furnished by the hospital

authorities. The meals were sened cold and the bedding

was unclean. He had complained ineffectually to the

managers so often that there was nothing left him except

to resign. The matter will be investigated.

An Ophthalmological Society has been founded in

Kansas City.

The Late Lewis Hall Sayre. M.D.—At a meeting of

the New York County Medical Associarion, held Febru-

ary 17, 1890, the following minute was adopted: The

sadly sudden death of Lewis Hall SayTe enrols another

name in the memorable list of those who have nobly laid

down their li\-es in devotion to the duties of our profes-

sion. In the very flower of early manhood, the brilliantly

promising career opening before him is closed in this

world by an act of self-sacrifice as heroic as aught that

history tells of warlike prowess. The call to reheve an-

other's suffering found him regardless of his own, and,

thmking only of the good deed to be done, he jierished

in its unselfish doing. No greater meed of praise can

earthly chronicle record than that a man so honored his

high office as to give his life for it ; no better assurance

of the Heavenly welcome to a good and faithful ser\-ant.

This Association, to the expression of its own grief at the

loss of an associate whose qualities of heart and mind

commanded affection and respect, desires to add its pro •

found sympathy- with those who are bereaved of the son,

brother, and hu.'iband, in whom their love and pride were

justly centred. P. Br\-nbf.rg Porter, M.D.,

Recording Secretary.

The Late Charles S. Wood, M.D.—At a meeting of the

New York County Medical Association, held February

17, 1890, the following resolutions were adopted :

Resolved, That by the death of our president. Dr. C.

S. Wood, our Association has been deprived of one of

its earliest and most valued members ; one whose con-

stant presence rendered its labors more efficient, and

whose counsel warned against many dangers.

Resolred, That his industry and zeal were always an

example to us, his contributions to the work of the As-

sociation of a high order ; and, further, that his deport-

ment dignified its objects.

Resolved, That in tendering our condolences to his fam

ily, we trust that their grief may be tempered with the re-

membrance of his many excellent traits and abundant

virtues. P. Br^-nberg Porter, M.D.,

Recording Secretary.
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A Conference of Medical Colleges.— I'he medical col-

leges and schools of Maryland, in conference held in Bal-

timore, February 7 th, issued an appeal to the medical

colleges of the United States, asking them to send dele-

gates to the approaching convention of the American

Medical Association at Nashville, 'I'enn., with a view of

effecting a reform in the methods of medical institutions

in vogue in this country. The following subjects are

considered as most likely to come up for discussion : i.

Three years' course of six months' session. 2. Graded

curriculum. 3. Written or oral examinations. 4. Pre-

liminary examination in English. 5. Laboratory instruc-

tions in chemistry, histolog)', and pathology.

A Fictitious Charity. — The Superintendent of the

Brooklyn Sanitarian Hospital and Dispensary was ar-

rested on the 15th, and has been indicted by the Grand

Jury for grand larceny for having obtained a share of the

excise moneys of the city, amounting to $1,726.55, for

his institution by misrepresentation. The indictment says

that there is no such institution as the Brooklyn Sanita-

rian Hcspital, and that an alleged report made by the

prisoner of cases treated and medicines furnished the

poor was purely fictitious. The Grand Jurj's present-

ment says that the prisoner obtained, during the past four

years, for his alleged sanitarium, §9,000 from the city.

Dr. Ichabod Patterson Hoyt, City Coroner of Dan-

ville, Va., died on February 17th from pneumonia, aged

sixty-seven. Dr. Hoyt was bom at Painted Post, near

Coming, N. Y., F'ebruary 22, 1823. He graduated in

medicine at Geneva College in 1845. He moved to Vir-,

ginia in i860, and entered the Confederate army. He
was in late years actively engaged in politics.

Sir Robert Kane, M.D.. died on February i6th, in Lon-

don. He was born in Dublin in 1810, where he received

a medical education. In 1847 he was awarded a prize by

the Royal Irish Academy for discoveries in chemistr)-.

He afterward became President of the Queen's College

of Cork, and in 1880 he was appointed by the Crown a

member of the Senate of the Royal University^ of Ireland.

He was also a member of the Board of National Educa-

tion for Ireland.

The Insane Asylum at Little Rock, .Xrk.. caught fire

on February 1 6th, and a part of the building was destroyed.

There was no loss of life.

An Old New York School-Book.— The New York

limes contains an article upon old text-books used in tliis

city. Among the most curious of these was a volume

upon " Physicking," which was probably intended to

fulfil for that time the function of the modem " First

Aid to Injured " manuals It was published about

1750. It contains prescriptions for various common dis-

eases, which the student committed to memory for future

use. The following have been selected directly from the

old book :
" Cougli," it says, " can be cured in the Begin

ning with riding moderately on Horseback, and only taking

some Ground Ivy Tea, sweetened with Syrup of Hore-

hound. If it be violent it will be proper to bleed 8

ounces." In case of " fever of any kind, it is always best to

blister near the Place wherein the Pain lies and by a good

bleeding." " Consumi)tion," says the wise author, "is a

Distem))er slow and sure. Bleed 2 or 3 ounces ever)-

three Days ; also apply strong Poultices under the arms in

order to draw the Mischief that way. For inward medi-

cines let him chew Sassafras Root. His diet should be an

Ambundance of Turnips, Raisins, and Licquorice. His

drink should be Strong Beer." " For Griping in the Stom-

ack drink a Gallon of warm ^^^ley, and if possible a gallon

of warm Water." " The Dry-Gripes is the crudest kind of

Cholick but are now (blessed be God) grown much rarer

than formerly. Take 3 Spoonfuls of Bears' Oil or a De-

coction of Peach Leaves. If these remedies should fail,

you must needs submit to a Tobacco blister. The best

Way to prevent dry-gripes is not to meddle with Rum
mixed with sugar or lime juice." 'ITie following is given

as a sure means of bringing a person out of an epileptic

fit :
" Burn often under the nose chicken feathers, or else

leather or rubber, or even the hoofs of any animal."

" After every attack of fever and ague bleed eight ounces

and take a purge of Indian physick." Here is consolation

for a rheumatic :
" Bleed ten ounces from the wrist.

Next day take a vomit of Indian physick. After this boil

a shin of beef in a gallon of water. Put in a pound of

garhck and stew to three pints. Take a quarter of a pint

morning and evening for three days, when (by the grace

of God) you will find relief." Many of the suggestions

above given are, after all, not so far removed from what

modem therapeutics teaches.

The Late Sir William Gull was a man who beUeved

in doing well whatever he undertook. One of his favor-

ite quotations was :

If I was a tailor,

I'd make it my pride

The best of all tailors to be ;

If I was a tinker.

No tinker beside

Should mend an old kettle like me.

and, later on, he often quoted the more classical words :

If thou dost purpose aught within thy power.

Be sure thou do it, though it be but small.

Gull had a curious fascination over his patients. They

always, whether hospital or priv-ate padents, believed im-

plicitly in him, and thought his opinion final. He is saiil

to have said that for the first few years his practice in-

creased in geometrical progression. He began to prac-

tice at 8 Finsbur)' Square, and while there did a Large

practice ; and when he moved to the West End his prac-

tice at the height of his fame was probably larger than

that of any other physician at any period. He never lost

any opportunity to cure his patient. .\ doctor sent him

a lady, an habitual opium-eater. She was shown into

Gull's room. He at once said to her. •• Madam, before

you say anything to me, let me tell you you must give up

the opium I see you take." She was so impressed by

Gull's power of divination that she gave it up at once.

His management of ner\ous and hypochondriacal patients

was ver)' excellent, and he gained the confidence of one

hypochondriac where no other jihysician could succeed.

The patient, like all of his class, wanted much sympa-

thy for his numerous ailments, and yet would have equally

disliked to have been told that he was really ill. The

patient went to Gull, and afterward informed us that

Gull told him " he was a healthy man out of healtli."

He wanted to kno«' why doctors could not have told him

that before.
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Society '^tpoxts.

THE PRACTITIONERS' SOCIETY OF NEW
YORK.

Stated Meeting, yanuary 3, 1890.

George F. Shradv, M.D., Chairman, pro tern.

Dr. J. West Roosevelt read a paper on " The Anatomy
of the Thora.x and Lungs, in Relation to Physical Diag-

nosis" (see p. 201).

Dr. George L. Peabodv regretted having arrived too

late to hear but the latter part of the paper. The por-

tion which he had heard had interested him greatly.

Very little could be added to it. The explanation given

of the cause of the fluid assuming the position which it

did in pleurisy with effusion had interested him especially.

He could corroborate the statement that it required an
enormous amount of fluid in the chest to cause the dia-

phragm to arch downward and the intercostal spaces to

bulge outward. He had repeatedly found at autopsies

very large quantities of fluid, up to a litre or more, with-

out there being any such displacement at all. He
thought the element of time had some bearing upon this

point. If the fluid had existed for a very considerable

length of time in the chest a smaller amount would pro-

duce displacement of the diaphragm and bulging of the

intercostal spaces than a larger amount would do which
had been present but a short time. That meant that

constant pressure had, perhaps, a paralyzing influence

upon the muscles involved.

Dr. Beverley Robinson said he made it a rule to

verify his diagnosis of pleurisy wth effusion, whether sep-

tic or acute, by introducing the hj-podermic needle. He
had been astonished at times not to withdraw fluid with

tlie syringe, while at other times he had obtained fluid

where he had hardly expected it. He was, therefore, in-

clined to think that there must be sources of error in

diagnosis which the text-books did not enable us to detect.

At times he found the ordinary signs of pleunsy with

efifusion when no effusion was present. Then, on the

other hand, he sometimes found marked thoracic vibra-

tions with considerable effusion, instead of notable dimi-

nution of the \ibrations, as stated in the text- books.

Bulging of the intercostal spaces he had sometimes found
present, sometimes he had not obsened it. He had tried

to follow up his studies, begun some years ago, to deter-

mine the character of the effusion, or its presence or ab-

sence, by the use of the stethoscope, but he had been
unable to differentiate the cases by this means, and had
arrived at the conclusion that there were only two signs

which would enable one almost invariably to say that

there was pleurisy with effusion in large amoimt. The
first was absence of the respiratory sounds over a large

area on the affected side, with flatness on percussion.

Yet the presence of these signs in a case which he saw re-

cently in consultation led him to make an erroneous diag-

nosis, the case proving one of rapid pulmonary congestion
instead of pleurisy with effusion.

Dr. Roosevelt thought the fact stated by Dr. Pea-
body, regarding the influence of fluid long present in the

thor icic cavity in destroying the elasticity of the tissues,

an important one in accounting for displacement of
neighboring organs.

Gastro-Enterostomy for Pyloric Stenosis.

—

Dr. Dana
presented, in the absence of Dr. Weir, a man upon whom
this gentleman had operated for stenosis of the pylorus,

joining the stomach with the intestine below by means of
rings of catgut. The patient had gained nine and a half

pounds during the four weeks since tlie operation, and
Dr. Dana and Dr. Bull both testified to his marked gen-
eral improvement and relief from pain, from which he had
previously suffered. He now took general hospital diet

without any trouble.

The patient had suffered for about four years from

sjinptoms of gastric ulcer and dilatation and pyloric ste-

nosis. He had had great pain, frequent vomiting and con-

stipation. Hydrochloric acid was found in the gastric

juice. The diagnosis had been cicatricial pyloric stenosis

from gastric ulcer.

Discussion upon the New Epidemic.—Dr. Dana read

the following communication from Dr. F. P. Kinnicult,

who was confined to his house by an attack of the influ-

enza :

" In bringing the subject of the present epidemic before

the Society I have simply formulated certain propositions,

which may serve as a basis for discussion.

" I. A specific, infectious disease is at present epidemic

in New York and in a large portion of the United States.

" 2. It is certainly identical with the epidemic, influenza,

which at present prevails throughout Europe and Great

Britain.

"3. The prevailing t>'pe of the disease in New York is

characterized rather by the absence than the presence of

an acute catarrh of the upper air-passages ; at least in

the onset of the affection.

" 4. The disease, as seen in this city, is characterized by

a sudden onset, \vith chills or chilly feeling, preceded at

the most by a few hours of general malaise ; by more or

less frontal headache, not infrequently by nausea and

vomiting ; by general and severe muscular pains, the lum-

bar muscles being especially affected ; by a rapid rise of

temperatm-e, the range in typical cases being between

101° and 105° F., with a pulse of proportionate fre-

quency ; the above sjmptoms accompanied by subjective

sensations of great prostration and mental depression.

The febrile movement is of short duration, the tempera-

ture, as a rule, regaining its normal range at the expira-

tion of twenty-four hours ; the muscular pains disappear

rather later, the sense of prostration and mental depression

continue for a variable length of time. The acute symp-

toms are very generally followed by a moderate catarrh

of the larynx, and particularly of the trachea and larger

bronchi.
" 5. True relapses occur.
" 6. Accompanjnng the existence of the epidemic there

has been a marked increase in the prevalence of acute

bronchitis and catarrhal and croupous pneumonia, an in-

crease apparently not to be accounted for by the season

of the year alone.
"

7. The eriology of the disease is as yet involved in

much obscurity. There are strong reasons for disbeliev-

ing in its contagiousness."

Dr. Peabody said his experience with the present epi-

demic had varied somewhat in one or two respects from

Dr. Kinnicutt's. He beheved no stress had been laid in

the paper upon the fact that there was very commonly a

a great deal of depression going with it, both physical and

mental. Some patients became so very blue and despond-

ent that it was quite impossible to cheer them by the

thought that they were going to be well in a few days.

He had himself felt that way less than a week ago, yet he

was able to attend this meeting.

Then it seemed to him not to have been as definitely

marked in its points of attack as Dr. Kinnicutt had laid

do^vn. He had seen a number of people with all the pro-

dromal symptoms which he had mentioned—the pains and

aches, the headache—often nausea and vomiting in chil-

dren ; some would have merely a pharyngitis, and no affec-

tion of any other mucous tract at all. Some, after having

prodromal symptoms, would have a tracheitis, which be-

came a bronchitis, and if it weie neglected this would be

likely to become capillary. In hospiul practice a number

of patients who had had these prodromal symptoms went

on to have pneumonia. It had seemed to him that there

was not a definite entity, but that there was tjuite a variety

of catarrhal lesions affecting different portions of the re-

spiratory tract, and, in some cases, also the gastro-intestinal

tract, and in different indi\iduals with exactly the same

prodromal or initial symptoms affecting subsequently dif-

ferent areas of those tracts. It did not seem to him that
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it was as definite an entity as seemed to exist in Kurojje

at the present time, but that there was great prevalence

of quite a variety of catarrhal lesions and of other acute

pulmonary affections. He had had during December
more cases of pneumonia and acute pleurisy that ever be-

fore during the same month. And there was a greater

number of cases of these two disea.ses in the New York
Hospital than was ever known there before during De-
cember. There were twenty cases of croupous pneumonia
alone at the present time. Regarding the prodromal and
initial symptoms, he had had about the same experience

which Dr. Kinnicutt had given. But when the disease

became more fully pronounced his experience had not

been quite as sharply defined.

Dr. Robi.nson did not recall a case of the so-called

grippe among the children of the medical ward of St.

Luke's Hospital, which was now under his charge. And
in the women's ward, which was also under his care,

there was not one case of pneumonia. He believed, also,

that he had not had a case of acute pleurisy there during

this epidemic. Several of the nurses had been attacked

by the grippe, but only one had come under his immediate
observation. According to her statement, she had had no
catarrhal symptoms and no fever ; but she was very much
depressed mentally, and had aching in the bones and in

the head, especially the back of the head. But he had
been kept on a lively run attending cases in private j)rac-

tice, and must say that, so far as the larjTigeal sj-mptoms

were concerned, they had impressed him as being spas-

modic rather than catarrhal. Ordinarj' expectorant mixt-

ures had not allayed the cough, nor had the cough been
accompanied by catarrhal secretions, which one would
expect to see in a catarrhal inflammatory condition of the

larj'nx. He had succeeded in allajing the cough with

chlorodyne more frequently than with anything else, and
that, we knew, must have acted as an antispasmodic. Its

administration might be preceded by that of ipecac or

chloride of ammonia. The amount of pain in the limbs

and general prostration varied in different individuals ; in

some being very slight, in others verj' considerable.

There was nausea, sometimes an attack of vomiting, fre-

(juently chilly feelings in the beginning. 'I'he temperature
varied a good deal. In some it scarcely rose at all

;

usually there was moderate elevation ; in a few instances

it went as high as 103" or 104° F.—higher than would
have been expected in connection with the other sjtii])-

toms. The affection lasted, as a rule, three or four days,

but the patients afterward seemed to feel worse than he
would liave expected from an ordinary attack of catarrhal

bronchitis of apparently like intensity. The community
had received the impression that a solution of quinine
snuffed up into the nostrils was a good remedy in this

affection. Anything but a weak solution, however, was
very irritating to the nose and larynx, and should not be
used. When he was called to a case and found the ])a-

tient with pains in the bones, lie gave him spiritus min-
dererus. If there was anything of a bronchial attack he
gave a large ilo.se of carbonate of ammonium. This was
eliminated through the respiratory passages and mucous
membrane of the nose, and thus proved beneficial. He
was convinced that no other remedy yet brought to the

attention of the medical profession had greater control
over a begmning cor)za or attack of epidemic influenza.

Nor could he see any possible objection to its use, as he
could to the use of certain other drugs, like aconite and
quinine. Aconite placed the patient in a condition to

catch more cold ; and large doses of iiuinine, if they
aborted the attack, <iid so by dei)ressing tlie heart's action
and at the expense of the general system. While he did
not believe tliere was any specific for the disease, yet he
thought some remedies were more ettieient than others.

He had simjily mentioned tliose which he had found
most useful—carbonate of ammonium and chlorodyne.

Dr. Roosevelt said tiiat in a number of cases which
had come under his observation lie had in\uriably found
redness of the tliroat. This may have been a mere coin-

cidence. 'i"he redness was usually confined to the anterior

wall, spreading over the tonsils and anterior surface of the
velum. It looked ver)- much as if the parts had been
touched with a paint-brush and red paint. It usually dis-

appeared within twelve or twenty four hours. In those

cases there had been no special catarrhal s)Tnptoms of the

mucous membranes otherwise.

Dr. V. P. (iiBNEV said that among one hundred and
sixty children in the Nursery and Child's Hospital there

had not yet been one case of the influenza. He had seen

two or three cases in the house staff.

Dr. C. L. Dana's experience coincided almost exactly

with Dr. Kinnicutt's. It seemed to him the term " influ-

enza " was not quite appropriate, if by it was meant an
infectious trouble in which the nasal ])assages were prom-
inently involved. Probably half the cases seen by him
had ver)- little trouble with the nasal passages. 'l"he main
symptoms had been fever, chilly sensations, prostration,

and pains. His service at Bellevue Hospital last month
had given him an experience very much like that of Dr.

Peabody's in the New York Hosj)ital. Five days ago
there were about twenty-two cases of pneumonia in his

ward alone, and during the month there had certainly been
a much larger proportion of cases of pneumonia than they

had ever before had in Bellevue Hospital.

Dr. BL.'v^•c, present by invitation, said he had had a mild
form of the disease, and it had attacked the members of

the family where he was sta>ing. He himself was accus-

tomed to have attacks of throat trouble, but this time it

did not continue as long as usual, probably because it was
of a different t)pe.

Dr. Weir said it had not l)een seen in any of the pia-

tients in his wards at the New York Hospital, but he and
the house staff l^d it.

Dr. Shrady said it had prevailed to a considerable

extent at St. Francis' Hospital, compelling the postpone-

ment of operations for several days in a number of cases.

He asked whether any of the gentlemen present had seen

death result simply from this disease, and independent of

its complications. A negative reply was inferred from
their.silence.

Dr. Robinson referred to the question of contagion,

and expressed the view that the rapid spread of the epi-

demic could not be accounted for by its being carried by
patients or letters.

Dr. Roosevelt said the same scepticism had been ex-

pressed ill times i)ast regarding the rapid spread of cholera,

yet this was now known to be conveyed only by contagion.

The Chairman said this was too broad a subject for

discussion on tlie present occasion.

Herpes Zoster in Children.—.\ French author states

that he has seen twenty-two cases, within the last six years,

of herpes zoster in children at the Villette Hospital, the

ages of the patients in question varjing from eight months
to fifteen ye.ars. He summarizes his experience as fol-

lows : Herpes zoster is rare in children, one case per thou-

sand being the mean ratio and of its occurrence, but it is

scarcely less rare in adults. In the new-born infant it is

seldom, if ever, seen. In the cases above referred to, fif-

teen occurred in female children. The left side was af-

fected fifteen times in the twenty-two cases, and the right

only seven. Herpes of the face and of the limbs is very

uncommon. The disease mostly occurs in the months of

May and August. In the majority of cases the herpetic

attack is associated with digestive disorder, as d>'spepsia,

dilatation of the stomach, and enteritis. 'ITie disease in

children is remarkably benign; it does not relapse nor

cause troublesome complications. Its s)Tnptores are

transitor)-, superficial, and purely objective. In adults

herpes zoster is often jsreceded, accompanied, or followed

by pain of a neuralgic description ; in children, on the

other hand, it is absolutely painless when the age is under

ten years. The treatment of infantile zona is purely local

—some aiitisq)tic covering is all that is necessary.

—

Medical Press.
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NEW YORK ACADEMY OF MEDICLNK.

Stated Meeting, Fehruary 6, 1890.

Alfred L» Loomis, M.D., President, in the Chair.

Portrait of Dr. Hamilton.—Through the request of its

officers the Academy was presented with an oU portrait of

Dr. Frank H. Hamilton by the family of the deceased.

A vote of thanks was extended the donors.

Discnssion on the Prevailing Epidemic. Influenza,

—

Papers on different features of the epidemic were read

by Drs. A. Jacobi (see p. 207), W. H. Draper, F. P.

KiNNicuTT (see p. 209), and Ramon Guiteras (see p.

210).

Is it Influenza ?

—

Dr. F. H. Bosworth said he felt a

Little embarrassment in accepting the President's invita-

tion to discuss this question, for his practice being de-

voted largely to the treatment of diseases of the air-

passages at his office, he must admit that during the win-

ter he had seen nothing which would justify him in the

conclusion that we had had an epidemic of influenza.

He did believe, however, that there was a general condi-

tion prevailing here which added something to colds to

cause symptoms somewhat different from those attending

ordinary acute tracheitis or rhinitis. A climatic condition

had been prevailing which gave rise to what might be

termed " break-bone fever," or a form of malarial poison-

ing, but the term '• influenza " seemed scarcely warranted

in describing this condirion, if judgment were based on

the appearance of cases seen in his office practice. The
winter had been continuously warm and moist, and most
favorable for malarial or ' break-bone fever."

As it Affected Neurasthenics.

—

Dr. M. Allen Starr
said that forty-two per cent, of his patients with nervous

diseases had suffered during the past six weeks from the

epidemic. They showed many of the symptoms which

had been described in the papers read during the evening
;

but his attention had been directed especially to two feat-

ures of the nervous symptoms, namely, mental depression

and peripheral functional nervous disturbances. Regard-
ing mental depression, it had in many cases amounted
almost to melanchoha. Two neurasthenic patients con-

fessed to a suicidal desire. Among the serious ner\ous

symptoms it seemed to him this one of mental depression

had been prominent. It had showTi itself in a number of

cases in connection with depression of the heart and alter-

nating slow and fast pulse.

Peripheral Nervous Symptoms.—.\mong these he had
seen a number of neuralgias—supra-orbital, facial, sciatic.

ulnar, and musculo-spiral neuralgias. In only one case

was there multiple neuritis, three or four nerves on the

two sides showing decided neuritis.

It was known that in certain epidemics of infectious

diseases there was increased frequency in development
of chorea and acute antero poho-myehtis. There had
not been an increase in the number of this class of pa-

tients at his clinic. 'ITie influenza had occurred in five of
his patients with locomor ataxia. The pains of this dis

ease were perceptibly worse during the attack of the in-

fluenza.

Independent of Climatic Conditions.

—

Dr. Jacobi, re-

plying to Dr. Bosworth, said it was tnie that such weather
as we have had would predispose to catarrh. At times
in the past it had been noticed that epidemics of catarrh

had prevailed during mild winters. For instance, in 1 789.
according to Dr. Rush, there was a great deal of catarrh

during Januar)', February, and April, which were \tx\
mild months. But a large niunber of the epidemics, as
history proved, had not taken place during such mild
weather. In Europe, where the present epidemic had
started, the winter had been cold. Then the dates of the

outbreak of the disease at different places, commencing
with St. Petersburg, October 12 th, reaching Paris toward
the end of November, Brussels the middle of December,
and the United States about the end of December,
pointed to its distribution by railroad and steamship
travel.

Dr. Kinnicutt also said that, while it was true the

winter in the East had been unusually mild, yet the epi-

demic had reached Colorado and the West, where the

winter was unusually severe.

Is Alcohol Prophylactic ?

—

Dr. Kitchen inquired of

the gentlemen what had been their experience with the

use of alcohol.

Dr. Draper said it was well known that alcohol had
been largely recommended as a prophylactic against the

influenza in Paris. He did not know what had been the

result in this direction, but he did know that in patients

who gave a history of alcohoUsm the disease or its com-
plications had proved unusually fatal. He was inclined

to think that alcohol, except in very moderate doses, was
not prophylactic. He would rather say that by the reac-

tion which followed its excessive use patients would be
exposed to the disease who otherwise would escape it.

Its Analogy to other Infectious Fevers.—Dr. Draper
had been struck by certain analogies existing between this

and other infectious fevers, as cerebro-spinal meningitis

and typhoid fever. Perhaps the lesions which were com-
mon between it and cerebro-spinal meningitis, such as

affected the mucous areas, were in both instances due to

the effect of the poison upon the vaso-motor system.

Dr. Bosworth said :
" In my own office practice,

treating diseases of the air-passages, we would not have
known that there was an epidemic of influenza in e.xistence

in New York. That is the only justification which I can
offer for my remarks."

The Wicked Microbe not yet Found.

—

The President
said that during the past week he had observed that at-

tacks of bronchitis had shown a strong tendency to go on
and become capillary, and when the inflammation reached

the cells next the pleura a pleurisy was likely to develop

in that locaUty. Convalescence was not Hkely to be es-

tabUshed for a period of two or three weeks, and during

this time there was a general depression from which it was
almost impossible to lift the patient. He had seen tuber-

culosis follow the capillary bronchitis in but two cases.

The pneumonias "were usually of the pleuro-pneumonia

type. They had inoculated animals with all the varieties

of bacilli which they had been able to find in cases of the

influenza, but had not succeeded in producing the dis-

ease. Nor did he think success would attend such efforts,

for the reason that animals seem to have immunity from
the influenza.

CorreBponclcncje.

OUR LONDON LETFER.
(Fr, Special Correspondect.)

THE MECHANISM OF THE SUSPENSION TREATMENT IN

LOCOMOTOR ATAXY—A UNIQUE CASE OF HERNIA

—

DEATHS OF SIR WILLIA-M GULL, MR. JA.MES ADAMS,
AND DR. THOMPSON PVLE.

London, February i, 1890.

At the last meeting of the Medical and Chirurgical Society

a discussion took place on Dr. Cagney's paper on " The
Mechanism of Suspension in Locomotor Ataxy," read at

the preceding meeting of the society. Dr. George Ogilvie

said he had performed many suspensions during the past

year. He believed that during suspension the cord was
relaxed in the dorsal region, and he thought this relax-

ation allowed the bundles of fibres to separate slightly and
thus some adhesions were broken down ; also, that this

rela.\ation removed some impediment to the circula-

tion, and so favored the absorption of any adhesions be-

tween the bundles of fibres. He did not think the

method was of any use in the treatment of the ataxic

state, but some of his patients, who were obliged to take

morphine before the suspensions, were afterward able to

do without it. He thought suspension from the neck was

dangerous. Dr. Fletcher Little said he did not agree

with Dr. Cagney that suspension from the chin and oc-
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ciput was dangerous. Charcot had insisted that two-

thirds of the weight must be suspended from the armpits,

and only one-third from the head. If these directions

were carried out, and the weight of the body very

gradually permitted to fall on the head, there was little

danger. If locomotor ataxy was a disease afTecting the

cerebro-spinal system generally, then extension from the

armpits was insufficient to produce a beneficial result.

Mr. Roughton asked on what grounds the column was

said to be elongated during suspension ? He did not be-

lieve such was the case. Describing his own sensations

when suspended, he said that if he were a subject

with tabes dorsalis, he should prefer to continue ataxic

rather than be treated by the suspension method. Dr.

Cagney then replied, and urged that if the cord were bene-

fited by stretching, it was not benefited by relaxation,

and vice versa. If the symptoms were relieved at all it

was by relaxation, and he agreed with Dr. Ogilvie's ex-

planation of the phenomenon. He contended that it

was absolutely impossible to stretch the cord in the dor-

sal region, and no considerable stretching or relaxation

was possible in the cervical region ; the attempt to do so

was unpleasant as well as useless, and he referred to some
fatal cases which had been recorded. Professor Horsley

had shown, some years ago, that it was not possible

to stretch the spinal cord during life by any manipulation.

Charcot declined to state that elongation of the cord

would be beneficial to ataxic patients, though it was ob-

vious, if his directions were followed, that this was the ob-

ject aimed at. Dr. Cagney urged that if any benefit

resulted from the suspension treatment it was from relax-

ation, and not from stretching of the cord. 'I'he danger

and inconvenience of the method might, with care, be
reduced to a minimum.

Mr. VV. H. Bennett then related a very remarkable

case of hernia. A laborer, aged fifty two, was admitted

into St. George's Hospital, on October 26th, with symii-

toms of strangulation in a pre\nously reducible, and ap-

parently old-standing, scrotal hernia. Twenty-four hours

before admission he felt burning pain in the scrotum
and found the hernia down, though he had experienced

none of the ordinary sensations warning him of a sudden
descent of the gut. The rupture slowly increased in size,

and all attempts at reduction failed. When seen by Mr.
Bennett, six hours after admission, the right side of the

scrotum was occupied by a pyriform swelling as large as

two closed fists, which was clearly a strangulated hernia.

Herniotomy was ])erformed, and an oval fluctuating tumor
exposed ; this had not the appearance of ])eritoneum, and
was suspected to be gut, though no peritoneal sac had
been seen. As the hernia was irreducible, in spite of free

division of the constricting soft i)arts, and as a hard mass
of doubtful nature was perceptible inside the tumor, the

latter was opened and a large quantity of clear fluid (such

as often came from a hernial sac) escaped from it. The
structure opened was found to be the csecuni, and, pro-

jecting into it through the ileo-c«cal valve, was an in-

vaginated piece of gut three inches long. The cajcuni

was ([uite free from peritoneal covering, but behind it,

and adherent to the testicle, was a piece of omentum
lying in a peritoneal sac, whicli had, presumably, also

contained the reducible hernia described by the patient.

All attempts to reduce either the intussusception or the

hernia failed, and a temporary artificial anus was there-

fore made, the condition of the patient being too critical

to permit of abdominal section being performed. The
patient failed to rally, but died from asthenia on the

third day. Mr. Bennett remarkeil on the extreme rarity

of extra- peritoneal hernia of the c ecum, aiul on the small

percentage of cases of strangulated hernia of all kinds in

which the coecum was found in the sac.

Mr. Treves opened the discussion on the case, and re-

marked that the case was unique. The statement that

"a hernia of tht; ca;:uni had no sic" still existed in

many text-books. He had traced it back and found that

Scarpa was responsible for its origin. He had himself

collected fifteen cases of hernia of the caecum ; in thirteen

of these there was a complete sac, and in two so little sac

as almost to justify the statement that there was none.

He had obtained permission to examine a specimen in St.

Bartholomew's Hospital museum, which was described in

the catalogue as one of hernia of the caecum without a

sac, and found that there was no csecum, but that the

hernia was of the sigmoid flexure, and that there was a
complete sac. He questioned whether Mr. Bennett was
right in describing the case as strangulated. These caecal

hemiae were often incarcerated and inflamed. Moreover,
the patient walked into the hospital, an unusual proceed-

ing in a patient with a strangulated rupture, though not

uncommon with an incarcerated hernia. The association

of the intussusception with the hernia was interesting.

The presence of the clear watery tluid was explained by
the acuteness of the ileo-colic form of intussusception,

and was due to early oedema of the convex side of the in-

tussusception, so that fluid would escape directly the

bowel wall was incised. Mr. Hulke referred to the

popular belief that a herniated cascum had no sac, and
allowed that cases wth this condition were rarely met
with. Mr. Barwell remarked on the frequency with

which intussusception and hernia were associated. Mr.

Bennett then replied. He considered the hernia was
strangulated, not so much from the actual symptoms,
though the man had been vomiting for twelve hours, as

from the fact that after opening the caecum he could not

pass his finger up the colon on account of the constriction.

The patient's being able to walk into the hospital did not

negative strangularion, for he had recently operated on a

man who walked into the hospital, and who had faeces in

the sac of a strangulated hernia ; the rent was sewn up
with a Lembert suture and the patient recovered. He
accepted Mr. Treves' account of the origin of the watery

fluid.

By the death of Sir William Gull—which occurred on
Wednesday last—British medicine loses one of its most
representative men and most worthy exponents. Even
his enemies—and, unfortunately, he made several of late

years-^must admit that Sir William Gull stood in the first

rank as a scientific physician and clinical teacher. Origin-

ally connecteil with Guy's Hospital in some humble lay

capacity, he afterward entered there as a medical student,

and soon distinguished himself. He graduated with

honors at the University of London. In 1848 he was

elected a Fellow of the Royal College of Physicians, and
in 1851 (being then thirty-five years of age) was appointed

Assistant Physician to Guy's Hospital. His rise to fame

and wealtli was rapid. His numerous papers on scientific

medicine in various branches, combined with his skill as a

clinical teacher, soon gained him a great reputation, and

his success in private practice was phenomenal, being, in-

deed, only rivalled by that of Sir Andrew Clark some years

later. His attendance on the Prince of Wales, during the

latter's serious attack of t\-phoid fever in 1871, was the

means of bringing Gull (then only Dr. Gull) still more
prominently before the pubhc. He was created a bar-

onet on the Prince's recover)-, and also appointed one of

tlie physicians in-ordinar)- to the Prince of Wales, and one

of the physicians extraordinary to the Queen. On two

memorable occasions Sir William Gull incurred consider-

able professional odium by his conduct toward other

practitioners, and on one occasion a colleague brought his

conduct before the Censors Board of the College of

Physicians. In spite, however, of these incidents. Sir

William Gull's popularity as a jihysician continued, and

he still had more patients than he could see until his re-

tirement from practice two years ago, in consequence of

illness. But for his health, there can lie little doubt that he

would have been run as a candidate for the presidency of

the College of Ph\-siciaus at the last \-acancy. In spite of

his failings, there will l)e but few who will not acknowl-

edge that his dcatli leaves a gap not easily filled.

I have also to record the deatli of Mr. James .-Vdams

and of Dr. Pyle. The former died at the comparatively
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early age of fortj-five. He was formerly siirgeon to the

London Hospital (as was his father before him, who was
familiarly known as '• Jack" Adams), and attained distinc-

tion not only in general surger}- but in ophthalmolog}-.

He was perhaps the most skilful operator on the staff of

a hospital long renowned for its siugeons. While, how-
ever, success in his profession seemed just within his

grasp, he was attacked with an ocular affection which soon
caused irrevocable blindness in both eyes. He retired

from practice in consequence of this affliction. Lately

he suffered from cerebral s)mptoms, and died from coma
on Sunday last.

I must also briefly chronicle the decease of Dr. 'ITiomp-

son Pyle, who practised for many years as a physician in

Sunderland. He was a member of the Senate of the

University of Durham, and for five years its representative

on the General Medical Council.

MASSAGE, MARRIAGE OR, WHAT?
To THE Editor of the Medical Record

Sir : A woman wants to protest against the importance at-

tached to congestion of the mammary gland by Dr. Fowler,
in a recent issue of your paper. Of course a woman has
congested milk-glands, and, of course, she has a congested
uterus and ovaries at times, and, of course, these several

congestions can be relieved by menstruation, for instance,

and in other ways. To assume that orgasm will dissipate

these congestions, there is surely nothing new about that.

To artificially induce orgasm for their relief is, however,
plajing with fire. Can you imagine that the cure will be
permanent in the case of any of the hysterical girls to

whom the doctor has referred ? And if not, what then ?

Must the doctor be called in again and again for the re-

lief of the mysterious symptoms ? And must the girl

degenerate into that most despicable creature—the woman
who cannot live without her physician ? A sentiment of
respect, even in Dr. Fowler's mind, must follow the girl

who would not have her " lump " treated.

So long as pehic massage was cor. fined to cases of
pathological alterations in structure and function, we
listened in patience, but when it comes to be applied for

the relief of a phj-siological congestion, and applied to

innocent, ignorant young girls, it is time to call for a halt.

The practice then assumes a plane not perceptibly differ-

ent from that of the masseuse who cures nervous disorders
in men by similar means.

If you asked me what do women do with these cases, I

would tell you that we first e.xplain to the girl herself the

character of her ailment. We disabuse her mind of the

idea that there is anything wTong or immoral about the

condition, but tell her that, on the contrarj-, it is a normal
expression of her womanhood. We tell her further that

it is a temporary condition ; that, at the worst, it will pass
over in a little time, and we tell her of various means by
which it may be dissipated or avoided. One of these is

physical exercise. An exhaustive gymnastic course might
be prescribed. The Swedish movements for the relief of
pelvic congestion are worth some study in this connection.
Mental work is another great prophylactic against undue
sexual irritability. Let her enter some competitive exam-
mation, take lectures at the Barnard, or some special course
of instruction Cheerful companionship should be in all

this insisted upon. Among working-girls persistent eroticism
is so rare as to almost invariably indicate an unsound mind,
which is, of course, the ordinary tendency of these cases.

The question of women physicians in atsylums follows
this same line of argument. The demented woman is

highly erotic as a rule. To supply women for her imme-
diate attendants is simply to diminish the disturbing in-

fluences likely to increase her mental instabilitj-. The
necessity is not for a woman's attentions for gj-necological

treatment alone, but for all that presupposes close prox-
imity in these cases. Wishing that men and women could
understand each other a little better,

I am, respectfully yours, X.

FORCED RESPIR-VnOX.

To the Editor ok the Medical Record.

Sir : I have read with interest Dr. Vanderburg's article

on " Forced Respiration," in your number of February
8th.

In my last two cases reported to the New York State
Medical Association, and published in its •• Transactions,"
it was demonstrated that forced respiration could be kept
up through a mask covering the mouth and nose.

The last patient whose life I saved owes it to the ap*-

plication of air throught the buccal cavit)-. Tracheotomy
was afterward performed, as it was e\ident that the res-

piration would have to be kept up for some considerable
time. It was after eleven and one-half hours of forced
respiration that the patient could be left to breathe for
himself. Two ounces of laudanum had been taken and
aU retained.

As the doctor hints, the evolution of forced respiration

since my first operation, the sa\ing of five human lives

which would have been sacrificed without it, means almost
a revolution in our methods of artificial respiration.

To the apparatus which I originally de\ised and have
used in operations, I had a rubber mask supplied before
being aware of the work of Dr. Vanderburg. It is thus

applicable to the operation with or without tracheotomy.
This I am inclined to consider important, as I believe

cases may be saved with tracheotomy which would be
lost without it. Time alone will determine this positively.

Up to the present time, counting the two cases reported

by Dr. Vanderburg, eight lives have "been saved. The op-
eration has come to stay, and it has promise of a great

future. George E. Fell, M.D.
EvFFALO, N, v. . February 13. 1890.

Iirmy and ^awg ^ems.

Official List of Changes in the Stations and Duties of
Officers serving in the Medical Department, United
States Army, from February 9 to February 15, 1890.

Ta\xor, B. D., Captain and .Assistant Surgeon. Leave
of absence is granted for fifteen days, to take effect on the

15th pro.ximo. S. O. 17, par. 2, Headquarters Depart-
ment pf the Missouri, Februarj- 7, 1890.

Ale.xander, Ch.\rles, Lieutenant-Colonel and Sur-

geon. By direction of the Secretary of War is relieved

from duty as examiner of recruits in New York City, and
will report to the commanding general, Di\ision of the
Atlantic, for dut)- as attending surgeon in that city. Par.

I, S. O. 33, A. G. O., Washington, Februarj' 8, 1890.

McElderoy, Henry, Major and Surgeon. By direc-

tion of the Secretary of War is relieved from duty at Fort
Waj-ne, Mich., and will report to the Superintendent of
the U. S. Military Academy, West Point, N. Y., for duty
as post surgeon, relieving Major Henry R. Tilton, Sur-
geon, who, after being thus relieved, will report in person
to the commanding officer. Fort Wayne, Mich., for dutj-

at that station. Par. 13, S. O. 33, A. G. O., Washington,
February 8, 1890.

Loring, Leonard Y., Major and Surgeon. By direc-

tion of the Secretary of War the extension of leave of
absence, on surgeon's certificate of disability, granted in

S. O. 268, November 16, 1889, from this office, is still

further extended two months on surgeon's certificate of
disability. Par. 7, S. O. 34, A. G. O., Washington, Feb-
ruary 10, 1890.

Tilton, Henry R., Major and Surgeon. By direction

of the Secretar)- of War, leave of absence for two months
is granted, to take effect upon his being relieved from
duty at the U. S. Sutes Mihtary Academy, West Point,

N. Y. Par. 6. S. O. 34, A. G. O., Washington, D. C,
February 10, 1890.
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Smith, Andrew K., Colonel and Surgeon. By direc-

tion of the Secretary of War the retirement from active

service, on February 9, 1890, by operation oL law, under

the provisions of the act of Congress, approved June 30,

1882, is announced. Colonel Smith will proceed to his

home. Par. 5, S. O. 34, A. G. O., Wa.shington, D. C,
February 10, 1890.

Crampton, Louis W., Captain and Assistant Surgeon.

By direction of the President is detailed as a member of

the Army Retiring Board at Chicago, 111., convened by

War Department order, dated November 18, 1889, pub-

lished in S. O. 269, November 18, 1889, from Headquar-

ters of the Army, vice Major Henry McElderoy, hereby

relieved. Par. 9, S. O. 36, A. G. O., Februax)' 12, 1890.

Smith, (i. A., Lieutenant-Colonel and Surgeon. Leave

of absence is granted for twenty days, to take effect about

February 10th. S. O. 15, par. 4, Headc^uarters Depart-

ment of Arizona, I'ebruar)' 8, 1890.

Official List of C/ianges in the Medical Corps 0/ the United

States Navyfor the week ending February 15, i8go.

Bates, N. L., Medical Director. Ordered to Naval

Hospital, Mare Island, Cal.

^edlcal igtems.

Contagious Diseases—Weekly Statement.— Report of

cases and deatlis from contagious diseases reported to the

Sanitary Bureau, Health Department, for the week ending

February 15, 1890.

Typhus lever o
Typhoid fever 19
Scarlet fever 72
Cerebro-spinal meningitis o
Measles 77
Diphtheria 103
Small-pox o
Varicella 1 7
Cholera

]
o

I

Indiscriminate Sales of Poisons.—At a meeting of the

Trade Association of Philadelphia Druggists, February
loth, a discussion of the sale of articles of a poisonous
character was introduced by E. T. Ellis. There was a
general expression of opinion condemning the indiscrim-

inate sales of all such drugs, but it was said that the sen-

timent of many druggists outside of the Association was
diiTerent. The State Pharmacy Act, it was said, ])rovides

that an article sold witiiout a prescription must be safe

in sixty-grain doses, but during the late epidemic antipy-

rine was sold almost as freely as quinine. Dr. Jamison
suggested that a large number of deaths might have been
caused by the free use of this drug from its heart-depress-

ing qualities. Tlie secretar)', W. L. Turner, said he would
not sell •' Rough on Rats," an article nearly pure arsenic,

without registering the purchaser.

Society of the Alumni of Charity Hospital.— .\t the

meeting of the Society of the Alumni of Charity Hospi-
tal, held at Clark's on the evening of Februar)' nth, Dr.

R. \V. Taylor read a paper, " History of a Case of Syph-
ilis Fourteen Years after the Onset of Cerebral Sjinptoms,
with Remarks on Subacute Specific Meningitis and its

Treatment;" presentation of the case. Dr. W. L. Baner
read a paper entitled " A Contribution to the Question of
Inhalation." The discussion of both papers was animated,
and was participated in by Drs. Beverley Robinson, D.
Bryson Delavan, J. B. Bissell, \V. L. Carr, George Thomas
Jackson, and others.

A Novel Case of Maternal Impression.— Dr. \V. J.
Middleion, of Steellon, Pa., writes: " .\propos of the

frequent mention of the matter of maternal impressions in

your journal, let me report a case. " Mrs. R , aged
twenty-four, married a year and a half, was delivered of

her first child, a son, November 20, 1889. I^bor nat-

ural, child well formed in every respect, except that the

foreskin of his penis lies in redundant folds, retracted

upon and behind the corona glandis, leaving the glans ex-

posed in all but its upper one-fifth. 'ITie mucous surface

shortened to the said upper one-fifth is neither too tight

nor atlherent, but is easily retracted so as to uncover the

balance of the glans. 'The foreskin is sufficient to cover
the whole glans when pulled down, but let go, at once re-

tracts. 'The husband, R , consulted me June 17th,

and at various times to July 15th, for an obstinate herpes

praeputialis, which worried him very much. Wife says

that she several times observed him with retracted fore-

skin dressing his penis, and shared in his anxiety. She
was then between four and five months gone."

More abont Bromine in Diphtheria.—Dr. E. T
Strong, of I'-lizabethtown, N. Y., writes :

" Dr. Middle
ton Goldsmith published an article in a Rutland, Vt.,

paper, in 1879, advising the use of bromine as a pre-

ventive of diphtheria, stating that there would be no
new case of diphtheria where it was used as he directed.

He directed that a solution be made in water, with the

aid of potassium bromide, and a little put in a saucer of

water and renewed often enough to keep the room smell-

ing of it. Belienng that any statement of the kind by
him was worth considering, I tried it, and have used it

ever since, in addition to the treatment advocated by Dr.

Billington in the Record a few years ago. My cases

have been neither numerous nor severe enough to make a

thorough test ; but, so far, my experience confirms Dr.

Goldsmith's assertion, that no new case would develop

where the bromine was used. In the last case I attended

before using bromine, all the children of the two families

in the house were attacked. Jn one of my latest the in-

fection was brought from a relative's, where all the chil-

dren died ; but although in this case the other children

were in the room with the patient, no one took the dis-

ease. 1 have used it in typhoid, scarlatina, bowel
troubles, and other diseases, with gratifjing success. I

have thought that it had a favorable effect on the course

of the disease. In Dr. Howard's case of thapsia pxjison-

ing (Record of January 25th) it is evident that the

thapsia was left on too long. I direct the patients to apply

the plaster on retiring, and to remove it in the morning,

cautioning them that if left longer it will cause severe dis-

comfort. I should expect severe symptoms from a good
plaster left on twenty-four hours, in a susceptible jjatient."

Consultants and Consultations.— In the course of a re-

cent address. Dr. 'T. C. .-Mlbutt makes the following re-

marks on this subject
(
The British Medical 'jFournat) :

" You will find that, bo'th in respect of competition and
of consultation, the elements of mistrust are not inactive.

'The temptation to score off another man's openings

seems to some persons irresistible, in spite of the certain

turn of the wheel against themselves .another day. Per-

haps they hope to win on the average. How mean it is !

How mean even l)etween rivals ! But for a consultant

to act thus by word, or even by look or gesture, is cow-

ardly and l)ase indeetl. .\t the moment the consultant

has enormous p )wer, and should therefore err on the side

of generosity, especi.ally in the .absence of his brother

practitioner. .\nil yet who does not know the raised eye-

brow, the shrug, the ' I-could-an-I-would ' air of the fash-

ionable consultant, as he listens condescendingly to the

patient's report of his o^\^) doctors opinions. Solus

tcgrotantis siiprcina lc.\\ the patient's safety is before all

else ; that must be clearly posited ; but his safety rarely

comes even into pretence. 'The occasions are very rare

in which the safety of die patient involves a breach of

consent between his doctors. In my exj^erience a family

attendant is idways ver)- glad to try any plan of treatment

which seems reasonable, and it is the duty of the consult-
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ant, where treatment is manifestly changed, to speak of

the change, not as dictated by himself, but as the result

of a joint consultation. In mnst cases he can truthfully

add that a change would not have been made unless the

previous treatment had been well tried in vain. Changes
of diagnosis, except in case of grave error, can usually

be developed gradually, so that sudden declarations of

change of opinion are avoided. But the public may say.

Is this reticence fair to us ? Certainly, if the patient's in-

terests be safeguarded—that is, if the doctor in charge

be not an ignorant fool or a shifty knave, and in these

cases the consultant must, by letter or visit, keep a sharp

eye on,the progress of the case—the reticence is not only

harmless to the patient, but of the greatest value to him.

Nothing does a sick man more harm than to have his

confidence shaken in his doctor, and to chop horses in

midstream is rarely desirable. Even where a difference

between two medical men is irreconcilable—and such cases

have occurred to me from time to time—the difference

can be amicably arranged. In thirty years I never had
to supplant my brother on this account. The family doc-

tor must be charged with the duty of setting forth the dif-

ference to some sensible friend of the patient, and in my
experience this has always been done most conscientiously.

Such cases are usually obscure and difficult, and it be-

comes the consultant in his turn to point this out, and to

express a willingness to call in a third physician to aid in

the decision. If all parties are straight and unselfish,

these difficulties are readily adjusted. Indeed, with sea-

soned practitioners, consultations are always smooth, and
nearly always welcome on both sides. It is you, touchy
young men, just out of the schools, who give us the

trouble—who bridle up at the suggestion of a consulta-

tion, and declare that nothing more can be dbne. An
older man knows that a good talk over a case is, at any
rate, a pleasant meeting, and probably valuable to him at

least in bringing about an orderly revision of the symp-
toms and in refreshing the confidence of his patient. He
knows, too, that when a doctor is sick himself, he calls

out for a consultation sooner than a layman does, and
runs from one doctor to another in defiance of all con-
vention. I never knew a sick doctor who failed to con-

sult at least three London physicians in a forenoon, usu-

ally concealing from each his \-isit to the others. The
fact is life is dear not to doctors only ; to me it is mar-
vellous, not that patients slip off to consultants, but that,

with the fear of death before them, they are so loyal to

their own ad\isers. Always, then, welcome consultations.

Anticipate, if possible, the patient's wishes in the matter,

or, at any rate, the wishes of his friends. Never repeat
the silly boast, ' My patient has such confidence in me he
does not want a consultation.' I used in secret to hear
rather too often the other side of that stor>-, and if the pa-
tient should not want it you ought to want it. The pub-
lic is right in regarding a consultation as at least a tribute

to the sacredness of human life, and it keeps doctors up
to the mark."

A Museum for the Ulustration of Human Passion.

—

A new departure in museums is announced from Florence,
where a "Psychological Museum," for the collection

and display of " all documents serving to illustrate human
passions," has been established by ministerial decree.
Professor Mantegazza is to be the director of the new
institution, and courses of instruction are to be gi\en
there on ' experimental psychology."

Pyocyanine,—This name has been given to a crj-stalliz-

able chemical compound of organic origin, first isolated

by Fordos. It is the leucomame furnished by a special

variety of micro-organism, the bacillus pyocyanicus, one
effect of its presence in pus being to give a peculiar and
characteristic blue color. This bacillus is not productive
of ill effi-cts in man, but, curiously enough, it is promptly
fatal to the rabbit The pyocyanic malady is thus an
ideal one for purposes of study, furnishing, as it does, an
organism easy to cultivate, an animal in which it gives

rise to a weU-marked group of symptoms, and a chemical
compound produced by the organism which can be iso-

lated and acts upon the animal. It was after long and
painstaking researches in this direction that M. Charrin

was led to suggest that the pathogenic effect of microbes

is primarily due to the poisonous substances excreted by
them, and further, that these soluble poisons were, under
certain circumstances, the best prophylactic for the dis-

ease to which the particular bacillus gives rise. Im-
'munity from a specific disease may thus be conferred in

at least two ways— i, by introducing into the tissues an
attenuated microbe, or, 2, by introducing a certain pro-

portion of the diluted soluble toxic agent secreted by
them. The fact that it is possible to confer a degree of
immunity independently of the bacillus itself, disposes of

the general application of the phagocytosis theory pro-

mulgated by Metchnikoff, in \-irtue of which the leuco-

cytes of one tissue were supposed to become trained, as

it were, to the battle against the invading host on the

principle of the well-known aU-round antidote of Mith-
ridates. As M. Charrin points out in his monograph on
the subject, this immunity is due rather to increased

powers of resistance to the influence of toxic agents.

This useful bacillus has also enabled Messrs. Bouchard
and Charrin to carry out some very instructive investiga-

tions into what is known as " mi.xed infection," and they

have succeeded in demonstrating that the combined
effects of the injection of more than one variety of patho-
genic micro-organisms are lessened in proportion to the

secretion by the bacillus of substances prejudicial to the

bacterium and the exhaustion of the pabulum by the ba-

cillus at the e.xpense of the bacterium. The attentive

study of this one bacillus has opened up possibilities in

the embrj-onic science of bacterio-therapy which sub-

sequent researches will in all probability show to be pos-

sessed of an importance in the prophyla.xy of disease that

the scientific mind cannot compass, and can at present

only foreshadow.

—

The Medical Press.

SomnaL—The last newhj-pnoric has been named " som-
nal " by Radlauer (jfcmrnal de Medecine, October 20,

1889). It has a formula of C.H,,C1,0,N, and is a mixt-

ure of alcohol, chloral, and urethan. It has been used
in doses of thirt)- grains, in the form of a solution, sweetened
with S)Tup. It is claimed to exercise no unfavorable
action upon the pulse, respiration, or temperature, and by
the author is stated to possess the properties of chloral

and urethan without possessing their after-effects. It is

stated to be unaltered by acids or silver nitrate. It has
been claimed by Lutze {Pharmaceutische Zeitung, October
26, 1889) that the term " ethyUzed chloral urethan " is

simply a blind, and that the so-called new product is

nothing more than chloral-urethan, or ural, under a new
name. This statement has, however, evoked a denial

from Radlauer {F/iarm. jTourn ami Trans., November 2,

1889), who affirms that "'somnal" is a product of the

direct combination of chloral alcoholate and urethan in a
vacuum apparatus, and that its composition is correctly

represented by the formula

—

/OC,H,
CCI3—C—

H

"^NHCOOC^H,.
.-Vs to whether it is any better than the other hypnotics
remains to be seen.

—

Ihe Therapeutic Gazette.

The Increase of Venereal Disease in Italy.—In view
of the spread of venereal disease in Italy since the repeal

of the regulations formerly in force, the Minister of the

Interior has appointed a commission to investigate the

subject, and suggest measures for the repression of pros-

titution and s}-philis.

The Use of Salol in Producing Antisepsis of the Urin-
ary Passages.—.A.t a recent meeting of the Socicte Medi-
cale des Hopitaux, M. Dreyfous discussed the question

of rendering the urinary passages antiseptic by means of
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internal medication, instancing the good effects he had ob-

tained from the use of salol in many cases of blennorrhcea.

Salol, or salicylate of phenol, when it comes in contact

with the pancreatic juice, is separated into carbolic acid

and salicylic acid, both of which are eliminated by the

kidneys, the first as phenyl-sulphate of soda, and the second

without change. 'I'hese facts have been established by

Nencki, Lepine, and Sahli. By administering salol, there-

fore, we may produce a stream of aseptic urine, which

washes the mucous lining of the kidneys, bladder, and*

urethra, thus establishing the antisepsis of these surfaces

much more thoroughly than can be done by the use of

injections from without. Sahli has shown that the urine

of persons who are taking salol is antiseptic, and also that

the salol is well borne, even in large doses. This remedy

would seem to fulfil all the conditions that Bouchard, in

his studies of the therapeutics of infectious diseases, has

put down as necessary for the antisepsis of this special

series of organs. It has the advantage of being only

slightly soluble, and so non-toxic ; it is not a general an-

tiseptic, an antithermic, or intestinal antiseptic, but seems

to reserve its action for the urinary passages, and its

adaptability for this special end is comparable with the

action of naphthol in intestinal antisepsis. M. Dreyfous

has administered the salol, alone or in combination with

balsams, in seven cases of blennorrhagia, the dose varying

from five to eight grains. The discharge increased rap-

idly in each instance, and in one case which had lasted

for four days the cure was complete in three days. The

good results seem to be attributable to the fact that the

salol renders the urine aseptic, and probably antiseptic.

Certain cases, in which the salol was administered alone,

proved that the good result was due to it, and not to the

balsams, altliough the speaker preferred to give it with

copaiba or cubebs, in order to hasten the cure. If this

effect of the drug shall be well established, it will com-

mend itself to the surgeon in those cases where it is de-

sired to render the urine aseptic before an operation upon

the genito-urinary tract. In reply to M. Cliantemesse,

who asked to which of the products of the decomposition

of salol the antiseptic action was attributable, M. Drey-

fous said that the antiseptic power of phenyl-sulphate of

soda, that being the form in which the phenic acid is

eliminated, is not yet proven, while we know that the

other product, the salicylic acid, is certainly antiseptic.

The latter would cause serious disturbance of the diges-

tive tract if administered in quantities as large as can be

obtained after the ingestion of ssXol.— The AmericanJour-

nal of the Medical Sciences, February, 1890.

On Guard for Typhus Fever.—Nine cases of typhus

fever have occurred in this city since December 24, 1889.

All but two received the contagium of the disease abroad.

Two developed it from contagium received from infected

material brought to this city from Antwerp. While the

Health Deiiartmcnt of the City of New York believes

that it has all persons who have been in contact with the

cases that have occurred here under observation, it never-

theless behooves physicians practising among the class of

people with whom emigrants are likely to be found, to be

on their guard against typhus fever.

Cholecystenterostomy.—.\t a recent meeting of the

Royal Methcal and Chirurgical Society Mr. Mayo Rob-

son, of Leeds, communicated a paper on a case of this

kind occurring in a woman who had been operated on by

abdominal section for right pyosalpinx in 18S7 {Medical

Press). Nine months later, the patient having meantime

enjoyed good health, acute peritonitis set in, and lap-

arotomy was resorted to for evacuation of jnis accumu-

lated in the gall-bladder. The latter viscus was stitched

to the side, a biliary fistula remaining, from which, during

seventeen months, bile constantly escaped, reiulering ex-

istence a misery. At the end of this time the abdomen

was opened through the old laparotomy cicatrix, and the

gall-bladder fixed to the hepatic tlexure of tlie colon by a

double row of chromicized sutures, free communication

between the two viscera being established, and the old

biliary fistula closed. Healing by granulation ensued,

and after a few weeks the motions became normal.

The Mydriatic Alkaloids.—Merch*s recent researches

on the solanaceous alkaloids tend rather to show a wider

difference between their chemical and physiological prop-

erties than has hitherto been believed to exist. It is a

well-determined fact that atropine not only frequently

gives rise to a severe conjunctivitis, but also quite sud-

denly a severe toxic effect follows its use. Duboisine

and daturine act much like atropine, even more energeti-

cally, but on the whole are less liable to induce unpleas-

ant symptoms. Hyoscyamine more closely resembles

atropine in its action, although it is less to.vic ; but it is a

decided hypnotic when administered in minute doses.

On the other hand, hyoscine induces atropine effects, and

is more rapid in its action, but its administration is not

attended by the toxic symptoms of atropine, and it is

hypnotic. Homatropine paralyzes accommodation as

atropine does, but its effects are of much shorter dura-

tion, which is a decided advantage in many respects.—

Medical Press.

Rupture of Uterus—Extraction of Foetus Six Weeks
Later.—Dr. St. Braun, of Cracow, describes the following

case : A. woman, thirty eight years of age, the mother of

nine children, the youngest three years old, became preg-

nant. The foetal movements ceased for six weeks, and

for two weeks before admission into hospital fetid pus

discharged from the vagina and umbilicus. There was

much debility, but no collapse nor hemorrhage. A weight

seemed to roll about in the abdomen when the patient

moved. Diagnosis was very difficult ; circumscribed per-

itonitis, or extra-uterine pregnancy with suppuration of

the sac and discharge through the navel and vagina was

suspected. .Abdominal section was performed, and a

well-developed, macerated foetus, covered with pus, was

discovered free in the peritoneal cavity. The patient

lived some time, but ultimately sank from exhaustion.

Spontaneous rupture of the uterus had taken place from

some unknown cause during the second half of pregnancy.

The foetus had escaped into the peritoneal ca\ity, died, and

set up suppurative peritonitis. At the necropsy it was

found that one intra peritoneal abscess had burst through

the umbilicus, the other had entered the foetal mem-
branes, caused suppuration of the placenta and discharge

of pus into the cervix and vagina. The bladder and renal

pelves had become inflamed. The latter complication is

in itself sufficient to account for death. Had it not oc-

curred, the recover)' of the patient would have been

highly probable.— 7lie British Medical Journal.

Anthrax Cured by Subcutaneous Injection of Corro-

sive Sublimate.— .\ large malignant pustule was situated

on the back of the hand of a man who had been engaged

in renumng the hides of cows, having a superficial graze

on the back of his hand. The index-finger was of double

its normal si/.e ; two extensive vesicles, filled with dark

serum, included the dors;il asjiect of the first and second

phalanx ; lymphatic inflammation extended from the hand

up the forearm on the radial side. Six subcutaneous in-

jections, with a four-tliousandth solution of sublimate,

with the view of forming a protection against the en-

croachment of tlie bacteria. It was not without some re-

sistance on the part of the patient, in consequence of the

inter.sity of the p.ain occasioned by them, that the.se injec-

tions were repeated during eight days. Besides the injec-

tions the hand w.is kept in a warm batli of sublimate so-

lution during the daytime, and at night was covered with

a catapkisniof chopped walnut leaves, moistened with tlie

sublim.ate solution. This treatment wns continued for six

days longer, .and terminated in cure of the gangrene. Cic-

atriz.\tion w;is complete in fifteen days.

—

L Union M^th-

eale.
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RUPTURE OF THE BLADDER : A CASE WITH
MISTAKE IN DIAGNOSIS.

By JOSEPH D. BRYANT, M.D.,

NEW YORK.

Believing that errors of judgment, though they be the

results of careful consideration, and also that illy-consid-

ered conclusions, hastily formed, teach us more than our

successes, I will present to your attention the narrati\e of

a case which was to me most interesting and instructive,

and leave it for you to decide to which of the two classes

just mentioned it more properly belongs.

A. D , aged twent)'-nine, cart driver, temperate,

admitted to Bellevue Hospital, April 12, 1887. Thirty-

six hours before admission, the patient fell from a cart

loaded with coals ^while in motion) which he was driving.

He fell in. front of the left wheel of the cart, which came
in contact with the outer surface of the crest of the left

ilium while he was lying on the street, and his body was

pushed along the paved street in front of the wheel, so

he persistently maintained. At all events, he was sure that

the wheel did not pass onto or across any part of the pelvis.

The patient had never sustained an injury before of any

part of the body, nor had he suffered from any previous

illness. He had never had any form of venereal disease.

All of the functions of the body had previously been per-

formed with unvarying perfection, so far as he could

judge. He was positive that he had emptied his bladder

completely and \vithout difficulty an hour and a half

before the fall. He said that he had passed no urine for

thirty-six hours before admission, and that one or two

ineffectual attempts to draw it had been made during that

time.

On Admission : General physical condition good ; ab-

domen much distended in the hypogastnc and lower part

ot the umbilical regions ; no general tjTnpanites
;
pain and

tenderness on moderate pressure in the hypogastric region
;

temperature (buccal) 982° ; respiration and pulse present

ed nothing unusual ; no nausea or vomiting ; no evidence

of infiltration of any part of the abdominal walls or peri-

neum. The patient made no complaint except of disten-

tion ; said he felt well otherwise. When exammed he was

lying on the back, with the lower limbs extended and placed

parallel with each other. At the outer surface of the left

ilium, there was an extensive and deep ecchymosis, which

extended upward nearly to the last rib, and forward on

the abdomen about two or three inches in front of the

anterior superior spine of the ilium. The ecchymosis had

been caused by the force of the cart-wheel, so the patient

said. He thought so because the wheel " hit " Him in

this situation.

The pelvic bones were not broken, nor were their con-

nections loosened. Immediately after admission. Dr.

Houghton, the house surgeon, drew off about two ounces

of high-colored urine with a medium-sized gum catheter.

He experienced no difficulty with the introduction of the

instrument. As soon as I arrived at the hospital the pa-

tient was placed at once on the operating-table, and the

necessary arrangements made to secure a more careful

examination ; this to be followed by a laparotomy, if

rupture of the bladder were thought to have taken place,

as suspected by Dr. AVallace, the physician who sent him
to the hospital. The prominence of the median line of

the abdomen had an oval outline, and was dull on per-

cussion, even up to the umbilicus. TjTnpanitic resonance

was well marked at either side of the prominence down
to the brim of the pehdc cavity. Thinking the case to be

one of retention of urine only, I introduced a catheter at

once, without further inquiry or examination of the pa-

tient. About two ounces of a highly-colored and ap-

parently blood-stained urine were withdrawn. This

amount of urine flowed freely from the instrument

until suddenly checked, apparently by an obstacle in the

eye of the catheter, and on withdrawal of the instrument

a small clot was found in the eye, as was suspected.

The clot was removed, and the instrument at once rein-

troduced without difficult}', and about the same amount
of fluid escaped as before, and was then followed by

manifestations similar in all respects vvith those following

the previous act.

Four ounces of warm Thiersch's fluid were then in-

jected through the catheter, principally for the purpose

of cleaning the eye of the instrument, but incidentally to

test the integrity of the bladder. Immediately following

the injection of the fluid, sixty-three ounces of high-

colored, faintly bloody fluid flowed continuously from the

catheter without difficulty. The expulsive force, however,

was not vigorous, and toward the last the flow was acceler-

ated by manual pressure on the h\-pogastrium. After about

thirty ounces of this fluid had escaped, and while con-

sidering whether or not I would withdraw the entire

amount at once, I remarked to the members of the house

staff : " This urine is flowing either from an over-dis-

tended bladder, complicated with injury of the right

kidney, or I have passed the catheter through 3.:, opening

in a ruptured and collapsed bladder, and am withdrawing

the fluid from the peritoneal cavity." I said further, in

almost the same breath :
" Had I been thoughtful enough

to have made a rectal examination to ascertain if the

bladder were distended before having passed the catheter

at all, no doubt could now exist as to these points." I con-

cluded to withdraw the entire amount, even at the risk of •

causing a greater subsequent disability of the bladder than

if some portion had been permitted to remain. After

the withdrawal, the patient said he '' felt first rate," " suf-

fered no pain or discomfort." The entire hypogastric

region had become tympanitic on percussion, and the

hypogastric distention was gone. Deep pressure did

not cause pain, and unusual tenderness was not com-
plained of in this region. Still I was not satisfied. Fif-

teen ounces of warm Thiersch's fluid were then injected

to test the integritj' of the bladder wall, and fourteen and

a half ounces were withdrawn at once, followed by some
dribbling, which was estimated by the lookers-on as equal-

ling in amount the remaining half-ounce of the injected

fluid. Finally, one pint of this fluid was injected, with

the view of studying the effects on the hypogastric region,

and on the base of the bladder, to be determined by rectal

examination with the finger and by abdominal percussion.

As the fluid was injected the gradual hypogastric disten-

tion was noticed by all present, and at my request. Dr.

Clark, a house surgeon of the hospital, watched the effect

of the injection on the abdominal outline. Percussion,

palpation, and inspection alike gave evidence, after the

injection, of an enlargement resembling in all respects

moderate distention of the bladder. On rectal examina-

tion with the finger, the base of the bladder could be

easily outlined, although the wall of the organ in this sit-

uation was not tense, nor did f think it would be on ac-
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count of the previous over-distention of it, that was

thought had taken place. All but two ounces of the pint

of fluid were then drawn away ; half an ounce was esti-

mated for dribbling as before, and the remaining ounce

and a half, it was thought, might have remained in the

bladder, due to the loss of the contractile i)ower of the

organ. I was not at all satisfied with this amount of

shortage, as it seemed to me that with supra-pubic pres-

sure as before, all but half an ounce at least ought to

be expelled. I suggested the advisabilit)- of an explor-

ative incision, and even directed the giving an anaesthetic

for the purpose, but the patient did not concur, and in

my judgment there was not sufficient evidence of ruisture

to warrant the urging of this measure. 'I"he patient

wished to •' wait and see," as he expressed it. I then

entertained, for a moment only, the propriety of the in-

troduction into the bladderof sixty-three ounces of fluid,

in order to study the effects on the bladder of this

amount of fluid. In other words, to begin over again.

However, the fluid at hand was nearly gone, and the

proposition was considered unwise in any aspect of the

case. At this time, too, I was still inclined to the belief

that the patient had suffered from retention of urine,

due to shock from the previous injury, causing atony

of the walls of the bladder ; also, that this retention

had been aided by blood-clots blocking the entrance of

the urethra, the clots having come from an injured

kidney.

It was my belief also that the walls of the bladder were

powerless to empty the organ, as a result of the previous

overdistention, a result not at all uncommon in this class

of cases. At any rate, I determined to act on the sug-

gestion of the patient and ' wait and see ;
" accordingly

he was placed in bed, given the regulation dose of quinine,

and hot fomentations were apphed to the abdomen with

the view of preventing as far as possible the occurrence

of a chill and urethral fever. I find in the history of the

case, as entered in the hospital records, the following

reasons why the case was not thought to be one of rupture

of the bladder at that time. They are of present interest,

because they were made in the presence of many of the

hospital staff, and indicate the line of reasoning that was
employed in the face of the emergency.

I. Because the patient had emptied the bladder an

hour and a half before the accident.

The patient's statement in this matter was considered

true for the following reasons : a. the patient said he was
a temperate man ; b, he had never suffered from disease

tit injury of the uretlira ; c, no obstruction existed in the

urethral canal.

II. It was not believed that the wheel had passed to

the median line of the body, or to the cavity of the pelvis

even for the following reasons : a. The patient was sure

that he had l)een " pushed along in front of the wheel,"

.and that no part of the wheel pas.sed on the body. /', The
situation of the ecchymosis substantiated the patient's

statement in this respect. There was no apparent injury

of the tissues at the median line of the body, nor at the

right side of the pelvis, c, The pelvis was not fractured.

</, The bladder could have contained but little, if any,

more than three ounces of urine at the time of the acci-

dent, which amount was believed to have been too small

to expose tlie bladder to the danger of rupture from the

pressure of the wheel, even assuming it to have passed

across the pelvis in front, without causing fracture or

separation of the bony brim. <\ The conclusion is sul>-

stantiateii further in a degree, by the fact that only about
sixty-five ounces of fluid (so far as known) had collected

in the body of the patient during the first forty iiours

following the accident. All thmgs being normal, about
eighty-five ounces should have coUectetl, on the basis of

fifty-one ounces jjer diem. .\t any rate the inference is a

fair one, from this point of view, tluit the amount of urine

in the bladder was small at the time of the accident. It

is true, no doubt, that less urine was excreted than nor-

mally during the forty hours following the accident, owing

to the accident itself, and to changes in the surround-

ings, and inclinations of the patient during this time.

III. The absence of all rational symptoms of peritoniti.s.

IV. The fluid injected at the first trial (16 ounces) v^-as

all collected and measured, except half an ounce which
was charged to the dribbling that happened at the time.

On the second injection 14 of the 16 ounces were re

turned at once, with an estimated half-ounce loss from
dribbling. The missing i i ounce was thought to be still

remaining in the collapsed bladder.

V. It was believed that the left kidney had been in-

jured by the wheel, that the blood-tinged urine resulted

from this injury, and that the small obstructing blood-

clots noticed at the onset were moulded by the ureter of

the injured kidney.

In this connection I desire to address two questions to

the members of the society.

I. How much urine will an over-distended bladder con-

tain in a living adult patient having a normal urethral

canal ? 2. How much, if any. of this urine will fail to

escape througli an unobstructed catheter aided by manual
pressure ?

It was my belief that the wheel of the cart had struck

against the crest of the left ilium first, then, as the " body
was pushed along by it," the wheel slipped from the crest

upward, and its force was thus applied to the left lumbar
region and to its contents ; facts that were substantiated

by the assertions of the patient, and the area of ecchv -

mosis located thereat.

April 13th.—The patient could not urinate. A small

quantity ( 3 j.) vvas drawn with a catheter by t"he house

surgeon, then the stream was suddenly and completely

arrested. Six ounces of Thiersch's fluid were then in-

troduced without withdrawal of the catheter, followed by
the withdrawal of 25 ounces of high-colored fluid contain-

ing a few small blood-clots. Patient lying in bed reading

the daily papers and not complaining of any discomfort.

Temperature, 98 i' F., pulse and respiration normal. No
nausea nor vomiting.

April 14th.— Thirty-four ounces of clear urine drawn to-

day without difficulty. No pain, tympanites, nausea, nor

vomiting ; no unusual tenderness on pressure. Bowels
constipated, temperature, 98^° F. Read the papers as

usual. Seen to-day by Dr. Alexander in consultation ; no
change of treatment suggested.

.\pril 15th.—.\ppears brighter to-day; sixteen ounces

of clear urine drawn. Bowels moved with an enema
;

sat up in bed and read die papers ; ilesired to go home.
Pulse, 90; respiration, 20; temjierature, 98.5^ F.

April 1 6th.—Fourteen ounces of clear urine drawn
to-day. Slight pain and tenderness over lower portion of

abdomen. \'omited two or three times to-day. Seen in

consultation by Dr. L. A. .Stimson, who, while not inclined

to think that the kidney had lieen injured, advanced the

idea of rupture ul the bladder at the prevesical space,

but did not feel sufficiently certain of this diagnosis to

advise operation. Patient rose from l)ed to-dav and
walked around the ward ; was an.\ious to go home, as lie

saitl he was not injured sufficiently to remain iq the hos-

pital. 'Temperature, oS^' F. ffr rectum ; pulse, 98 ; res^

piration, 22.

April 17th, .\.\i. —No pain, vomited occasionally, read

the morning pajiers sitting m bed. Temperature, 98.^ F.

;

pulse, 98; respiration. 22.

12 M.—While sitting in bed reading the papers, and
after again expressing a desire to go home, he suddenly

became imconscious, and tlied liefore the hou.se surgeon

could be summoned and arrive at the lx;tlside.

Autopsy.— The auto[>sy, >ucJi as it was, could be
secured only with the greatest difficulty, the body of

the jxitient having been removed home almost immetli-

ately by permission of tlie coroner. Had it not been for

the final aid of the coroner, granteil by persiinal re-

quest, an examination would not have been permitted by

the friends. However, Dr. Houghton, the house sur-

geon, arnieil with the coroner's letter, visited the prem
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ises and secured permission to make a small opening
into the abdomen in the presence of the friends, but was
not permitted to examine the kidney or to remove any
portion of the remains as endence of the ii:ijnr)-. Still,

through this opening the following facts were ascertained:

1. An intra-peritoneal rupture at the posterior wall of

the bladder two inches in length, situated near the bottom
of the recto-vesical space.

2. A firm agglutination of the intestines in the pehic
cavity, behind the bladder, circumscribed in arrangement,

forming a •• false bladder," so to speak.

3. Evidences of beginning general peritonitis.

This case proved most instnictive to me for the fol-

lowing reasons :

1. It indicates that the bladder could be ruptured by
strong pressure disadvantageously applied from above,

one hour and a half after urination ; or, tiiat the force

of the fall caused the rupture, which does not seem pos-

sible.

It seems probable that the wheel did press into the

pehic cavit)', the convex portion of the wheel reaching

deep enough into the ca\ity to compress the bladder and
rupture it.

This pressure must have occurred while the wheel was
pushing the body along the pavement in front of it, the

pehic cavity being directly in front of the wheel. I do
not believe that the wheel pressed directly into or across

the pelvis, for if such had been the case both sides of the

pelvis would have been contused and the pehis fract-

ured, no doubt, since the load was estimated at one ton

weight.

2. It indicates the possibility of the formation of a
• false bladder " by localized adhesion of the intestines

due to the circumscribed intlammation excited by the extra-

vasation of a small amount of urine ; also, that the physi-

cal signs of the filling and empt)ing of this false bladder

may be identical with those of a normal bladder.

3. It indicates that peritonitis existed, due to rupture

of the bladder and extravasation of urine into the periton-

eal cavitj-, without the appearance of the rational s)Tnp-

toms of peritonitis.

4. It indicates that Weir's test for ruptiu'e cannot be
relied on under all circumstances, except it be assumed
that all of the tluid injected can be returned, which does

not seem possible if the bladder be collapsed from o\ er-

distention.

5. It emphasizes the fact that a patient may die sud-

denly of collapse, due to septic poisoning, without the ap-

pearance of symptoms indicating its existence.

6. It suggests the importance of the injection of a

small amount of fluid to clear the eye of a catheter, when
obstruction to the eye of the instrunient is thought to be
due to blood-clot.

7. It demonstrates that when rupture of the bladder

with extravasation is to be differentiated from retention

of urine, a rectal examination of the base of the bladder to

determine the degree of distention should always be made
before any operative procedures are employed.

8. Finally, it teaches, in no uncertain tone, that when
one is called to see a case for the first time, he should

examine it from all standpoints completely and carefully,

not do as I did in this one, begin where the previous at-

tendant left off.

As I look back over this case, I am forced to the con

elusion that three elements of it, only, were the cause ol

the failure of a fuller appreciation, on my part, of the

vesical and urinary signs and symptoms suggestive of

rupture : i. The belief that the kidney had been injured,

thus accounting satisfactorily to myself for the modifica-

tions of the character and amount of urine. 2. The belief

that the bladder could not have been ruptured, in so empty
a condition, by the wheel of the cart, without the occur-

xence of more serious injury to the pehis. Kinall\.

that the collapse of the bladder due to overdistention ac

counted for its failure to return the entire amount of

fluid introduced to test the existence of rupture.

SOME ANTISEPTIC PRECAUTIONS DURINCi
ATIENDANCE UPON CONTAGIOUS DIS-
EASES.'

Bv WILLIAM P. NORTHRUP, M.D.,

J-ATHOLOGIST TO THE NSW VORK FOUNDLING ASVLLM.

Mr. President and Members of the Society : My
reason for appearing before you with a subject differing

from that set dowTi against my name on the programme
is that, on further reflection, I have chosen more wiselw

I wish to present for your consideration a subject which
is just now assuming greater importance than ever before

in the profession at home and abroad. It is this :

Uo7i' may the physician in attendame upon contagious

diseases protect himself and his other patientsfrom infec-

tion i

To point the discussion I will limit it to diphtheria.

If you share with me the belief that the infection of diph-

theria is communicable both by contact and transporta-

tion, you will share with me the dread lest the physician

himself may become the carrier. In looking into a child's

mouth the tongue-depressor may excite sudden cough and
the clothing of the examiner become bedewed with spittle

;

in syringing a diphtheritic pharj-nx or nose, spasmodic re

coil may project a tiny colony of germs upon some gar-

ment.

I have the unpleasant remembrance of more than once,

in my early experience, starting to leave the house, after

intubation of a diphtheritic patient, with a good-sized

piece of false membrane clinging to my shoulder or to

my sleeve ; I have often felt particles from the mouth of

the patient fall into my eyes and nose and upon my lijis.

I confess to you that, month by month, I have come to

loathe, more and more, the condition which makes my
person the possible medium of infection from child to

child. I have gradually become so sensitive upon this

point that I spend nearly as much time trving to protect

myself and my friends from infection through myself as

I do in \isiting diphtheritic patients.

In New York, diphtheria is endemic. My habitual

practice now, among children, is to isolate all cases of

tonsillitis having any kind of exudate upon the ton-

sillar surface, and with the child to isolate a nurse. If

the patient develops characteristic diphtheria all com-
munication with the rest of the household is cut off ; the

meals of the attendant and all needed articles are left at

the door. At each visit I remove my coat in the hall,

bare my arms to the elbows, pin a sheet before me in

such a manner that the sheet sliall cover my person from

chin to elbows and shoes. Having done this I put on

glasses for the protection of my eyes. There is no case

in which it is not necessarj- at each visit to inspect the

throat, scarcely a case in which washing by s)Tinge is not

needed, and many times it is required to make local appli-

cations. Furthermore, every house, however poor, can

set aside a sheet for the use of the doctor. On leaving

the room I remove the sheet, fold it in such manner,

that the side next my clothing shall at the next visit be in

the same relation ; having folded it I pin it. I have also

calico gowns made of such liberal pattern as to wholly

envelop my person, neck to wrists and thence to shoes.

I find, however, that this unusual apparition does not al-

ways meet the approval of the child—frightens it, and

the sheet does not.

For tongue-depressor a spoon serves the best purpose,

is familiar to the eyes of the little patient, and is easily

cleaned. Moreover it is not difficult to procure as many
spoons for such use as there are patients in the house.

It seems to me the utmost disregard of good hygiene on

the part of the physician to carry in his pocket a patent

spatula or cleverly devised tongue-depressor for use from

mouth to mouth.
Having finished the visit and laid aside the protecting

I Read before the New York State Medical Society, Albany, I'eb-

niary 5, i8<jO.
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sheet, the hands and arms can be washed with soap and

water, the nails carefully cleaned, bichloride solution or

creolin solution well soaked in, and the skin rendered

soft by the use of olive-oil or some toilet preparation. A
clean, fresh towel serves to finish the cleansing, and the

doctor slips away to his outer garments and the fresh air,

having done something in the direction of antisepsis in

accord with the teachings of the day.

Now, what is to be done with the clothing of the child ?

How about the handkerchiefs, towels, napkins, toys?

How about the pillowcases, sheets, spreads? How
about the small objects of value about the room ? How
about the mouth-washings and gargle-water, excretions of

the body. etc. ? To answer the last question first, I ad-

vise carbolic acid, five per cent, solution, or creolin solu-

tion for disinfecting what is to pass into the sewer ; the

prolonged use of bichloride has been found to injure the

plumbing. For disinfecting the discharges from mouth

and nose there is no safe way practically but by fire ; a

thick mass of tough, pseudo-membrane allowed to dry

offers a resistance to solutions which opens the way to too

many dangers. The discharges should be carefully

caught in old cloth, and burned promptly ; for the excre-

tions, then, strong disinfecting solutions ; for discharges

from mouth and nose, nothing but fire !

For disinfecting those articles of value about the bed

and about the room I take pleasure in recommending to you

an apparatus which has afforded me much satisfaction.

This odd shaped steam vessel which you see before you

was spied out by Dr. T. M. Prudden, at an annual exhi-

bition of the American Institute Fair in New York, about

three years ago. Numerous placards and handbills an-

nounced to visitors at the fair that this apparatus was in-

valuable for cooking purposes ; that the cooking was all

done by steam. Among other recommendations it stated

that the cooker could be trusted to take care of itself

while the cook went to church ; on her return it would

have her dmner of meat, vegetables, and dessert, too, for

aught I know, quite cooked, and without possibility of

burning. To make a long story short, this clever device

of a dyspeptic has nearly or quite supplanted all the ex-

pensive, imposing, felt-jacketed Berlin sterilizers in the

leading laboratories of this country, and has even found

its way, like coals to Newcastle, to Koch's laboratory-.

In order to reserve time in my allowance in which to

demonstrate the apparatus, I will omit all description of

])arts except to call your attention to the two prominent

features : the shallow vessel at the bottom, which is jirac-

tically an " evaporating dish," and the hood, which serves

to form a steam-jacket about the sterilizmg chamber.

This apparatus is capable of effectually destroying all

the varieties of disease-producing germs which are iiow

known. It is known as the "Arnold Steam Sterilizer."

It may be brietly considered under the following heads :

I. On what princijile does it work ?

II. What proof have we that it is effectual ?

I II. Of what practical use is it ?

I. On what principle does it work? In answer to

this question I quote from an article by Dr. T. ^I.

Cheesman, Assistant in Bacteriolog)-, College of Physi-

cians and Surgeons, New York, published in the Medical

Record of July 13, 1889 :
" Steriliz;ition is accomplished

by bringing the object to be sterilized to the temperature

of live steam (moist) and maintaining it at that temper-

ature for about forty-five minutes. Boiling for the same

length of time in a vessel, the sides of which are exposed

to the air, is not sufficient, as the temperature in different

parts of the vessel is found to vary considerably. . . .

.Xiunerous tests have shown that with a single Bunsen

burner, and ordinary gas-pressure, the temperature of

100' C. is reached in all parts of the receiving vessel in

less than ten minutes. . . . When the temperature

of 100' C. is reached sterilization has commenced, and

should be continued for the time specified, forty-five

minutes, which time is necessary on account of the great

resistance of the spores." These careful statements were

made in connection with the subject of sterilizing milk
for which this apparatus was recommended by Dr. Chees-
man. After careful measurement of the temperature in

every angle and against all the walls of the sterilizing

chamber he found that the thermometer registered uni-

formly 1
00'^ C, or 212' F.

II. What proof have we that it is effectual ? In

answer to this question we need only state that every great

laboratory of New York, Brookl)Ti, Boston, and Balti-

more is habitually using to day this apparatus for prep-

aration of its culture-media. This may be regarded as the

crucial test of any method of sterilization, i.e., tliat it can
be depended on systematically to prepare susceptible fluids

for culture-media, such as agar-agar, gelatine, beef-tea,

etc., germ-free, to await indefinitely implantation of se-

lected varieties of bacteria. ITie slightest accidental

cloudiness of nutrient bouillon destroys its usefulness. It

must await the inoculation of germs carried upon the

platinum wire, at the will of the bacteriologist, and grow
nothing else, or it is useless.

III. Of what practical value is it? Of what value is

it to have a light and easily transportable cheap apparatus,

of five-gallon capacity, capable of effectually sterilizing all

objects which, from their size and quahty of material, can
be admitted to its chamber and exposed to live steam ?

Of what value is it in connection with contagious diseases ?

Here again this discussion must be shortened to a mere
recital of facts supplemented with demonstration. The
copi^er sterilizer here shown is already a veteran in ser\'ice

;

and in many a campaign has proved a faithful body-guard.

My jiracticc is to send it at once to the room of the

diphtheritic patient, place it over a gas stove or Bunsen
burner, fill the reservoir with water, and let it await the

accumulation of soiled clothing. It should be closed

except at the moment of thrusting in additional pieces.

When sufficient is gathered the gas-stove is fired for two
hours, after which time the disinfected garments, hand-
kerchiefs, towels, etc., are transferred to a boiler and sent

to the wash. I have found it a satisfaction to have in wait

ing, near at hand, this disinfecting apparatus for articles

which are of value, which apparatus accom]>lishes its work
promptly, without wetting, staining, or rotting the fabrics.

There is no rolling the soiled garments into a bundle and
throwing them out of the window, no soaking in the bath-

tub, no dissoKing them in corrosive fluids, no streaking

tliem with dirty-brown or blackish stains—in short, no
wholesale destruction of the contents of the sick chamber.
After the case is finished, the bedding, including pillows,

the clothing of the child, toys not glue-fastened, may be
passed through the sterilizer and afterward washed and
aired, and not wastefull)' destroyed. I ha\e known paper-

bound books, willow baskets, colored tidies, lacquer-

ware, camcl's-hair shawls, and various and sundry objects

of brie a-brac and Nirtu. after a two hours' imprisonment,

withdrawn from the sterilizer disinfected and quite un
harmed. It must l>e borne in mind that live steam

scarSfely dampens the objects. If we quickl)- withdraw

the contents of this steam-chamber while at a ma.\imum
degree of temperature, the fabrics will l>e very hot,

scarcely damp, .anil will become quite drj- in less than a

minute if ex]iosed freely to the air. The garments of the

physician may be disinfected in the same manner. I hope
to demonstrate ti> \ou that ordinary cheviot material,

carefully folded and quickly dried, will not be crumpled
nor creased.

To some this five-gallon copiK'r sterilizer may seem
expensive for simple disinfection in contagious cases. It

is just as valuable in tlie office of the surpjon for disin-

fecting banikages, dressings, instruments, and sutures. To
the ph)sician it is ser\ iceable in sterilizing milk for babies

;

with the attachment here shown it m.akes the best " croup-

kettle " I have yet tried, making more steam and heating

tne room less. In an old ladies' home which I \isit 1

have made many friends by using this as a steam inhaler,

turpentine or eucalyptus lending itself to the purpose

most admirably, while many an old ladv has. as she be-
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lieves, been cured of peritoniris and pneumonia by hot

flannels prepared in the sterilizer. ITiere is one further

purpose for which it seems very well adapted and that is

for steaming or steam-sweating patients waterlogged in

Bnght's disease. This two-gallon tin sterilizer, with spout

having any number of joints for prolonging it, can be

regulated to give any degree of heat without the attendant

risks of setting fire to the bedding. A small burner and
long spout will accomplish the desired purpose most sat-

isfactorily.

Briefly to summarize what I have to say in recommend-
ing to you this disinfecting apparatus, knowTi as the Ar-

nold Steam Sterilizer, I repeat that

:

I. All known disease-germs with their spores are de-

stroyed by prolonged exposure to steam at an unvarying

temperature of 212^ F.

II. Experiment and the daUy experience of the bac-

teriologist has proved that this apparatus maintains the

required temjjerature in steam, and that it is an effectual

sterilizer.

III. It is of practical use to the physician for steriliz-

ing clothing, bedding, and other fabrics in contact with

contagious cases ; to the surgeon for disinfecting ban-

dages, dressings, and instruments ; to the hospital, nujsen,-.

and infirmary for steam-sweating dropsical patients, steam
inhalations, " croup-kettle," sterilizing milk, heating flan-

nels, making and reheating poultices, etc.

These recommendations are founded on personal ex-

perience, and I cordially lay them before you, hoping you
may, in testing the truth of them, find what I have found
—much satisfaction.

DISINFECTION' DURING AND AFTER IHE
ACUTE INFECTIOUS DISEASES,'

By G. W. McCASKEY, A.M., M.D.,

PROFESSOR OF THEORY AS
THK CHEST AMU NERVOl
WAVNB, LSD, ; FELLOW f.

OF THE FOKT WAVSE At

IIEDICINF, AKD CUSICAL DISEASES OF
T WAVNB COLLEGE OF MEDICLN'F, FORT

ACADEMY OF MEDICINE; PR£S1UK^T
HV OF MEDICINE,

The highest aim of modem scientific medicine is the

prevention rather than the cure of disease. The list of

pre\-entable diseases is so large and their fatality so great

that complete suppression would render necessar)- the

reconstruction of the entire fabric of statistical soci-

ology, and mark an imprecedented era in the physical

condition of the human race. This end would be in

great mea-sure accomplished if the acute infectious dis

eases could be stricken from the calendar. That this is

within the range of possible achievements will not be seri-

ously questioned by any one thoroughly conversant with
the facts. How best to do it is the real question at issue

in this field of medical thought.

As a condition essential to the attainment of the best

results of systematic disinfection, perfect isolation must
be insisted on. Without this our best directed eiTorts

must fail. The ignorance and selfish obstinacy found at

opposite ends of the social scale, coupled with no small
amount of apathy or something worse on the part of tlie

profession, are accountable for the too general disreganl
of this vital precaution.

Coming now to the immediate question of disinfection

the first problem that presents itself for solution is the
selection of such germicidal agents and methods as will

be at the same time reliable and practical. To be relia

ble they must stand the test of laboratory experiments,
fairly conducted and reasonably interpreted ; to be prac
tical they must not be too complicated nor too excensive.
'ITie problem is a compound and intricate one, and must
be resolved along different lines. A given germicidal
agent or method, for instance, may or may not be effec-

tive in the presence of the albumin or fat so lavishly dis-

tributed among the household effects of certain classes
;

and those, too, in which infectious diseases most largely

Read before the .Michigan Southern Medical Society, at Hills-
dale, Mich., December lo, 1889.

prevail. Thus mercuric chloride solution, harmless to

wooden surfaces, would ruin silverware ; while heat, so

widely applicable, would damage rubber goods,

I will first ask your attention to the fumes of biuning
sulphur—sulphur dioxide. This agent, because of a repu-

tation established in the pre-experimental era, its conveni-

ence, some actual germicidal power, and an odor which,

it must be conceded, is strongly suggestive of tangibilit),

power, and general destructiveness, still retains a reputa-

tion which it does not deserv-e. From a practical point

of \iew tlie most important investigation with which I am
acquainted is that made by Dr. Kinyown, at the quaran
tine station below New Orleans, under the auspices of the

United States Marine Hospital Service. The results

were submitted to Surgeon General Hamilton, and pub-
lished in the H'eekh Abstract of Sanitary Reports for

June 29, 1888. Cultivations of various organisms were
exposed to the fumes of burning sulphur in a very thor-

ough manner, with the aggregate result of kilMng the

germs in sixteen out of seventy-four instances— or a little

more than twenty-one per cent. In one experiment the

oft-repeated statement that the germs in culture-media

were inaccessible to germicides, and that the failure of

the latter under such conditions is not proof of its inutil-

ity in clinical medicine, is shown in a most conclusive

manner to be erroneous. In this instance cultivations on
agar-agar were exposed side by side with those on rags,

to the sulphur fumigation for twenty-four hours. Of the

agar-agar cultures three out of eight were killed, while of

those on woollen rags not one was destroyed. This
would seem to indicate that such tests, mstead of being

too rigorous, were not severe enough. Indeed, the cir-

cumstances in which the infectious germs are frequently

found, such as being mixed with filth, deeply imprisoned

in dense textures, etc., fully justify the assertion that they

are more inaccessible to germicides in the sick room than

in the plate-cultures of the laboratory.

Wemich failed to kill the bacteria of putrefaction by
exposure to an atmosphere, 3.3 per cent, of which was
sulphur-dioxide. Schatte and Gartner failed with six per

cent. Koch subjected bacilli for ninety-six hours to an
atmosphere which contained 6.13 per cent, at the com-
mencement, and '^.'^ per cent, at the close of the experi-

ment with entirely negative results. On another oc-

casion, however, he obtained the contradictory result of

killing the bacillus anthracis by exposure for one hour to

a very moist one per cent, atmosphere. But the germs
were devoid of spores and did not therefore possess their

usual vitality, Sternberg poured liquid sulphur-dioxide

upon the bacilli of anthrax without impairing their ger-

minating power when removed to a suitable medium. He
also killed micrococci (which are always sporeless, and
therefore easily destroyed) by exposure in a dry atmos-

phere to a twenty per cent, mixture of the gas (Stern-

l>erg).

As showing inferentially the estimate of one qui*e

eminent authoritv- it may l;e stated that the extensive

tables of Miquel, classifying no less than sixty-five germi-

cides, ranging in power from those '' eminently antiseptic
"

through six classes down to those *' very feebly antiseptic,"

do not accord a place to it anpvhere in the scale. So
much for experimental proof.

If we now turn to the results of clinical observation,

we find them to be very far from satisfactory. Dr. J.

Lewis Smith reports a case of scarlatina; after which

the room was fumigated from morning till evening ; two
months later, a little girl spent a few days in the house

and was taken with a fatal form of the disease. She

came from an inland town without evidence or suspicion

of other exposure. Such instances he says are not un-

common.
In a recent article by Dr. C)tus Edson, Chief Inspec-

tor of the Health Department of the City of New York
(New York Medical Record, November 16, 1889), we
are informed that nearly every room in New York City

in which there had existed a case of small-pox, measles.
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scarlatina, or diphtheria, had been fumigated with sulphur-

dioxide ; and that his • wide ex|)erience had led him to

the conclusion that it is a thorough and almost perfe< t

destroyer of the infective matter of the acute exanthe

mata and diphtheria." A conclusion of so great im-

])ortance, expressed with such emphasis, and by one
whose high official sanitary jjosition carries with it a cer-

tain semblance of authority, is entitled to a careful con-

sideration. Rendered somewhat sceptical by the well-

known facts above cited, we turn expectantly to the

records upon which his conclusions are based. Collected

from a certain territory and time in New ^'ork (jiresum-

ably not the most unfavorable selection) here they are :

326 cases of small-pox, no secondary cases ; 515 cases of

diphtheria, 114 secondary; 626 cases of scarlet fever,

135 secondary; 557 cases of measles, 163 secondary.

Thus in a total of 2,024 cases, 1,612 were primary, and
were followed after fumigation by 412 secondary cases

;

the latter being more than twenty-five per cent, of the

former. Dr. Edson explains, however, that only 102 of

•the secondary cases occur late enough to preclude the

l)Ossibility of direct exposure to the primar)- cases. But

even this number U°2) is 6.3 per cent, of all the primary

cases. In other words, it is admitted in regard to this

'perfect destroyer" of infection, that every 1,000 cases

of the acute exanthemata will give rise, in addition to the

victims caused by direct exposure, to sixty-three more,

which owe their existence to germs derived from rooms
that have been subjected to sulphur fumigation. If we
do not accept the explanation which disposes of three-

fourths of the secondary cases, attributing them to infec-

tion obtained prior to fumigation, the number woi'.ld be

250.

These facts scarcely fulfil the expectation awakened by

the announcement of such a conclusion. But when we
learn that the removal of the clothing, mattresses, etc

to a ])roperly equipped disinfecting station is a part of

the plan recommended and presumably practised, ii may
well be considered a debatable ciuestion how much greater

tlie number of secondary cases would have been without

the sulphur fumigation.

While the facts seem to fully warrant the conclusion

that sulphur gas, as a germicide, is, to say the least, capri-

cious and unreliable in its effects, yet it has, of course,

some value. Its efficiency will depend in great measure,

as indicated by Dr. Edson, upon the quantity of moisture

which the atmos|ihere contains. In the fumigation as

practised by the New York City Board of Health the

sulphur is igniteil and burnt with four ounces of alcohol,

('onsiderable importance has been attached to the quan-

tity of vapor produced in the combustion of the alcoliol,

as furnishing the needed moisture in the room. 'I'he

<|iiantity of steam thus formed was estimated at fifty

quarts. 1 will be responsible for the assertion that the

vai)or produced by the four ounces of alcohol is about

two hundred quarts, instead of fifty ; my estimate being

based upon the molecular weight of alcohol and water

and the chemical reaction of the combustion of the

former
; yet it is still very far from sufficient to meet

the demands. In order to get the full effect of the

sulphur the atmosjjhere should bo saturated with moist-

ure.

If sulphur fumigation must still be used as an auxili-

ary in tiie disinfection of houses, let it be under the most

favorable conditions, l.ct it be provided that the air

shall be surcharged witii moisture. Of course, the hotter

tlie room the better, as it will take up more vapor, and
thus render the SO,, more effective. If in excess, the

watery va])or (containing the sul])hur dioxide in solution)

i ^ undergoing constant deposition upon all ex])osed sur-

faces, which aie being bathed in, or at lea-st moistened

with it. But when made as effective as possible, tlie evi-

dence showing that as a germicide it is unreliable and
capricious in its effects seems to me entirely conclusive.

It should not be relied \\\wn alone, even for the disinfec-

tion of the chamber walls and such furniture as cannot

be removed to the disinfecting station. I'ostponing the

further consideration of the proper methods of dealing

with these non-tr«.nsportable articles, I will next discuss

the most important question, in my opinion, relating to

the entire subject; that is, the construction of the disin-

fecting station, to which an allusion ha.s just been made.
An institution of this sort, provided at public expense,

is absolutely indispensable to the attainment of success in

the struggle with the acute infections. For various rea-

sons, among them the prejudice, ignorance, and poverty

of the massc's. and the technical skill and knowledge and
large expenditure of money required, it is by some such

provision alone that the conditions of the j)roblem can be

met. Mutual protection from a common danger both

justify and require the interposition of the jx)lice power
of the State. The feasibilit)- of this plan is no longer a

question for discussion. It has l)een practically demon
strated, and has received the highest endorsement. Its

further develoi)ment and final adoption by the civilized

world will be a ])art of the future history of sanitary re

form. In view of its great importance, and the desirabil-

ity of having a single appropriate term to take the place

of " quarantine apparatus," •• disinfecting station," " dis

infecting apparatus," etc., I will venture to surest the

word " Disinfectory," as applicable to the various institu

tions designed for ])ractical disinfection. It seems to

possess the desirable qualifications of brevity and a legiti-

mate etymological ancestr)'. It has, moreover, received

the sanction of a friend competent to judge of such mat
ters, and will, henceforth, l)e employed in this paper.

In regard to the processes to be adopted in a disinfec-

tory, we are, fortunately, at no loss to decide. Steam,

confined in com]>artments strong enough and tight enough

to permit a pressure of from fifteen to twentj'-five pounds,

is the \ery best method knowni, and absolutely reliable.

In the disinfectory connected with the quarantine station

near New Orleans, the steam is ajiplied at a maximum
pressure of seven pounds. At this pressure the steam

has a temperature of 220 F. ; at fifteen pounds it would

be about 250^ ; while at twent)-five pounds it would be

2f5° F. The experiments of Dr. Kinyown ,above referred

to, proved that the finest fabrics, such as silks and laces,

were not impaired by this treatment. The apparatus now
in use by the Louisiana State Board of Health consists

of a series of cylinders, each fift)- feet long and nine feet

in diameter, one end of which swings ojien as a door,

or dome, closing and clamping steam right. A number
of racks for the purpose of carrying the articles to be dis

infected, are att.iclieil to a car which runs on a remoN^able

track, thus enabling the racks to be run out and filled and
returned, after which the track is removed and the door

or dome closed and fastened, and the steam, accessor)-

provisions for which ha\e. of course, been made, turned

in. After thirty minutes' exj^sure, the steam is allowed

to escape. tlie dome swung open, and Hie goods re-

moved.
The expense of such an institution depends upon the

capacity for work which it will lie required to possess.

The one at New C)rleans. which has to deal with the en

tire cargo of a ship at one time, cost :f 10,000. Dr.

Williamson.' the president of the Louisiana State Board

of Health, has recommended for Oovemment use a

portable api)aratus buili upon a flat car. Its cost is from

twelve to fifteen hundred dollars. Several of these have

been constructed. They could, of course, Ik made for

less money if jiermanently located, thus avoiding the ex-

])ense of Uie flat car, which a railway official -informs me
costs about $400. The net cost of the ajiparatus, which,

of course, includes some sort of sheltering inclosure,

' 1 am indebted to Dr. Williamson for a very courteous and pains-

taken letter, in which he s.iys that their apparatus has been copied

by Galveston, Tex., Charleston. S. C. and the I'nited States Gov-
ernment ; and that plans are in process of construction at San Fran-

cisco and other pl.iccs. He expresses the belief, in which 1 fully

concur, that " within five years it will be in use in all quarantine sta-

tions." I will add the prediction that in that time, this or a similar

ajiparatus will be in active operation in all the centres of population.
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would thus be less than Si,000. It is entirely practi-

cable, so far as expense is concerned, to supply every

community in the United States, excepting, perhaps, the

most sparsely settled localities, with a disinfectory com-
mensurate with its needs.

It is not claimed that the apparatus in use at New Or-
leans is perfect

; yet in view of the probable fact that no
better disinfecting agent than steam will ever be found,

it is difficult to see wherein any radical improvement can
be made. Those who have been instrumental in bring-

ing it to its present state of development are entitled to

the gratitude of the civilized world. If infected goods
are subjected for one hour to super-heated steam in this

or any suitable appliance, it may be regarded as practi-

cally certain that no disease-germ will survive the ordeal.

Indeed, the investigations of the committee of the Amer-
ican Public Health Association, showed that all the germs
experimented on, which included the bacillus anthracis

and other •' tough " specimens, were killed by five min-
utes' exposure to steam at a temperature of 212° F.

The higher temjserature. however, is desirable, because it

is more rapidly effective, and because the associated press-

ure insures the permeation of the steam through the

interstices of dense, heavy textures, such as mattresses

and the like, which might otherwise escape.

Displacement of the steam by superheated air under a

verv' low pressure, would insure the complete removal of

all moisture from heavy upholstery, woollen goods, etc.

This would remove one objection to the steaming process

on the part of those whose full co-operation is desirable,

if not essential, to full compliance with a law which will

be looked upon by many of the lower classes as an in-

fringement of personal liberties, and treated with studied

neglect if not outspoken animosity.

The removal of the goods to the disinfectory involves

a possible risk of spreading disease. It can be entirely

obviated by the use of paper sacks and wTappers, which are

practically impervious, and possess the additional recom-
mendation of cheapness. They can be supplied in abun-
dant quantities, by reason of their cheapness, and should.

of course, be burned as soon, as the goods are removed.
Assuming now that ever)thing that is portable and

amenable to its processes (which, of course, includes fa-

cilities for burning whatever is to be destroyed) has been
removed to the disinfectory, the floor, walls, furniture, etc.,

remain for consideration. Everything which can be sub-

jected to that best of chemical disinfectants, mercuric
i±loride, should be thoroughly treated with a i to 1,000
solution. The only prerequisite is the removal of dirt

(which might contain albumin or grease), from the va-

rious surfaces to be washed; for in their presence it has

l)racrically no germicidal power. To effect this thev
should be washed with a strong solution of some very al-

kaline soap, which is itself not wholly destitute of disin-

fecting power. The greatest care should be taken to in-

sure the introduction of the fluid into all crevices, joints

of furniture, and other inequalities of surface, where dis-

ease-germs might escape contact with the fluid. One of

the greatest difficulties met with is in dealing with uphol-
stered furniture. Of course it ought not to be in a sick

room, if it can be replaced by that made of willow or

similar material, which can be easily disinfected. How-
ever, when exposed, as it often must be, it should either

l>e saturated with the mercuric chloride solution, or the

cloth removed and both it and the padding sent to the

disinfectory to be treated with superheated steam, which
f:an be done without the slightest injury. The only prop-
er way to deal with papered walls is to saturate the

l>aper with the mercury solution, or some equally potent

germicide, and then have it removed, to be rejilaced by
new when the disinfection is complete. Carpets should
either be submerged in the solution or treated with the

superheated steam. .\ny metallic or other surfaces which
would be injured by the mercury ought to be treated

with some reliable non-corrosive germicide, such as a five

or ten per cent solution of carbolic acid. .

It is unnecessary to detail the evidence in favor of the

efficiency of mercuric chloride as a germicide. It is well

known and altogether conclusive. Its objectionable feat-

lures are its corrosive and to.xic properties. These, how-

ever, can be easily obviated by the exercise of reasonable

caution and intelligence.

The subject of corporeal disinfection involves two dis-

tinct and verv- different factors, viz., first, the patient,

who is the hot-bed in which the germs are multiplied and
from which they are distributed in quantities practicalb;

unlimited ; and, second, those in attendance as physician

or nurse, who may act as carriers of the poison. In re

spect of the former the question must be answered witli

regard to the particular disease confronted. Antiseptic

baths as strong as can be used without undue irritation,

would undoubtedly diminish the virulence of poison

emanating from the skin. Their action and results,

however, could only be temporary, and their use ought to

be guided by the hydro -therapeutical indications of each

case. If they are contra-indicated from this stand-point,

the benefits which can reasonably be expected are insuffi-

cient to w^arrant their use. Inunction with some oleagin-

ous substance, which can itself be made mildly germicidal,

indirectly accomplishes the object by preventing the dis-

semination of the dry cuticular scales.

Of course all excrements should be subjected to the

action of a reliable germicide. On account of the fre-

quent presence of albuminous compounds in the various

excreta, mercuric chloride is not the best germicide which

can be selected for their disinfection. Chloride of lime

solution, in the proportion of four ounces to the gallon of

water—the No. i standard solution of the Committee of

the American Public Health Association — probably

meets the demands of economy, convenience, and po-

tency better than anything else. It should be kept in all

receptacles intended for these products, thoroughly ad-

mixed with them and left in contact for several hours.

Clothing which needs cleansing during the progress of

a case should either be sent to the disinfectory or macer-

ated in a I to 1,000 solution of corrosive sublimate for

twelve hours, and th'en boiled. Plates, knives, forks,

glasses, cups, etc, should be treated with five per cent,

carbolic acid solution, and afterward boiled.

A gargle composed of some mild germicidal solution

is rationally indicated in diphtheria and scarlet fever,

both for the patient and those who are in more or less

constant attendance ; in the latter as a prophylactic, and

in the former to weaken the virus generated in the throat,

with the view of diminishing the danger both of auto-in

fection and of transmission to others. For this purpose

Listerine is a very pleasant and sufficiently powerful agent.

Combined with water, in the proportion of one to four, it

forms a very agreeable mixture. It could be also used in

the nasal cavities in the form of a spray to good advan-

tage.

The physician is very often the bearer of infection.

The problem of keeping himself free from it during his

daily rounds it must be conceded presents many difficul-

ties ; but they can and should be overcome in the inter-

ests of humanity. If it takes time and trouble they

should be given, but the physician ought, by all means, to

be compensated for the extra labor involved. It is not

for his individual but the public good, and it should

not be required of him as a donation. Calling the atten-

tion of the laity in such a persuasive manner to the

methods of transmission of disease germs and the care re-

quired to prevent it would have for them an educational

value.

Briefly, the outer garments worn while visiting cases of

infectious disease should be removed. The physician

should avoid sitting down in the infected room ; and

should limit his contact with the patient and the various

articles of the room to his hands, or better, one hand.

Ihe hands should always be washed with a reliable ger-

micidal solution before leaving the room.

Nurses ought to be subjected to thorough and com
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plete personal disinfection before being permitted to

leave the sick chamber.
There is much that remains to be worked out in deal-

ing with the various infections; but the accumulated
facts would seem to justify the formularization of a de-

tailed and comprehensive plan, the complete fulfilment

of which ought to pronounce their doom. When the va-

rious disease-germs have been isolated and separately

studied experimentally, it will undoubtedly be found that

variations in technique will be advisable in dealing with

the different S|)ecies. Whether the results of these varia-

tions will be of such importance as to demand their prac-

tical recognition is a question which cannot yet be an-

swered. In the jsresent state of our knowledge the

agents and methods enumerated are, in my opinion, en-

titled to the greatest measure of confidence. If it is ob-

jected that the system is too complicated for practical

purposes, the sufficient answer is that the end fully justi-

fies the means. The outlay would be of the most re-

munerative kind, even if we estimate the value of the hu-
man life and labor which it is possible thus to save on
the low plane of social economics. Their actual cash

value to the commonwealth would more than justify the

seemingly large expenditures.

But is it really so complicated after all ? Let us
briefly summarize what is actually required : First, a well

equipped disinfectory pro\'ided at the public expense and
accessibly located ; second, mercuric chloride solution,

I to 1,000 ; third, chloride of lime ; fourth, five per cent,

solution of carbolic acid ; fifth, sulphur (?). This does
not appear to be either complicated or in any other way
unreasonable. No unusual amount of skill or intelligence

is required to secure its full operation.

Whether the plan outlined is in its details the very best

or not, it is at least the legitimate outcome of experi-

mental work. It is consistent with and endorsed by the

facts and deductions of the laboratory, to which the cli-

nician must look for the origination of methods and their

ultimate verification in this department of practical med-
icine.

EARLY KXPLORAl'ORY INCISION IN ABDO-
MINAL SURGERY.'

By NEIL M.\CPHATTER, M.D.,

DENVEK, COI.,

In choosing the above subject, I do so in order to ad-
vocate a i)rinciple which I consider of great practical
value to our profession, and one which has not yet re-

ceived that attention to which it is entitled. In taking a
general survey of our i)rofession, one is astounded at the
number of complaints, especially among the diseases of
women, that have been allowed to go" unrelieved. In
speculative moments, I cannot but reflect upon the won-
derful advancement that has, within recent years, been
made in elucidating many of the mysteries that have
always surrounded abnormal conditions within the female
l)elvis; mysteries that would have continued to remain
in obscurity and doubt, had not several of our surgeons
shaken off the shackles and teachings of the elders, and
revealed these diseases in a new and reasonable light.

These workers have shown tliat many of the teachings of
the old school could no longer be followed or sanctioned,
and that the sooner the profession recognized that, in

many instances, the treatment was to be rescued from the
hands of empiricism and placed upon a firm scientific
and surgical basis, the better for the i)rofession and our
patients. With the novice, as well as those who know
but little of abdominal surgery, accurac)' of diagnosis is

looked upon as one of the essentials before an operation
is undertaken. It is to endeavor to show the fallacy of
such teachings that I have undertaken this subject. Had

' Read before the Denver Medical .'\ssociation an<l Ar.iixilioo
County Medical Society. October 3, 1889.

this been the guide and criterion of the pioneers of our
profession, abdominal surgery had never attained its

present proud position, if indeed it had ever struggled

into existence. I have always maintained, and recent

events have added to my conviction, that ateolute accur-

acy in diagnosis of many conditions within the pelvis can-

not always be determined. It is for this reason that

much of the empiricism that is practised can be ac-

counted for. It is my purpose in this paper, to-night, to

give a short resume of some vague conditions that can
only be cleared up and successfully treated by resorting

to exploratory incision.

Taking first the tumors of large size, such as the soft

cedematous myoma, ovarian cystoma, parovarian cyst, and
others, there are frequently conditions and symptoms of

similarity that render a differential diagnosis puizzling

and impossible. This should not, however, deter the

operator from opening the abdomen, making his diagno-

sis and then removing the tumor, whatever kind it may
happen to be. In many conditions of the tubes is this

argument particularly applicable. A distended tube with

an ectopic pregnancy, before the period of rupture, is

in some instances absolutely impossible to distinguish,

either by subjective symptoms or by physical examina-
tion, from a pyosalpinx. In either case our patient is in

most imminent danger. There is but the thinness of

parchment between her life and almost certainly fatal

peritonitis, upon the one hand, and alarming, if not fatal,

hemorrhage, on the other, which any sudden exertion may
bring on. In fact, she is at the mercy of accidents, hav-

ing no sufficient warning. Here, in either case, are tubes

distended and whose walls are gradually getting so thin

that they cannot resist further distention. They are

liable to rupture at any moment, whether from the rapidly

growing foetus or from accumulation of pus, with almost
certainly fatal consequences, and yet it is frequently

maintained that we should withhold the knife from the

safety and relief it affords.

There is yet more uncertainty in the diagnosis of those

vague pelvic disorders for which the physician is so often

consulted, and upon examination no tumor can be
found. These jjatients are nevertheless in a serious

state of health, and are gradually and surely getting

worse. .A.11 manner of treatment will have been tried,

such as rest, hot-water douches, blisters, pessaries, mas-
sage, etc., without deriving any but trivial results. The
physician will shortly discover that his parient is verging

upon the edge of chronic invalidism, with constant pain

in the pelvis as a prominent symptom. Upon close ex-

amination it will frequently be ascertained that there has

been inflanmiatory trouble following an abortion, normal
labor, or one of the zymotic diseases. A typical case, il-

lustrating the results of scarlet fever upon the ovaries,

came under my care some time ago.

A young lady, aged twenty-two, consulted me some time

ago. complaining of intense dysmenorrhcea. The history

of the case was that she had always been a healthy girl

up to tlie age of twehe years, when she had rather a severe

attack of scarlet fever ; menstruation began at fifteen, and
was accompanied by a good deal of pain, Tfie discharge

was irregular and scanty. The period of most intense

pain was during menstruation. For ye.ors this pain Ik-

came more severe, and latterly was quite imbearable, .So

much so that she was confined to her bod for over a

week each month. .\11 manner of treatment had been
without benefit. She was sent to me witli the histor)- I

have gi\en. and expresseti herself as willing to undergo
any operation rather than endure her eternal p;un. By
examination I could detect nothing abnormal, but the

symptoms were such as to call for investigation. From
the history and symptoms, 1 concluded the ovaries were
cirrhotic ;us the result of the scarlet fever she had when
twelve years of age. My diagnosis was simply a strong

and well-founded suspicion gatliered from ha\ing seen a
number of such cases. I expressed my opinion to the

young lady's ])arents, and recommended that they allow
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me to make an exploratorj- incision, and if the condition

justified any further steps, to go on. TTiis they gladly ac-

cepted, and at the operation my suspicions were fully con-

firmed, for I found tlie ovaries quite shrivelled by cirrho-

sis, but still strugghng to fulfil their functions. The
operation had a splendid effect, the young lady has full)-

recovered ; the pain has left her, and she looks the pict-

ure of health, and expresses herself in grateful terms.

In those conditions where the trouble is due to a previ-

ous pelvic peritonitis or parametritis, no distinct enlarge-

ment will be appreciable by physical examination, although

there will be present many conspicuous changes in the

cellular and connective tissues. These changes are due

to extensive parametritic and peritoneal cicatrices, and

keep the uterus and its appendages in a more or less

fixed position, according to the number and direction of

the remnants. These pseudo-membranous cicatricial

bands may bind themselves in almost any conceivable

direction. Frequently it happens that the ovaries and

tubes are imphcated and bound down, and matted to-

gether by these contracting membranes. They have by

this time lost their functions irretrievably, and perma-

nent sterility is the consequence. The argument ad-

vanced, that the removal of the tubes and ovaries in such

cases unsexes the woman, is of course utter nonsense, as

she is already unsexed as the result of the disease. In

instances of this character, when, after every known Une

of treatment has been faithfully carried out, the duties of

the surgeon are urgently justifiable to make an explora-

tory incision, remov? the appendages, break up and drain

away the adhesion. By this means one can restore to

health and corfifort many women, who would otherwise

be tossed about from one physician to another, seeking re-

lief and finding none.

Examples illustrative of this can be multiplied ad
infinitum if necessary, showing that this principle of ex-

ploration is a necessary and a sound one, and that much
suffering and many lives can be saved by its judicious

application. The appeals, I might say warnings, fre-

quently but not too urgently expressed, but becoming
more recognized every- day, that physicians delay too

long in recommending surgical interference, is in few

more needed than in this class of disease. An interest-

ing case, both from a clinical and pathological stand-point,

came under rny notice while I was in the East.

A married lady, aged thirty-two, had been complaining

ever since her last confinement, some eight years ago, of

a great deal of pain in her pelvis. This pain was intensi-

fied at times. I ascertained she had several attacks of

pelvic peritonitis. Gradually her suffering became more
marked, and she had tried various lines of treatment. I

was called in consultation, and although I could find but

slight enlargement of the left tube, yet there was consider-

able binding down of the tissues on the corresponding side.

and I felt satisfied that there was tubal trouble, and re-

commended an operation. This proposition was accepted,

and the operation was performed a few days subsequently.

It proved to be a very difficult one, as there were tense

and rigid adhesions matting all the parts together, I hand
you here for inspection the ovary and tube which I re-

moved. You will observe there were a great number of

adhesions, as shown by the specimen. You will also ob-

serve a state of affairs that is of very rare occurrence, and
one which I have never before seen—that the tube is

filled up with calcareous deiwsits. This woman recovered

from the effects of the operation in a few weeks, and is

now enjoying perfect health.

A disease, or rather a condition, frequently the result of

congenital arrest of development, although occasionally

arising as the result of inflammatory action, and known as

infantile uterus, is one that has not received that attention

which it deserves. In looking through what literature I

possess, little mention is made of the subject. This is

somewhat remarkable, for it is an anomaly sufficiently com
mon to be quite distinctive. It is true, abnormalities in

general, and defective developments of the female gener-

ative organs, have been investigated from an embryonal
stand-point. Especially has this been done by Kussmaul
and subsequently by others, who. however, based most of

their hypotheses upon the works of Kussmaul. But the

point I wish here to particularly emphasize is, that there

is a condition of the uterus and appendages, of deficient

development, that has clinical features and well-marked

symptoms accompanying its presence, that has never yet

been generally recognized by the profession as a peculiar

feature of this lack of development ; it is that it may not

be general. As the uterus is made up of two entirely dis-

tinct parts, viz., the fundus and cervix, whose blood and
nervous supply are entirely different and independent, so

there can be a deficiency of development of the one with-

out the other being affected. Similarly, the tubes or ovaries

may be infantile, and the fundus and cervix of nonnal

size. When the error is limited to the body, the endo-

metrium will retain its infantile state, and will not be in

a fit condition for the adhesion or growth of a placenta
;

hence nearly all these cases remain sterile. The symp-

toms that accompany a typical case of infantile uterus are

always pretty constant and characteristic. Generally,

menstruation will be delayed in its onset, although it

sometimes comes on at the usual time, ^^^len it does ap-

pear, it is scanty and irregular, and almost universally ush-

ered in with a great deal of pain. This pain may be per-

manent, although it usually disappears for ten days or two
weeks between each period. A remarkable fact about this

pain, and one that is quite pathognomonic, is that it is

most severe one or two days before menstruation sets in.

The discharge will sometimes be so scanty as to be scarcely

recognizable. When complete amenorrhcea appears, as it

sometimes does, it is represented by moniminal symptoms,

such as mucous discharge, pain domi the back and thighs,

vomiting, headache, and disturbances of digestion. If a

patient comes complaining of a persistency of these symp-

toms, and especially if upon e.xaraination they can be

verified by a small cervix or fundus, the diagnosis is com-
plete. This, however, cannot always be accomplished.

The treatment of this disease naturally suggests itself. It

has been ascertained that nothing short of removal of

the appendages, to hasten the menopause, has any effect

upon such cases. The electric stem pessary has been

tried and found disappointing. In patients of the wealthier

class, who can afford to lie up ten days, or two weeks,

and have what luxuries they choose, a miserable existence

can be dragged along until the climacteric comes to their

relief. It is otherwise with those who are obliged to de-

pend upon their own exertions for a living, and he who
will relieve their sufferings by an operarion is doing a deed

of charity. The difficulties of diagnosis, and the advanta-

ges derived from operative measures, are amply illustrated

in a case of which f can here produce the specimen.

When I was under the teaching of Mr. Lawson Tait, a

young lady, twenty-three years of age, married four years,

was sent to him with the following history : She had no

children. Ever since the onset of menstruation she had

been suffering pain during her periods ; as years went on

this pain became more severe, and latterly was quite un-

bearable. It became necessary for her to lie up in bed,

and to use morphia and hot appHcations to relieve her

suffering. Since marriage the pain became more intensi-

fied. As a last resort she was sent to Mr. Tait for ad-

vice. No pathological condition from examination could

be discovered, yet here was a woman whose existence

was pitiable in the extreme. The physician under whose

care she was had faithfully carried out all the usual rem-

edies for such cases, and what his ingenuity could suggest

besides, with no permanent benefit. The subjective evi-

dence pointed so strongly to tubal disease that an explor-

atory incision was suggested. I'his was wiUingly con-

sented to, as the woman was prejiared to run any risk for

relief. At the operation it was found that both tubes

were quite inflamed, and much smaller than fully devel-

oped normal tubes. There were no fimbriated extremi-

ties. The outer part of each tube gradually diminished
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in size, and blended into the folds of the broad ligament,

where it became lost. They were removed together with

the ovaries. The woman immediately regained excellent

health, the pain entirely disappearing. From the fact

that both tubes were similarly defective at their outer ex-

tremities, and both becoming lost in the broad ligament

in the same manner, we concluded it was a congenital

want of development, and not due to inflammatory ac-

tion. Here was a woman laid up half her time suffering,

life had become a burden to her, and the results clearly

show that the operation was urgently demanded. In-

deed, had it been done years ago, it would have been a

blessing. Neither can it be said that she was unsexed,

because, for obvious reasons, the ovum could not be

grasped by the fimbriated extremities that never existed.

I do not, however, wish to be misunderstood upon this

important matter. I do not advocate the radical idea

that, whenever a pain or an ache is found to lodge for

any length of time in a woman's pelvis, the surgeon

should immediately rush with scalpel in hand and recom-

mend an operation. Nor, indeed, would anyone in his

sane senses think of such a thing. It has been this inde-

cent haste by those who have had no special training, and

who are incompetent to assume the responsibilities of

such operations, but who are nevertheless led away by the

seduction that hovers about the art of surgery, that has

done much to impede the progress of this legitimate and

honest branch of surgery. The evil results following

operations done indiscriminately by men of unguided am-
bition, who recommend and perform them without suffi-

cient knowledge of the subject, should not be laid at the

door of the healing art ; but rather look to those who,

with too eager enthusiasm and wanting in the many fine

points of diagnosis that can only be learned from experi-

ence, have not taken the time to sufficiently investigate

the condition calling for operation. The more I see of

abdominal surgery, the more convinced do I become that

these operations should be left entirely in the hands of

those specially prepared to do such work, and that they

should not be done indiscriminately. What, therefore,

would be perfectly justifiable for an experienced opera-

tor to do, would not be for the tyro. The experienced

operator, who is familiar with the many doubtful symp-

toms, the complications and dangers that may be encoun-

tered at any moment, is prepared to meet them ; whereas

the general practitioner cannot be expected to be so.

Measured by its brilliant results in the hands of experi-

ence and intelligence, abdominal surgery is the wonder of

our profession. In the domain of removing diseased ap-

pendages for chronic incurable maladies, it has rescued

many hundreds of women from a state of misery and
pain to that of health and comfort. In the hands of

those who have given tiiis subject their sole attention and
who know whereof they speak, the principle of resorting

to an exploratory incision in suitable cases, after every

other known means lias been justly tried, is a necessary

one for successful treatment.

Dr. Kdis, of London, says on this subject :
" There can

be no iloubt that thousands of women in the length and
breadtli of the land were suffering, as only women could
suffer, whose condition was totally ignored or disregarded,

and who were treated by purgatives, hot-water douches,

caustics, pessaries, and what not, without tleri\ing any but

trivial benefits." He agreed with Mr. 'lait that, when the

symptoms justified tlieir opening the abdomen, their duty
was to do so. Formerly tliey merely tinkered about with

pessaries, and their patients went unrelieved. He tliought

it ought to go lortli that men in general practice ought
not to allow their patients to continue for years to suffer,

without having recourse to an operation which, on the

whole, involved very little risk in comjjctent hands.

Drs. Bantock, Barnes, Savage, and others hold strongly

to tlie same view. Lawson Tait says tliat, in ever)- case

of disease of the abdomen or pelvis in wliicli the health is

destroyed or life threatened, and in wliich the condition
is evidently not due to malign.ant disease, an exploration

of the cavity should be made, .-^gain, quite recently, he
says, " Absolute accuracy of diagnosis in the abdomen is

very far from being possible ; only the ignorant a.ssert that

it is, and only fools wait for it."

It frequently hapjiens that results of the most wonder-
ful and marvellous kind follow an exploration, when noth-

ing has been done but a drainage-tube left in. Thus, in

enlarged spleen or liver with effusion, exploration is fol-

lowed by a gradual diminution of the tumor and ultimate

recovery. I have again seen a young lady, supposed, on
exploration, to have malignant enlargement of the kidney.

Nothing was done but a drainage-tube left in, and, to the

amazement of all. she suddenly showed s)-mptoms of im
provement, and eventually returned to her home fully re-

covered. \\'hy this is so I cannot say, any more than I

cannot understand why jiapilloma, m two instances show
ing exactly the same features, are undistinguishable from
each other under the microscope, is rapidly malignant and
fatal in one, and is curable by mere exploration and drain-

age in the other ; or why mere washing out of the ab-

dominal cavity, with drainage, in tubercular peritonitis, is

so frequently followed by a complete restoration to health.

Persistent pain in the pelvis and enlargement of other

organs are, beyond dispute, not infrequently cured in this

inexplicable manner.
The greatest triumph, however, of this extended prin-

ciple of exploration has been most apparent in those

cases where tumors have been successfully removed, and
our patients cured under circumstances apparently beyond
the reach of hope, who were reduced to the lowest pos

sible condition of health, and where the operation was
begun under the belief that nothing prom'ising or satisfac

tory could be accomplished.

Much of the success in the treatment of these com
plaints I have hurriedly enumerated is due to the fact of

receiving them early. The ' too late " cases form the

great stumbling-block to successful treatment. It is

pleasing to notice, however, that the profession generally

are coming to recognize that all temiwrarj- procedures

are to be condemned, as being the means of leading to

distrust and complications. Let us. upon every occasion,

exercise as much precaution and ingenuity as is possible

against premature and unnecessar)' interference ; but, on
the other hand, let us liberate ourselves from the respon

sibility and stigma of being " too late."

ANOTHER PECULIAR EFFECT OF COCAINE.
liv J. W. STICKLER. M.D..

ORANGE, N. J.

Not infrequently there appear in the \-arious medical

journals articles upon the untoward effects of cocaine.

Recently Ur. John A. Wissinger ' calls attention to a very

impleasant experience he had with a fifteen per cent,

solution of this drug. In this case the injection of ten

minims of the alove solution was followed by distress'ng

dyspncea, pallor of face, dilatation of pupils, spasm of the

flexor muscles of arms and legs; pulse, 140, ver)- small

and wiry ; respirations, 40 a minute ; perspiration, pro-

fuse. Patient at no time unconscious. As the doctor

says :
" This is not a unique experience." Not as rare

in the past as it ought to be in the future, for with these

warning notes sounding in our ears, we should exercise

such caution as will render the repetition of similar acci-

dents almost impossible.

The case I am about to relate differs from the one just

quoted, in that the patient's life was not jeopardized, but

it has one feature which, so far as I know, has not been
commented ujion by any wTiter. The case is as follows :

John D , an adult, about tliirty years of age, and in

good general healtli, came to my office complaining of a
j

severe tooth-ache.

Placing him in a chair liefore tlie laryngoscope, and

examining the part complained of most carefully, I could

' New York Medical Journal. January iS, iSoo.
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not detect the slightest evidence of swelling. To relieve

the intense pain I injected, hypodermically, in the cellular

tissue between the cheek and gum, opposite the left wisdom-
tooth, about five drops of a four percent, solution of coca
ine. Almost immediate relief from pain was experienced,

but in less than five minutes the entire left side of the

face became enormously swollen, tense, and painful. As
I sat watching the patient I could see the swelling rapidly

increase, indeed it was about like watching the inflation

of a toy balloon or a foot-ball, it was so plainly manifest.

The inner surface of the cheek projected so far into the

oral cavity as to render perfect closure of the mouth
utterly impossible. So rapid and extreme was the swell-

ing of the soft p'-rts, that I concluded I had punctured

one of the larger blood-vessels, thus permitting a free out-

flow of blood into the loose connective tissue of the

cheek.

In the course of an hour the pain became so intense,

and the tension so great, that I determined to relieve him
by operative measures, so certain was I that the swelling

and tension were due to the escape of blood, which I sup-

posed had coagulated, and could in that condition be

easily removed. He was therefore anaesthetized, and an

incision made through the mucous meml irane of the cheek

and the underlying tissues sufficiently deep and long to

permit the introduction of the index-finger, with which I

examined every part of the interior of 'he cheek without

finding any evidence of the presence of a large blood-clot.

To say that I was surjirised is putting it mildly, for not

only was the cheek enormously swollen and tense, but

semifluctuating to the touch. The slight hemorrhage
from the small vessels along the edges of the cut tissues

diminished appreciably, for a few moments, the swelling

of the cheek, but shortly after the wound made by the

knife had been closed, the tension and swelling became as

marked as before the operation. The further treatment

of the case consisted in the use of liq. plumbi subacetat.

et opii, locally applied. At the end of four days the

swelling had almost entirely disappeared, leaving the skin

discolored, presenting the appearance usually seen when
the integument has been bruised. There was with the

local swelling no systemic disturbance, differing in this

regard from a case I reported some time ago. It is prob-

ably true that the swelling of the cheek, in this case, was
due to the paralyzing effect of the cocaine upon the vaso-

motor nerves, causing thus a dilatation of the blood-vessels

with consequent intense congestion. Having had this ex-

perience, I would not again inject a solution of cocaine

(even a four per cent, solution) into loose areolar con-

nective tissue, m the region of the face, without, at least,

informing the patient of the possibh result, and I am
quite confident that if my patient had known, prior to the

injection, what he subsequently learned about the peculiar

effect of cocaine upon him, he would have objected to

its use.

I consider the employment of a ten per cent, or fifteen

per cent, solution of cocaine both unnecessary and hazard-

ous for the production of local anesthesia, such as is

necessary for the painless removal of small tumors.

Cocaine is an agent of great power and usefulness, but

one which must be used with great caution.

Salol in Gonorrhoea. — Dr. Drevfous, of Paris, has

treated seven cases of gonorrhiea with salol. I'he doses

varied from 5, 7, to 8 grammes, 'i'he discharge was
quickly made less abundant. In a recent case, in which

gonorrhtjea appeared some time before seeking advice,

Dr. Dreyfous obtained a complete cure in a few days.

He has tested the effect of salol administered alone,

and in other instances he has given it simultaneously

with copaiba and cubebs in order to hasten the cure.

He recommends the use of salol to surgeons who operate

on the urinary organs. According to him it renders urine

aseptic, which is thus innocuous when in contact with raw

surfaces.

THE COMPLICATIONS AND SEQUELyE OF
INFLUENZA.'

By \VM. H. draper, M.U.,

I SHALL devote the few remarks whicli I have to make in

this discussion to a brief consideration of the complica-

tions and sequela; of the epidemic influenza. These com-
plications and secjuela: may be described for the most

part as exaggerated expressions, or a more or less pro-

tracted persistence of the ordinary symptoms of the dis-

ease. They are, therefore, like the symptoms, divisible

into two principal varieties : First those which are included

in the sensory-motor derangements which result from the

effect of the materies morbi, whatever it may be, upon

the cerebro-spinal system ; and, secondly, those which

illustrate the manifold and severe lesions which the dis-

ease determines in the mucous membranes and parenchy-

matous tissues. Sometimes the disease manifests itself

mainly by its cerebro-spinal symptoms, and sometimes

the catarrhal lesions constitute its prominent feature ; but

commonly it presents a combination of more or less pro-

found derangement of nervous functions with varied forms

of catarrhal and parenchymatous affections. In many
respects epidemic influenza presents striking analogies to

the other infectious fevers, and notably, perhaps, as has

been repeatedly observed, to epidemic cerebro-spinal

meningitis. In its sudden and often violent mode of

onset, in the variety and occasional intensity of its ner

vous sym])toms, in its irregular febrile movement, in its

manifold lesions and in its marked tendency to relapse,

it certainly often reminds us of this form of epidemic-

meningitis. All the symptoms suggest irntation of the

cerebro-spinal axis, more or less severe, and it seems

probable that the lesions of epidemic influenza, like those

of epidemic meningitis, are determined by vaso-motor de-

rangement.

I have said that the complications of epidemic influ-

enza are, as a rale, only exaggerated expressions of its ordi

nary symptoms. To the chill, headache, and more or less

severe malaise, which commonly characterize the attack,

there may be added delirium, and in children convulsions
;

cases have been reported which, in their onset, have been

mistaken for meningitis. In some instances the nervous

shock manifests itself by giddiness and faintness, with an

abrupt and inexphcable failure of mental and muscular

power which may surprise the victims on the street or at

their occupations, and compel instant capitulation to this

subtle and insidious disease. The mental hebitude which,

in varying degrees, is a common phenomenon, may even

assume the features of melanchoUa, and cases of suicide

have been recorded in this as in previous epidemics.

The muscular paresis is often so extreme as to render

patients quite helpless. The sensory disturbances are at

first more or less generalized in the form of cutaneous

hyperaesthesia, muscular pains, and soreness. Definite

neuralgias in the distribution of important nerve-trunks,

though occasionally observed at the outset of the disease,

are, I think, more often consecutive ])henomena. These

neuralgias affect especially the cervico-occipital, the tri-

geminal, the intercostal, the lumbo-abdominal, and the

sciatic distrihudons. They often are intermittent, like

the neuralgias of malarial origin, but without any regular

periodicity. They are sometimes accompanied by exciui-

site tenderness along the course of the affected nerve,

and are much aggravated by movement, two features

which seem to indicate that the lesion which determines

them is a perineuritis. A few cases have fallen under

my notice in which the symptoms of an interstidal, and

possibly even of a parenchymatous neuritis were present.

In one case of this description, whicli occurred during

convalescence from catarrhal pneumonia, the musculo

spiral and median nerves of the left arm were involved.

Paralysis of the flexors and extensors of the forearm f)l-

' Remarks made befmc the Now York Acaiicniy of Mcdiciiu-, Ktft)'

ruary 6, 1890.
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lowed, with considerable atrophy. A paretic condition of

the limbs, following brachial and sciatic neuralgias, with-

out ostensible atrophy, has been a common observation.

I have not seen any trophic disturbances in the skin ex-

cepting in connection with the trigeminal neuralgias ; con-

junctival congestion, and herpetic eruptions about the

mouth have been frequently observed. As a rule, I

think the neuralgias occurring as sequelae of influenza have

been confined to the distribution of single nerve-trunks,

to a branch of the trigeminal, generally the supra-orbital,

of the brachial or sciatic plexus, or to an intercostal

nerve on one side, though I have seen a number of cases

of double sciatica, and one of multiple neuritis, which I

believe to have been of influenzal origin.

A conspicuous feature of the nervous phenomena
of influenza has been their protracted duration. This

has been manifested frequently in the persistence of

the neuralgias, and especially in a continuance for some
weeks of muscular weakness, fatigue on slight exertion,

mental depression, in a feeble and rapid pulse, and gen-

erally in a slow and halting recovery.

The complications of the catarrhal form have presented

themselves most frequently in the respiratory tract. Cases

of acute pharyngitis with intense congestion of the mu-
cous membrane, extending sometimes into the Eustachian

tube and causing otitis media, have not been uncommon.
Laryngitis and tracheitis, accompanied by a paroxysmal,

pertussis-like cough, have also been observed, complicated

in such a way with the ner\-ous symptoms of influenza as

to leave no doubt of their specific origin. But the most
serious and important complications of the catarrhal form
of the disease have been bronchitis, broncho pneumonia,
pleurisy, and pleuro-pneumonia. The peculiar feature of

the bronchitis, in my experience, is that it has often been
confined to one lung or to a portion of one lung. It has

not usually been accompanied by much expectoration, but

rather by feeble respiration with only occasional moist or

dry rales on forced inspiration. The development of a

lobular pneumonia from this condition has generally been
slow, and the signs of consolidation often difficult to de-

termine after the subjective signs have suggested its ex-

istence. A localized pleurisy is sometimes superadded
to this condition.

In the cases of lobar pneumonia the onset of the dis-

ease has, I think, been as characteristic in its suddenness,

and the progress of the consolidation has been as rapid,

as is ordinarily observed in croupous-pneumonia. It has

seemed to me that the pleuritic element in the severe cases

has been unusually pronounced, the pain intense and
widely distributed, and the tenderness of the costal and
abdominal walls extreme. I have also noticed that even
in cases of large pulmonary lesion tlie vital signs did not

present the characteristic features which usually prevail

in ordinary lobar pneumonia. The range of tlie tempera-
ture has not, as a rule, been so high and the pulse-respi-

ration ratio has been more irregular. Defer\'escence has,

in my observation, seemed to occur earlier and the resolu-

tion of the lesion to be slower. The slow resolution

has been due in some cases to the pleuritic complication
which, as I have before remarked, has been unusually

severe.

The complicating lesions in the gastro-intestinal canal

have not, in my experience, been common, but they have
occurred with sufficient frequency in this and former epi-

demics of influenza to justify the statement that the is-
ease may spend its force in this direction, and without the

appearance of the usual pulmonary symptoms. In some
instances the gastro intestinal derangement lias been so

severe as to suggest the existence of typhoid fever, espe-

cially in the exceptional cases where the fever has contin-

ued for a week or longer, in connection with abdominal
pain and tenderness, with gurgling in the ileo-ca;cal region.

In two such cases which I have seen the stools contained
blood.

I have not observed any complications affecting the

genito-urinary tract. Cases of cj-stitis and of acute uter-

ine catarrh have been described, accompanied by the

general constitutional disturbances which characterize the

grip, and though one is too prone, perhaps, during the

prevalence of such a disease to mulriply its manifestations,

it is not improbable that the morbid influence complicates,

if it does not determine, a great variety of structural de-

rangements.

Many obsen'ers in this and in former epidemics have
described various forms of erythema compUcating influ-

enza. I have several times observed herf>etic lesions,

especially about the head and face, with oedema of the

lids, associated with neuralgia, but I have probably over-

looked the scarlatiniform eruption which has been re-

ported in many cases. The occiurence of cutaneous, and
even of arthritic, lesions in a disease which often exhibits

such remarkable cerebral and peripheral nerve-irritation

is certainly to be expected.

In conclusion, I have only to note the remarkable fre-

quency of relapses in this disease, and also the fact, espec-

ially noted in hospital patients, that the relapse is more
severe and accompanied by more serious lesions than tne

original attack. The tendency to relapse, while frequent-

ly the result of imprudence, has often been observed in

those who have been carefully guarded against exertion or

exposure.

From this brief and imperfect sketch of the complica-

tions and sequels of epidemic influenza it seems evident

that the determining cause of the disease, whatever it ma)
be, is one which spends its force, primarily and directly,

upon the nervous system. Its most serious results have,

as a rule, been observed in persons of advanced years, and
in those who were enfeebled by previous disease or intem-

perate habits.

The relative mortality of the malady has, to be sure, not

been large, but when we consider, apart from the mortality

it has caused, the vast sum of human energy that it has

destroyed, and the check that it has everywhere put

upon the wheels of human industry, its effects have indeed

been appalling.

grogvess of pVcdical Science.

The Action of Remedies on GonococcL- -Dr. Fried-

heim, of Leipzig, has published an elaborate paper on this

subject, a rcsium' of which appears in the Proi'incial

Medical Journal, January i, iSgo. He had an excep-

tionally large material at his disposal, consisting of twelve

hundred cases, in which he tried a great number of dif-

ferent remedies. For these experiments all fresh and
all those cases wliich did not improve under previous

treatment had been selected. Each injection was kept in

the urethra for three minutes, the injections were repeated

three times a day, and the quantity injected each time

amounted to 500 minims. A trace of discharge was
taken out from the dejith of the urethra, by the aid of a

platina loop, and examined microscopicallv on the pres-

ence and number of gonococci. The effect of the dif-

ferent remedies is as follows : Hydrarg. formamid. in

a solution of i in 1,000 to 10.000 has a powerful germi-

cidal action, but this is combined widi signs of irritation

in the uretlira, dysuria, increased secretion ; calomel, in

a ten per cent, mixture, with fifteen grains of chloride of

sodium, does not irritate so much, but also the germicidal

action is less pronounced ; salicylate of mercury, 1 in

270, with I chloride of soda, completely destro)'S the

tocci, without much concomit.ant irritation
; f)erchloride

of niercurv', even in solutions of 1 in 20,000, causes pains,

and the antibacillarv- action is not great. Zinc, tannin,

and lead solutions, in the usual concentrations, had no
influence whatever on the cocci ; subnitrate and salicy-

late of bismuth are not at all convenient for the treat-

ment of acute gonorrhoea ; it must be acknowledged that

they lessen and liquefy the discharge, but they do not de-

stroy the germs. Permanganate of potassium, in more
concentrated solutions, kills tlie cocci, but highlv irritates

I
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the mucous membrane, the discharge becomes thinner,

and the number of pus corpuscles decreases under the in-

fluence of weaker solutions. The following remedies

were either found insufficient, or they acted on the cocci

only when applied in such a high state of concentration

that violent irritation of the urethral membrane was the

immediate consequence: Nitric acid, i in 1,000; pjTO-

gallic acid, 4 in 100 ; chloroform water, iodoform oil, one
per cent, creasote, camomile tea, boracic acid, acetate of

alum, antipyrin. resorcin, salicylate of soda, lime-water,

naphthol, sozojodol-potassium-sodium-zinc, creolin (i in

100), fluor-silicate of sodium, chloroborate of sodium,

borax, Rotter's solution, sulphate and tartrate of thallium.

The author subsequently recommends the nitrate-of-silver

treatment of acute gonorrhoea, according to the following

method : In acute gonorrhoea injections of a solution of

nitrate of silver, i in 2,000 or i in 4,000 are at once in-

stalled, and repeated four to six times a day. The dis-

charge, first abundant, becomes thinner after four da)-s,

and the number of gonococci decreases. The injections

are now reduced to two or three a day, and soon replaced

by astringent injections of zinc, tannic acid, or boracic

acid. Secretion soon ceases, nearly completely. One
injection of nitrate of silver is continued for many months.

Strict diet is necessary at the commencement, but ordi-

nary style of li\ing may be enjoyed after some weeks.

With delicate patients the number and concentration of

the injections of nitrate of silver may be reduced, or in-

jections of antip)Tine or boracic acid are used, just before

or immediately after the injections. Warm baths, calm-

ing suppositories, are frequently indicated. If nitrate of

silver is not borne at all, it ought to be replaced by sali-

cylate of mercur)-, chloroborate of sodium, thallin, etc.

If this application is also inefficacious, the administration

of internal remedies has to be resorted to. Of all kinds

of internal medications for the said malady, he only be-

lieves in the benefit derived from large doses of copaiba

balsam (up to twelve capsules per day, each coiitaining

ten grains of the balsam).

Henoch on Diphtheria.—Professor Henoch, the distin-

guished Berlin authority, has recently published his ex-

perience in one hundred and ninety-two cases of true

diphtheria. In the Februar)' number of the American
yournal of the Medical Sciences this paper is thus re-

ferred to :
" Scarlatinal diphtheria he considers an affec-

tion entirely distinct from true diphtheria. There are

certainly instances in which scarlarina and diphtheria are

combined, but either the former has appeared in cases of

diphtheria well under way, or in the stage of decline ; or

the latter affection has developed in the later stages of

scarlatina ; certainly after the third or fourth day. Only
in such cases of scarlatina does diphtheritic paralysis ap-

pear. To distinguish diphtheria from angina lacunaris is

often not possible until after continued observation. In

some instances, indeed, it is impossible, namely, in those

in which there occurs a deposition of fibrin in addition to

the collection of pus in the depressions of the tonsils. In

these cases the bacteriological examination would gi\e

certaint)', if only we knew more accurately the nature of

the bacillus and of the pathological anatomy of the affec-

tion. Diphtheria can, indeed, only be recognized posi-

tively when all or several of the cardinal symptoms are

united ; such as bilateral distribution of the membrane in

the throat ; involvement of the soft palate, uvula, etc.

;

albuminuria ; involvement of the nasal cavities ; conta-

giousness. Swelling of the glands and fever may appear
in simple angina as well. In no of the cases the mem
brane was confined to the pharynx ; in 82 it spread to the

larynx, or still further down. In 1 2 of these latter, trache-

otomy was not performed on account of various contra-

indications, while of the remaining 70 on whom the opera-

tion was performed, 9 recovered—a percentage of 13.

Many of the cases died of pneumonia, bronchitis, coUapse,
or heart failure, after the operation had apparently had a

good result. Henoch attributes this low percentage of

recoveries not to a severe form of the disease, but to the

fact that more than half of the children were already suf-

fering from different constitutional diseases, others were
very poorly nourished, and many were quite young ; while,

in addition to these factors, the hygiene of the hospital

was extremely bad. One great soiu-ce of error in statis-

tics is that writers include in them the cases of true croup,

and thus greatly increase the apparent number of recover-

ies. Henoch has seen 36 cases of croup, of which 24
(66 per cent.) recovered after tracheotomy. Of the no
cases of pharyngeal diphtheria, 32 died—a favorable per-

centage. The degree of fever proves nothing as to the

severity of diphtheria. The swelling of the glands usually

undergoes resolution ; it is seldom that suppuration takes

place as in scarlatina. The diphtheritic membrane is of

prognostic significance. Membrane on the hard palate is

an exceedingly unfavorable sign, while involvement of the

cheeks, tongue, lips, genitals, and anus also makes the

prognosis bad. On the other hand, the spread of the

membrane to the nose is not especially unfavorable even

in bad cases. Diphtheritic nephritis appears from the

third to the fifth day, and is characterized by tube-casts,

epithelium, and a few red blood-cells ; in contra-distinc-

tion to scarlatina, in which the number of blood-cells is

large, ITie appearance of albumin not until a later period

of the disease is very unusual, and cannot be affirmed un-

less the presence of scarlatina or the persistence of an
early albuminuria can be absolutely excluded. Henoch
has seen this late nephritis but twice. CEdema is much
rarer than in scarlatina ; uraemia is very exceptional ; af-

fection of the joints has come to his observation but

once, A croupy cough and stridor form no indications

whatever for tracheotomy. l"he author has tried various

methods of treatment, and found them all useless in se-

vere cases."

Periodic Gastrorrhoea.—Dr. Steinberg gives an account

of a remarkable case of periodic gastrorrhoea occurring in

a military officer, aged fort>'-five. The patient was sud
denly seized with a series of attacks of \aolent vomiting
coming on e\er)- forty to sixty minutes, each attack being

preceded by severe nausea and headache, which symptoms
disappeared immediately after the contents of the stomach
had been rejected. The vomit consisted of a greenish

watery fluid, containing 0.17 to 0.21 per cent, of free hy-

drochloric acid and a very little mucus, but no traces of

food. There was no abdominal pain or tenderness. On
inquiry it was found that the patient had been subject to

attacks of this nature at long intervals for several years.

There were signs of lesion of the posterior columns of the

cord, but these were limited to Westphal's and Romberg's
phenomena, and there was no ataxy ; thus the diagnosis

was made of periodic gastrorrhoea in a tabetic subject

rather than that of gastric crisis in an ataxic subject.-

Jhe British Medical 'ymirnal.

Large Doses of Arsenic in Lymphadenoma.—At a late

discussion at the Paris .\cademy of Medicine, M. Reclus

read notes on eight cases of cer\ical lymphadenoma treated

by large doses of arsenic. The initial dose given was ten

drops of Fowler's solution, which was given daily, gradu-

ally increased ; interstitial injections were also given

every two days. The solution was mi.xed with an equal

quantity of water, and the dose gradually increased to

twenty drops. Three patients thus treated were cured
;

three died rapidly ; with the two others the treatment had

to be discontinued. M. Berger stated that he had often

seen in Dolbeau's wards e.xamples of relapse after remov-

ing glands, and personally had always found internal

arsenical treatment joined to interstitial injections saris-

factory. In three cases, one e.xhibited great improvement,

the other two patients died, M. Terrier is also in favor of

arsenical treatment of lymphadenoma when limited to in-

ternal treatment. He condemns the practice of interstitial

injections, and prefers making aii, incision, which he deems
necessary in order to be certain of arriving at a true diag-

nosis.— The British Medical 'yournal.
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I'HE SYMPTOMS OF DISEASE OF THE PAN-
CREAS.

Considerable interest has been excited in the subject of

diseases and injuries of the pancreas by the contributions

of Senn and of Fitz in this country, and by those of Lan-

cereaux, Minkowski, and von Mering, and others in Eu-

rope. The pancreas is an organ which is rarely subject

to organic disease, or to injury ; nevertheless, it is not

entirely free from ills, and it is likely that minor and

functional disorders are not so very rare.

In a recent review of this subject by M. F. de Grand

maison (Gazette des Hopitaux, January 4, 1890), the fol

lowing diseases are said to affect the pancreas : Acute

and chronic pancreatitis, abscess, lithiasis, apoplexies, and

tumors, including cysts. To this may be added lipomato-

sis, degenerative atrophies, disorders secondary to com
l>ression, and functional afTections.

Of these somewhat numerous affections, it is only

chronic pancreatitis, lithiasis, tumors, and perhaps func

tional or secondary disorders from compression that can

be at present recognized. All the acute disorders, except

))erhaps abscess, are practically unrecognizable. The car-

dinal symptoms of pancreatic disease are stearrhoea, gly

( osuria, [jhenomena of compression, and raj)id emaciation.

The stearrhoea was first noted as a symptom of im-

l«ired function of the pancreas by CI. Bernard, who ])ro-

duced it by experiments on animals. It has also been

noted clinically by Kuntzmann, Bright, Unckel, Ancelet,

and others. Sometimes there is associated with it fatty

vomiting. The fatty stools persist even when fat has

been withdrawn from the food. However, stearrhoea

may be absent in severe pancreatic disease, and it is not

by any means a pathognomonic sign.

Glycosuria has been ])roduced experimentally in ani-

mals by destruction or injury of the pancreas, and accord-

ing to Lancercaux and his ]iupil Lapierre, it may be an

evidence of pancreatic disease. M. Lancereaux, indeed,

asserts that there are three forms of diabetes, viz. : (i)

The nervous, (2) that occurring in the obese, and (3) the

emaciative form, the latter being due to ciironic ])an-

creatitis or pancreatic lithiasis.

The nervous form of diabetes results from emotional

shocks, traumatism, comljined with lith.^mic states, and

it is usually tem])orary. It is, in fact, a glycosuria of

symptomatic character only. I'he diabetes of the obese

is the more common form ; it comes on slowl)- and pro-

gresses slowly.

The diabetes with emaciation comes on suddenly, the

patients rapidly lose weight, the amount of sugar in the

urine is large (50 to 85 grammes daily), and the duration

of the disease is not long, the patients dying usually of

tuberculosis. The skin is rough and dry, but the boils

and carbimdes which occur in the diabetes of the fat are

not observed here.

The symptoms of pancreatic disease due to compression

are chiefly those resulting from compression of the bile

duct. The gall-bladder is distended, the liver remaining

of normal size, and icterus gradually develops.

The general symptoms in organic pancreatic disease are

those of cachexia and great emaciation. Often there is

epigastric pain and intestinal dyspepsia, with much flatu-

lence and loose stools.

As for the special significance of the above sjinptoms

we are still much in the dark. Stearrhcea, we are told,

is rare in pancreatic lithiasis, but more common in pri-

mary cancer of the hdad of the panceras.

Diabetes with rapid emaciation, if indicative of an\

pancreatic disease, points rather to lithiasis and secondax)

pancreatic inflammation and degeneration.

THE CASE OF DR. MARY A. DIXON JONE.S.

The case of Dr. Mary A. Dixon Jones, of Brooklyn, to

which attention has been pre\'iously directed, has excited

a great deal of interest in professional circles pending

the issues in a trial for manslaughter, charged to the un-

fortunate termination of a capital operation for the removal

of a diseased ovary. The original indictment of the Grand

Jury of Kings County was founded upon a series of base

less charges, jiersistently reiterated in a Brooklyn journal

of large circulation, bearing upon unskilful treatment of

he case, wilful and culpable neglect of the ordinary ob

ligations of humanity, [and dark, mysterious, and even

murderous doings in the management of the hospital with

which she is connected. All these allegations, absurd as

they were, inflamed the public mind against the doctor,

almost ruining a hitherto untarnished reputation. When,

however, the case came to trial the real facts were brought

out, and an unqualified and triumphant acquittal was the

result.

At the opening of the trial the prosecution abandoned

its charge that the ojjcration had been improiierly i)er

formed, and consented to the discharge of her son. Dr.

Charles Dixon Jones, who had been conjointedly indict-

ed. An attempt was then made to prove that the patient

was compelled to leave the hospital in a dying condition,

from septic peritonitis, be drawn to her home over a rough

road, on a stormy night, and that death ensued in con

sec]uence thereof within a few hours afterward. Testi-

mony offered on these point by the friendss of the dead

l)atient was clearly prejudiced, and in essentia! particulars

was entirely unsupported by facts. The latter, as present-

ed in the defence, showed that the operation had been ur-

gently demanded by the patient ; that it had been skilfully

performed, under strict antiseptic precautions ; that septic

peritonitis ensued, in spite of every care to the contrary ;

that the patient and her friends demanded removal from

the hospital ; that Dr. Jones protested, on account of the

danger attending such transfer, and that when compelled

to accede to the request volunteered to diminish the risk
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by accompanying the patient and watching her condition

during the ride. The influence of this journey in produc-

ing death was embodied in any hypothetical question sub-

mitted to the surgical experts. Those on the side of the

prosecution replied in the afifinnative, and, strangely, the

one most positive in his answer was he who had no ex

perience in surgical cases. The answer on the part of

the defence was somewhat qualified, although none denied

that the removal might not have hastened death. It was

proven, however, the carriage trip did not show any im-

mediate bad results.

Even the defendant herself was willing to admit that

such a journey was very likely to be attended with bad

results, but that she was, under the circumstances, power-

less to prevent it.

'ITie learned judge, in ably and impartially charging the

jury, accentuated these points, and the unanimous verdict

of not guilty was rendered accordingly.

The lessons of this case are not few and unimportant.

We have here an instance of indictment against a rep

utable physician, based upon mere pubHc clamor, originat-

ing in anonymous and unfounded charges in a daily paper.

At the trial we find, when all the facts were sifted, that, in-

stead of being a fraud, an unskilful physician, and little

short of a murderess, the defendant at the worst was guilty

of a simple error of judgment in consenting to the transfer.

A discussion of the medico-legal points in this remark-

able case has a far-reaching significance as relating to

similar ones which may occur in the practice of any physi

cian or surgeon. Although, fortunately and very prop-

erly, there was a unanimous verdict for the defendant, the

aspect of the case would have been serious indeed if a

contrary decision had been given by the jury. The fact

that the question was raised at all showed how closely

the chances were balanced against the establishment of a

dangerous precedent. Had the verdict been against the

defendant, a death-blow would have been aimed at pro-

gressive surgery. If the surgeon, assuming, as he neces-

sarily does, grave responsibiHties, should be held account-

able for errors of professional judgment, thousands of

operations which are now undertaken for the saving of

human lives would be abandoned. The desperate cases,

which would require desperate remedies, would neces-

sarily die unrelieved, in fear of suits for malpractice, if

not for actual manslaughter. Even the commoner in-

juries would be hesitatingly treated, in fear of legal con-

sequences ; and the maimed, the halt, and the blind would

be present everywhere to mock the high and noble re

sources of our art. As it is, we congratulate Dr. Jones,

and the profession at large, that we again touch solid

ground, and are enabled to vindicate our rights for ]>ro

tection in the freest possible use of individual judgment

in the treatment of our cases.

Dr. Jones, in the trying ordeal to which she was sub-

jected, not only showed herself to be a skilful surgeon.

but an admirable witness for the profession, in proving its

resources, emphasizing its achievements, and upholding

its dignity.

A PROPOSED NEW LUNACY LAW.

There is now before the Legislature a bill which pro-

poses greatly to modify the present statutes regarding the

commitment and care of the insane. This bill j)assed

the Legislature at its last session, but owing to the sharp

protest of the Neurological Society and of several phy-

sicians and lawyers in this city it failed to get the Gov-

ernor's signature.

The bill has now undergone careful re\ision by a com-

mittee of the New York Neurological Society, working in

conjunction with the late Commissioner of Lunacy, Dr.

Stephen Smith. As modified it contains a number of

improvements in the regulations for committing and car-

ing for the insane. The mode of committal is not greatly

changed, but a form is given which must be filled up by

the examining physicians, and this form will give much

more explicit information regarding the symptoms of the

case than was obtained by the old plan.

One recommendation made by the committee of the

Neurological Society ought to be added to the bill. It is

to the effect that there should be a section in the law

permitting any higher justice, upon application from any

patient in an asylum, to appoint at his discretion a com-

mission of two or three physicians to examine the patient

as to his mental condition, and upon receiving their re-

port favorable thereto, to discharge him from the custody

of the asylum. By the Laws of i88g, chap. 283, § 22.

the State Commission in Lunacy is empowered to make

such regulations as to the correspondence of patients as

would insure the proper carrying out of this law

By this means the committed patients would always

have a means of securing an investigation of their case.

PHYSICIANS DID NOT CONCEAL A MURDER.

Our attention has been called to an item, copied in the

Record from the Times, in which it was charged that

Drs. MacNichol and Williamson, of Westchester, N.

Y., under the influence of a secret order of Irishmen,

had given a certificate that a man, supposed to have been

murdered, had died of acute congestion and cedema of

the lungs, when it was subsequently shown that there

was a bullet-wound of the peritoneum. This is flatly

contradicted by Dr. MacNichol in an explanatory letter

to the Record, from which we willingly quote, in justice

to him, giving due prominence to his vindication. He
writes

:

" I refrained at that date from giving a contradiction

to the Times, because I calmly awaited vindication in the

courts, and thus far I have been fully gratified. At the

preliminary hearing the Grand Jury passed over the vari-

ous degrees of murder, and indicted for manslaughter in

the lowest degree, which verdict, without trial, permits of

one year's imprisonment ; the bail being fi.xed at $1,000.

" The above decision was given, notwithstanding the

unscrupulous efforts of a self-advertising combination,

which spread the Times' article, its own manufacture,

over Westchester County, and appealed to the \ilest pas

sions of race and religion in order to procure an indict

ment for murder in the first degree. This action could

not but hav£ exercised a certain amount of influence, but

happily not sufficient to make men forget the principles

of equity.

" The above rendering of the Grand Jury was given

but a line in an obscure corner of the Times, which had

devoted columns to an outrageous attack. This I deem

sufficient answer to the first charge ; because, if the
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Grand Jury did not indict for murder, by what authority

is it said that physicians concealed a murder ?

"On December 20th the family of the injured man
sent their attendant physician to me, strongly urging me
to see their son in consultation. Having previous en-

gagements I was forced to decline, but one of my own
family, through sympathy with the afflicted ones, lending

her entreaties to theirs, I consented to forego other and
more lucrative appointments, and met Dr. WiUiamson in

consultation at the house of the Rusks.
' My connection with the case, therefore, was due to

the influence of no secret society of Irishmen, as stated,

l)ut solely to the urgent solicitations of the Rusk family

and their friends. Here, in passing, allow me to say, that

I belong to no societies other than medical.

" The result of the first autopsy, without going into

details previous to the trial, verified the diagnosis made
by me on my first visit, viz., that the wound was a non-

penetrating one ; that the intestines had not been per-

forated
; that peritonitis did not exist ; but that the

immediate cause of death had been acute congestion and
cedema of the lungs.

" Upon the findings of the second autopsy, made almost

weeks after death by ' the well known pathologist ' whose
street and house-number appear so innocently linked to-

gether in the public press, oflice hours alone omitted,

and who proclaims post-mortem wounds to be bullet-

wounds, etc., a stronger light shall be cast on the day
of trial than will be considered favorable to their peculiar

form of truth and beauty.

" It might interest your readers to learn that a third

autopsy, the body having been buried nearly two months,

has just been made. A newspaper of the place, which
we iiand you, commenting on this action, says :

' It seems
that the prosecution must feel the weakness of their case

from the testimony adduced before the Grand Jury last

week.' And again :
• The men who were the instigators

of such notoriety are commencing to feel that their pet

schemes are about to be blasted at the trial of the case,

and are seeking for some more manufactured testimony

to help them out of their difficulty.'
"

Searching a Medical College for Anatomical Mater-

ial.—The Tennessee Medical College has lately been

subjected to several searches by officers armed with

search-warrants for the discovery of bodies alleged to be

under dissection. Becoming tired of the annoyance, the

college has applied for an injunction against the justices

issuing any more search-warrants, on the ground, among
others, that such warrants would not apply to dead bod-

ies as "property." The college purposes to see if the

private apartments of the institution are to be thrown

open to the curious gaze of the indiscriminate public.

—

Boston Mcdiiii! and Stiri^ical "Youinal.

The Definition of a Homoeopath.— The Medical Board

of Ward's Island Hospital have adopted the following

resolution : ''Resolved, 'L'hat in the opinion of this board

the only requirement as to belief and practice of a physi-

cian should be as follows : That in common with other

existing asso(-iations which have for their object investiga-

tions and other labors which may contribute to the promo
tion of medical science, we hereby declare that we firmly

believe the principle similia simi/ibus curantur to con-

tribute the best general guide in the selection of remedies,

and that we fully intend to carry out this principle to the

best of our ability
;
yet this belief should not deter us from

recognizing and making use of the results of any experi-

ence, and we shall exercise and defend the inviolable

right of ever}' educated physician to make use of any es

tablished principle in medical science, or any therapeutic

fact founded on experiments, and verified by experience,

so far as in his individual judgment they shall tend to

promote the welfare of those under his professional care."

Just now, says the Memphis Medical Monthly, people

are forcibly reminded of Tennyson's pathetic lines :
" .•K

sneeze that is all a sneeze may be met and fought out

right, but a sneeze that is part of the grip is a harder

matter to fight."

Normal Weight of Man.—A rule to determine the

normal weight of man is as follows : A man should weigh

just as many kilograms as he measures centimetres in

height after deducting one metre. A man who measures

in height i metre 80 centimetres (5 ft. 1 1 in.) should weigh

80 kilograms, or about i6o pounds. The rule is both

ingenious and approximately correct.

A Doctor Sues a Druggist.— Dr. Samuel J. Leggett, a

Philadelphia ph) sician, wrote the following prescription :

" Potass, bromide, two drachms ; tincture aconite root,

twelve drops ; sweet spirits of nitre, two drachms ; sul-

phate of morphia, one and one-half grain
;

peppermint

water, half-ounce ; simple syrup sufficient to make three

ounces." Of this the patient was directed to take two

teaspoonfuls every two hours, in water. This was handed

to the druggist by the patient, but the druggist refused to

put it up, sa)ing that it would jjoison her by fornning an

insoluble hydrobromate. Dr. Leggett brings suit for 1

$20,000 against the druggist, for injury to character and

reputation ; asserting that the prescription was a proper '

one.

Dr. Bissett, surgeon of the steamship Bolivia, which

arrived on February 2 2d, from Mediterranean ports, died

on February 13th, of influenza, and was buried at sea.

He was a native of Moray. Scotland, and was twenty-

eight years of age.

Dr. C. C. Perry, formerly connected with the Depart-

ment of Agriculture in Washington, and well known as a

botanist and physician, died on F'ebruar)' 20th, in Daven-

port, la. He was sixty-seven years of age.

The Influenza is slowly making its way down through

Mexico .mti Yucatan to the Central American States.

It has not yet made its appearance in the West India

Islands.

The Centralblatt fur Nervenheilkunde has ceased to

exist, the cause of its de.ith being the retirement of the

editor, 1 )r. F.rlenmeycr.

A Hospital for Sick and Lame Animals has been estab-

lished in Calcutta, and it is proposed to open in connec-

tion with it a veterinary scliool. A similar institution

has existeil for some time in Bonibav.
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A Ton and a ftuarter of Bromides are annually con

sumed by the patients of the National Hospital for the

Paralyzed and Epileptic in London.

The Paris Academy of Medicine, after a long and

stomiy debate, has adopted the following resolution

regarding tuberculosis :
" Tuberculosis is a parasitic and

contagious disease. The microbic agent of the con-

t^on especially resides in the dust produced by the dried

sputa of phthisical subjects, and by the pus of tuber-

culous wounds. The safest measure for preventing con-

tagion consists, therefore, in destroying these sputa and

pus, before their desiccation, by means of boiling water

or by fire. The parasite is also occasionally found in the

milk of tuberculous cows ; it is therefore prudent not to

use any milk until it has been boiled. The Academy

calls the attention of competent authorities to the dan-

gers arising from the presence of tuberculous subjects in

lycees, barracks, state offices, workshops, etc."

The Monad of Influenza.—Professor Klebs, of Zurich

{Centralbl. f. Bakter., vii., No. 5, The Lancef), gives the

results of his examination of the blood in cases ol influ-

enza. He finds a large number of highly refractile, mo-

bile bodies, in size, form, and motility resembUng bodies

which he has met with in pernicious anaemia, but in far

less quantity. Moreover, no microcytes. such as occiu' in

the latter disease, were to be seen. In a fatal case of in-

fluenza some blood was removed from the heart, with

every precaution to avoid contamination, and the " mo-

nads " were detected therein ; they varied somewhat in

size, being oval in shape, and not only had vibrator)-

movement, but were also capable of locomotion. They

were often attached to the margin or embedded in the

substance of the blood-corpuscles. The organisms were

distinctly flagellated, and in stained preparations their in-

timate connection with the corpuscles could be plainly

shown. Provisionally, Professor Klebs would assign them

a place among the Rhizomastigma of the Monadineae,

according to Biitschli's classification of these protozoal

forms. The professor remarks that in other diseases in

which similar haematozoa have been discovered, as ague

and pernicious anaemia, there is a tendency to intermit-

tency in the type of fever ; and since influenza shows a

like tendency—commonly styled relapse—he thinks it

ijuite possible that such " relapse " is associated with

stages in the development of the micro-organism.

The Society for Instruction in First Aid to the Injured

has just issued its regular report for 1889. I'his organi-

zation has been in e.xistence since 1882, and has accom

plished, first and last, much good. The latest report of

the Society shows that, during 1 889, no less than twenty

courses of lectures, pay and free, were given to members

of the Police Department, to railroad employees, work-

ing girls' clubs, and otherb.

The Ninth German Congress of Internal Medicine

meets in Vienna April 15-18, under the presidency of

Professor Nothnagel. The treatment of empyema and of

chronic nephritis are among the subjects to be discussed.

The Physicians of the State of Virginia are annually

taxed from $30,000 to $35,000 for the privilege of pursu-

ing their daily avocations. The tax is in the form of an

annual license fee.

Doctors and the Notification of Infectious Diseases.—
The City Council of Chester, Pa., months ago passed an

ordinance requiring all doctors to make a monthly report

of births and deaths, fixing a penalty of $50 for each fail-

ure. The City Clerk reports not one of the thirty doc-

tors complying with the ordinance.

France and the International Congress.—M. Henri

Huchard {Rrcue Generale de Clinique et de Iherapeu-

tique), in noting the receipt of invitations to take part in

the Congress to be held at Berlin in August, says that

many of his confreres have replied in the negative to the

question :
" Ought we to take part in this congress ?

"

For his own part he declares that French physicians may
and ought to participate in it, and he replies to those who

justify their abstention from patriotic motives by an ap

peal to France to take her scientific rank among other

nations. He does not know what reception will be

awarded them, but he is persuaded that France should

make her presence and her scientific labors known in an

international congress.

Grave-robbing by Kentucky Physicians.—A startling

story comes from Louisville, Ky., to the effect that two

physicians of that city have been caught robbing graves.

A negro who was in their company was killed. We trust

that the story is not true.

The Cause of Death by Chloroform.—In the Medical

News of February 22, 1890, Drs. H. C. Wood and H. A.

Hare publish an article in which they strongly antagonize

the conclusions of the Hyderabad commission as to the

cause of death from chloroform. They assert that nu-

merous experiments upon dogs, made in past years, have

shown conclusively that chloroform may cause sudden

death by paralyzing the heart, and maintain the view that

when chloroform is given to the lower animals in a very-

dilute form, and gradually pushed, it causes, by its action

upon the nerve-centres, a paralytic relaxation of the mus-

cles, and at last death by paralysis of the respiratory cen-

tres ; but that, when it is administered freely in concentrated

vapor by inhalation, or when it is injected in sufficient

amount into the jugular vein, it kills by a paralytic arrest

of the heart, the \iscus stopping suddenly in its beat, and

being found after death relaxed and incapable of reacting

to stimuU. It has, they say, generally been believed that

the danger from cardiac arrest by chloroform increases in

direct ratio with the rapidity of administration ; but that

in animals, as well as in man, cardiac arrest sometimes

occurs almost at once on the inhalation of the anaesthetic

in small amounts ; or, in other words, that comparatively

small amounts of chloroform have at times caused death

by syncope, through direct action upon the heart. They

further assert that the evidence of the Hyderabad com-

mission is all negative, and that positive evidence, even in

small amount, quite coimteracts it. The death of half a

dozen American dogs by cardiac paralysis proves more

than the death of four hundred pariah dogs by respiratory

paralysis.

Another Death from Ether.—Dr. W. F. Westmoreland,

of Atlanta, Ga.. had a patient die from the effects of

ether, whUe operating for fistula in ano, about ten days

ago. He will give a detailed account of it in our next

issue.
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Medical Practitioners in Germany.— The number of

medical practitioners is increasing at a rate quite disjjro-

portionate to the growth of the population. In 1889

the total number of doctors in the German P^mpire was

18,467, as against 17,690 in 1888, and 16,864 '" 1887.

'I'he increase in 1889, as compared with the previous year,

was at the rate of 4.4 per cent.—about five times that of

the general population. 'L'he increase in the number of

leg dly ((ualified dentists was still more remarkable, tliere

having been 659 in 1889, as against 570 in 1888, and

514 in 1887, showing a rate of increase last year of not

less than 15.6 per cent.

The late Professor Botkin.—It has been decided to

honor the memory of the late Professor Botkin in the way

which he himself would no doubt have chosen. A home

for destitute medical men and for their widows and

orphans is to be established in St. Petersburg ; it will be

called the Botkin-Haus.

A Medical Association in Chili.—Steps are being taken

to organize a Medical Association in Chili. It is intended

to include all the medical practitioners in the countr)'.

The object of the Association is " to give help to all

members of the profession or to their families as often as

they are in need of it." It has also been decided to form

a Medical Association in Cuba.

Anecdote of Sir William Gull.—A correspondent of

the London limes relates the following anecdote, which

shows that Sir WiUiam Gull possessed a kindliness of

heart only rarely met with in this money-getting age :

" Some years ago a gentleman, whose failing health was

coincident with failing fortune, consulted Gull. For a

while the remedies were of use, but one day the patient

presented himself looking so much worse that Sir Will

iam had to seek for a special cause. The explanation

was adequate :
' I have been obliged to call my creditors

together ;
' whereupon the great physician wrote a cheque

for all past fees—about thirty guineas—and, putting it

into his patient's hands with the other prescription, said

simply :
' Perhaps that will help you more than the medi-

cine to-day, but pray take them both.'
"

What Can be Done in a Great Hospital.— The Wallace

free Press, Idaho, says :
'' Wesley Everett, who went to

Bellevue Hospital, New York, recently, to have an ova-

rian tumor taken from his side, writes from that institu-

tion to his brother Frank, here, that he is feeling first

rate since the operation was performed, and expects to be

able to travel in a short time."

The Kings County Medical Association held their

monthly meeting in Brooklyn, on Friday evening the 1 4th

inst. Dr. Edward R. Squibb, the retiring President, read

an elaborate paper on " The Approaching Revision of

the United States Pharmacopoeia." The following gen-

tlemen were admitted to membership : Dr. A. B. Callen-

der, Dr. Nelson L. North, Dr. Clarence Thwing, and Dr.

Jonathan Wright. Drs. B. W. Waterman and J. del

Risco were proposed for election. A resolution of esteem

for ex President Squibb was presented by the President

elect. Dr. Wm. McCullom, and unanimously adopted.

A New Hospital has just been completed at Bayonne,

N. J. It contains about forty beds, and is well equipped

with all modern conveniences.

Doctor's S^ns.— In Pans, it has long been the habit of

first-class physicians not to allow the slightest kind of

publicity ; this they carry to such an extent that it is dif-

ficult to find them, even if you know the street and

number where they live, as they never put the sUghttst

kind of a name-plate at the street door, nor on the door

of their apartments. In the poor quarters of Paris, is

sometimes seen a sign sa)ing, Docteur-Medecin. but this is

all ; the name of the doctor is not put out, only the in-

dication that a medical doctor lives in the house. This

class of practitioner is understood to be of the cheap

order, or one whose fees are small. What is curious in

Paris is, that a man's name is never, in any class of phy-

sicians, displayed on a sign.— Correspondence of Meaical

Timts and Register.

Boston Cars and Boston Sewers.—\\. R. Nichols, of

Boston, found more than twice as much deadly carbonii

acid gas in the air of passenger cars than in the Berkeley

Street sewer.

The County Medical Society Vindicated.—'ITiree

suits for damages which Dr. Charles F. Kreizer had

brought against the counsel and agent of the Medical

Society of the County of New York, have been discon-

tinued at the request of the plaintiff. Two of these

actions—for false imprisonment^were brought in the

Supreme Court, and one for malicious prosecution was

brought in the Superior Court, and in them Dr. Kreizer

sought an aggregate of $30,000 damages. Dr. Kreizer

was arrested upon a charge of felony under the Medical

act, in advertising under the false name of Kriger. He
was indicted on this charge, but claimed that he did not

intentionally use the false name, and that it was a mis-

print which, after vainly endeavoring to correct, he

finally accepted. The Society gave him the benefit of

the doubt, and consented to the dismissal of the indict-

ment, whereupon Dr. Kreizer brought his suit.

A Malpractice Suit, resulting in the unsuccessful at-

tempt of two lawyers to cowhide a medical editor, has

been the sensation in medico-legal circles in Cincinnati

recently.

^euicxus and Uoticcs of ^oUs.

A Handbook of Diseases ok Women, Including Dis-

eases OF THE Bladder and Urethra. By Dr. F.

WiNCKFL. American edition, edited by Dr. Theophi-

i.LS Parvin. M.D.. Philadelphia. 8vo, pp. 766. Phil

adelphia : P. Blakiston, Son & Co. 1889.

I'he work of translation has been done by J. H. William-

son, of .'Vllegheny, Pa., in a creditable manner. Winckel's

work has met with a favorable reception on both sides of

the .Atlantic, and the American edition has already be

come a favorite with both practitioners and students.

As is the case with most foreign treatises, the description

of the diseases of each organ is preceded by an account

of its embryological development. Etiology therefore re-

ceives its logical place, arid there results a systematic ex-

planation of each malady. A most admirable and elabo

rate table of contents, and a full index, render the book

an easy one to use. It is complete and concise. It is

out of place here to attempt to combat any of the au-

thor's indi\idual ideas, as among g)necologists there often

exists the widest divergence of ideas. But we have no

hesitation in pronouncing a favorable verdict upon the

work, the scholarship of which is above criticism.
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A Hand-book of Dermatology for Students. By A.

H. Ohmann DuMESNiL, M.D. Pp. 167. St. Louis:

St. Louis Medical and Surgical Journal Publishing

Company.

I'his pocket manual is a syllabus of the lectures delivered

in one of the St. Louis colleges. The cuts are surpris-

ingly good for a work of this kind, while the text is brief

and to the point.

Original Investigations of Cattle Diseases in Ne-

braska, 1886-1888. By Frank S. Billings, Direc

tor State Patho-Biological Laboratory. Lincoln : State

Journal Co. 1889.

The various parts of this book have previously been is-

sued in the form of bulletins. The various diseases dis

cussed are Te-xas fever, the corn-stalk disease, " hydro-

phobia " in cattle, • contagious diseases of the cornea,"

etc. It contains much interesting material, but is. unfor-

tunately, very controversial in tone.

The Medical News Visiting-List. 1890. I'hiladel

phia : Lea Brothers & Co. 1889.

Among the visiting-lists that are annually offered to the

medical public, this is one of the most popular. It is of

convenient size, and the text contains much matter that

may prove valuable for speedy reference.

Foods for the Fat. .\ Treatise on Corpulency and a

Dietary for its Cure. By Nathaniel Edward Davies,

M.R.C.S. English-American edition, edited by Charles
W. Greene, M.A., M.D. lamo, pp. 138. Philadel

phia : J. B. Lippincott Co. 1889.

This little book goes over ground often trodden before,

advocating the physiological treatment of obesity by diet-

etic regulations concerning the use of the carbo-hydrates.

It contains excellent dietary tables, although a great many
readers will hardly believe that saccharine is better and
sweeter than sugar.

Essentials of Materia Medica and Therapeutics
(Saunders' Question-Compend Series). By Henry
Morris, M.D., etc. Philadelphia : W. B. Saunders.

1889.

In this students' manual are set forth the principal facts

concerning this branch of medical study. It well sustains

the reputation of its predecessors in the same series.

Mother, Nurse, .\nd Infant. A Manual especially

adapted for the Guidance of Mothers and Monthly
Nurses. By S. P. Sackett, M.D., Ithaca, N. Y.

i2mo, pp. 386. New York: H. Campbell & Co. 1889.

The author has shown a commendable desire to educate

the nurse and mother regarding the requirements of child-

bearing, surgical accidents, and the more common diseases.

In all this he has succeeded reasonably well. The mother
and nurse will find much in this book which it is worth

while to know, but also much which it is not necessary to

know. In the latter regard the author has shown lack of

judgment in trying to teach some of the more technical

points in medicine, which are impossible 01 comprehen
sion to ordinary people. In his efforts to give hints as to

prescribing even powerful remedies, as aconite, veratrum

viride, morphine, etc., lie oversteps the bounds of jiru-

dence. For instance, what right has a mother or nurse

to attempt anaesthesia with chloroform when only a ])ar-

agraph is devoted to the teaching ? Then the prescrip-

tions given are open to serious criticism as entirely un-

called for. Again, there must have been some very

careless proof-reading, otherwise we would not find the

genitive, nominative, and accusative cases so ridicu-

lously mixed ; and why attempt Latin at all ? We arc

somewhat shocked to see such spelling as post pa,Tiem,

suppository, mening^'tis, albuminoid occurring rejieatedly

throughout the work.

The Electric iLLUMiNArioN of the Bladder and
Urethra. By E. Harry Fenwick, F.R.C.S., Eng.
Second edition. 8vo, pp. 271. London:

J. & A.

Churchill. 1889.

The second edition of this useful work comes to us pro
fusely illustrated, very much enlarged, and almost entireh

rewritten. In it are now incorporated a large num
ber of practical illustrations of the value of electric illu

mination of the bladder and urethra in the diagnosis of

obscure vesico-urethral diseases. The cystoscope used by
the author is a modification of the Nitze-Leister instni

ment, and appears to be admirably adapted to its purpose
in studying the interior of the bladder and urethra in all

of the various diseased conditions of those organs. His
remarks on the methods of examination are very practical

and intelligible, and open up an entirely new field in gen-

ito-urinary surgery.

Transactions of the Association of American Phv
siciANS. Vol. IV. 8vo, pp. 378. Philadelphia.

1889.

The fourth volume of the Transactions of this Association

adds another valuable one to our current literature. In it

are presented interesting papers upon general paralysis, tet-

any, thrombosis, chylous diseases, chlorosis and allied blood

diseases, gastric neurasthenia, diphtheria, and diseases of

the renal and gastro-intestinal apparatus.

A Manual of Obstetrics. By A. F. A. King, A.M.,
M.D., Professor of Obstetrics and Diseases of Women
and Children, Medical Department Columbian Univer-

sity, Washington, D.C. Fourth edition. i2mo, pj).

430. Philadelphia : Lea Brothers & Co. 1889.

In the present edition of this excellent and practical

work two new chapters have been added on the subjects

of intercurrent diseases of pregnancy and resuscitation ot

still-born children. Numerous new illustrations have also

been introduced.

Papers Read before the Medico-Legal Society of

New York from its Organization. First series.

Medico-Legal Journal Association, Publishers. 8vo, pp.

552. New York. 1889.

This is a well-printed volume of the more important

papers read before the Medico-Legal Society, and covers

a variety of subjects bearing upon crime, insanity, life in

surance, etc., studied from the stand-points of medical

jurisprudence. It is embellished by portraits of distin

guished members, some of whom are still living.

A Compend of Human Physiology. By Albert P.

Brubaker, M.D. Philadelphia : P. Blakiston, Son &•

Co. 1889.

This book is now in its fifth edition, which has been re-

vised and contains a table of " physiological constants."

We have personal knowledge that it is highly prized by

students. Its text and illustrations are both excellent.

A Guide to the Diseases of Children. By James
1'rederick Goodhart, M.D., Physician to Guy's Hos
pital, etc. Revised and edited by Louis Starr, M.D.
Second American from third English edition, pp. 771.

Philadelphia: P. Blakiston, Son & Co. 1889.

In this edition the principal changes are a rearrangement

of matter, the insertion of typical temperature charts, and
a S|)ecial elaboration of the subject of " Feeding Infants

and Children." 'The great feature of Dr. Goodhart's

work is the close resemblance of the text to actual bed-

side teaching. In this line it has achieved pre-eminent

success. \Ve commended highly the first edition, and
considerable subsequent experience with it has only en

hanced the opinions then expressed. We know of no
text-book on pediatrics which, for plain common-sense, is

its superior.
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Wood's Medical and Surgical Monographs, consisting

of Original Treatises, and of Complete Reproductions,

in English, of Books and Monographs selected from the

Latest Literature of Foreign Countries, with all Illus-

trations, etc. Volume IV. New York : William

Wood & Co. 1889.

This volume of Wood's Monographs completes the series

for i88g. The first number contains an interesting essay

entitled " The Influence of the Male Element upon the

Female Organism," by Dr. John Brown, of Glasgow; an

account of some experimental researches to determine the

modifications of the internal and external temperature of

the human body resulting from muscle-kneading, made by
A. Symons Eccles, M.D. ; and a ver)- practical treatise on
" The Diseases of the Breast," by Mr. Thomas Bryant, of

London. The latter treats very thoroughly of the affec-

tions of the breast, and is illustrated with numerous wood-
cuts and four chromo-lithographic plates. In the number
for November we find a short monograph on " The Sur-

gery of the Knee joint," by Mr. C. B. Keetley, of Lon-
don ;

'• Aids to Ophthalmic Medicine and Surgery," by
Mr. Jonathan Hutchinson, Jr., of London ; and a trans-

lation of the most excellent treatise of Dr. C. J. Salomon-
sen on " Bacteriological Technology for Physicians."

The following are the essays contained in the third and
concluding number of this volume :

" A Practical Trea-

tise on Baldness," by Dr. George T. Jackson, of this cit)-

;

" The Sphere, Rights, ' and Obligations of Medical Ex-
perts," by Dr. James O'Dea ;

" Pathology and Treatment
of Ringworm," by Dr. George Thin ;

" Notes on Dental
Surgery," by Dr. J. Smith ;

" The Pathology and Treat-

ment of Scarlet Fever," by Dr. H. von Ziemssen ; and
" Sounding for Gall-stones, and the Extrusion of Gall-

stones by Digital Manipulation," by Dr. George Harley.

It will be seen, from this hasty enumeration of the contents

of the fourth volume, that it is not behind those which
have preceded it in variety of subjects and in the practi-

cal utility of the essays. Most of them are such as will

interest the general practitioner, and it is safe to say that

there is not a number in the whole year which does not

contain something to interest and instruct any reader,

whatever his special tastes or requirements may be. The
profession of the country is indebted to the enterprising

publishers of these monographs for a vast amount of first-

"lass medical literature at a ver)- moderate price.

Inebriety : Its Etiology, Pathology, Treatment, ajstj

Jurisprudence. By Norman Kerr, M.D., F.L.S.

Second edition. London : H. K. Levsis. 1889.

Dr. Kerr's work has reached its second edition, and is

familiar, no doubt, to some of our readers. In it the

author preaches insistently the doctrine that inebriety is

a disease allied to insanit)'. He devotes several chapters

to a discussion of its forms, its etiology, its pathology,

and its treatment. There is much of interest also upon
its medico-legal aspects.

It is unfortunate, we think, that none of the English

and American writers on inebriety have been pathologists,

and that the subject has been ap|)roached always from its

clinical side. A great deal is made out of the statement

liiat " inebriety is a disease," and this \iew has been al-

most forced upon the profession by the prolific argumen-
tation of its adherents.

A clearer understanding of what is meant by disease,

and what by a habit, might perhaps have made the \iews

of this school more acceptable. Ever)' physician meets
cases in which this so-called disease is cured by a single

mighty effort of the \v\\\, and hence he does not feel that it

is cjuite in the same category with epile])sy and insanity,

where volition exercises but little influence.

But apart from the disease doctrine of Dr. Kerr, which
may, after all, suit most readers, his book contains a

great deal of interesting clinical and therapeutical matter,

and embodies systematically a great deal of our modern
knowledge of inebriety.

A Text-book of General Therapeutics. By W.
Hale White, M.D., F.R.C.P. With Illustrations.

London and New York : Macmillan & Co. 1889.;

This book covers a branch not much dwelt upon in or-

dinar)- therapeutical works, but nevertheless one whose
importance is continually being more and more recog-
nized. For the author deals not with drugs, but with
climate, exercise, diet, water, lavage, massage, venesec
tion, electricity, and even hypnotism and suspension.
The subjects are clearly discussed and well presented,

and we can heartily commend the work.

Les Agents Provocateurs de l'Hyst^rie. Par
Georges Guinon. Paris : Aux Bureaux du Fro^rls
Medical. A. Delahaye et Lecrosnier, Editeurs. 1889.

The author, under the above title, discusses essentially

the etiolog)- of hysteria. He dwells especially upon its

relation to injuries and shocks, and to organic diseases .

and his observations here have much medico-legal impor-
tance. Many histories are given, so that the work is a

contribution also to the symptomatology- of the disease,

reflecting the views of the Charcot school.

Ess.AY ox Medical Pneunlatologv : A Physiological.

Clinical, and Therapeutic Investigation of the Gases.
By J. N. De.marquav, Surgeon to the Municipal Hos
pital, Paris, etc. Translated, with Notes, Additions,
and Omissions, by Samuel S. Wallian, M.D., New
York. Pp.288. Philadelphia : F. A. Davis. 1889.

The general line followed is, first, a study of the gases of

the blood (oxygen, carbonic acid, and nitrogen) in their

physiological condition. Then come chapters on the

physiological effects, mode of preparation and administra-

tion, and therapy of o.xygen, nitrogen, monoxide of nitro-

gen, and hydrogen. Dr. Wallian's own work in this line

admirably fits him for the duties of translator and editor,

and the last sevent)- pages of the book are a recital of his

own experience. There exists great diversity of opinion

among physicians as to the practical value of oxygen.
The translator has a due sense of realizing that it is not a

panacea, and wisely avoids claiming too much for it. The
book is a reliable account of the history and present status

of this class of remedial agencies.

Materia Medica, Pharm.\cology, and THERAPEirrics.

By John V. Shoe.maker, ,M.D., and John Aulde.
M.D. Vol. I. 8vo, pp. 352. Philadelphia : F. A.

Davis. 1889.

In the preparation of this book the authors have desired

to take the position of " those who study what they see, re-

flect upon what has been recorded, and deduce from the

knowledge thus acquired the inferences warranted by the

facts." Their work shows somewhat of a reaction from
the prevalent tendency to deduce the therapeutic effects

of a drug from its toxicological effect upon animals. This

first volume goes over the general ground of remedial

agencies, modes of medicating, classification of drugs.

etc., and their mode of action. The next volume (the

concluding one) will contain a detailed account of each

drug. The present discusses exhaustively electro-thera

peutics, oxygen, hydro-therapy, massage, heat and cold,

mineral waters, hyjinotism, suspension, light, music, etc.

The ])hysiological effects of waltz music are •' to cause

the maiden's heart to beat, her eye to sparkle, her cheek

to flush, and her foot to beat time."

Minor Surgery .\nd B.\ndaging. By Christopher
Heath, F.R.C.S. Ninth edition. i2mo, pp. 361.

Philadelphia : P. Blakiston, Son & Co. 1889.

We venture to say that there .ore ven,- few graduates of

the last thirty years who have not, at some time or other,

owned a copy of this maiuial. It is down to the latest

date in every- improvement. Any book that can last

thirty vears speaks for itself. It has no superior in its

field.

'

I
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^0ciety ^ejjotrts.

PRACTITIONERS' SOCIETY OF NEW YORK.

Stated Meeting, February 7, 1890.

Francis P. Kinnicutt. M.D.. President, ix fhe
Chair.

Case of Epilepsy Dependent Apparently upon Dys-

pepsia.

—

Dr. Beverley Robinson presented a man,
thirty-one years of age. with the following history : He
had always been healthy ; was in nowise intemperate

;

had been sufiEering four years from epileptic attacks and
dyspepsia, ^^'hen he eats something which disagrees with

him, he has general con\-ulsions that night. He had one
November 5, 1889; came to me on November 6th, next

morning ; had an attack one month previous to November
5th, another six months pre\iously, and still another fif-

teen months previously. The attacks were nocturnal,

occurring when he was asleep. He loses consciousness,

is at first rigid, then comes twitching all over, biting of

the tongue. He is happy in life ; not overworked. Very-

little anxiety makes his head whirl and hands shake. He
drinks very little spirituous liquors.

He attributes his dyspepsia to eating pastry originally.

The first attack took place four years ago, after some
mental anxiety, and while eating a dinner of veal. He felt

numbness in the right arm. went upstairs, and fell down
unconscious.

He is now careful as to diet, drinks no tea nor coffee.

Has a tendency to *be constipated, belches wind fre-

quently, head gets hot when suffering from dyspepsia.

Heaviness in the head and dull headache come on two
hours after an ordinary meal. No worms. Urine nor-

mal. Bromo-caffeine always relieves the headache.

November 14th commenced washing the stomach. Re-
action of stomachal contents alkaline. Only a little

lluid in the stomach after a test-meal the previous night.

Everything perfectly digested. The meal consisted of

bread, meat, and custard.

January 4, 1890, began administering dialyzed iron.

Previous to washing the stomach, had used different anti-

dyspeptic combinations with only slight good effect. Pa-
tient was feeling much better until January i8th, when he
ate bananas at the evening meal. The next day he felt

poorly. Washed out the stomach, which caused some
relief. January 20th, 9 a.m., he ate buckwheat cakes.

At 1.30 a.m., January 21st, he had an epileptic seizure

which his wife heard from the adjoining room. Had
taken large doses of bromo-caffeine January 19th, but it

did him no good, increasing rather than decreasing the

unpleasant stomach sensations.

Ordered continuance of stomach washings and the use

of iron ; fifteen grains of bromide of sodium at bed-time.
Very careful diet, abundance of milk. The last three

attacks have been at intervals of eleven and six weeks,

more frecjuent than previously, although the condition of
the stomach has been improving, especially since begin-

ning the use of the stomach tube, more than two months
ago.

Uueries.— Is epilepsy caused by stomachal conditions?
Shall we in this case use bromides continuously ? How
far may general anaemia cause attacks ? The ha;nio-

globin in the blood in this patient is seventy-five per cent.

of the normal amount.
When the patient first came under my care, he com-

plained of dropping from the post-nasal space, for which
I made a few applications of tincture of iodine. Latterly

he has not complained of this dropping, and he states it

has improved since he has irrigated his stomach. At
present he has it in the morning, but it is less annoying
than formerly. He is not conscious of obstructed nasal

breathing. On examination I find quite free nasal pas-

sages, and the passage of a probe everywhere does not

discover any abnormal sensitive areas, not even produc
ing sneezing.

Dr. J. B. Emerson was requested to examine the pa-

tient's eyes, and he has written me as follows :

" Dear Doctor : I have examined your patient's eyes

twice, with the following results : Vision, right eye=ff ;

left eye= %^ =normal. Can read No. i Jaeger at six

inches, which is normal.
" There is no insufficiency of the superior or inferior

recti muscles. There is an insufficiency of the internal recti

muscles at 20 feet, of 6° to 8°
; at i foot, of 14° to 16° by

Graefe's test. The internal recti overcome a Pr. of
22° (varies). The external recti overcome a Pr. of 12°

(varies). The ophthalmoscope shows the refraction of

the eyes to be slightly hypermetropic, with perhaps a little

astigmatism. There is a crescent of choroidal atrophy on
the outer side of each nerve ; this I think is pliysiological.

Javal's ophthalmometer shows that there is about .50 of

a dioptra of corneal astigmatism.
" My diagnosis of the c;ise is astigmatism, with insuffi-

ciency of the internal recti muscles. My advice to the

patient is to have his astigmatism corrected by using the

proper glasses. The insufficiency will then disappear, I

think. I do not think his eyes have anything to do with

his epileptic attacks."

Would try Antipyrin.

—

Dr. A. H. S.viith said it

seemed to him to be one of those cases which was not

very rare, in which the history began with some irritation

generally preceding the epileptic attacks, the attacks grad-

ually, however, taking place independently of that source

of irritation, or of any other which it was possible to dis-

cover, and becoming more and more frequent. As far as

treatment was concerned, he would feel inclined to try

antipyrin, administered regularly, instead of bromides.

He believed this and certain other allied drugs possessed

a greater influence over the nervous system than did

bromides, and probably could be used with safety any
length of time.

Idiopathic Epilepsy.

—

Dr. C. L. Dana agreed with Dr.

Smith, that it was probably a case of idiopathic epilepsy,

and did not attach much significance to the dyspepsia as a

factor in the etiology or cure. He would most decidedly

say such a case ought to be treated as if it were a serious

case of epilepsy, and place the patient on those drugs

which generally had been found most reliable in this dis-

ease. He did not believe epilepsy could be cured by
washing out the stomach, nor by any drugs or dieting in-

tended to correct indigestion. Yet these were not to be
neglected.

The President remarked that we very frequently saw
attacks of indigestion followed by attacks of epilepsy, but

he believed it was in cases in which idiopathic epilepsy

existed. A great deal could be done in controlling the

epilepsy by measures directed against the form of irrita-

tion which gave rise to the seizures. He had had one
very severe case of epilepsy under observation for years,

in which an attack could always be produced within a few
hours by the administration of a food which caused irri-

tation of the stomach.
Pet Theories.

—

Dr. Robinson thought the case illus-

trated V ery well how readily one, with a pet theory regard-

ing the etiology of the disease, co(»ld fall into error. The
rhinologist, inquiring no further into the case than what
related to his specialty, might have attributed the epilepsy

to reflex irritation from the nose ; the oculist, to reflex

irritation from the eyes ; others, to reflex irritation from

the stomach.

The Value of Restricted Diet.

—

Dr. Dana referred

to the case of a boy, now under his observation four

months, who had previously been treated for years for

epilepsy of severe form, the minor attacks occurring every

day. Finding the stomach much disordered, he put the

patient on strict diet, stating exactly what he should eat,

regulated the bowels, and gave no medicines whatever.

It had now been four months since he had had any at-
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ticks, either of petit mal or haui mal. He did not, how-
ever, regard the boj- as cured, and had lately gi\-en him
some neurotics in order to brace the nervous system

.'gainst that sensitiveness which readily yielded to irrita-

tions calculated to bring on epileptic attacks.

Latent Epilepsy.

—

Dr. V. P. Gibney inquired of Dr.

Dana what meaning he attached to the term "latent"
epilepsy.

Dr. Dana replied that a patient who, like the boy just

spoken of, had had epilepsy, the attacks ceasing on re-

moval of an irritation in the stomach or elsewhere, might
l)e said to have latent ei)ilei)sy, for there was likely to be
a return of the attacks upon any indulgence, alcoholic,

sexual, or dietary.

Dr. GiBNEV said he had seen two or three cases of

epileptiform seizures recently, in the Children's Hospital,

which had puzzled him somewhat. One was in a girl,

fourteen or fifteen years of age, who had come into the

hospital about two months ago from one of the oqjhan
asylums of the city, with diffuse osteomyelitis of the

tibia. He chiselled down into the bone in two or three

]»laces, cleared out the abscesses, and the patient was
doing very well, when one night she surprised the house-

stafif with a con\-ulsive seizure which lasted ten or fifteen

minutes, during which time she was in a semi-conscious
state. She did not bite the tongue, nor manifest signs

particularly characteristic of an epileptic attack. The
cause of the seizure could not be traced to the condition

of the wound, nor to any eiTor in diet. Three or four

weeks later, which was about a week ago, she had another
similar attack. In the asylum where she had previously

been they were positive she had never before had an
attack.

Another case occurred in a boy eight years of age, who
.was sent to the hospital three or four months ago for an
ojjeration on the tarsi. After the operative wound had
nearly or quite healed, and while the boy was in very good
condition, he one evening had an alarming epileptiform

seizure. It was thought to have been due to something
which he had eaten, or to intestinal derangement of some
kind. Next morning his temperature was 101° F., and
lie complained a Httle of his throat. Dr. Holt was called,

and he diagnosticated simple tonsillitis with inflammation
of two or three follicles, which disappeared after two or

three days.

The third case was that of a boy about ten years of

age, who had deformity of the knee which Dr. Gibney
was trying to overcome by apparatus. There had been
no suppuration for a long time. Day before yesterdaj^ he
liad an epileptiform seizure which lasted twenty minutes.
During the convulsive seizure he did not bite the tongue
nor pass urine. The house-staff were inclined to think it

was due to intestinal irritation of some kind. Dr. Gibney
had known the patient for years, and could saj- this was
his first convulsion. In the case of the second patient,

the parents never knew him to have an epileptic attack.

In reply to an interrogatory by Dr. Smith, he said he did
not know whether there was anything in the family history

to account for the condition.

Operations for Epilepsy.

—

Dr. Bryant mentioned two
crises in which operations had been performed for epi-

lepsy. One ol llie patients was trejihined, presumably at

the place where he Hhd sustained a blow, and which it

was thought might be the cause of the attack. There had
been no recurrence of the attacks since the operation,

about fifteen years. It was but fair to sav, however, that

nothing was found where the bone had been removed to

warrant the belief that clepression had ever taken place,

or that any pathological change had taken place to account
for the ejiilepsy.

The other case came under his own observation three

years ;igo. Both vertebral arteries were tied simul-

taneously at the point of their admission to the transverse

l>rocesses of the sixth cervical vertebra. But it did not
control the epilepsy. It simply diminished the number of
the attacks for two or three days. The case was in a

young person, without, as far as could be learned, any
hereditary tendency.

Dr. Joseph D. Bryant read a paper on " Rupture of

the Bladder : A Ca.se with Mistake in Diagnosis " (see

page 229).

What Caused Death ?

—

Dr. George F. Shradv said

that in listening to the very interesting paper of Dr. Bryant
he had imagined himself in the reader's place while ex
amining the case, and it seemed to him that really nothing

more could have been done under the circumstances. All

the symptoms were really negative. But it occurred to him
to ask, Of what did the patient die? There was a history

of a supplementary bladder, so to speak, formed by adhe
sions in the vesico-rectal pouch and among the adjacent

coils of intestine. Was there a rupture of the supple

mentary bladder and collapse from general peritonitis, or

was the case one of septic peritonitis ?

Dr. Bryant remarked that the autopsy was, of course,

very imperfect under the circumstances. Besides the

conditions described in the account of the autopsy, there

was presumably commencing general septic peritonitis,

which must have arisen from the primary extravasation.

Was there Septic Peritonitis?

—

Dr. Herman M.
Biggs said the entrance of urine into the peritoneal

cavity would certainly be sufficient to cause fibrinous ex

udation and adhesion among the coils of intestine which
went to form the pouch about the seat of rupture, but he

recognized nothing in the history, nor in the notes of the

autopsy, which went to show that there was septic peri

tonitis.

Dr. W. M. Polk inquired of Dr. Biggs how he would
explain the presence of general peritonitis if there were

not septic poisoning ?

Dr, Biggs replied that he would call it simply fibrinous

peritonitis, due to the presence of a non-septic fluid in the

peritoneal cavity. If there was septic peritoniris, the

poison, probably, had been introduced with the catheter,

but there was nothing in the history to show that it was
septic. He would suppose that if a fluid hke urine were

introduced into the peritoneal canity, and allowed to re

main sufficiently long, it would cause simple fibrinous ex

udation, but not sepsis.

Dr. Polk said he asked the question, not because he

doubted the doctor's conclusion, but because in peri-

tonitis due to injury or operative procedure, gTOCcologists

were in the habit of calling it septic. He had not been

able to convince himself, however, that all these cases of

perito.nitis were of septic origin. For instance, in cases

similar to the one narrated by Dr. Bryant, in which only

a few hours, jierhaps twelve, before death the temperature

suddenly rose, the pulse changed, and the patient died,

apparently of collapse. At the autopsy one found just

the slightest evidence of peritonitis throughout the abdo-

men ; no fluid.

Dr. Biggs said such cases might be septic, and the>-

might not Usually, where the peritonitis came on in that

way after an operation, and ended fatally in a short time,

it was due to septic infection. The only- way to deter-

mine positively whether sepsis was present, was to search

for bacteria.

Dr. J. West Roosevelt thought the sole way to dif

ferentiate forms of peritonitis according to their etiology,

was by the use of the microscope. Practically, he thought,

surgical cases might well be regarded generally as of septic

origin, and early death be attributed, as in analogous

cases of infectious diseases, to a large dose of the specific

poison.

Puncture Versus Exploratory Incision in Hepatic

Disease.—Discussion on this subject .arose in connection

with a case which had been recited during the evening,

and in which exploratory incision had been made in pref-

erence to puncture.

Dr. Beverley Robinson had given his reasons for pre-

ferring puncture to incision in this case, even though ad-

hesions might not have formed, as follows : In most cases

the gall-bladder could be avoided ; if one passed throughI
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the abdominal wall uith a long hypodermic needle, he

I ould penetrate deeply into the liver and do no particular

I'.arm. In fact, he did not believe there was any danger

unless pus was withdrawn and some oozed out into the

l)eritoneal cavit)- after withdrawing the needle. But in

that case one had already acquired positive knowledge
that pus was present, and could treat the case accord-

ingly. 'ITien. too, there was also risk of pus entering the

.ibdominal ca\-it)- when the abdomen was opened and the

h)-podermic needle passed into the liver in different parts.

.\dd to this the further fact that in opening the abdomen,
atmospheric conditions came on the ground, and the com-
l^arative simplicit)- of exploration by puncture became
manifest.

He had had a case in the medical wards of St. Luke's

Hospital, three or four years ago, in which repeated

punctures were made into the liver, pus being found

l)rior to an operation, and no harm resulted, apparently,

irom the punctures. In his own person he would much
jirefer puncture by the hypodermic needle to opening of

the abdomen, manipulation, and puncture of the liver by
tlie surgeon.

Pmcture Should be Made on the Convex Stirface.

—

Dr. Andrew H. Smiih thought t^at if the puncture were

made on the convex surface of the liver, where the hepatic

and diaphragmatic peritoneum came closely into con-

tact, the amount of pus which could escape through the

j)uncture with a fine needle would be verj- small, and
'.vould readily be shut off by exudation. If, on the con-

trary, the needle were introduced from below into the

concave siu^ace of the liver, he would expect danger.

Dr. RoosEVELi inquired in what proportion of cases

had hairm followed jiuncture of the liver in the many in-

stances in which it had been performed. It was known
that opening the abdomen had done a good deal of mis-

chief, and he did not see why an explorator}- incision

should be made when all objections to it were taken into

account.

Danger of Puncturing the Gall-bladder, the Presi-
iJENi remarked, constituted an important objection to the

use of the hypodermic needle. This accident had been
followed almost immediately by fatal general peritonitis,

in spite of the supposed antiseptic qualities of the bile,

lurther than that, he was not aware of injiuious conse-

quences following puncture of the liver.

Appendicitis Simulating Typhoid Fever.

—

Dr. Polk
related the case of a patient who in November or October,
1 888, began to suffer from a disease which his physicians

l)ronounced a mild type of tj^jhoid fever. At the end of

four weeks the fever subsided. There had been some
l>ain in the right iliac fossa. At the end of the fifth

week there was a relapse, the patient ha\ing chills and
elevarion of the temperature, supposed to be due to some
complication or sequel of the typhoid attack. Dr. Polk
saw him about this time, and they again made careful ex-

amination, and found some consolidation at the base of
the right lung which had pre\iously been overlooked.
The diagnosis of empyema was made. He was brought
to the cit\-. where he remained two weeks, too feeble to

permit of an operation, and abscesses developed along
the line of the long bones, indicating general infection.

Dr. Thatcher made an autopsy in January, 1889, and
found a small jjerforation of the vermiform appendix,
and indications of an old abscess. There were abscesses
ill the liver, one in the lower portion of the right lung
surrounded by consolidation, and abscesses in other parts
of the body ; but the chief interest in the case was the fact

that its origin, apparently, was the same as in the case
which had given rise to the discussion, namely, an ab-
scess at the appendix which had been overlooked by the

medical attendants. It was still a question whether the
case began as a mild continued fever of typho-malar-
ial origin, or whether it was due to the condition about
the appendix which seemed to have been present a still

longer period. Large white kidneys were also found at

the autopsy, and it was not unlikely dea^h would have

followed any operation undertaken after the patient came
under I)r. Polk's care.

Prefers an Exploratory Incision.—Regarding punc

ture of the liver by the hypodermic needle. Dr. Polk

said the supposition was that the point of pimcture be

came sealed by exudative material, and by contraction of

a certain amount of erectile tissue which was recognized

here as well as in ovarian and parovarian cysts. He
frankly admitted, however, that for his own part he

would rather make an exploratorj- incision.

It was voted to postpone further discussion on this

subject imtil the next meeting.

NEW YORK NEUROLOGICAL SOCIETY.

Stated Meeting, February 4, 1890.

George W. Jacobv, M.D., President, in the Ch.mr.

Multiple Cerebral Softening with Widespread Endar-

teritis, and a Dissecting Aneurism of a Branch of the

Left Middle Cerebral Artery.

—

Dr. Christian A. Her-
ter described a case of the above. 'i"he following is an

abstract of the historj' of the patient

:

The patient, 2*1. L. D , was thirt)'-two years of age.

Her family and personal Mstory were negative. The pa-

tient indulged in the use of beer and light wines in mod-
eration. No history of s}-philis could be obtained, and

syphihric infection seemed improbable.

- Up to the beginning of her fatal illness, the patient was

in ordinarily good health. On the morning of March 2,

1888, she had an attack of left hemiplegia, wi#iout loss

of consciousness. In the course of two or three weeks

there was sufficient recover)- of power to enable her to

walk with the aid of a cane. A second attack of hemi-

plegia occiured seven months after the first. This time

the paralysis was on the right side and was accompanied

with motor aphasia. No loss of consciousness, properly

speaking, occurred at the time of the attack. The patient

became apathetic, but could be roused without difficult)

.

On November 15th, ten days after the second attack, she

was admitted to the Presbyterian Hospital in a condition

of stupor. Examination failed to discover e\"idences of

thoracic or sbdominal disease. The condition of the

various forms of sensibility could not be determined, ow-

ing to the patient's mental state. The plantar reflex and

knee-jerk were absent on the right side. The pupils re-

acted normally. 'Phe hemiplegia was difficult to make
out, owing to the mental state. LTrine and fsces were

passed unconsciously, but there was no sphinteric weak-

ness. Two weeks after admission, a slight rise in temper-

ature was noted. Diuing the remaining period of her

life—a period of two weeks—the temperature ranged

irregularly between loi' and 104' F. No physical signs

of thoracic disease were detected. There was no cough.

Four days before death, there appeared conjugate devia-

tion of the eyes to the left. This condition continued

without change until death. There were no ophthalmo-

scopic changes. Three days before death, the left arm
became cataleptic. This localized catalepsy persisted

until death. On December 14th, the patient died in coma.

The autopsy showed the presence of double h)-postatic

pneumonia. 'ITie other \iscera were normal. The men-

inges were normal. The left hemisphere was distinctly

larger in ever)' dimension than the right. Coronal sec-

tions showed the existence of several foci of softening.

One of these, of considerable extent and recent date, oc-

cupied a large part of the left frontal lobe, and the motor

path between the internal capsule and the cortex. A
small cicatrix was found in the right hemisphere, occupy-

ing the later.al half of the caudate nucleus and the mesial

part of the internal capsule.

The arteries at the base of the brain appeared normal,

but a careful microscopical examination showed the exist-

ence of widespread endarteritis of the medium-sized and

small arteries of the brain. Degenerative changes were

not observed in any vessel.
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A very remarkable condirion was discovered in a large

branch of the left middle cerebral artery. The walls of

this vessel, in addition to being the seat of endarteritis,

were separated by a hemorrhage of considerable size, con-

stituting a dissecting aneurism. The presence of this clot

between the elastic layer and the media, caused the com-
plete occlusion of the vessel.

No accurate diagnosis of the nature of the cerebral

lesions above described was made during the life of the

patient, as nothing whatever was known of her history be-

fore admission to the hospital, until the time of her death,

when the facts incorporated in the clinical history were
brought to light.

The e.xistence of localized catalepsy in this case is of

interest in connection with the lesion observed in the

right internal capsule and caudate nucleus. This focus,

which is older than the larger lesion on the left side, is

unquestionably related to the first hemiplegic seizure

noted in the clinical history. Perhaps it is also related

to the catalepsy. This \iew is supported by the localiza-

tion and jjersistence of the cataleptic rigidity.

By far the greatest interest of this case lies in the pe-

culiar form of arterial disease that has been described.

The facts of the case and the microscopical appearances
make it highly probable that the aneurism was operative

in the production of the area of softening in the left hem-
isphere. It is beheved that this is the first case of arterial

occlusion from intra-arterial hemorrhage that has been
described.

Dr. Fisher said that he had observed many cases of

endartei#is and softening among the aged in the city

almshouse. He described the case of a woman who was
dull and stupid, had had two attacks of aphasia, together

with hemiplegia, and who was syphilitic ; syphilis and
alcoholism being common to most of the almshouse in-

mates. In this patient there was undoubted occlusion of
arteries and softening. He believed it would be impossi-

ble to distinguish between syphilitic and atheromatous
disease of the vessels. He had noted as (juite character-

istic of specific cerebral endarteritis, e.xtreme dulness and
stupidity. Often the pupils were irregular and sluggish

in their reaction to light. He would consider the hebe-
tude in Dr. Herter's case as due to the general condition of
the vessels rather than to the lesion in the frontal lobe.

Dr. Starr asked the reason of the asymmetry of the
hemispheres presented in the drawings.

Dr. Herter said that uederna of the left side was the

cause of the disproportion. In reply to Dr. I'isher, he
stated that his case was not syphilitic, and the age was
but thirty-two. Naturally, softening was common in peo-
ple of advanced age.

Epilepsy.

—

Dr. Frank H. Ingr-^vm then read a paper
entitled " A Contribution to the Study of Epilepsy.''

An analysis made of eleven thousand epilei)tic seizures,

occurring in one hundred and ten patients, showed a pre-

dominance of diurnal attacks. 'I'he author said that faulty

digestion, retained urine, and bad dreams were respon-
sible for the nocturnal fits, and that vascular weaknesses
and various so-called functional disturbances could be as-

signed as the exciting causes of most of the others. Sud-
den barometric and thermometric changes, particularly

the former, were potent in producing epileptic explosions.

Reports of tlircc autopsies were given, two of which
showed pathological conditions in the brain wiiich would
account for tiie convulsions. In one <;ase, in which the

spasms invariably began in the left lower extremity,
aneurismal vessels, subcortical, were found in the leg cen-
tre of the riglit hemisphere of the brain. In another case,

excepting that there was also a loss of hearing, there were
fibrinous and caseous deposits and pressure degenera-
tion about the leg-centre in the right hemisphere, with
caseous granules in the sheath of each auditory nerve.

The third case showed degeneration in the posterior horns
of the lateral ventricles, which, the writer said, was the
only case in his experience which showed degeneration of
the so-called epileptogenic zone.

Barometric Pressure and Epileptic Attacks. — The
indiscriminate grouping of epileptics was condemned, and
conservatism in the use of the bromides recommended.
The writer professed a fixed disbelief in a definite pathol-

ogy for epileptics, and cited several cases showing the

marked difference in the character and the sequence of
the convulsive phenomena.

Dr. Starr thought it interesting to hear of the appa-
rent relation existing between changes of barometric
pressure and the frecjuency of epileptic attacks. There
was nothing which tended to jjroduce epileptic seizures

so soon as variations in arterial tone, a fact which might
possibly serve to explain the matter of atmospheric influ-

ence.

As regarded the pathology of epilepsy, there seemed to

to be no permanent lesion of the brain ; and all such
gross changes as had been described by Alexander, by
Meynert, and others, were not the direct cause of the dis-

ease. It was inconsistent with our clinical knowledge of

the disorder to seek for visible pathological changes.

Treatment of Epilepsy.— The treatment of epilepsy

differed much in its results in dispensary and private prac-

tice, the former cases existing under such bad hygienic

conditions. Contrasting the two classes, dispensary cases

had six times as many seizures, and were in other ways
worse than private patients.

There was much of value in the character of the aura.

Dr. Ingram reported no aura in fifty per cent, of his

cases. Undoubtedly the point of departure in epilepsv-

was cortical, and the character of the aura gave the seat of

the discharge. If the aura were \isual, as m many cases,

the point of origin was in the \isual area. If auditory, a

rarer phenomenon, it began in the auditory area. Al-

though the larger proportion of epileptic seizures was
due to cortical disturbance, such discharge might take

place from gray matter anywhere in the nervous system.

The Bromides.— It was unfortunate to condemn the

bromides, for although often injurious, they gave better

results than any other known drugs, when employed under
proper regulations.

Dr. Herter agreed with Dr. Starr, that there was no
relation between the pathological findings in epilepsy and
the disease ; but nutritive changes in an unstable cortex

were probably the cause, apart from any gross pathologi-

cal lesions.

Dr. Fisher thought that the bromides did not inter-

fere much with bodily nutrition, as many patients grew
fat on them. They seemed to become habituated to

them.

Dr. Skinner described a case where the cutting off of

the bromides resulted fatally. The patient, a yoimg
woman, had been for some time imder bromides, when
she was sent to an oculist to have her eyes examined.

'I'he latter found mixed astigmatism. The bromides were

cut off. .Vfter three weeks she began to have attacks of

petit mat very frequently; they l)ecame more and more
frequent, until finally she sank into coma and died. One
and one-third grain of morphia, in four doses, hypoder-

matically, made no impression upon the seizures. The
fits invariably began upon the right side of the body, with

deviation of the head to the left, and of tlie eyes to the

Dr. Leszvnskv said tliat the autopsy in cases of status

right. He thought there had been a cortical hemor-

rhage.

epilepticus yielded no result. Patients died from heart

or respirator)- failure. He believetl he had saved the

lives of several such cases by venesection. He had used

nitrate of amyl before he knew that it was harmful. Most
drugs are of no service, with the exception of chloral,

which in forty to fifty-grain doses per rectum had acted

well. The imiiscriminate use of bromides in epilepsy was

injurious, but their ciixeful administration was productive

of satisfactory results.

Pilocarpin in Epilepsy.

—

Dk. Lvon had employed pil-

ocarpin in a case witli epileptic convulsions, and with ex-

cellent results. It produced first a profuse perspiration. I
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after which the patient emerged from his attack. In asy-

kmis it was ver)' common to withdraw the bromides from
cases, but he had never observed any harm to follow.

He had used pilocarpin also successfully in a case of

hystero-epilepsy.

Dr. Herter thought pilocarpin should always be em-
ployed with the greatest caution. He had seen it pro-

duce pulmonary oedema and death in two cases.

Falling Asleep while at Work.—The President re-

lated the case of a barber who, several years ago, began

to fall asleep when at his work, and was consequently

discharged. The somnolent attacks had continued. He
would fall asleep while walking, or riding on the platform

of cars, and had frequent falls into the street, into gutters,

on the stove, etc., none of these things waking him up.

Tliere was no convulsion, nothing to call epileptic. Ten
years ago he weighed 150 pounds; now he weighs 270
pounds. Curiously enough, he was a suSerer from insom-

nia, not being able to sleep continuously at night for more
than half an hour. Were these epileptic attacks ? Was
there any connection between them and the corpulence !

Dr. Dana had reported a case of epileptic morbid
somnolence in a young woman several years ago. She
had had at first only somnolent attacks, later developing

real epilepsy. He believed these somnolent seizures to

be a form of petit mat. He had had a case similar to

Dr. Jacoby's in conjunction with Dr. Hammond. He
walked about while asleep, but did not hurt himself, and
could be roused. The pupils were contracted as in nor-

mal sleep, and not dilated as in epilepsy. It might be

allied to narcolepsy.

Dr. Ingram said that his routine treatment of the

status epilepticus had been sixty grains of chloral per

rectum every two hours, and this had been very success-

ful in the majority of cases. He had also seen good re-

sults and no injury from the use of pilocarpin.

The Committee, consisting of Drs. Peterson, Dana, and
Parsons, appointed at the January meeting to examine
the " Gallup Lunacy Bill," submitted a report through its

Chairman, of which the following is an abstract :

The " Gallup Lunacy Bill."— Mr. President : The
Committee appointed at the last meeting of the Neuro-
logical Society to examine the proposed new lunacy law,

known as the Callup Bill, beg leave to report as follows :

" The measure has a large number of very excellent

features, which, if they should become law, would pro\e
of the highest advantage to the unfortunates whom they

are intended to benefit. These are the sections relating

to:
" I. The removal of the insane to asylums by attend-

ants of the same sex.
' 2. The admission and discharge of voluntary patients.

" 3. The admission of emergency cases without papers

of any kind for three days.
" 4. The forbidding of the confinement of insane per

sons in jails in the same room with criminals, and any

detention beyond ten days.
" 5. The pro\dsion of home visits of indefinite dura-

tion at the discretion of the medical officers of the asy

lums.
" 6, I'hc boarding-out of suitable chronic lunatic s in

l)rivate families, at county expense, according to the sys-

tems in vogue in Scotland and Massachusetts.
" Aside from the invaluable particulars just described,

there are several sections relating to commitment, to

which there would seem to be serious objections.
" I. The method of commitment recommended is un-

necessarily complicated. It may be carried out in coun-

try districts with a fair degree of patience and labor ; but

the difficulties of perfecting the process in the larger

cities, and particularly in New York and Brooklyn, will

be almost insurmountable. We are credibly informed, in

fact, that some of our city judges who have seen the bill

have expressed their unwillingness to have anything to do
with a method involving so much of their valuable time,

and will probably refuse to commit patients at all.

" 2. The position of Examiner in Lunacy will be de
graded to a reward for political labors, since the appoint-

ment of the two physicians in each case is lett to the dis-

cretion of the county officials or judge, and not as now
to the wishes of the family concerned.

" 3. A majority of the patients will suffer harm from
the \'isitation of two strange physicians and the superin-

tendent of the poor, and from the \'isitation of an officer

of the court wth a notification of the legal proceedings

about to be instituted.

" In contradistinction to these facts we have abimdant
testimony to the effect that, simple in comparison as is

the existing law of commitment, no person has ever been,

through intentional wrong-doing, placed in an asylum as

insane in this State, the present method affording ample
protection.

" But it is possible to make certain improvements in

the law now in force, not only in the manner of commit-
ment, but also in the means of regaining subsequent lib-

erty ; and the suggestions your committee would submit

are as follows :

" I. There should be no material change in the pres-

ent mode of commitment by two medical certificates,

sworn to. and approved by a judge of a court of record,

as prodded in the Laws of 1874.
" 2. Emergency cases should be received for three

days without papers of any kind, as specified in the pro-

posed new law.
" 3. The medical certificates should be more carefully

and thoroughly made out, not only in justice to the pa-

tient, out also for the benefit of the asylum plysicians,

who now rarely receive many facts bearing upon the med-
ical history of their patients, or upon their mental condi-

tions. To this end the form prescribed in the Gallup

Bill should be adopted. A few additional questions

should be incorporated in the medical certificate, for tlie

purpose of determining whether the physicians have in-

formed the patient of their intention of placing him in a

hospital for the insane for treatment, in order to guard

against the serious harm so often done to parients by re-

moving them to an institution through deception. The
State Commission in Lunacy seems to be invested with

the power to prescribe the form in which the medical

certificate should be made out, and a law regulating this

would not appear to be necessary.
" 4. There should be a section in the law permitting

any higher justice, upon application from any patient in

an asylum, to appoint at his discretion a commission of

two or three physicians to quietly examine said patient as

to his mental condition, and upon receiving their report

favorable thereto, to discharge him from the custody of

the asylum. By the Laws of 1889, chapter 283, section

22, the State Commission in Lunacy is empowered to make
such regulations as to the correspondence of patients as

would insure the proper carr)'ing out of this law.
'

5, A clause should be introduced into the bill pro-

viding that nothing in the lunacy laws of the State shall

be construed to interfere with the reception and treatment

of acute cases of insanity in chartered general hospitals,,

in the same manner and under the same conditions as

patients suffering from other diseases are there received

and treated, provided such hospitals have suitable accom-

modations approved by the State Commission in Lunacy.

Signed, Frederick Peterson, Chairman.

C. L. Dana, M.D.,

Ralph L. Parsons, M.D,
Cr. W. Jacobv, M.D., Ex-officii>.

Dr. Starr expressed himself as thoroughly in sym-

pathy \vith the criticisms and recommendations of the re-

port. He moved that the report be adopted and printed,

and that copies be forwarded to the Governor of the

State, the State Commissioners in Lunacy, and to such

others as were interested in the insanity laws.

After some further favorable discussion by Drs. Fisher,

Leszynsky, and Ingram, the report was adopted as read,

and the recommendations of Dr. Starr ordered.
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I'HK NEW \()RK COUNTY iMKDICAL ASSOCI-
ATION."

Stated Mci-tiii;^. held at the New York Academy of Medi-

cine, February 17, 1890.

(rKOKGK I'. HaRRISON, M.D., ViCE-PrF.SIDKNT, IN IHK

Chair.

Dr. (iEORdK T. Harrison, the Vice-President, rexdevvcd

the work of the Association during the past year, and re-

ferred to the late Dr. Charles S. Wood, who, as the Pres-

ident, had contributed so much by his enthusiastic ef-

forts toward their success. He paid a graceful tribute

to Dr. Wood's many virtues.

Radical Cure of Hernia.

—

Dr. Edward von Donhoff
read a paper on the " Radical Cure of Hernia," immedi-
ately after the exhibition of several cases by Dr. T. H.
Manley. Dr. W. B. DeGarmo took e.xception to some
of Dr. von Donhoff's strictures upon the inutility of the

truss, and maintained that it occupied an important

place in the treatment of the difficulty. He rather

scouted the idea that it produced atrophic changes—at

least to any im])ortant degree—in the underlying tissues.

He pointed to the fact that there were thousands who
depended for their safety upon the contrivance for a long

series of years, and would hearken to no other suggestion

for their relief. The many failures in the radical opera-

tions, he thought, would bear him out in his statements,

which by some might be regarded as too pronounced.
Dr. Charles McBurnev explained at length the ration-

ale of the procedure which his friends had associated

with his name. He did not claim infallible results, al-

diough, after a reasonable length of time they should be

regarded as very encouraging. He thought that most of

the failures were due to the fact that operators satisfied

themselves with considerations of the e.xtemal ring, and
did not seek for producing causes beyond that exit of the

protrusion. The approximation of the columns did not

cover the entire question—a dense cicatrix, which the

years could not entirely absorb, was an object well worth
the aim. He then explained at length the tendency of

the peritoneal |)ouch toward protrusion in almost every

subject, and held to the view that special individual safe-

guards were very rare. A number of cases showing the

results of the operation were presented.

Dr. T. H. Manley confined his remarks to those

cases where .strangulations left no other resource than an
operation for immediate relief, and argued that much
time was not left for the consideration of very nice

points. Still, he was much pleased with Dr. McBurney's
skill and success. So far as his own ex])erience taught,

he was not inclined to abandon Dr. McBurney's methods,
and was of the opinion that his logic was sound.

Dr. a. Palmer Dudley thought that some of the fail

ures were due to the late operations—that the time for

.surgical interference was before what was a mere .slit be
came a circle. He suggested that there was yet a futuie

in store for this radical treatment along the line of anti-

septic laparotomy.

Continuous Irrigation of Deep Cavities.

—

Dr. N. ('..

BozEMAN exhibited an apparatus, the joint device of him-
self and father, for tiie continuous irrigation of deep cavi-

ties. The contrivance, which was simple, ingenious, and
capable of improvised api)lication, was on the princijile

of an intermittent siphon. It excited no little interest

among those present, and was regarded as especially use

ful in gynei'ological practice.

Twelve members were admitted, a memoir of Dr.
l)a\-id C. Cocks was read, and resolutions eulogistic of

the late Drs. Lewis Hall Sayre and C. S. Wood were
passed, .\fter which the meeting .adjourned.

Nicotine for Hiccough.— Dr. Higginhotham states that

he has cured several cases of very obstinate singultus by
means of i)ills rtnuaining

,',,
grain of nicotine.

OUR PARIS LKTIER.
I From our Special CorrespondcnLl

IS "LA GRIPPE "a.V ACLTE INKECnOUS DI.SE.\SE ? rHE
EFFECTS OF SULPHATE OK COPPER O.N' THE HANDS
WHE^ USED AS AN INJECTION THE IREATMENT OF
TYPHOID FEVER LARGE FIBROMA OF BROAD LIGA-

MENTS OVARIOrOMV STATISITCS IHE PATHOGENY OF
GLAUCOMA.

Paris. February 7, i?^--.

Thai' grippe or infiuen/a is an infectious and a conta-

gious malady is gaining ground in the ijrofession. I'o

exemplify this idea Dr. Proust read an extract of a re-

port, at the Academy of Medicine, by Dr. d'Hoste, sur-

geon of a mail steamer called Saint Germain. The Saint

(iermain left Saint Nazaire on December 2, i88q. It

put in, on the 3d and the 6th, at Pauillac, and on the

5th at Santander. At this last port a passenger of the

first class embarked, coming from Madrid, where the in-

fluenza reigned. Till then the health of those on board
was good ; but, on the 6th, the passenger from Santandi r

was taken with grippe ; four days later the doctor of the

ship fell ill, then a servant. From December 12th 10

January 7th, 154 out of 436 passengers, and 47 men of

the crew became, in their turn, affected with the malad\

.

The epidemic, however, was slight, and there were no
deaths. Hence the conclusion that grippe is manifestly

a contagious and transmissible malady, and that not only

in its grave complications, as established by Professor

Bouchard, but also in its simple and benign form.

Dr. Tarnier presented, at the Academy of Medicine, a

young woman, an infirmicre of the Maternity, whose tluty

was to administer vaginal injections of solutions of sul-

phate of copper to women recently confined. This wom-
an's hands became red and inflamed, and she requested

to discontinue her work. M. Tarnier observed that this

was one of the drawbacks in employing the sulphate of

copper as an antiseptic in such cases, as several instances

of the kind just referred to have occurred. He therefore

preferably employs a solution of the bichloride of mer-

cury. Dr. I'oumier remarked tliat this woman had a

pseudo or artificial eczema of the hands, caused by the

sulphate of copper, and that she is in consequence very

much exposed to contract syphilis in handling syphil-

itic infants, wliicli are so common in the class of pa-

tients that are treateti at the Maternity. He would
thereforb suggest the cessation of the employment, as an-

tiseptics, of drugs which would cause inconveniences of

this kind. Dr. Fereol observed that tliis woman was in

teresting in another point of view. Tor the long time that

she had employed the sulphate of copper, she must haNe

absorbed a great deal, since her hands were chapped, but,

nevertheless, she did not present any phenomenon of in-

toxication. 'This case would contribute to prove that

copper was not toxic. Dr. Foumier remarked that this

woman was not anaastheti ;, but that she was analgetic.

She felt tile prick of a pin, but felt no pain whatever,

even when this pin com])letely traversed the skin. It is

|)Ossible that this analgesia was a phenomenon due to in-

toxication by the sulphate of copper.

In a note to the .Medical Society of Hospitals Dr.

Sorel gives the report of 105 c;ises of typhoid fever that

he had treated. t)f these 105 cases there were 100 cures

and 5 deaths. 'The treatment consisted in the adminis-

tration of the sulphate of quinine associated with the

salicylate of soda. Some of the jiatients had batlis, but

more hot than cold. I )r. Sorel does not think that, for

the present, the superiority of cold baths are sutficiently

established to constitute a method of treatment compul-

sory in the armv, as it is .among the (iermans.

At a recent meeting of the Societe de Chirurgie I'r.

Terrillon communicated tlie c;iseof a women, aged tliirty

seven, and mother of seven children. From this patient he
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removed a large fibroma, which was included in the broad
ligaments. At the commencement of October, 1888, her

abdomen measured one metre sixty centimetres in circum-

ference. The tumor which it contained gave rise to grave

phenomena, such as intestinal obstruction, dysuria, and
even temporary anuria. Laparotomy was practised on

October loth. The incision, which was very long, ex

tending beyond the umbilicus, immediately exposed to

view a large tumor, very vascular, divided into several

lobules, and occupying a large portion of the pelvis, and
included in the two broad ligaments, fonning several ad-

hesions with the ureters, the bladder, and the abdominal
walls. It was found to be a fibroma weighing nineteen

kilogrammes, and developed on the posterior and lateral

surfaces of the uterus. The cure was effected without

incident. The patient left the hospital on the twenty-

eighth day. Since that time she has always been in good
health.

At a subsequent meeting of the Societe de Chirurgie Dr.

Terrillon gave an account of his sixth series of thirty-five

ovariotomy operations. He enumerated the different

cases which appeared to him worthy of remark. Of these

thirty-five operations performed from February 12, 1889,

to October 20th of the same year, there were only two
deaths, one from peritonitis, on the fifth day, without any

rising of the temjierature, the other from septicaemia, on
the thirty-second day. In this latter case there were sev-

eral complex cysts which were very adherent.

Dr. Chauvel read a report on three cases observed by
Dr. Barthclemy, of Tunis, on abscess of the liver treated

by direct incision. Dr. Barthelemy incised the soft parts,

layer by layer, and opened the abscess, without suturing

the hepatic tissue to the peritoneum. Complete cure was
the result.

Dr. Malassez submitted a paper, at a recent meeting of

the Societe de Biologie, on the pathogeny of glaucoma,

in the name of Dr. Nicati, of Marseilles. This author had
established the fact that there existed, in cases of glaucoma,

capillary varices due to a spasmodic state of the iris and
of the choroid, whence the production of an intra-ocular

cedema and the distention of the globe of the eye. But
for this cjedema to become permanent it is necessary that

the normal tissues by which the aqueous humor escapes

should be obstructed. This obstruction is almost fatal,

owing to the iro-chorodian reflex spasm. He therefore

deduces a double etiological factor : i . Capillary varices.

2. An obstruction of the canals of the aqueous humor.

THE NEW OPERATION FOR EPILEPSY.
To THli KUITOR OK THK MeUICAL RkCORD.

Sir : Under the heading a " New Operation for Epilepsy
'

[ notice a slight error which I '.hink is worth while cor-

recting.

Dr. Alexander, to whom your jjaragraph refers, lives

in Liverpool, and is the same surgeon who is the author
of the operation that goes by his name for shortening the

round ligament. The operation of removal of the cervi-

<;al- ganglia was substituted, some years ago, by him for

that of ligation of the vertebrals. but with the same
object in view— of curing epilepsy through the contri 1 of

the cerebral circulation. In the later operation this he

attempts to accomplish by depriving the blood-supply iif

its vasa-motor influence— to place the brain thus far beyond
the control of those causes that lead up to an epilei)li(:

seizure. He commenced this new departure in the sur

gery of epilepsy by the difficult feat of removing both
superior and inferior cervical ganglia ; but latterly, when
I last saw his work (1887), he confinetl himself to the

removal of the superior ganglia. The results of the latter,

as shown in the recent cases in his wards, seemed to me to

justify this ingenious procedure. Another operation that

I saw him do, which also had at any rate the charm ot

novelty about it, but the good and bad results of which
I have not heard since, was in cases of otherwise irreme-
diable incontinence in women, due to paralysis of the

vesical sphincter, to dissect up the urethra and button-hole

the recto-vaginal septum, so that with the urethra secured

in this position it could drain the bladder into the am-
pula of the rectum, to be discharged at intervals, instead

of the continuous dribbling attending the former condi-

tion. Yours faithfully,

Iames Kkrr. M.I)., M.Ch.
Washinuto.n, I>. C.

DOES THE POMA (" OCCIPITAL OPERCl
LUM") OCCUR IN THE HUMAN BRAIN?

To THE Editor of the Meoical Record.

Sir : Permit me to ask the anatomists among your rea<l-

ers whether they have observed specimens or figures of

the human brain in which a portion of the dorsal surface

of the occipital lobe overlaps the region just cephalad of

Uorso-cuud.il Aspect of the Kram of .1 Mjul
lifted. I, Caudal end of right occipital lobe

poma : 4 (light line), line of detachment of the
1

matic fissure.

(iMac .. us), the Right Pom.
surf let- t audal of poma . ;

ullic margin 5, ponia. 6. p .

it, the line of overlapping being appi\Kxiiiiatelij transversi,

as represented in the last volume of the ' Reference
Handbook," p. 162, lig. 4788. .\nalogous overlappings,

constituting supergyres, may occur at almost any point

upon the cerebrum, but I have not as yet found what
seems to me identical with the poma of apes and mon
keys. Burt G. Wilder.

Ifhaca, N. v., January ii, 1S90.

CONCERNING THE IREATMENl' OP NKU
ROTIC TUMORS OF THE BREAST.

Sir: How great are the resources of modern therapeu-

tics ! How gigantic the strides toward the desired goal

—scientific exactitude in medicine ! Ovariotomi.sts ts.

" Apostolists," iirethrotomists ts. electrolosists, wage war
fare in which non combatants are the killed and wounded.
When the I'rench savant introduced the testicular se

cretion as a rejuvenator we supposed the ultimatum in

the line of sexual vagaries attained. Not so. Readers
of the Medical Record for February 15th will be re

joiced to find a new vista opened up, viz., female orga.sm.

The suggestive " respiration " and " facial and botiily

movements," associated with an erectile uterus furnish a

picture not difficult of comprehens;on.

The method appears to be ap|)licable to young, un

married females, and may perhaps be extended with bene
ticial results to erotic widows. It holds a similar relation

to the sexual appetite as does the artificial feeding of in-

fants to their digestive demands, and seems to be an im-

perfect substitute for the natural means—in the one i ase

mother's milk, in the other, marriage.

Is this a legitimate therapeutic ex])edient ? I should

answer emphatically in the negative. If countenanced at
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the outset, its applicability will become extended, just as

has been the experience with every new therapeutic re-

source.

If orgasm occurs during necessary g)Tiecological ma-

nipulations, it should be regarded as unfortunate. As to

inducing it as a legitimate plan of treatment—never !

The knife is a thousand times to be preferred.

F. Percy Jenks, M.D.

543 Tbnth Street, Brooklyn, N. V.

THE EX.A.MINATION REQUIRED FOR ACT-
ING ASSISTANT SURGEONS, UNITED STATES
ARMY.

To THE Editor of the Medical Record.

Sir : In reply to Dr. S. S. Turner's item in the Medical
Record of the 15th inst., kindly permit me to make the

following explanation :

Sonie time in October I sent you some MS. concerning

the Acting Assistant Surgeon, United States Army. In the

Medical Record of November 2, 1889, you published

an editorial, '• The Hard Lot of an Acting Assistant Sur-

geon," for which we are all of us, I believe, deeply in-

debted for your courtesy and kindness. Just before

referring to the requirements for admission, you stated,

" We are indebted to Dr. W. Thornton Parker, of New-
port, for much information on this subject." The infer-

ence with many seems to have been that Dr. Parker,

either ignorantly or wilfully, supplied the information con-

cerning examinations. No one seems to have known that

another medical gentleman supplied that portion of your

editorial.

^^^len I read about the examinations I supposed it was

true, as did many others, and I read it wth great satisfac-

tion. The officers on duty at the Surgeon-General's

Office, and other regular army officers, seemed to think

that it was published \vith intention to deceive. Some
years ago Surgeon-General Murray prepared a circu-

lar and had it printed for distribution to those who
sought for the position of Actmg Assistant Surgeon

—

and that circular is almost identical with that portion

of your editorial relating to Acting Assistant Surgeons.

Hence when I saw the requirements for examination

I veiy naturally supposed that someone familiar with

the requirements of the ser\ice had given you the infor-

mation, and so accepted it as a fact, and copied your en-

tire editorial into our circular just about ready for publi-

cation. The knowledge of the existence of this circular

only came to the present officers of the Surgeon-Gener

al's Office within the past few days, when by good chance

a clerk found the circular whose very existence even was

denied by those at present in authority.

I make the statement to show to Acting Assistant Sur-

geons and the medical i)rofession in general that, in seek-

ing for justice, we wish the aid of the strictest truth only,

and need not and will not attempt stratagem of any kind in

our unequal and almost hopeless battle. It is remarkable,

however, that such a wide difference should exist between

the position of an Acting Assistant Surgeon, who has less

right and worse treatment than any militar}- medical offi-

cer in the world, and the regular United States .\rmy med-

ical officer, who has more privileges and better pay than

any other in any army. And yet the opposition for the

relief of the Acting Assistant Surgeon and a tardy recogni-

tion of the most ortlinary justice, comes from the comfort-

able and well paid regular- officers more than from any

other source. Kvery senator and representative, antl every

general officer and other regular officers of high rank most

cordially approved of the measure of justice hoped for.

Surely the i)rofessional records of those who have been

Acting Assistant Surgeons—containing the names of some
of the most illustrious surgeons and physicians in the liis-

tory of American Medical Life—will compare favorably

with the records of Army Medical Surgeons, who have

never served in the menial capacity of a "contract doc-

tor." The position taken by our Association is generally

admitted to be most reasonable and honorable, and the

Army Medical Department can ill afford to offer any seri-

ous barrier to an effort aiming at the attainment of the

most ordinary justice. The honor and welfare of the

Army \vill be bettered, not injured, by giving the rights

of American citizens in general to the corps of Acting

Assistant Surgeons of the United States Army, than whom
no worthier men are to be found in the United States

Army to-day.

Thanking you sincerely for your friendly interest and

kindness to our association in its discouraging but honor

orable work, I am, dear doctor,

Very truly yours,

W. Thornton Parker, M.D.,

Recorder Asso. Act. Asst. Surgeons, U. S. Army.
9 Kav Street, Newport, R. I„ February 18, 189c.

%xxa,-^ ^ems.

Official List of Changes in the Stations and Duties of

Officers sending in the Medical Department, United

States Army, from February i6 to February 22, 1890.

Smith, Andrew K., Colonel and Surgeon. Retired,

February 9, 1890. Act of June 30, 1882.

Raymond, Henry I.. Lieutenant and Assistant Sur-

geon. To be assistant surgeon with the rank of Cap-

tain, after five years service, in accordance with the act

of June 23, 1874.

Smith, J. R., Lieutenant-Colonel and Surgeon. Leave

of absence granted for twenty days, to take effect about

February loth. S. O. No. 15, par. i, Headquarters De-

partment of Arizona, February 8, 1890.

ptedicaX Items.

Contagiotts Diseases

—

Weekly Statement.— Report of

cases and deaths from contagious diseases reported to the

Sanitary Bureau, Health Department, for the week ending

February 21, 1890.

Cases. Deaths.

Typhus lever o
Typhoid fever 13

Scarlet fever 8l

Cerebro-spinal meningitis 4
Measles 84
Diphtheria 87
Small-pox o
Varicella 4

Cholera o

The Fate of Cadaveric Microbes.—It is a comfort to

learn, on the authority of M. Esmarch, that most patho-

genic microbes succumb sooner or later after their \\r-

tims have died. The experiments were carried out with

nine different micro-organislns, and the bodies of the ani

mals on which the)- had wTcaked their wicked will were

either burieil or kei)t uniier water, or exposed to the air.

The bacillus of septicemia survived ninety da>-s, while

that of anthrax disappeared within a week. The bacillus

of fowl cholera was seldom found after tliree weeks, but

the tubercular microbe did not lose lis virulence until

204 and 25J days had elapsed. .\11 trace of the other

organisms was lost in from three days to a week, includ-

ing those of typhoid fever, .Asiatic cholera, and tetanus.

.\s a general rule, the more active the decomposition, the

sooner did they perish, and this is anotlier argument in

favor of "earth-to-earth" burial pending the universal

adoption of cremation,

—

Medical Press.
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THE TREATMENT OF PES EQUINO-VARUS BY
CONTINUOUS LEVERAGE.'

By HEXRY LING TAYLOR, M.D.,

In congenital equino-varu i we probably have the result

of arrested development of the foot, whether due, as Dr.

H. W. Berg " believes, to failure of the thigh to rotate in.

or to other causes. In this well-known deformity the

heel is drawn upward and inward, and the foot is bent in-

ward upon itself, and rotated toward the internal malle-

olus. These elements are present in varying degree in

the different cases. Anatomical and clinical observation

have sho«Ti that all the tissues, and not the muscles

alone, are shortened and compressed on the concave side,

lengthened and expanded on the convex side. The bon\-

and ligamentous structures especially are shortened, nar-

rowed, wedged, or displaced as compared to the normal

foot, because growth has taken place in an abnormal posi-

tion. In some specimens which have been examined it

is noted that deformity persisted after all the tendons had

been cut.^

It is thus apparent that the problem presented is to re-

mould the foot, by artificially supplying the forces which

are deficient. When contracted and compressed regions

are relieved of pressure by the stretching process, their

growth \v\\\ be stimulated toward the natural relations of

the parts.

Looking at such a deformed foot from behind, we see

that the foot and leg taken together present an irregular

curve with the convexity outward. If we are to attempt

to reduce this curve it is mechanically advantageous to

place our splint, which may be straight from below the

knee to the toes, on the inner side of the leg and foot

and draw them to it by strapping. This is better than

putting the splint on the outer side, because in the for-

mer case we have good contact at each end to steady our

splint while we are draiving the ankle in, while in the

other by any method of strapping the distance between

the points of firm contact is much shorter, and the ap
paratus consequently less fixed.

Dr. C. Fayette Taylor, when he first began to trt-at

club-foot in 1858 or 1859, saw the mechanical advantage

of placing the splint on the inner side of the foot and leg,

and has used that method ever since. His early appara-

tus consisted of a leg-piece and foot-piece pivoted at tlie

ankle, and so arranged that the foot piece could be set at

any angle ; a sole-i)late was soon added. In the begin

ning, if there was much equinus, the foot-piece was set

with the toe-end dropping so as to make an almost

straight splint \vith the leg-piece ; the splint was gradually

bent at the shank to rotate the foot out ; the tendo

Achillis was stretched, and flexion of the ankle was pro-

gressively carried on by flexing the foot-piece of the splint

and retaining it by a screw. After the foot was inverted

and flexed its position was kept by wearing the appliance

inside the shoe as a retaining apparatus. The brace was
not attached to the shoe, for any attempt to utilize the

' Read by tillo at the meeting of the American Orthopajdic Associ-
ation, Boston. September, 1889, and in full at the Orthopa;die Section
of the New York Academy of Medicine, November 15, i88g.

' Archives of Medicine. New York, December, 1882.
* Dr. C. L. Scudder : Boston Medical and Surgical Journal, Octo-

ber 27, 1887, Cases II. and III.

shoe to hold the foot is disappointing, as it has no precise

grasp, and the foot sHps and turns inside. In 1867 Dr.

Taylor \isited many European chnics, among them Mr.

Smith's, at the Hospital for Sick Children, Great Ormond
Street, London. He found him treating club-foot by

bandaging a straight piece of zinc to the inside of the

foot and leg, having first brought the foot into complete ex-

tension, so that it formed a straight line wth the leg. As
the foot yielded outward he bent the zinc with his hands

to force it still further over, and kept this up until he got

an equino-valgus, the lateral deformity being over-cor-

rected, he then cut the tendo Achillis and flexed the foot.'

Mr. Smith was not an orthopaedist, but my father speaks

with admiration of the precision of his mechanical sense

and the excellence of his work, and acknowledges his in-

debtedness to him for the idea of first overcoming the va-

rus before attacking the equinus, which he has adopted

and practised ever since. Mr. Smith insisted on the ad-

vantage of preserving the tendo Achillis as a coanterforce

to assist in stretching the plantar ligaments and the struct-

ures on the inner side of the foot. The tendon steadies

the heel while the forward part of the foot is pushed over,

and the plantar ligaments are stretched from the inner

side fibre by fibre.

Up to this time Dr. Taylor had employed tenotomy

freely as a step in mechanical treatment, but after adopt-

ing the method of first reducing the varus separately, he

found that the resistance of the heel cord was so much
lessened by the process that it jielded to the mechanical

means employed much more readily than under the old

plan of reducing both deformities at once, and for the

same reason as in the case of the plantar fascia and liga-

mei.ts. In equino-varus the tendo Achillis is inserted to-

ward the inner side of tuberosit)- of the os calcis, and the

inner border of the tendon is shorter than the outer ; by

forcing the foot out and the os calcis over, it is stretched

fibre by fibre, as when we tear a bandage from the tense

edge, and when the valgus position is established, the re-

sistance is diminished. The process is analogous to that

employed in the treatment of combined adduction and

flexion in hip disease. The adduction is first overcome

separately and then fle.xion is found to be lessened.

The splint, always acting from the inner side and never

attached to the shoe, continued to be used and modified

to meet the requirements of particular cases, and has been

substantially as I show it for'fifteen years. It consists, in

its commonest form (Figs. 1,2, and 4), in a steel shank

' Dr. W. J. Little, in his work on club-foot, published in 1839, had

pointed out the advantage of first reducing the varus, as Dr. Shaffer

mentioned in the discussion. Dr. Little seems also to have used a

form of leverage from the inner side in certain cases.
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\vith guarded leg- and ankle-bands pivoted to a foot-piece

of thin steel. The foot-piece has a sole-plate, and a side-

plate fitted to the inside of the foot ; there is a screw

stop at the ankle-joint to flex the ankle, and there are

straps across the instep which are guarded by a small steel

bar. The shank is not usually pivoted directly to the

foot-plate but to a steel H-piece which makes an offset

from the ankle. The shank of this instrument is easily

bent by the hand or by wrenches according to the re-

quirements of the case.

About 1874 he began to apply a three-tailed adhesive

j)laster to the leg (Fig. 3), a piece of webbing attached to

Fig. 3. Fig. 4.

the plaster was buckled to the heel of the apparatus

(Fig. 4). This kept the heel from leaving the sole-plate

when force was applied, and greatly increased precision.

As the mechanical means became perfected, tenotomy

was found less and less useful, even in cases of long stand-

ing, or in those that had relapsed after tenotomy, from

imperfect mechanical treatment. It was usually found ad-

vantageous to preserve the heel tendon as an aid in un-

folding the contracted tissues on the bottom and inner side

of the foot, and it and the other contracted muscles readily

yielded to stretching when force was properly applied,

and in the proper order. There is no objection to tenot-

omy when it is done with a clear idea of its purpose and

limitations, but it cannot be made to usurp the place of

systematic mechanical treatment. Much disappointment

has been caused by failure to realize that it is only an in-

cident in the treatment of club-foot. After successful

tenotomy there is still ligamentous and bony resistance to

replacement which, even if for the moment overcome by

force, will in lime drag the foot back into a deformed

position unless mechanical means are used to prevent it,

and to hold the foot in position until the hard and soft

tissues are remolded and in equilibrium on the two sides.

In other words, whether tenotomy is used or not, mechan-

ical treatment is indispensable. A prominent (".erman

surgeon, hunself a believer in ])reliminary tenotomy, said to

me a couple of years ago :
" We in Germany have known

for twenty years that tenotomy does not cure club loot."

It is the means employed after the operation that mold
the foot into position and retain it, and whether or not a

permanent cure is effected will depend on the efficiency

of the after-treatment, rather than upon the thoroughness

of the tenotomy.

After applying the three-tailed plaster to tlie inner side

of the leg in the inanner shown, the foot-piece of the ap-

paratus, the siiank having been properly shaped, is se-

curely strapped to the foot, and the plaster webbing

buckled to the iieel of the splint (Fig. i) ; using the

shank of the instrument now as a lever, the foot is thrown

out and the leg-plate of the apparatus is strapped in place

(Fig. 2). All straps are so placed and guarded, tliat there

is no circular constriction of tlie limb, even after contin-

uous use. Tlie apparatus is, of course, properly padded,

and is removed at least twice a day at lirst, to bathe

the fool and make neces-sar)' modifications. The sluuik

of the si)lint is gradually bent, forcing the foot over to-

ward tlie valgus position. As the forward part of the

foot swings outward, the original curve of the leg and
foot becomes divided into two curves by the displaced

heel ; the upper formed by the heel with the tibia, the

lower by the heel with the metatarsus. 'ITiese are in turn

directly attacked by our apparatus, thus pushing the foot

out and over in the same n>anner as in the original curve,

the inner side of the os calcis being added to the ball of

the great toe and inner aspect of the upper end of the

tibia as a fixed point of mechanical action, the convexity

of the upper curve being drawn to the splint by a strap

just above the ankle, that of the lower one by a strap o%'er

the cuboid and mediotarsal region.

With this leverage and padding over the inside of the

heel, if necessary to increase its force, the os calcis and
heel swing over into place. 'ITie position of the os calcis

is the key to the situation, and it is not able to resist this

direct attack. In fact, it is necessary to be somewhat
cautious not to force it too far over, and leave the patient

with a permanent valgus.

^Vhen the os calcis has been brought into proper posi-

tion, and the deformity has been changed to an equino-
valgus, the ankle is flexed by turning the set screw at the

ankle-joint, the heel being prevented from rising by the

plaster. During the few weeks that all this is going on it

is important that the patient should not put his weight on
his foot, as this throws much unnecessary strain on the

plaster. When he can place the sole flat on the floor,

walking in the splint will assist rather than hinder.

The apparatus must be worn day and night throughout
the treatment, so that the foot may never return to the

deformed position, and the contracted tissues may always
be on the stretch. This moderate continuous stretching

is irresistible, and is easily borne by the patient During
the prolonged after- treatment the patient is seen only ot-

casionally, and goes about quite independently in his

brace, which is completely concealed by his shoe and
stocking. When the tissues of the foot are remolded and
stable in their corrected position, all treatment may be
discontinued, though it is sometimes better to have the

splint worn at night for a time.

-The above comprise the essential principles in ordinary

cases, but details var)-. so that each case from beginning
to end is a separate study, and our means must be modi-
fied and adapted to suit each indindual. ^^'e use many
forms of foot-brace to suit the peculiarities of the case in

hand, but always for varus retain the principle of stretch-

ing or moulding by continuous leverage from the inner side

of the leg arni fool.

Sometimes it is an advantage to nm the brace up above
the knee in order to get a better purchase on the foot.

Once in a while there will be a residual inversion of the

thigh after the foot deformity has been corrected. This
requires a long apparatus with free knee-joint and hip-

band to evert the thigh. Each mechanical indication

must be carefully met as the case progresses.

The acquired v.irus of infantile paral)-sis is treated on
the same principle, due regard being had in the construc-

tion of our apparatus to the condition of the opposing
muscles, and of the rest of tlie limb. Teno'omy is seldom
required. In the deformity due to spastic and cerebral

palsies tenotomy is more often useful along with mechan-
ical treatment.

The following outlines will give an idea of the results

that can be attained by the employment of continuous
leverage .alone, even aft.'r failure with the ordinary

metliods.

Case I.—A girl, aged five and a half, came to me from
Montre.il in M.arch, 18S3. She w.is born with an equino-

v.-irus of the right foot, .ind the heel-cord .and one other

tendon had been cut by a surgeon at six months, and the

tenotomy of liie heel-cord had been rejieated at ten

months. The foot had been put up in plaster and she

had had m;mipulation. At two and a half years she

could place the sole on the floor .and had begun to walk ;

from that time till seen she had woni a club-foot shoe.

For a year and a iialf the foot had been rolling over and
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growing worse ; the father stated that it was then (1883)
worse than it had ever been.

Examination showed that she walked on a large com
over the cuboid bone turning the foot in (Fig. 5). There
was considerable rigidit}' and the foot could not be

brought into position by manipulation.

Continuous leverage was apphed and the patient was
able to walk on the sole in two weeks, wearing the appa-

ratus.

The foot gained three-fourths of an inch in length and
the patient walked about with the shoe over the brace,

stepping squarely on the sole of the foot in a month.

She continued under treatment two years, and was shown
cured (Fig. 6) at the Xew York Orthopaedic Societ)-,

April 30, 1885. Since then she has been walking about

freely without support, but has worn the brace at night to

KlG. 3.—March, 1883. FiG. 6.—November, 1884.

prevent relapse. She presents the unusual feature of

three-fourths of an inci shortening from retardation of

growth in the previously affected leg.

Case II.—Girl, aged five, Montreal Brought Sep-

tember 21, 1885. Congenital tahpes equino-\arus, se-

vere, of left foot. Heel-cord cut at three months
;
gutta-

percha splint till ten months ; tenotomy of tendo Achillis

repeated then and foot put up in plaster. Scarpa's shoe

nine months thereafter. Patient learned to walk at nine-

teen months in ordinarj' shoe, with foot in deformed po-

sition. From two years to foiu" and a half, brace with

hip-band. Father states that she has not improved at all

since ten months of age.

Examination showed patient walked on com over cu-

A^r'^l

Fig. 7.—Seplcmber, 1885. Fic. 8.—October,

boid bone, the foot pointing in (Fig. 7). The distal

phalanges on right foot are missing and the remaining

ones webbed.
Foot came around readily under continuous leverage ;

patient was walking readily flat upon sole in a few montns
and was discharged from treatment with deformity cured

(Fig. 8) in two and a half years. She walks flat on foot,

turns toe out, and ankle can be flexed beyond right angle.

Case III.—Boy, aged four, Connecticut. Came in Feb-
ruary, 1877. Severe case of double congenital equino-

varus. Seven tenotomies at four operations, between third

and sixth month ; case reported ciu-ed, with photographs

(Figs. 9 and 10). An earnest attempt was made to hold

the feet by mechanical means, but in spite of many kinds

of appliances and repeated tenotomies the feet relapsed.

There were altogether eleven etherizations and seventeen

Fig. 9,—At

tenotomies before the case was brought to Dr. C. Fayette

Taylor, at the age of four (Fig. 11). He then presented

a severe and typical varus with great rigidity ; the feet

could not be straightened by manual force. Treatment

by continuous leverage was used and the deformity was
corrected. Fig. 12 shows their condition in June, 1878.

He wore retention apparatus several years, walking about

freely, flat on his soles, and the deformitj' was completely

overcome.

He was shown, cured, at the Xew York Orthopaedic

Society, April 30, 1885, walking perfectly flat on the soles

of his feet and turning toes out. There was Umited mo-
tion at the ankle. He had not worn braces for three

years.

Since then, as flexion seemed somewhat diminished, I

advised him to ^ear braces at night to keep the toes from
dropping. He has done so, and his feet were, when last

seen, some two years ago, nearly perfect in shape and
function, except for the limited ankle motion.

I advocate tiie method of progressive remoulding of the

foot by continuous leverage to correct the faulty moulding
of nature on account of its certainty, the directness and
precision with which it meets all indications, its freedom

At four years. Fig* 13.—.\t five years.

from discomfort to and restriction of the patient, the per-

fection and permanency of its ultimate results.

The treatment of pes equino-varus is not a question of

braces or of tenotomy, but of exact api)rehension of the

indications presented by each case throughout its prog-

ress, based upon a critical analysis of the elements in

volved. As Delore suggestively remarks :
•' You must

convince yourself it is the surgeon, and not the apparatus,

that effects the correction
''

'

I emphasize as imjjortant practical points

:

1. The preservation of the heel-cord as an aid in im-

folding the foot.

2. Exact prehension of the foot by means of an appa-

ratus not attached to the shoe, and by plaster applied to

the leg.

> Du Torticolis, etc., Gaz. Hebdom., March, 1378, p. 168.
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3. The application of leverage to the inner side of the

foot and leg.

4. The reduction, first of the varus deformity, after-

terward of the equinus.

5. Thorough after-treatment.

201 West rirrv-Fot'RTH Strebt.

THE ANIMAL SUTURE; ITS PLACE LNf SUR-
GERY.'

By henry O. MARCY, a.m., M.D., LL.D.,

Investigations upon the origin of means adapted to a

given end clearly teach that active minds have already

subjected the chief factors to careful analytical study, al-

though certain phases of the problem are ever presenting

themselves under new aspects. Dominated liy such
thought, Solomon taught that " there was no new thing

under the sun," and it is quite probable that the animal
ligature was known and used by tlie Egyptian surgeons at

a period antedating this wise Jewish philosopher.

The connective tissue of animals was early utilized for

a great variety of purposes when it was necessary- to se-

cure great strength and high tension. The Homeric
poems afford familiar illustrations. In the Odyssey, the

strings of the old Greek harp are described as made from
the twisted intestine of the sheep. 'I'he ancient Eg)'prian

harp is said to have been strung in a similar manner. The
celebrated Arabic writer, Rhazes, who practised in Bag-
dad A.D. 900, describes the stitching of wounds of the

abdomen with the strings of the harp, and Albucasis also

mentions the stitching together of wounds of the bowel
with a fine thread from the twisted intestine of an animal.

The careful student of the early history of surgery finds

abundant evidence that the ligature was used as a haemo-
static agent at a very early date. Celsus, at the end of

the first century, describes the ligature as of ancient ori-

gin, and says that it was used by the Alexandrian school

of medicine, with tlie teachings of which he seems to have
been familiar. He advised placing two ligatures upon
the vessel and dividing it between the points of tying,

(jalen recommended its use, and Vesalius, in the six-

teenth century, mentions the ligature as a relic of the

past, greatly underestimated in value because of the lack

of anatomical knowledge. Its first application in ampu-
tations, on account of gunshot wounds, was doubtless by
Ambrose Pare. At this time wounds were cauterized

with boiling oil, in the belief that gunpowder in some way
poisoned tlie wound. Special studies, however, for demon-
strating the value of the material used for ligatures do not
appear to have been made in the early history of surgery.

Indeed, there is little doubt that, whatever the material

used, it was always considered as a foreign bod) to be
ultimately eliminated from the wound, and tlie material,

selected for its strength without special reference to the
irritation which might be induced thereby, naturally com-
mended itself in the form of thread, silk, or hemp, which
was in ordinary domestic u.se.

To our distinguished countryman. Professor Physick,

of the University of Pennsylvania, is undoubtedly due
the honor of having first introduced what is first known as

the animal li^atitre into surgical practice. His ligatures

were made of chamois leather, and he and the late Dr.
Dorsey usually rolled their ligatures on a marble slab to

make them hard and round. The advant:iges claimed
for the ligatures by Dr. Physick were that, being made of
animal matter, they would serve long enough to obliterate

the artery and be speedily remoxed by the absorbents,

thus avoiding the difficult)- arising from a foreign body,

however minute. 'I'hese ligatures were used in this coun-
try to a great extent, and Sir Astley Cooi)er demonstrated
their superiority in his own operations.

Dr. Hartshorn used strips of [larchment for his liga-

' Read before the American Association ol Obstetricians and Gyne-
cologists, September, 1889.

tures. My friend. Dr. H. G. Jamieson, Professor of

Surger)' in Washington Medical College. Baltimore, has

for a series of years been emplo)-ing the animal ligature

in an extensive surgical practice. He has used it in

many amputations of the limbs and of the mammae ; he
has tied the carotid, the iliac, the femoral, the radial, the

posterior tibial, the spermatic, and other arteries, with the

buckskin ligature, and in no instance had secondary hem-
orrhage ; and he states that he has never seen anything of

his ligatures, and, of course, his wounds have generally

healed by first intention. Dr. Jamieson gives to Dr. Phy-
sick the honor of hax-ing first introduced the animal liga-

ture, but he contends that the practice of rolling, or

drawing to harden the leather, is highly reprehensible.

He advises to tie the artery -with a buckskin ligature, very

soft and a little broader than the thickness of the skin,

taking care not to tie it too tightly. He states, as the re-

sult of his observations and experiments upon sheep, dogs,

and other animals, that a capsule will surround the hga-

ture, if the capillary vessels be not much disturbed, or

the vessel will be surrounded by an abundance of lymph,
and the ligature dissolved.

" The method of /Etius and Celsus, re\-ived by Aber-
nethy, of applying two ligatures and dividing the arterj-

between them. Dr. Jamieson condemns as unnecessan,-,

since by a single tlat buckskin ligature the artery may be
obliterated without destro)-ing its continuity. Hence he
opposes all indissoluble ligatures, of whatever material

;

he declares it not only to be unnecessarj-, but highly

hazardous to cut the inner coats of the vessel, as recom-
mended by Jones, etc.; and agrees with Scarpa as regards

flat ligatures ; but, by the use of the buckskin, has no
need, like him. to remo\-e his ligatures on the fourth day.

For a very able and interesting account of his \-iews,

which are of the highest practical importance, I would
refer to the thirty-seventh number of the Medical Re-
corder, published at Philadelphia, for Januar)-, 1827."'

The limit of this paper necessitates only brief extracts,

although the entire paper is worthy of careful study.
" We believe that the animal ligature will secure the

patient from all these dangers except one, to wit, the

awkwardness of the surgeon ; and even in this respect the

animal ligature is preferable, not requiring that precision

of management essential to the cutting ligature. If the

ligature is cut from the leather with care, it will always

admit of being tied sufficiently tight, but can never be
made to cut the coats, pronded it is made of soft buck-
skin, and not hardened by drawing it. It is les5 likely to

slip when somewhat insecurely applied, because, being

elastic and soft it is spread over a small space of the

vessel, and almost immediately adheres by its glutinous

properties. It lies more securely, while the cutting liga-

ture, resting on a mere line, and ha\nng neither adhesive

properties nor the advantage of a small vacuum Ixjtween

the vessel and the ligature, as is the case with the flattish,

adhesive ligature, is more likely to slip off. Besides, as

we cut off tlie ends close, there is no risk of pulling them
away by an • accidental jerk of the hand.' In support of

these assertions, we have to offer the experience of several

years' practice, iluring which we have used no other Uian

the buckskin ligature, and no such thing as a secondary
hemorrhage has ever occurted in our practice, extending

alike to cases of aneurism, tumors, and amputations.
" A\'c are, moreover, tlecidedly of the opinion that in

no case whatever lia\-e we had reason to suppose that the

heahng of a wound, accidental or surgical, was delayed

by our ligatures ; we never see anything of them after

their application. . . . Mr. Cooper tied the femoral

arter)- in a female, aged eighty, with a ligature of catgut

steeped in water, which w;is cut close, and the wound was
healed on the fourth day, and must, therefore, have healed

by first intention.

" In many cases, we believe, the catgut would answer

as well as the buckskin, but we .are confident tliat a tlat-

' Cooper s Medical Dictionary, sixtl> American edition. Edited by
D. M. Reese. M.D. Vol. ii., page 130.
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tish ligature holds best and is most convenient. It ma)
be proper to mention that this case occurred in 18 17,

three years after Dr. Physick's use of the leather ligatiu-e.

, . . If we are right in the opinion which we have just

expressed, Dr. Physick is entitled to the credit of bring-

ing into use the best ligature as to the material, but here

his claim is at an end. . . . Dr. Physick and Sir-Ast-

ley Cooper have shown the advantage of using a substance

which will serve as a ligature till the artery is obliterated,

and be speedily afterward in the power of the absorbents,

so that they mil remove it. . . . We will now pro-

ceed to point out our own \-iews, and endeavor to support

tiiem by experiment.
" First. We believe that with an arterj- sufRciendy

healthy to admit of its obliterarion by the adhesion of its

sides, it is best done by a ligature which will neither cut

its coats nor strangulate, except in parts, the true vasa

vasorum, so that the continuity of the vessel shall not be

destroyed, although we obliterate its calibre.

" Second. We believe that if an animal ligature of the

proper kind be properly applied the vessel will be obliter-

ated, the wound may be healed by first intention, and the

ligature will not cause suppurating inflammation ; but in

due time, being dissoluble, the whole will be removed by
the absorbents. ITiere wiU be no break of continuit}- in

the artery, the materia arteriariim will be removed, and
the vessel which, during the state of inflammation and the

effusion of Ivrnph, was converted into a cord, wiU prett)-

soon afterward be resolved to a flat string of white cellular

structm-e.

" Experiment i.—Twenty-two days after tying the caro-

tid artery of a sheep with buckskin ligature the woimd
was found entirely healed, the artery obUterated, upon
one side of which was a little yellowish matter which
proved to be a portion of the ligature.

" Experiment 2.—Twent)-five days after tjing the left

carotid of a dog there was seen on either side of the ves-

sel two little yellowish knobs, which proved to be the two
ends of the ligatiu'e in the state of yellow pulp. ITie

knobs were completely enveloped in a strong membranous
capsule, the same capsule enclosing both knobs, and its

fibres plainly seen crossing over the artery. . . . On
the lower side where the coats were not cut, in splitting

open the vessel to examine its interior, there was an actual

adhesion of the leather to the inner coat. The string was
softened into a pulpy consistence, and near the inside of

the vessel was evidently covered with organized lymph,
and extended along its edge some distance, ^^'hen the

string was gently puUed, one plainly saw a delicate mem-
brane, passing off from the artery and ending on the string

in fringed extremities. This attachment of the vessel by
a new formation existed on both sides of the artery. The
capsule covering the knobs, or ends of the string, was fully

equal in strength to the outer coat of the artery, and there-

fore there was no tendency to hemorrhage."
It will be seen that in all the essentials the experiments

of Dr. Jamieson, undertaken for a similar purpose, were
not unhke those of Sir Joseph Lister, repeated half a
century later ; and the former at a period when so little

was expected of the American people in the way of liter-

ary productions, to say liothing of scientific research,

that one of England's famous critics asked, " Who reads
an -American book ?

"

Dr. Ephraim McDowell, in 1809, tied the pedicle of
his first case of ovariotomy with a ligature of buck-
skin.'

In the history of ovariotomy in the United States, by
the late Dr. Peaslee, it is stated that Dr. Nathan Smith,
Professor of Surgery in Yale College, in 182 1, tied the

arteries with leather ligatures (narrow strips cut from a
kid-glove), which were returned into the peritoneal cavitv'

and the incision was closed, followed by recovery.

' It is probable that Dr. McDowell, and other operators later, made
use of fine strings cut from the skin of the deer which had been tanned
after the methods of the Indians, then, and for a long time after, in
common use. These gave a ligature preatly superior to that cut
irom skins tanned by the modem methods.

Dr. John Bellinger,' of Charleston, S. C, in 1835, suc-

cessfully performed ovariotomy, tying two arteries in the

pedicle with animal ligatures.

Dr. Thomas Yoimg,' of Edinburgh, writes, in 1813 :

" I have often \rished to trj- ligatures, made of catgut,

which might be absorbed." Professor Paul F. Eve,^ of

Nashville. Tenn., wTote, in 1876 :
" I have been in the

habit of using the sinews of the deer for ligating vessels,

for forn- years. I have never used carbolized spray. The
tendons of the deer, dried and torn into shreds, and
roUed into ligatures, are what I employ. They are ab-

sorbed ; I have occasionally used them as sutures, but

generally apply silk for this purpose."

These fragmentar)- experiences, drifting down to us

through the years, teach that there was more or less blind

groping after a something that should sen-e a better pur-

pose than that which the routine of daily practice, in the

use of the hemp or silken ligature, afforded. It was re-

served for the present generation to make possible a sci-

entific basis for the better consideration of ligatiu'es and
sutures in their application to the living structures. In

the light of our present knowledge of surgical pathology,

the opposition to the ligature in the days of Ambrose
Pare, which we have been wont to attribute to the con-

servatism of ignorance and stupidit)', is invested with a

new and \ital interest. The amputated Umb, seared with

the hot iron, as a hjemostatic, a measure most barbarous

and revolting, gave as a result an aseptic wound. Repair

was necessarily slow and tedious, but abundant granula-

tion super\-ened, before decomposition ensued, to protect

from septic absorption.

The constricting ligature, the septic, pocketed wound,
with little care as to cleanliness, gave such secondary fatal

results that we are led to wonder that the innovation of

the ligature, in the closing of the great vessels, became the

established practice. Had it not been for the frightfid

dangers from secondar)' hemorrhage after die use of the

cauter)-, slow healing giving imperfect results, it may well

be questioned if even the indomitable spirit of Ambrose
Pare could have made the innovation survive his own time.

A deeper philosophy sought solution of the problem, as

to the causation of suppuration in wounds, and if its pre-

vention was not within the possibilit}' of the rule, rather

than the exception. The studies of Pasteur, Tjndall,

our own Jeffries Wjrnan, and others, undertaken for the

solution of the problem of spontaneous generation, brought

fruitage to the human race little dreamed of by these wise

philosophers.

The genius of Mr. Lister seized upon the application of

the thought, and with a patient, investigating spirit, and
painstaking toU, worked out the fundamental factors of

the role of ferments in wounds. It was not until rules

could be formulated, based upon the scientific deduction

that operative wounds should be free from suppurative

processes, hitherto considered almost necessary- concom-
itants, that the proper conditions for the study of liga-

tures and sutures were rendered possible. Of necessity

in intimate association with the question of the treatment

of operative wounds arose, de novo, a most interesting

chapter devoted to the best means of controlling arterial

hemorrhage.
It was clear that the hitherto prevailing method of

ligation, leaving the ends of the ligature long, extending

from the wound, by so much at least prevented primary

union ; while cutting the ligature short, and closure

of the wound, were fraught ever with disastrous con-

sequences, when the septic ferments were thereby deeply

buried. When aseptically applied, the constricting silken

ligature too often proved an irritating foreign body, to be

ultimately slowly eliminated.

In retrospect, with present knowledge, what seems sim-

ple factorage of the problem proved extremely difficult

' American Journal of the Medical Sciences, 1837, voL xxi., p. 380.

'Introduction to Medical Literature. 1813, p. 418.

• Transactions of the International Medical Congress, Philadelphia,

1876. Antiseptic Surgery, by John T. Hodgen. M.D.
, p. 528.
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of solution. The conservatism of thought, the prejudices

of the large number of the surgical authorities of the

time, wedded to present measures, misled by other phases

of dominating thought—the so-called vital processes of

inflammation, irritation, cell-proliferation, etc.—engrossed

the subject with many difficulties. The demonstration

that fermentation and suppuration in a wound resulted

from the introduction of a something from without was

the first real step of progress. To eliminate that some-
thing was the next problem for solution. It was clearly

shown that the torsion of an arterj' to procure rupture and
intrafolding of its interior coat, causes permanent closure

of the vessel, and that the living structures, unpoisoned

by germ infection, possess the power of easy disposition

of the aseptic necrotic portion devitalized by violence.

Histological study demonstrated that the necrosed part

no longer underwent the changes which had formerly

been supposed necessarj- for the elimination of dead mate-

rial, known as suppuration, gangrene, etc., but that the

part becomes invaded by li\ing cells which, little by little,

produce a local change marked by early disappearance of

the necrosed tissue. This naturally led up to the thought,

if extraneous animal tissue could not be prepared in a
way that, introduced into the vitalized structures, would
be followed by a similar result.

Mr. Lister iia\'ing determined that the safe rule of prac-

tice demanded the consideration of every wound, as one
primarily infected by the omnipresent atmospheric germ,
based as fundamental the principle of the treatment

of every wound by agents capable of destro)ing fer-

ments therein accidentally lodged—the so-called antisep-

tic method of wound treatment. To this end he found
carbolic acid in varying strength of solution eminently
advantageous, pursuing his aerial enemies by impregnating
the atmosphere immediately about the wound with a car-

bolic acid solution in fine subdivision, as spray.

Repeated experimentation taught that small pieces of

dead tissue, preserved in carbolic acid solutions, incor-

porated into the living structures, were disposed of in a
manner not unlike the necrosed portion of a twisted ar-

tery, and led to the inference that animal tissues properly

jjreserved could be used for the constriction of \essels.

In looking about for suitable material of animal type to

be used as ligature, the catgut prepared for musical pur
poses naturally offered itself. It proved comparatively

easy, by immersion for a considerable period in a carbolic

solution, to render the material non-infecti\-e, but, as a
soft, slipper)' strand, it lacked necessary qualities in which
to make a secure knot, and by its early softening in the

rissues, loosened and thereby failed to secure the end
sought. A long immersion in an oily solution of carbolic

acid, to which a very little water had been added, pro-

duced a material change of structure—a kind of tanning

process thereby resulte<l, which gave to the material the

quality of less easy softening in the tissues, as well as re-

taining a firm knot, which was ultimately disposed of by
the surrounding structures.

I know of no series of experimental studies better

worthy of admiration, or emulation, than Mr Lister's ex-

periments undertaken for this purpose upon the lower
animals, which the laws of England necessitated his re-

sorting to the Continent in order to make possible. 'Hie

resulting changes, histologically shown to have taken place

in ligatures applied to the vessels of the lower animals,

examined at different periods, taught that the cell-prolif-

eration at first enclosed, and later on penetrated, the car-

bolized ligature, until, little by little, it became repl.aced

by linng connective tissue cells— a discovery the impor-
tance of which is scarcely fully ajipreciated, even to the

present time. Mr. Lister's experiments were limited to

the ligation of vessels, and there has resulted from his

teachings the surgical treatment of the great arterial sys-

tem with a safety hitherto deemed impossible. The
larger vessels are now tied in continuity, in close relation

to tlieir bifurcations, even the greater trunks, with a seem-
ing impunity little less than startling.

Returning in 1870 from my studies at Edinburgh un-

der Mr. Lister, liberally supplied with a variety of the

materials which he then ad%'ised in operati\e treatment, I

not only made use of catgiit for the ligation of vessels,

but accident early furnished me the opportunit}' for a new
application of the ligature, in the form of buried sutures.

February 19, 1871,' I closed the ring, necessarily greatly

enlarged for the reduction of a strangulated hernia, with

deep sutures of catgut. This I did in order to retain the

abdominal contents, because of the severe asthmatic bron-

chitis from which the patient was also a sufferer. The
resultant permanent cure of the hernia, with a marked
proliferation of tissue along the line of the buried sutures,

led me to inquire if the sutures buried in the part had
not been disposed of in a manner similar to that demon-
strated by Mr. Lister, resulring about the catgut ligature

surrounding the arteries.

I immediately instituted a series of exjierimental histolo-

gical studies upon the lower animals, and demonstrated that,

along the track of an aseptically buried suture, cell-prolif-

eration rapidly super\'enes, and that new cells invade the

softened tissue, and pari passu with its absorption, a Ih'-

ing band of connective-tissue cells replaces the whole line of

the suture. If rapidly absorbed, the proliferated cells

are minimized ; as the process goes on more slowly the

change becomes more distinctive, until, in young animals,

in ten to fifteen days all trace of the suture as such is

lost. The value of such reinforcement of the tissue

along the line of the sutures became at once apf)arent

in their application to the cure of hernia, and, little by
little, I early extended their use to the closure of woundis

of every description, publishing, from time to time, my
results."'

In the pursuance of my studies, I early had occasion to

e.xamine a great variety- of the specimens of catgut offered

in |the market, although from the first I adopted what

seemed to me the wise precaution of preparing my own
sutures. In catgut, there are, of necessity, certain inher-

ent defects. Its method of preparation is not generally

known to the profession, who have rarely questioned the

product beyond the condition in which it is offered for

sale prepared for the musician. 'l"he best of these N-arie-

ties usually come from Italy, prepared from the intes-

tines of the sheep of the mountainous districts. The
small intestine necessarily undergoes maceration until the

connective-tissue layer which, as a loose fibrous sheath,

unites the mucous and muscular coats of the intestine, is

softened, and can l>e easily separated in a manner not un-

like that practisetl in the prcjiaration of the intestine of

the pig for the making of sausages. This is split by a

cork, armed with sharp blades, drawn through the circu-

lar sheath, dividing it into sections to produce the desired

size. These ribbons are t«isted, dried, and oftentimes

sandpapered to give evenness to surface, and usually put

up in little skeins from twelve to fifteen feet in length

—

the catgut of commerce.
The connective-tissue cells of the fibrous coat of the

intestine are irregularly disposed, the fine fibrils more
commonly crossing diagonally to the longitudinal axis of

the intestine, a wise distribution of this strengthening por-

tion of the intestine to allow considerable change in its

shape. When carefully examined, under a low-jK)wer

lens, the fibres are seen to be irregularly interlaced, not

unlike a strip of cloth cut diagonally. The gut, even in

the dry state, has a perceptible yield on tension, and every

musician knows the care requisite to protect his strings

against moisture. Frequent allusion is made in the class-

ics to the care demanded of the bowman in this respect,

A New Use of Carboli/ed Catgut Ligatures for the Cure cf Her-
nia. Boston Medical anil Surgical Joun>aI, November. 1871, vol.

viii.. page 313.
« The Kailical Cure of Hernia, by tlie Antiseptic Use of the C«rbol-

\tcA Catgut Ligature. Tnins;\ctions of the .American Medical Asso-

ciation, 187S. Animal Lig.iturcs. .Annals of .\natomy and Surgery,

1881. p.ige a^a. The Animal Ligature. New England Medical
Monthly, June 15. i88,^. page 387. The Restoration of the Perineum
by a New Method. The Physician and Surgeon. May. 1887, page
261 ; August. 1887. page 359.
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when it was customar)- to string the weapon wth animal

products.

^facerate a piece of catgut until it can be easily un-

folded, the above condition is readily apparent. More-
over, its division is rarely imiform, and, when sandpapered
the removal of the irregular projections causes oftentimes

large abrasions, or rents. No matter how prepared for

surgical use, ultimately the result obtained will depend,
in considerable measure, upon the integrity of its struct-

ure, since the component cells are, little by little, separa-

ted by the penetration of the new proUferating tissue.

The long maceration in the first st^e of preparation, re-

maining for a considerable time a putrefjing mass, neces-

sarily damages the material, not only by softening the

adhesion of the cells, but infecting them with bacteria
;

and in the use of the catgut for all surgical purposes it is

important, as the first step in preparation, to destroy

any germ infection that may remain. After this has been
effected, no method which I have tried gives a result equal
to that formulated by Sir Joseph Lister.

" Dissolve one part of chromic acid in four thousand
parts of distilled water, and add to the solution two hun-
dred parts of pure carbolic acid, or absolute phenol. In
other words, I use a one-to-twenty watery solution of car

bolic acid, only that the carbolic acid is dissolved not in

pure water, but in an exceedingly dilute solution of chro-

mic acid. But, minute as is the quantity of the chromic
acid, it exerts, when in conjunction with carbolic acid, a
most powerful effect upon the gut. The first effect of the

addition of the carbolic acid to the chromic acid solution

is to change its pale yellow color to a rich golden tint.

But if the liquid is allowed to stand without the introduc-

tion of the catgut, it changes in the course of a few hours
to a dingy reddish-brown, and a considerable amount of
gray precipitate is formed. If, however, catgut about
equal in weight to the carbolic acid is added as soon as
the ingredients are mixed, the liquid retains its brightness,

and the only change observed is a gradual diminution of
the depth of the yellow color ; the precipitate, which I

presume still occurs, taking place in the substance of the
catgut. As soon, therefore, as the preparing liquid has
been made, catgut equal in weight to the phenol is intro-

duced into it. If you have too large a proportion of cat-

gut, it will not be sufficiently prepared ; if you have too
small a quantity, it may run the risk of being over-pre-
pared. At the end of fort)-eight hours catgut steeped in

such a solution is sufficiently prepared. It is then taken
out of the solution and dried, and when dry is placed in

one-to-five carbolic oil. It is then fit for use."
'

It improves by age, and is better not to be used until

after it has been several months in carbolic oil. The
preliminary disinfection of the gut is of the first impor-
tance, since preseri-ation of the hardened structure in the

carbolized oil may not penetrate to the destruction of
bacteria within the strands.

I have elsewhere pubhshed" in detail the micrococcal
infection developjig only along the line of the buried su-

tures, of four consecutive surgical cases, giving evidence
upon which I deduce the conclusion that it could have
been only to this inherent defect of the catgut, which had
been selected from freshly opened preparations, preserved
in carbolic oil, which were sent me from London.

" A great deal of difficult)* had been experienced from
time to time in the use of catgut, in the formation of
stitch abscesses, and the following methods of preparing
silk and gut were put to trial : . . .

" The original catgut, as taken from the carbolic oil,

was cultured and found to show organisms in every
case. . , .

" It is difficult to understand how germs can live that

^ In several instances I have known sutures to be ruined by a mis-
understanding of the above directions ol Mr. Lister, much too large
a quantity ol chromic acid having been used. It may simplify to re-
member the quantity is about four grains of chromic acid to a quart
of a saturated solution of carbolic acid.

^ The Surgical Advantages of the Buried Animal Sutures. Journal
of the .American .Medical Association, July 21, 1888.

have been immersed in an alcoholic solution of i to 1,000

corrosive sublimate, but it is suspected that the hardening

of the catgut, prior to complete sterilization, shuts up
within the substance of the gut a certain number of organ-

isms, which remain latent until they are placed in living

tissues; when the catgut swells the germs are set free,

and siitch abscesses result. . . . Reverdin reports a

series of experiments in reference to. the sterilization of

catgut. He found that crude catgut which had not been
kept in fat to preserve it, which was exposed for four

days to a constantly increasing temperature, maximum
140° C, and then placed for a day in oil of juniper and
kept in alcohol, was aseptic. This he had used clinically

for eighteen months with perfect results.

" V. Boret has cultured the catgut preserved by Re-
verdin in bouillon, glycerine, and sugar, at different tem-

peratures, and found that there was no reaction at the

end of six weeks. Boret has tried the other methods of

sterilizing catgut, and found that, bacteriologicaUy and
clinically, they failed. . . .

" Corulusion.—Small catgut was found, as ordinarily-

prepared, to be always sterile ; large catgut, never.
" As catgut is too valuable a material to be discarded,

the writers would ad\ise the method of Reverdin, by heat,

which is bacteriologicaUy a good one."
'

Dr. Macewen ^ published a ver)' interesting article giv-

ing his method of preparing catgut, so as to render it

more reliable, by immersing it in a water}' solution of

chromic acid— i to 5—and adding one part of this to

twenty of glycerine. Remove in two months and preserve

ready for use in carbolic acid and glycerine— i to 5. By
varying the strength, gut is prepared possessing different

degrees of resistance to absorption in the tissues. My
own experience of animal sutures prepared in this way
has not been satisfactory.

I have also used catgut prepared in oil of jimiper and
kept in alcohol, but think it inferior to chromicized gut.

Owing to these inherent defects in catgut, in common
with other surgeons, I was led to inquire if there were

not other animal tissues better suited for surgical pur-

poses.

The tendinous structures of the body present the con-

nective-tissue cells parallel and firmly united to each other.

Although generally thus disposed, there is considerable

variety in the arrangement of the cells, making a parallel

separation much more uniform in some tendons than in

others. As far as possible, a detailed investigation of

animal tendons of sufficient size has been prosecuted, with

varying success.

The tendons of the hind leg of the moose and caribou,

soaked in a sublimate solution until soft, were the first

tested. A considerable portion of the tendon may be

subdivided sufficiently fine for sutures, in length from fif-

teen to eighteen inches.

Dr. John H. Oilman,^ of Lowell, called my attention

to tendons from the whale, stating he " had used them
with great satisfaction in the ligation of vessels." Speci-

mens were sent me from Provincetown four feet in length

and of sufficient strength to draw a cart, but the ultimate

fibrils were interlacing, while the whole tendon was inter-

spersed with adipose cells. I obtained ligatures also from

the whale tendon which were made under the direction

of Dr. T. Ishigure,* of Tokio, Surgeon-in-Chief of the

Imperial Japanese army. The mode of preparation is

given as follows :
" First, a whale's tendon is dissected

by the points of needles, and teased out imtil the fibres

look very like those of hemp. Secondly, the longest and

finest fibres among them are selected, and they are then

' H. L. Burrell, M.D., and G. R. Tucker. S.B. : Ligature and
Suture Materials. Medical communications, Massachusetts Medical
Society, article xxv.

» William Macewen. M. D. : Chromic Gut: Its Method of Prepara-
tion and Behavior in Living Tissues. Glasgow. Annals of Anatomy
and Surgerv. 1881, p. 128.

' Boston Med. and Surg. Journal. October, 1880, p. 433.
* E. A Otis. M.D. ; The Whale Tendon Ligature as a Substitute

for Lister's Catgut Ligature. Boston Med, and Surg. Journal, Sep-
tember 30, 1880, p. 331.
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spun together as ordinary silk thread." There can be
no question ligatures thus prepared are very serviceable,

but the specimens furnished me were not suitable for

sutures.

The Sioux Indian women in the Northwest taught me,
in 1882, their manner of sewing buffalo skins with the

tendinous structures derived from the fascia lata of the

buffalo, which they preserve for this purpose by drying

and smoking. During the present summer, I obtained
from Mr. Harry Adams, of the Hudson Bay Com])any, in

Winnipeg, Manitoba, specimens from the fascia lata of the

moose prepared by the Indians of the far Northwest Ter-
ritories, as'a substitute for that from the buffalo now ex-

tinct, called by them Aslis. They use it in the dry state,

stripping it as they sew, occasionally wetting it in the

mouth. Good tendon sutures in any quantity can be ob-
tained from this source. My specimens, however, are not
more than fifteen inches long, and are quite inferior to

the kangaroo tendon. Some years since, a distinguished

Russian surgeon sent me similar specimens from tlie rein-

deer, finely divided and slightly twisted. These I pre-

pared and used with satisfaction.

In 1880, Dr. S. G. Simmons, of Charleston, S. C, sent

me admirable specimens of tendons from the tail of the

fox squirrel, with the statement that he had often used
them for delicate surgical purposes with great satisfaction.

This tendon is composed of exquisitely beautiful parallel

fibrils, which can be subdivided, without fraying, to the

size of fine threads. Their extreme length, however,
scarcely exceeds nine inches. Reasoning from compara-
tive studies, it seemed to me highly probable that the

kangaroo should possess a tendon, similar in quality, tra-

versing the entire length of the tail. Through the kind-

ness of the late Mr. Alonzo H. Newell, of Boston, for

many years a prominent merchant in Australia, I obtained
some most excellent specimens. At the International Medi-
cal Congress held in London, in 188 1, in a paper ' upon the

cure of hernia, I mentioned the use of the tendon suture
from the kangaroo and other animals, as especially to be
commended. Reference to my recommendation of the
kangaroo tendon and its value in surgery, was some time
later made in an Australian publication. This came to
the notice of Dr. Girdlestone, who wrote me that he had
used kangaroo tendons for some years with great satis-

faction, and had published the results.'^

'l"he tendons should be taken from recently killed ani-
mals, quickly sun-dried, and kept dry until ready for

further preparation. This pre\'ents primary decomposi-
tion, which we have pointed out as necessary in the prep-
aration of the catgut. AVhen soaked until soft they are
easily separated as fine as desired, with remarkably little

waste, and give threads from the size of hairs upward, and
from eighteen inches to two feet in length, exceptional
specimens being even considerably longer. The kangaroos
are so numerous as to make their skins of commercial
value, being sent to the United States in lots each of many
thousands, yet it is only with the greatest difiiculty and
expense that I have succeeded in securing tendons suffi-

cient for my own use, althougli I have sent orrfg blanche
orders to various imrties in .Australia. I was informed
they could be obtained in London, but two vears ago the
enter|)rising firm of Grosvenor & Ricliards, of Boston,
searched the London markets without avail. Quite re-

cently, lelton, Grimwalde & Co., of Melbourne, Australia,
wrote me that they regularly keep in stock tendons pre-
pared for surgical ])urposes. I cannot doubt that, at an
early date, surgeons will be furnished with the kangaroo
tendons, which I fully believe are in e\ery way greatly to
be i)rcferred to catgut.

In an interesting article published in 1882 by Dr. Gir-
dlestone,' he emphasizes the use of the tendon entire as a

' The Cure of Hcrni:i. Tiansactioiis of ilic International Medical
Congress. 1881. vol. ii., p. 446.

'' T. M. Girdlestone. : Tendon Ligatures. Australian Medical
Journal. Melbourne, 1877, vol. .\xii., p. 356.

» T. M. Girdlestone, M.D.. F.R.C.S. ; The Surgical Uses of Kan-
garoo Tendons. Hritish Medical Journal, p. 328. Kebruary 18. 18S2.

ligature rather than suture. " In their preparation they

should not be removed from the tail en masse, but one at

a time, without force, as if split longitudinally they could
not be relied on. Ever)- diameter that was required was
attainable, so that there was no occasion for splitting

;

neither should two or more tendons be twisted together,

as it destroys their flattened form." The advantage
claimed is, that they may be used as flat rather than round
ligatures, constricting the artery with less liability of cut-

ting the vessel.

Dr. Dudley,' of Texas, has written a most interesting

article upon the use of the tendon of the lepus, or mule-
eared rabbit, as a material for ligatures and sutures. Dr.

Dudley does not state the portion of the animal from
which he obtains the tendon, but describes them as, " an
aponeurosis of muscles rolled upon each other, suscepti-

ble of being torn into minute threads, if so desired."

He first had occasion to use the tendon of the lepus as a
suture, in the fresh state, in 1881, finding he hatl no silk

in his pocket-case. He has continued the use of these

tendons with the ^eatest satisfaction to the time of his

report.

Dr. Bernes ' published an interesting study upon ani-

mal ligatures in 1874. Although his experiments were
not conducted with the care demanded to-day. yet they

are still of interest and importance as original studies.

They include a large number of experiments upion the

lower animals with gut, both carbolized and imcarbolized,

peritoneum cut into strips and rolled, as recommended
by Dr. Agnew, and beef tendon dried, split into fine shreds

and twisted, as well as silk, which was used as a standard

of comparison.
" The extreme non-irritating properties of the tendon,

coupled with its capacity- for fine di\ision, render its slow

absorption of decided advantage, since a vessel can be

secured with a strand of it so fine as to produce no irrita-

tion, and yet sufficient time elapse before its disappear-

ance to render an)' danger from secondary hemorrhage as

remote as in the employment of silk, by which the vessel

is usually severed in the course of a ven,- few da)-s.

. . . It will l)e seen that the tendon ligature fulfils all

the requirements set down at the beginning of this paper

for a substitute for the material now in use. ... It

is, beyond all doubt, ultimately absorbable, so that a liga-

ture of it can be cut off close to the knot and left in Uie

wound. The tendon is by no means so absorbable as cat-

gut."

The use of animal suture requires the same and the

only precautions that are requisite to the successful appli-

cation of the ligature. It must be in itse/f aseptic ; it

must be aseptically applied in an aseptic loound. When
thus applied, the range of its uses may be extended to all

operative wounds. It is difficult to conceive of any pos-

sible advantage to be derived in the treatment of any
aseptic wound by leaving it open—the so-called op)en-

wound method.
Before the role of bacteria in wounds w^as understood,

when it befell from chance, rather than scientific care,

that primar)- union supervened, it is easy to understand

how many who dreaded the daily experiences of fermen-

tative material retained in pocketed wounds not only re-

fuseil to rely u|>on drainage with occasional irrigation, as

a sufficient preventive of septic poisoning, but they in-

sisted, as far as possible, upon allowing no recess in

which punilent material could gather. In order to effect

this, the lips of the wound were separated and kept apart

by antiseptic dressings, so that the wound might heal by
granulation from its ver)- Kose. This is manifestly safer

for the patient, and the result attained is not unlike that

from tlie repair processes whidi superx-ene in the second-

ary healing of infected wounds; but those who advocate

this metliod thereby confessedly acknowledge tlieir lack

' H. \V. Uudloy. M.O.. Uillsboro. Tex.: .Xnimal Ligatures and
Sutures, Trans.ictions Texas State Medical .Associ.ition, 1884. p. 133.

< Joseph Bernes : .Animal Ligatures, Philadelphia Medical Times,
.\ugust 8. 1S74. pp. 708-11.
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of confidesce in the modem methods of wound treat-

ment, and their inability to protect wounds from infec-

• tion.

In rare instances it has been claimed that the resulting

citatricial union gives an increased strength to the parts

involved, an opinion which it seems easy to show is un-

scientific and contrary to the general consensus of surgi-

cal opinion.

If it is correct to assume that the theoretic perfection

in wound-treatment, which it is the ambition of the sur-

geon to attain, means a reunion of the di\ided parts, the

anatomical relationship to be restored and maintained,

then the suture holds a higher place in surgery than ever

hitherto considered.

If the suture itself is replaced by \ntalized structures,

then its proper application becomes of the highest impor-
tance, the value of which the profession is only recently

seeming to begin to realize. Given, as illustration, the

joining of a divided retracted nerve, or muscle, and its

restoration to subsequent perfect usefulness ; the sun-

dered cervical tissues after a hysterectomy, where the deli-

cate joining of the peritoneum allows no open wound for

hemorrhage or absorption ; the reunion of the abdominal
wound after laparotomy, where the peritoneum is inde-

pendently united by a layer of buried sutures, and where
the linea alba, or the muscular aponeurosis of the sheath

of the recti is carefully rejoined, since the adoption of

which method I have not had a single case of ventral

hernia ; or, again, in the amputation of large tumors of

the breast, where the remaining tissues are carefully

coapted, so that retention and pocketing of fluid are im-

possible, rendering drainage not only superfluous but
harmful.

I would not underestimate the importance of drainage

in wounds that are necessarily septic, and in this class

of wounds there is no advantage to be gained in the at-

tempted use of the buried suture.

The recent discussions upon the uses and advantages
of the buried animal suture are both interesting and prof-

itable. A valuable article, based upon original observa-

tions, was pubhshed in Germany by Dr. Werth,'in which
he advocates the use of catgut, in the repair of the peri-

njeum, as an interrupted buried stitch. These were taken
between one and two centimetres apart, the gut tied and
cut short upon the knot. In cases where the surfaces to

be coapted were large, a second row of stitches was simi-

larly placed. Great care was exercised in making the ap-

plication under aseptic precautions, and most satisfactorj-

results were obtained.

Schroeder ' repeatedly used catgut as a buried contin-
uous suture, and commended it highly. Dr. A. Martin

'"

is less enthusiastic, and says :
•' I, myself, have tried cat-

gut sutures according to Werth five times; the results

were not favorable, but I must admit that in two of these
cases the catgut may have been too old."

Doleris' recommended knotting the thread, from time
to time, of the continuous suture, and believes the buried
gut is absorbed in seven or eight days. He reported to

me when in America, in 1887, a still further satisfacton,-

use of buried animal sutures.

Brose ' writes approvingly of buried catgut sutures ren-

dered aseptic by a corrosive sublimate solution and pre-

served in absolute alcohol.

Dr. C. B. Keetley ' published a valuable article upon
the uses of the buried suture. He ascribes to Professor
Esmarch's assistant, Neuber, and Professor Kiister, much
valuable original work with the use of the buried suture,

especially in amputations, thereby doing away with drain-
age. He writes : " Kiister read his paper at the last

' Ueber die Anwendung versenkten Catgut-suluren bei Opera-
lionem in der Scheide und am Damm. Dr. Werth, Kiel. Central-
blatt fur Gynakologie. November 8. 1879. p. 561.

' Centralblatt fiir Gynakologie, July, 1885.
'Martin: Diseases'of Women. English edition, p. 170. i838.
' Archives de Tocologie, February, 1885.
' Centralblatt fur Gynakologie. 1883.
• The Buried Suture. C. B. Keetley, M.D. British Medical Jour

Dal, May 2. 1885, p. 880.

meeting of the Society of German Surgeons. In the dis-

cussion that followed. Esmarch having stated that, with
these sunk sutures, drainage-tubes could be altogether dis-

pensed with, he was asked, ' What, after excision of the

hip?' He thereupon answered shortly and decisively,
' Yes.'

"

In conclusion, he says :
" I have to say that it is only

in strictly antiseptic surgery I would venture to recom-
mend the use of these sutures, but that in the case of all

surgeons who have faith in the antiseptic theorj- and prac-

tice, they will find in buried sutures an effective and beau-
tiful addition to their methods."

Mr. John Wood ' writes in regard to femoral hernia :

" Latterly, I have found the use of tendon ligature so
satisfactorv", that for this operation I prefer it to wnre.

The wound usually closes over it and heals by adhesion
at once, and there is not the pain and inconvenience of

the withdrawal of the wire. So far the endurance of the

tendon, when buried in the tissues, has been long and
satisfactor)- enough to maintain the cure, which has been
watched, noted in some cases about two years."

My own experience with the buried animal sutiure

commenced with its use in the case of hernia above
referred to, in 187 1, and this, with other cases where the
cure was believed to be referable to the buried sutiu-e,

was first published in the Boston Meaical and Surgical
yournaL Xovember, 1871. In 1878 I contributed a
paper on the subject at the meeting of the American
Medical Association. In 1881 a further contribution upon
the same subject, emphasizing the value of the tendon
suture, was published in the " Transactions of the Inter-

national Medical Congress."

These and various other articles, giving the results and
surgical advantages of the use of the buried animal
suture and its adaptabilitv- to special purposes, were
reprinted and widely distributed to the profession, both
in Europe and America."

If the premises which I have assumed in the early dis-

cussion of this paper are correct—that a properly pre-
pared aseptic animal suture, aseptically applied, retains
its strength sufliciently long to hold at rest the coapted
parts until primary- union is effected, and then itself slow-
ly disappears, after having fulfilled this function, to be in

a measure replaced by vitalized connective tissue— there
can be little wanting to attain the theoretic perfection in

the suturing of wounds. The first observations which I

published, perhaps naturally, provoked only incredulity,

and the results were considered at best accidental. The
evidence already accumulated and presented to the pro-
fession, by a great variet)- of observers in different parts
of the civilized world, is now sufficient to substantiate
this claim.

Silk has justly held a high place in the esteem of the
profession because of its exquisite perfection of prepara-
tion, and it has been claimed, if rendered aseptic,

that it was equally safe as a buried suture. Mr. Law-
rence,^ the distinguished English surgeon, made many
interesting and valuable studies upon the ligation of ves-
sels with silk cut short and buned in the wound. His
efforts to minimize what he considered the irritating

foreign material are ver)- instructive :

" The method I have adopted consists in tying the
vessels with fine silk ligatures and cutting off the ends as
close to the knot as is consistent with its securitj-. . . .

' Lectures upon Hernia and its Radical Cure. 1885.
-' .\nimal Ligatures, Annals of Anatomy and Surgerv, July, 1881,

p. 232. Cure of Hernia by the .Antiseptic Use of Animal Liga-
tures. Transactions of International Medical Congress, 1881. Ani-
mal Ligatures. New England Medical Monthly, June, 1883. The
Restoration of the Perineum by a New Method, Journal of the
American Medical Association, ' October 27, 1883. Reprint. The
Surgical .•\dvantages of the Buried .\nimal Suture, Journal of the
American Medical Association, July 2, 1885, Reprint. The Peri-
neum

; its Anatomy, Physiology, and Methods of Repair after Injury
Philadelphia: William J. Dornan. 1889. A Treatise on Hernia:
The Radical Cure by the Use of the Buried Antiseptic Animal Suture
Published by George S. Da^-is, Detroit, Mich., 1889.

" William Lawrence : New Method of Tying the Arteries in Aneu-
rism, etc. Medico-Chir. Trans., vol. vi. p. 156. Coopers Medical
Dicuonary, vol. ii., p. 129. 1836:
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Of the silk which I commonly employ, a portion sufficient

to tie a large artery, when the ends are cut off, weighs

between one fiftieth and one-sixtieth of a grain."

He adds :
" Although 1 have not yet ascertained what

becomes of the pieces of ligature after the wound is united,

I have never seen abscesses or any other bad symptom
occasioned by them."

Mr. Lister early experimented very carefully with silk,

steeped in various substances, immersed in melted wax

and carbolic acid to render it aseptic. In further proof

of its innocuousness, it has been claimed that it is also an

animal ]3roduct, and that the tissues should be capable of

assimilating it into their own structures. My distinguished

friend. Dr. Pancoast, of Philadelphia, believes the fault

lies, in large measure, in the introduction of lead during

its prei)aration, and that hence the use of iron-dyed silk

is greatly to be preferred :

" It is innocuous, does not produce suppuration along

the track of its thread, and the color adds much to the

ease with which it may be distinguished for its re-

moval."

Advantages, doubtless, but the necessity of removal

emphasizes the fault in material, and not in the color or

the skill of application, which renders it manifestly unfit-

ted for use as a buried suture.

The general verdict of surgical opinion, and it has cer-

tainly been often repeated in my own experience, is that

aseptic silk, aseptically applied, may be incorporated into

the tissues, but remains encysted, and often, after a con-

siderable lapse of time, causes irritation and is expelled as

a foreign body.'

The mode of application of the buried suture is of the

greatest importance. Without exception it should be a

continuous suture, since thus used more perfect coapta-

tion of the parts can be obtained, while, as far as possible,

knots should be avoided. It is important to minimize the

material consistent with careful coaptation. It should

join like tissues, periosteum to periosteum, muscle to

muscle, deep fascia to deep fascia, and skin to skin, after

deep incisions of all kinds. It should support the parts

always without any constriction of tissue. Having secured

these ends, it matters comparatively little by what manner
of stitch it is applied. The opinions of operators will be

modified in preference for the methods to which they have

become accustomed.

For certain purposes it has seemed to me a manifest

gain to include the tissues by a double suture, taken by

means of a needle with eye near the point, whicli allows

the ends of the suture to be introduced through the same
puncture from opposite directions. This of necessity en-

closes, and should coapt, but mitst not constrict, the tis-

sues involved. The advantages of this stitch are most
apparent in certain operations, and I have especially ad-

vocated its use in the closure of the canal in hernia, in

suturing the pedicle of uterine and ovarian tumors, and in

perineorrhaphy.

I'or wounds in the intestine, and in resection, I have

repeatedly used a double layer of tendon sutures, the

I^embert stitch, taken as a continuous, not an interru])ted,

suture. The finer curved Hagcdoin needles are the best.

The needle i)ierccs the peritoneum as in the Lembert
stitch, entering and emerging about two lines from the

sides of the wound. This intrafolds and coapts the peri-

toneum evenly. In resection of the it.testine. or if an

incised wound is long, I take a second layer about one-

fourth of an inch outside of the first, coapting more
l)eritoneuni and thereby burying entirely the first line of

sutures. Post-mortem intestine thus joined will hold

water, and in a well-vitalized subject the ctTused lyniiih,

in a few hours, entirely covers in the affected part. Tiie

advantages of this method are simplicity, rapidity of op-

eration, avoidance of knots, a minimum of manipulation

ind of injury of the tissues involved, even and sure closure

of the parts—all of which are of the first importance to a

' New York Medical Journal, September 14, 1889, pp. 396 aud 297

:

discussion upon silk ligatures and sutures buried in wounds.

good result, as well as to the security and noniirritability

of the tendon suture.

As far as possible, the sutures should cross the wound at

right or acute angles and not lie parallel with it. For the

coaptation of large wounds, as in amputation of the

breast, I have found it a decided advantage to use a run-

ning stitch, taken from side to side, both ends left exter-

nally free, tension upon which evenly coapts the sides of

the wound. Fine tendons are thus introduced in two,

three, or more layers, commencing at the very base of the

wound.
The skin is evenly coapted by a blind running stitch

taken from within outward through the deeper layer only.

This evenly unites the edges of the skin, while the suture

•itself is buried beneath it. The wound is dried, dusted

with iodoform, and covered wdth a layer of iodoform collo-

dion, reinforced by a few fibres of absorbent cotton. The
ends of the deep lines of the running sutures, after suffi-

cient tension has been exercised to produce coaptation,

are fixed in the collodion and cut off.

The subsequent dressing matters little ; a soft pad of

cotton may give comfort by its support, but if the wound
is aseptic at the close of the application of the iodoform
collodion, it being presupposed that each step has been

taken with modem aseptic precautions, primary union

will supervene, and drainat^e is not only needless, but is a

positive disadvantage and danger.

Aseptic wounds thus treated give really a simplicity of

detail which seems surprising when contrasted with the

clumsy and bungling antiseptic dressings which this

method—the aseptic application of buried animal sutures

—is destined to supersede. In conclusion, the role of the

buried animal suture iiiay be accepted as a corollary to

antiseptic surgery, upon the basic principles of which it is

founded as a scientific deduction.

CASE OF PAPILLOMA OF LARYNX CURED
BY INTUBATION.

By J. F. BALDWIN, M.D.,

COLUMBUS, O,

June 30, 1889, Albert C , aged eight years, was
brought to my office from Jersey, O., having been referred

to me by the family physician. Dr. J. T. Mills. His his-

tor)' was given as follows : Until the age of two years he

was as healthy as other children. At that time he was
affected with scarlet fever, during convalescence from
which it was noticed that he was hoarse and could only

speak in a whisper. This was supposed to be due to a par-

tial paralysis of the vocal cords, and a favorable prognosis

given. But these s)-mptoms did not abate, and after some
months there was decided dyspnoea. A ph)'sician of this

city was then consulted, who made a laryngoscopic exam-
ination, pronouncetl the trouble tuberculous, and sent the

child home to die. The dyspncea was at this time ex-

treme, the child breathing like one affected with croup.

He was kept confined to the house for weeks at a time

during inclement weather, and never allowed to be out in

the evening air, as the slightest laryngitis, tlie result of ex-

posure, would cause an exacerbation of the d>-spncea. Re-
peatedly, during tliese attacks, his life was despaired of.

and on one occasion Dr. Mills undoubtedly saved him by
passing a rubber catheter into the larynx. His breathing

during these years was rapid, .and his ]>ulse was never less

than 120. He was greatl)- emaciated and anxmic ; could

take no active exercise, and could talk only in a whisper.

I found him in the condition indicated .ibove. His
weight was thirty-one pounds. On nuoking a laryngosco-

pic examination, I found a large papilloma attacheil by a

ratlier broad Ixise to the edge and upper surface of the

left vocal cord, ;uid to the anterior angle between the

cords. The tumor was rather soft. During inspiration

it would fia]! across the chink, obstructing it momenUxrily ;

then, .IS the inspiratory effort increaseil, would be sucked

below the cords, allowing the air to enter. During ex-
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piration this action was reversed. This to-and-fro flapping

could be distinctly heard as well as seen. Dr. Clarence

Maris, who had studied under Morell Mackenzie, saw the

case with me, and said the tumor was the largest he had
ever seen.

As his breathing was very labored at this visit, and he

had not come prepared to remain in the city, I inserted

an O'Dwyer tube and sent him home. He returned July

3, breathing much easier, although he had coughed the

tube out the day after its insertion. The tumor was evi-

dently smaller, as \-iewed with the laryngoscope, so much
so that I remarked to those present that if its removal by
means of laryngeal forceps failed, I should try the effect

of persistent intubation before performing lar)-ngotomy.

The parts about the larynx were unusually sensitive,

the slightest contact of any foreign body causing spasmo-

dic closure of the larynx. Tliis sensitiveness was not

relieved in the least by the long-continued use of a strong

solution of cocaine, so that I was compelled to use chlor-

oform. Under this I was able to seize and remove a

small piece of the growth, but not enough to gi%'e any

relief. Drs. Nash and Wright were assisting me, and we
decided that the boy was too weak to bear prolonged

anaesthesia.

On July 4, the use of the tube was again resorted to,

with the determination to give it a fair trial. On the 9th,

I commenced the use of the largest tube in the case, in

order to get more pressure. The case was peculiar in

that it was impossible for the patient to swallow the least

particle of food or drink without choking. Every method
known to intubationists was tried, but all failed. I there-

fore adopted the plan of removing the tube about 9 a.m.,

and replacing it at 6 p.m. This worked admirably, es-

pecially as the removal of the tube was much simplified

by the use of the laryngoscope. The tumor could be

seen to be diminishing in size daily. The boy was breath-

ing easily, and eating well. Intubation was continued

daily (except during two periods, of about three days each,

when he went home for a visit) until August 7th. At this

time the tumor had essentially disajjpeared from the cord,

although there still remained a little growing from the

surface in the anterior angle between the cords, where
little or no pressure was exerted by the tube. To remove
this growth, I had two little curette-like projections of

gold plate soldered onto the tube, as shown in the cut.

The use of the tube, as thus armed, for two days (making
two withdrawals), sufficed to remove every vestige of the

growth, and the case was dismissed.

The most noticeable effect of the first insertion of the

tube, aside from the relief to respiration, was the change
in the pulse-rate. For years the pulse had never been
less than 120 per minute ; it now dropped to 80, and re-

mained there. The boy gained four pounds in weight
while under treatment, and ten pounds during the next

four weeks ; an increase of nearly fifty per cent. Sej)-

tember 5 th he reported for examination. Vocalization
was distinct, but harsh. No evidence on inspection of

any return of the growth. At this date, November 30th.

he is reported as strong and well, going to school, and
talking as well as any boy of his age.

As this method of treating a case of this sort was to me

novel, I wrote, August 3d, to Drs. O'Dwyer and Wax-
ham, asking them for information. Dr. O'Dwyer replied

that he had not before believed that enough pressure

could thus be brought to bear to do any good. In a case

of papilloma, in a child aged three years, he had left a

tube in continuously for about ten days, without effect.

Subsequently, he coated the head and neck' of the tube

with dried alum, by means of gelatine, and inserted it, re-

coating every third day. This he continued for two
weeks, but without effect. He does not state what size

tube he used.

Dr. Waxham replied that he had had but one case of

papilloma which he liad treated incidentally by intuba-

tion. " The case was that of a boy, aged two and a half

.years. I was not called until the danger from suffocation

was imminent. I introduced the tube as a temporary
measure, which was worn a week, and then patient did

well without it for several weeks. The dyspnoea, how-
ever, returned. I then coated the tube with gelatine, and
applied chromic acid, and then another coating of gela-

tine. Several applications of chromic acid were made in

this manner. I then left for Europe, leaving the boy
with the tube in situ. The physician in whose care I left

him had some difficulty in extracting the tube, and per-

formed tracheotomy and removed the tube. Upon my
return I found him wearing the tracheotomy tube, and
the larynx entirely closed by adhesions. Laryngotomy
was performed, the adhesions broken up, and the rem-
nants of the growth removed, and an intubation-tube in-

troduced. He has now been wearing the tube over a
year, and is still unable to breathe without it. The diffi-

culty has been from the adhesions rather than from the

growth."

It seems a pity, since the wearing of the tube for a
week gave relief for " several weeks," that the efTect of

persistent use of the tube was not tried before resorting

to the caustic.

I am unable to account for the persistent inability of

my patient to swallow food wthout choking ; out of

about forty cases of intubation that I have had, this is the

only one presenting that difficulty except temporarily.

August 28, 1889, Anna McN , of Lafayette, O.,

aged nine years, was brought to my office, suffering from
extreme dyspnoea, due to tuberculous growths in the

larjTix involving both cords, though mainly the left. Both
lungs were also involved, and it was evident that she could
hve but a short time. Intubation relieved the dyspnoea
at once. She coughed the tube out in four or five days,

but her breathing remained easy, and on inspection the

growths were found much reduced in size. She died in

about six weeks, but the laryngeal obstruction did not
rettirn.

I wish to place these two cases on record, hoping that

they may serve to broaden the field for intubation.

Note.—As ordinarily made, the shank of the obturator

is stiff, with a single joint. While the expert intubationist

finds no difficulty in withdrawing this obturator, the tyro

will not infrequently find it to catch and cause delay. To
obviate this difficulty, I some time ago had Shepard &
Dudley make me a set of obturators, in which the stiff

shanks were replaced by braided silver wire. I have found
them a decided improvement.

The MorpMne Habit is said to be constantly on the

increase in this city, as well as elsewhere, a number of

the victims being physicians. A corroboration of this

report is found in the fact that a single firm in Port-

land, Me., has made and sold over four thousand needles

for hypodermic syringes every year for the past six years.

Other places, of course, make many more, and it is evi-

dent that they are not all used by piiysicians only. It has
been proposed to restrict the sale of hypodermic syringes

to practising physicians, but it is very doubtful whether
such a measure would be of any use, as the law would be
evaded just as that against the sale of poisonous drugs is
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ON THE VALUE OF ABSOLUTE RP:Sr AND
STARVATION IN THE EARLY STAGE OF
TYPHOID FEVER.

Bv R. F. LICORISH, M.D.,

BKfDCerOWN, BAR VEST INDIES.

Probably there are few physicians in the present day
who recognize the possibility of aborting typhoid fever.

Of the medicines and other means brought forward as

having that end, none have stood the test of experience,

hence any new method that may be proclaimed as having

that claim will probably receive but little attention.

From these considerations I have hesitated long before

putting this, my experience, before the profession. Hav-
ing, however, decided that to get at the truth of any-

thing it is best to put it to the text of many experi-

menters, I offer it through these pages with the hope that

those who follow its suggestions may get the same results

as the writer.

For the past six years I have adopted a plan of treat-

ment in tj'phoid fever having for its chief objects the

re-establishing of the appetite and the retaining of the

heart's strength ; objects wliich, in the treatment of all

acute diseases, are of the first importance.
In the treatment of typhoid our aim should be : i,

Maintaining the heart's strength ; 2, re-establishing the

appetite
; 3, maintaining mental quietude ; 4, providing

thorough ventilation.

The last two of these appeal so to ever)'one as to ren-

der it useless to say anything further about them. The
first two, although equally recognized as of the utmost
importance by all, are yet more difficult in carrying out

;

hence, any method by which they may be attained cer-

tainly deserves attention. In order, then, to maintain
the strength of the heart, I rely on absolute rest in the

horizontal position ; and the earlier this is resorted to

the better will be the results. I make it a practice to en-

force on the patient, at my first visit, the importance of
at once assuming that position, and also of maintaining it

faithfully until the crisis has passed and convalescence is

well established. He must not on any account rise even
to the semi recumbent position. To avoid rising to take
food and medicine, and going to stool, a bedpan and
feeding-cup are brought into use at once. Even the exer-

tion of changing clothes is not allowed until all danger
of doing so is past.

The importance of this absolute rest is soon shown on
the heart, which maintains its strength and regularity to

a surprising degree.

'To restore the ai)petite, I instruct the nurse not to give
the patient any nourishment until he calls for it ; but to
give water whenever required. Sometimes about four
ounces of milk is allowed daily until the appetite returns,

which is usually about the fourth to the sixth day. 'Thus,

to starve a patient suffering from a disease, the most fre-

([uent cause of death from which is heart-failure, must, to
some, appear almost criminal. We must remember, how-
ever, that tliis treatment is only recommended in the
early stage, /.c, before the heart has become weakened
by the fever ; and also that the treatment is only carried
out in those who maintain the horizontal position—the
best heart tonic. Moreover, in the early stage of tj-phoid

fever, as well as in all other acute diseases, the digestive

tract is in a state of catarrhal congestion—a condition,

we have ever)- reason to believe, which not only lessens,

but also vitiates tlie digestive secretions, hence but little

nourishment can be assimilated.

'The result of this treatment is soon apparent. 'The
])atient, from being thus depnved of food, after a few
days says he feels hungry, or exjircsses a wish for certain
articles of food. His appetite is retuniing ! When this

is gained the battle is half won ; for convalescence is

soon established. 15y starvation the stomach gets rest

—

no food being introduced which it is unable to digest—all

effete material is carried off, tlie catarrhal condition is re-

duced, the apjietite is regained, and with these tlie tem-

perature, showing no inchnation to ascend, either remains
stationary for a few days, or shows a decline at once.

After the appetite is thus regained the utmost care
should be exercised in giving nourishment, which must
be ver}' gradually increased, for if the apjjetite be again

lost the temperature rises and other sj-mptoms a.ppeai.

When seen early and thus treated, it is the rule for a nor-

mal temperature to appear from the tenth to the four-

teenth day, or even as early as the eighth, when treatment
is begun as early as the first or second day of the fever.

At first it was a matter of doubt to me that typhoid
fever could be so modified and aborted ; but I have so

frequently seen it occur in the treatment of over six him-
dred cases as to leave no doubt whatever on my mind.
Of course the question naturally arises, Were such

cases true t)'phoid fever ? If unable to answer this ques-

tion in the affirmative, the following reason, however, en-

ables me to answer in the affirmative one of equal impor-
tance. Can typhoid fever be aborted ? It is this : I

have again and again seen cases so treated and aborted

pass through marked t)'phoid relapses from neglecting

those precautions necessary to prevent them.

Conspicuous, too. in these aborted cases is the absence
of tympanites and diarrhcea, except in rare cases ; thus

proving that those two conditions are largely, if not solely,

due to over-feeding.

Typhoid relapses are, in almost every case, due to one
or more of the following causes: i. 'I'oo early physical

exertion, as sitting up in bed, etc. 2. Too early resort to

solid food, or to over-feeding. 3. Mental excitement
ITiat cases of this fever are protracted to five, six, or

even seven weeks, certainly shows a fault in their manage-
ment somewhere ; usually either on the p»art of the phy-

sician or that of the nurse. 'There are cases, however, in

which all the blame hes on the patient himself, and this

is seen most frequently in his sitting up before being

allowed to do so ; hence the phj-sician should take the

trouble of reiterating his injunctions frequently.

'ITiat physicians do not in all cases recognize the danger
of allowing patients to sit up in bed is seen in the num-
ber of cases in which they are allowed to sit up in the

second and even in the third week of the fever, and not

until the appearance of heart-failure is the horizontal po-

sition strictly enjoined. Now, as " prevention is better

than cure," would it not be wiser to enforce that position

in the earliest stage ? thereby preventing heart-failure or

its appearance ?

The general practitioner certainly has a great advantage

in seeing disease in its beginning, and the great aim should

be to "nip it in the bud." As a rule, however, we get

little credit for checking a disease in its first stage ;

whereas we get applause when we pull a jiatient through

a severe case. If, however, the patient dies in spite of

our efforts. Providence is saddled—often, however, with the

fruit of our carelessness or ignorance.

I am very glad to see that Mr. Lawson 'Tail recogniies

the value of starvation, in not allowing nourishment to

those operated on for nearly forty-eight hours after the

operation. 'This is surely one reason for his great suc-

cess as an operator.

The following conclusions may then be deducted from
the preceding statements : 1 . 'That tvphoid fever may be

aborted. 2. 'I'hat to l>e so alxtrted the jiatient must be
seen and treatment begun within the first few davs of its

onset—initial chill. 3. I'hat our chief aim should be to

restore tlie appetite, so that the patient may be nourished

and rendered able to throw off the disease. 4. That to

create an appetite the patient should be ileprived of food

until nature demands it ; or if any he given, only in ven'

small quantities at a time. 5. 'That the maintenance of

the horizontal position so retards or prevents heart-weak

ness as to enable us to starve the jwtient without any

risk. 6. 'That great care should be taken in feeding the

patient after he has regained his appetite ; for should it

be again lost the tenij^erature rises and a relapse occurs.

1 must here state an important i>oint in the treatment.
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omitted above. It is this : After a normal temperature

has been gained, at least one week should elapse before

the patient be allowed to sit up, and at least ten da\-s be-

fore solid food be given, and then only in very small

quantities at a time. By attending to these precautions

relapses are prevented, and the patient never in any dan-

ger. Of course I give medicine to meet s\"mptoms as

they arise ; but as I was never able to abort cases before

adopting the above treatment, I of course conclude that

rest and starvation are the agents to which the results are

due.

This treatment, thus shown to be so efficacious in ty-

phoid fever, I have put into practice in other acute dis-

eases with equally satisfactory results, although in those

diseases the same data for drawing conclusions are not

present as in a disease running a defimte course, as t)-

phoid fever.

Given the means whereby the patient may be starved

without risk, may we not also treat successfully many
chronic local congestions and inflammations, bringing

to our aid, after the removal of the congested condition,

such means as massage and feeding to complete the cure ?

May not such diseases as cirrhosis of the liver and pehic
congestions, etc.. be amenable thereto ? My experience

in this class of diseases is so limited as to allow me only

to throw out the hint, leaving to others, who have the

courage, to carry out the suggestions.

December 14, 1889.

0>Xinical gepartttx^nt.

A CASE OF RELAPSIXG APPEXDICITIS—RE-
MOVAL OF APPENDIX—RECOVERY.

By B. E. HADRA, M.D.,

PROFESSOR OF SL'RGERY, TEXAS MEDIC-U. COLLEGE.

The history of the following case is not published with

the intention of settling the question whether appendicitis

(perityphlitis) should receive surgical treatment or not,

^d under what conditions. My object is to add another

to the small number of cases of relapsing appendicitis

which have been subjected to operative interference, not

prompted by necessity, but rather with the view of pre-

venting dangerous consequences. Since Treves' classical

researches and the publication of his first operation {Medico-

Chirurgical Trans., 1888), to my knowledge, only three

such operations have been performed—one by Treves and
Swallow (^Lancet, 1889), one by Serm, and one by Hoegh
(both reported in the Journal of the American Medical
Association, November, i88g). AU the cases terminated
favorably. Being one of the safest and simplest of ab-

dominal operations, it only takes more practical experi-

ence to place it among the list of the recognized and
generally accepted procedures. There is, of course, a
vast difference between an operation when there is active

inflammation, abscess, perhaps perforation and peritonitis,

and such cases where there is, at the most, a chronic irri-

tation or a very slight chronic inflammation, or some mal-
position, twisting, or any other abnormalit)-, at the bottom
of the trouble.

Case.—A sturdy German baker, aged fifty-two, was
taken with constipation and colics about si.\ months be-
fore operation, which was performed on October 6, 1889.
He could assign no cause for it. The usual treatment

—

attempts at evacuation of bowels by enemata and opiates

—

relieved him promptly. Three or four similar attacks

were checked by the same means. I'hey occurred at in-

tervals of one to two weeks. There never was much dif-

ficulty in moving the bowels. Gradually the intervals

became shorter, so that two attacks occurred in the same
week. He became accustomed to treat and relieve him-
self by morphia and rectal injections. I saw him first, in

a more severe attack, about six weeks previous to the
operation. The cascal region was then resistant to the

touch, but no distinct tumor could be felt. At a second
visit, eight days before operation, the same condition ex-

isted, but there was a spot, the size of a silver half-dol-

lar, about two inches inside of the anterior superior spine

of the ilium, which was extremely tender and which was
insisted on as the site of the pain in every attack, and of

a dull nevu-algic sensation at other times. The patient,

claiming to be perfectly invalided, insisted upon an oper-

ation, at which I had hinted.

On October 6th, after the usual preparations, and just

after an attack had faded away, with the assistance of

my colleagues, Drs. Dock, S5-kes, and West, the following

operation was performed. The usual crescentic incision,

the conve.xity to the right, of about six inches, was made
over the caecum, so as to make the painful point the cen-

tre. On opening the healthy peritoneum the tip of the

appendix presented at once. The latter was about two
inches long, thicker than a common pencil, had a com-
plete mesentery, and was nowhere adherent. Its perito-

neum seemed slightly cloudy. Altogether it would at the

first glance have passed as a healthy organ. The csecmn
showed no alteration at aU. Thus, though the appendix
appeared not particularly diseased, its abnormal position

—in front of, and nearly across the end of the caecum

—

and its location corresponding exactly to the seat of the

pain, caused me to proceed, nevertheless, to its removal.

It was tied close to the caecum and cut off. The cavity

of the stump, containing some fecal matter, was well

rubbed with iodoformed cotton, and closed by three

Lembert sutures.

All other steps were those usual in laparotomy. Ev-
erything went on smoothly except that the skin-woimd,

from some unknown cause, did not heal by first intention.

The pain and tenderness disappeared, and have not re-

turned to this date, nearly four months after the operation.

Pathological Eeport by Dr. George Dock.—" The ap-

jjendix as removed was not quite two inches in length

and about three-eighths of an inch in diameter, being
wider than the average. Externally it showed no alter-

ation, except sUght cloudiness of the peritoneum. It

contained a small quantity of thin, yellow, feculent mat-
ter. On cutting it up along the mesentery^ several dark
reddish, slightly elevated spots appeared in the mucous
membrane. They were round or oval, and from a quar-

ter to half an inch in greatest diameter. There appeared
to be no breach in the continuity of the mucous mem-
brane. The specimen was placed at once in strong alco-

hol and hardened. Sections were cut later, and stained

with hsematox)iin and eosin, and with Loefiler's alkaline

methylen-blue. All these show to a greater or less ex-

tent the following : The surface epithelium is intact, the

tubular glands unaltered. Below and above the lymphatic
nodules, and to a less extent in the intertubular tissue,

are hemorrhages, the extravasated blood lying in foci

the size of a pin's head, or intimately mixed with the ele-

ments of the tissues. 'J'he veins of the submucosa are all

dilated and filled with blood, the arteries, almost without
exception, empty. The l)Tnph-nodules show no other

alteration, but there is a slight general increase of small

round cells near them and in the neighborhood of the

blood-vessels of the submucosa. The muscular coat
shows no alteration. The serosa, compared v^ith that of

other specimens, is slightly thickened. The changes here,

aside from the hemorrhage, are so slight as scarcely to

deserve mention.

"The total absence of pigment masses and the general

appearance of the effused blood shows the hemorrhage to

have been of recent occurrence, and in the absence of

other signs of active inflammation I am disposed to look
on it as passive, caused by the ligature. (It may be well

to add that the blood-vessel walls show no alteration, nor
are there any bacteria in the tissues.) I look on the speci-

men as an e.xample of chronic catarrhal appendicitis of

rmld grade."

I think I am justified in claiming a cure by the opera-

tion, as perfect relief has been obtained from the moment
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the appendix was removed. 'J'he quesrion, though, arises,

What was the cause of the trouble ? Was it the slight

catarrhal alteration of the mucous membrane, or the still

slighter irritation of the serosa ? or was it rather the un-

usual position—perhaps, also, a temporary twisting only

of the appendix—with consequent circulator)' disturb-

ances ? Not being able to decide positively, I am inclined

to adopt the latter explanation, in view of the report by a

perfectly competent pathological anatomist. It is diffi-

cult to understand how an inflammation of the appendix,

serious enough to cause such distressing sjTnptoms, could

disappear in two or three days and leave hardly a trace

behind. On the other hand, it may be assumed that the

appendix, always or temporarily holding this unusual re-

lation, may have brought on a kind of strangulation of the

caecum, whenever the latter accidentally became over-

distended. This is, of course, speculation, but it may go
to show how manifold may be the first causes of peri-

typhlitis (appendicitis). Treves' contributions, already

alluded to, threw valuable light on these obscure ailments,

and we should follow his ad\-ice, and operate wherever

the trouble assumes a relapsing form. I would add the

proposition to do so, if possible, in a free interval, as

we may then exj)ect the least inflammatory complications

and the least reaction.

- WHERE DID THE BULLET GO?
By C. B. wood, M.D.,

HONOI-ULt', H. I.

The following case is reported by way of caution in this

day of bold operative surgery, and to emphasize the im-
portance of Dr. Senn's hydrogen test in cases of gunshot
wounds of the abdomen.
The patient, Chun Tai Choy, a Chinaman, twenty-one

years of age, was brought into the Queen's Hospital at

8 o'clock P.M., on October 11, 1889, suffering from a
perforating pistol-shot wound of the abdomen.
The following is the history obtained from his friends :

On October 9th, at about 8 p.m., or forty-eight hours
before his admission to the hospital, the patient, while in

the act of urinatmg, was shot from behind by another

Chinaman with a revolver of probably 32 calibre. This
occurred in the country, about thirteen or fourteen miles

from Honolulu. On the morning of October 1 1 th they

started for town witli him, being obliged to cross a
mountain pass over twelve hundred feet high on the way.

He was brought to the foot of the pass in a brake, carried

to the top, and brought the rest of the way in a carriage,

reaching the hospital as before stated, at about 8 p.m.

When admitted to the hospital he was in excellent con-
dition, notwithstanding the long and hard journey. There
were no signs whatever of collapse. His ])ulse was good
and not over 80. Temperature not over 101° F. The
only pain complained of was in the left thigh and leg.

There was very little tenderness over the abdomen.
On examination the wountl of er.trance was found to

bj at about the junction of the last dorsal with the first

1 imbar vertebra, the inner edge of the wound being just

j-inch to the right of the median line of the back.

A tai)e-line carried around the body on a level with the

wound crossed the linea alba at a point mitlway between
tlie ensiform cartilage and the umbilicus. The direction

of the wound was ilownwartl and forward. The wound
of exit was one inch above the jnibic arch, directly in the

linea alba. It seemed impossible tliat a ball could have
passed through tlie body in the course that this one had
apjjarcntly jiassed without perforating the intestines, liut

the man's whole condition was so good tliat an ojjcration

was out of the ijueslion, considering that forty-eight hours
had already elapsed since the injur)-.

For tlie same reasons Dr. Senn's test with hydrogen
gas was not made use of. Antiseptic ilressings were ap-

plied and an hypodermatic injection of morphine (^ gr.),

and atropine (jl^, gr.l administered. The subsequent

treatment consisted in keeping the bowels confined with
opium for the next five days, during which time a
liquid diet only was allowed. At the end of this time an
enema was given and the bowels emptied. No bad symp
toms followed. The range of temperature was as follows

:

October 12th, a.m. Temperature 101.4. P.M. IC2
" 13th, " "

100.4. " 103
" 14th, " " 100.6. " 101.4
" 15th, " "

99-6- " loo

After the 15th the temperature was normal. The patient

had no bad s)-mptoms at any time, and the only pain
complained of was in the left leg and thigh. On the i6th

or i7lh he got out of bed and walked, and now (21st) is

on ordinary diet. Of course the bullet did not perforate

the intestines, but it is hard to understand wAy it did not.

HERNIA CEREBRI.

Dr. C. E. Olmsted, of Syracuse, N. Y., writes that when
he was one of the visiting physicians of the Board of

Health in this city, he saw a peculiar case of protrusion of

brain-substance through the frontal bone. 'ITie tumor was
congenital, the child at the time he came under Dr. Olm-
sted's notice being five years of age. The opening in the

frontal bone was about the size of a silver dollar. The
pulsations in the tumor could be distinctly seen as well as

felt. The child had convulsions at irregular inter%-als,

coming on apparently without any special exciting cause.

At these times the brain-substance would recede through

the opening iii the skull, and then the defect m the frontal

bqne could be readily defined by the finger. Upon tlie

cessation of the convulsions the tumor would again be-

come apjiarent, forming a projection on the forehead

about the size of a plum.

DILATING URETHROTOMY.
Dr. H. W. Streeter, of Rochester, N. Y., writes :

" I

believe the importance of dilating urethrotomy is not

sufficiently appreciated by the profession at large,

although a vast literature on the subject has accumulated
during the last fifteen years. For the purpose of assist-

ing to popularize one of the most useful operations in ^1
surgery, I submit the following rejxirt of a year's work.

I have operated in ca.ses of gleet, 129 times, spermator-

rhoea, 54, impotence, 38, premature emissions, 23, irritable

bladder, 6, sciatica, 2. One of the latter was cured, and
one not benefited. Four of the cases of irritable blad-

der were cured, one improved, one unrelieved. In fully

ninety-five per cent, of the other cases the results have
been eminently satisfactor)-. Most of these cases were
of old standing, and had been treated in the usual way by
internal medication, injections, or electricity. In \new of

this there can be no doubt that the results were due to

the operation. To those who are inexperienced in dilat-

ing urethrotomy and prejudiced against it. I would say
' try it.' No man was ever converted to belief in the re-

flex influence of genital irritations, especially of stricture,

against stronger prejudices than the writer."

The Origin of Fever.—M. Roussy, in a paper read be-

fore the .\cailcniy of Medicine by M. Schulzemberger,

states that fever is often tlie result of soluble non-organic
principles, but of microbian origin, being introduced into

the animal economy. He has ascertained that injecting

into the blood or under the skin water in which different

organic matter has been macerateil also determines a

febrile condition. M. Roussy has isolated the pyrexo-

genic element, and concludes from the results of his ex-

periments that certain diastasis or zymosis (soluble fer-

ments) have a febrile influence ; the water in which the

yeast of lieer has been macerated is an instance. M.
Roussy used the same method as M. Berthelot for ob-

taining " invertine," and it is possible that the body dis-

covered by M. Roussy is identical with invertine.— TAe
British Medical '~fourital.
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'gvoQVCss of pXcdical Science.

Absolute Milk Diet in Cardiac Disease.—A critical

paper on the value of absolute milk diet in heart disease

has been published by H. Hogerstedt. Urged by the objec-

tion brought forward by F. A. Hoffmann in his discussions

upon total miUc diet, that there are no rehable recorded

histories where the milk regimen has been pursued in a

strictly scientific manner, the writer describes fully a care-

fully followed-out case, from the Dorpat clinic, of pure

mitral stenosis, in which Karell's total milk regimen was
repeatedly followed with e.xcellent results. From the cir-

cumstance that pure mitral stenosis, where there is com-
mencing failure of compensation, opposes the utmost

difficulties to therapeutic treatment by the ordinary- car-

diac remedies, the author believes that he had a pecu-

liarly favorable opportunity of judging of the influence of

pure milk diet upon the action of the heart. The case

observed was in an advanced degree of failure of compen-
sation. Digitalis, tried after complete failure with calo-

mel, was of no ser\ace ; caffeine also had no effect

;

there was no tonic action upon the heart ; and the state

of the patient w'as extremely serious from the general

venous congestion and weakness. On the contrax)', the

result with total milk diet, after six months' observation,

twice repeated, was most striking. The highly favorable

action on diuresis and pulse became evident as early as

the fourth and fifth day after the commencement of exclu-

sive milk diet ; and at the same time there supervened a

remarkable diminution of congestion and a genefal im-

provement in the condition of the patient. From experi-

ments made under different dietetic conditions the au-

thor was able to draw up the following table :
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THE MEDICAL SERVICE IN THE MERCHANT
MARINE.

Ir is strange that so little attention should be paid to the

medical service on passenger ships when everything else

that can in any way contribute to the comfort and safety

of those who cross the ocean is made the subject of most
careful study. The navigating officers, the engineers,

and even the seamen are selected with care, and it is

very seldom that one who is not known to be competent
is accepted by any of the steamship companies. Yet
when it comes to the selection of the officer to whom
the health of the passengers and the hygienic manage-
ment of the vessel is, or ought to be, confided, no care

whatever is taken in the majority of instances to exclude

those who may be utterly incompetent, 'i'he companies
seem to regard it as an imposition that they should be
compelled to provide a physician, and they take any man
that comes along and can get a recommendation from

some friend of the management. An amusing illustration

of the indifference with which the companies, and the

public as well, regard this important matter was sliown

not long ago in the case of two rival lines sailing from

this port to the South. The vessels of one of the lines

carried physicians, and so stated in their announcements.

The other company thereupon advertised that they did

not provide surgeons, and as they lost nothing by this

course in the way of passenger traffic, the other company
dismissed their surgeons and pocketed the small salary

that they liad paid them.

Tliere are, of course, some good men in the employ of

steamship companies, but they are unfortunately in the

minority, and it is safe to say that a large number of

ship's-surgeons would with difficulty be able to hold tlieir

own in competition with their confreres on land. The
blame for this state of affairs rests—where shall we say ?

With the companies or with the travelling public? Of
course the companies are at fault in not haxing the best

men that could be found for the service, yet they can
hardly be blamed so much for not going to the e.\pense

of providing high-priced surgeons when the patrons of the

lines do not demand it. The average pay of a ship's

surgeon is $50 per month, a sum that would tempt only

a very young man, one who had failed on shore, or one
whose love of the water or whose health drove iiim to a

seafaring life. Of tiie latter there are not a few, yet the

former class, we fear, will contain the majority. If a

larger salary were paid, and a closer scrutiny were made
into the qualifications of the surgeons, it would not be

difficult to bring the service up to any reasonable stand-

ard of excellence. But that would take money, and in

these days of active competition the steamship companies

have little money to spend in what they consider useless

luxury.

There is little hope, then, of an improvement in the

medical service on ocean steamships until the travelling

pubhc realizes liow its interests are neglected in this

respect and until it demands of the steamship companies

a rea.sonable amount of care in the selection of the med-

ical men to whom are intrusted the lives of the passen-

gers.

EVERY MAN WITH HIS OWN DISPENSARY.

In a recent article in these columns upon the dispensary

abuse we suggested that each man might have a dispen-

sary of his own if he were so disposed, giving a part of

certain days or of each day to tlie poor. We are glad to

learn that this suggestion has already been acted upon by

one gentleman at least, and we hope that he is only the

pioneer in a reform that will undoubtedly benefit in no

small degree the younger practitioners in this city or in

any city in which the custom may be adopted. This

gentleman has had cards printed after the model of the

regular dispensary card, stating that he will give free con-

sultations to the poor from nine to ten o'clock every

morning. The card also contains the announcement that

a certain druggist in the neighborhood will put up pre-

scriptions at half price.

The doctor has been accused by some of his brethren

of unprofessional conduct in publishing the fact that he

will treat the deser\ing poor gratuitously, but we must

confess that we fail to see wherein the unprofessional con-

duct lies. It would have been better, we think, had the

apothecary's name not appeared upon the doctor's dispen-

sary card, but that is perhaps a matter of taste rather than

of principle. .A-S for printing and distributing the cards,

there is no crime in that, or if there is, there are many

criminals in this good city of New York. The disjiensa-

ries distribute cards with the names of the attending

physician ujjon them, md some of them did, not long ago,

and may now for all we have heard to the contrary, ad-

vertise in the daily papers, giWng not only the names of

the attending physicians but also their addresses. If a

corporation of physicians can publicly advertise, why

should a private individual be debarred from letting it be

known quietly tiiat he is ready to run an opposition to the

corporations in caring for God's poor. His right to give

his services can certainly not be questioned, and it is our

opinion that there is nothing unprotes-sional in system-

atising his charitable work by appointing stated hours and

by giving c;irds to iiis free patients. His dispensary has

as much right to exist as any otlier, and methods that are

legitimate for a public ilispensary are also proper for a

private one.

The dispensary evil is a real one, it is taking the means

of livelihooil away from many deser\-ing young men, it is

growing constantly, and it must l>e combated to be kept

within proper bounds. I'lie remedy that we have sug-

gested seems to us to be the only effectual one. We con-

gratulate our friend who has had the courage to oppose
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the evil by starting a dispensarj- of his own, and we

should be glad to see the example that he has set followed

by other physicians throughout this city. An attempt

was made some time ago to organize concerted opposition

to the dispensarj' abuse, but for some reason the mo\e-

ment never came to an)'thing, and there is nothing left

but for each indi\'idual to act for himself.

THE MEDICAL PROFESSION AND THE
WORLD'S FAIR.

The World's Fair, if there is to be one, will be held in

Chicago in 1892 or 1893. We have already called atten-

tion to the fact that American medicine and surgerj-

should be represented, and represented well on this oc-

casion. It will not be necessary- to attempt to hold a

large series of International Congresses, as was done in

Paris. We doubt very much if this could be done ver\-

successfully. Even at Paris these Congresses were not,

as a rule, very notable gatherings, and were made up

mainly of the French.

It would be possible, however, for the profession of

the three Americas to make some most interesting e.\-

hibits, and to have some very instructive conferences.

Illustrations of the development of medical, surgical,

and sanitar}' science, and of hospital construction, should

be made, and the occasion might well be taken to bring

into closer relations with us the medical fraternity of

Central and South America.

For these various purposes a good organization and

plenty of money will be needed. Probably the machin-

ery of the American Medical Association will be em-

ployed in carrying out the plans. This Association has

always made Chicago its centre, and although a good

deal of criticism has been passed upon its efficiency and

methods of work, yet the organization can be made no

doubt to rise to the coming emergency.

We have no doubt that our Chicago brethren will be

heard from when the proper time comes.

THE HISTORY OF MODERN MEDICINE IN

JAPAN.

Dr. S. Nagayo, Director of the Sanitary Bureau in To-

kio, recently delivered a very interesting address before

the medical society of that city, in which he gave a histor)-

of the introduction and growth of Western ideas of med-

ical practice in Japan [Sei-I-Kwai Medical younial,

December, 1889). Although some Spanish physicians

appeared in Japan over three hundred years ago and in-

structed some of the natives in the healing art as it was

practised in Europe at that day, yet when the persecution

of the Chrisrians began what little knowledge had been

acquired speedily became traditional merely and was

practically lost. About the year 1750 a native of Japan,

Dr. Rankwa Maeno, became interested in the methods

employed by the foreign physicians in the treaty ports,

and learned the Dutch language in order to study the

books in which this knowledge was contained. It is he

that may justly be called the father of Western medicine

in the East. He soon gathered around him a number of

men who were eager in their study of Dutch, and em-

ployed their knowledge of the language in translating all

the books on medical topics that they could procure. As

an illustration of the perseverance of these pioneers in

this branch of study it is said that they were able to

translate only one or two lines of a medical book in an

evening, yet such was their diligence that ten large vol-

umes of translations were published within a few years.

The first modern hospital was established about thirty

years ago, and with it was begun a school where both di-

dactic and clinical instruction was given. The leaders in

this were Drs. Pompey, a Dutchman, and Matsumoto, a

native. Instruction was given continuously in this school,

but it was difficult to get students to attend with regularity,

many of them coming for short periods only, and appar-

ently with the design merely of copjdng some of the pre-

scriptions rather than of grounding themselves in the

science of medicme.

It was not until after the revolution, in 1868, that med-

icine began to make any real and satisfactory' advance, but

when once it started fairly its progress was most satisfac-

tory-. At this time the military- hospital at Yokohama was

removed to Tokio, and the medical school was established

there, many of the teachers being foreigners. A few years

later the com-se of studies was graded, and the beginning

was made of the medical department of the university.

From this time the progress of modem medicine in the

countr}' was very rapid, the number of students increasing

from year to year, and the proportion of physicians who

practised according to the new methods becoming con--

stantly greater. So striking, indeed, is this marvellous

progress that we may well pardon the little conceit with

which Dr. Nagayo closes his address, when he predicts

that it is reserved for the physicians in Japan to unravel

the truths of creation, and open to the world the gate of

this great mystery.

THE MONUMENT TO DR. J. MARION SIMS.

It will please the many subscribers to the J. Marion Sims

Fund to leam that the committee having the subject of

a suitable monument in charge have given unceasing at-

tention to the subject ever since the money to be appro-

priated in this way was so promptly and cheerfully contrib-

uted by the many friends and admirers of the late Dr.

Sims. Endeavors were made to place the execution of the

work in this countr)-, and to this end a considerable num-

ber of models were submitted to the committee for ap-

proval by the Profession, and were exhibited in the parlors,

of the Academy of Medicine in this city. None of them,

however, gave sufficient satisfaction to warrant the com-

mittee in an acceptance, and they were again obliged to

seek for further propositions from sculptors, and this time

they invited proposals from abroad. The design for a

full-length figure, to be cast in bronze, nine feet in height,

submitted by the Koniglischer Ergiesserei, of Munich, Ba-

varia (the most celebrated bronze foundrj' in the world),

has given general satisfaction to the committee and to the

members of the family of the late Dr. Sims who have seen

it. The contract for its execution has therefore been

awarded to Mr. Von Miller, the proprietor of the foundry,

A recent letter from him states that they are proceeding

with its execution. It is expected that it will arrive in

America some time next year, accompanied by the design

and working-plans for a granite pedestal of about eight

feet in height. The question of its site in the Central Park
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of this city, as first proposed, will, therefore, soon arise for

consideration. It is proper for us to state further that the

money contributed for this purpose has been, since its col-

lection, deposited and still remains at interest with the

United States Trust Company of this city.

^jcms 0f the WlccU.

Dr. Caspar Barstow, of East Hartford, Conn., died in

that town on February 2 2d. The cause of his death was

pneumonia, following influenza. Dr. Barstow was thirty-

five years of age, and was graduated from the University

of Vermont in 1878. He began the practice of medicine

in Windham County, Conn., and settled in East Hartford

about five years ago.

A Woman's Medical College has been established at

Atlanta, Ga., and the first Commencement was held on

Februarj- 21st, the graduating class numbering one.

The Dispensary Abuse in Baltimore.—New York is

not the only city that suffers from this evil, and now the

physicians of Baltimore are complaining of the inroads

made upon their practice by the dispensaries. The Johns

Hopkins Hospital Dispensary is especially obnoxious to

the medical residents in the northeastern part of the city,

and it is charged that no discrimination is made against

well-to-do patients, a large number of these received and

treated being amply able to pay good fees for medical

attendance were they compelled to do so. The dentists

of the city are also beginning to find fault with the dis-

pensaries on account of the looseness with which they

dispense their charity, and a meeting of practising den-

tists was held recently to protest against the abuse, and

to take measures for its correction.

Medical Legislation for Washington.—At the request,

it is said, of the Medical Society of the District of Co-

lumbia, Senator Ingalls has presented a bill making it the

duty of every physician in the District of Columbia to

report to the Health Officer immediately he becomes aware

of the existence of any case of scarlet fever or of diph-

theria in his charge, and if such person shall fail to so

report wthin twenty-four hours, he shall be subject to a

penalty of not less than, or more than, twent)- dollars, or in

lieu thereof, shall suffer imprisonment for not less than one

or more than three days. The bill also directs the Health

Officer to cause a placard, flag, or warning sign to be dis-

played on the premises on which the patient is confined.

The District Society should have seen that the bill contained

a clause giving due compensation in money to the physi-

cian for the extra labor and expanse it imposes upon him.

A Pneumatoscope. —The cable brings news of the in-

vention of a wonderful instrument in Berlin, by means of

which an exact differential diagnosis of diseases of the

lungs will be possible. The inventor is Dr. Janicze%vski.

The description of the instrument is too indefinite to per-

mit of an understanding of its modus operandi.

St. Peter's Hospital in Albany has issued its annual

report, in which it is shown that there was increased work

done during the year, and at a decreased outlay. The
number of patients treated during the year was nearly six

hundred.

Increased Death-rate in Maine.—In common with al

other places Maine was visited by the influenza in Janu-

ary and February, and as a result the death-rate for those

two months was greatly in excess of that for the same

months in preceding years.

Dr. James Henry Budd, of Geneva, N. Y., was foimd

dead in his bed on the morning of February 25th. . Heart

trouble is supposed to have been the cause of death.

Dr. Budd was forty-four years old, and was graduated

from the Buffalo Medical College in 1875.

Dr. Frederick L. Btirden died of apoplexy in North

Attleboro, Mass., on Februar)- 23d. Dr. Burden was

bom in East Douglass, Mass., in April, 1847. He en-

listed in the federal army in 1861, serving during nearly

the entire war. He graduated from Harvard Medical

School at the age of twent)--one, soon after locating at

North Attleboro, Mass. He was a member of the school

committee of Attleboro, and was also medical examiner

for a number of years. In 1882 he was elected to the

State Senate, serving two years. In 1886, 1887, and 1888,

he was Chairman of the Republican State Committee. He
was a delegate to the last national convention at Chicago,

and was one of the prominent candidates for the Col-

lectorship of Boston.

Measles is Epidemic in some towns in Indiana. In

Harrodsburg, a place with a population of only about

five hundred, there have been one hundred and seventy-

five cases.

Dr. Charles H. Miller, formerly of Lykens, Pa., was

recently found dead in a freight car in Pittsburg. He
was the son of a once prosperous mine-owner, who was

ruined, and died in want. Dr. Miller was a physician,

but had given more attention to writing than to the prac-

tice of his profession. He had a good theoretical knowl-

edge of medicine, but was lacking in energy and other

personal characteristics which are almost as necessarj- for

success in practice as is a good education. He was, never-

theless, obliged to turn to medicine for a livelihood, and

drifted about from one place to another in unavailing

efiorts to find enough patients to make a living. Finally.

he decided to go NVest and settle in Kansas. There bad

luck followed him. A short time before his body was

found in the car in the Pittsburg )'ards, he wrote to a

friend in Lykens that he would starve if he remained in

the West, and was determined to work his way Elast. It

is supposed that he was locked in a freight car, in which

he was trving to steal a ride, and that he died there from

starvation and hardship."

Another Dispensary.—.\ company with a capital stock

of $50,000 has been incorporated in Chicago, its object

being " to prescribe medicines and send them to sick

people." .

Dr. Charles W. Stevens, of St. Louis, died in that city

on Februar)' 17th, of jineumonia, following influenza. He
was born in 1817, in New York State, and had been in

practice in St. Louis, with several interruptions, since his

graduation in 1842. He was at one time superintendent

of tlie St. Louis County Insane .-Ksylum.

They Want a Doctor.—Eastmanville, Mich., is said to

be without a jihysician, the only doctor in the place hav

ing inherited some money, and sought a more desirable

residence.
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The Case of the So-called Vermont Medical College of

Batland has come up before the Supreme Court, and the

legality of diploma-selling in Vermont will now be settled.

St. Luke's Hospital and the New York Cancer Hospital

received each a bequest of $100,000, from the late John

Jacob Astor.

American Medical Students and German Universities.

—The Berlin University has, it is reported, refused to

acknowledge the diplomas of six American medical stu-

dents, and has voted that American medical students shall

not be matriculated until by an examination they shall

have shown proper educational qualifications.

Dr. W. B. Rogers has been appointed President of the

Board of Health of Memphis, Tenn.

The Nervous-Debility Quacks of England have fallen

upon evil times. The first prosecution of one of them

under the new Indecent Advertisements Act took place

recently in Bristol, where a man was charged with adver-

tising " Dr. LUly's \ital tonic, the restorer of vitality,

cures nervous debihty, losses, etc.," there being no such

registered person as •' Dr. Lilly." ITie defendant was

also fined ten shillings for the indecent advertisement, and

£10 for practising and representing himself to be a medi-

cal practitioner.

A School for Studying Lunacy.—The London County

Council has decided to erect an hospital, not for the

storage of lunatics, but for the treatment of psychological

disease, and the instruction of specialists therein. There

will be a staff of skilled experts, and the Council is pre-

pared to spend Sio.oco a year on it.

The Johns Hopkins Hospital Reports.—The first and

second numbers of these proposed reports have been re-

ceived. They are well printed and contain ten articles,

six by Dr. Osier. The sudden gush of medical hterature

from Johns Hopkins, in the shape of hospital reports and

bulletins promises to make a verj- considerable annual

increment to American medical Hterature. We regret,

however, to find good material buried in hospital reports,

which document"; are, in our opinion, a form of hterary

superfcetation, only excusable on the ground that they

advertise the hospital.

The Mott Memorial Lectures.—The first course of

public lectures to be given at the Mott Memorial Libran,-,

No. 64 Madison Avenue, began on Monday, March 3d,

at 5 P.M., and will continue on Mondaj'S and Thurs-

days until April 3d. The lectures will be by well-

known instructors and scientists upon scientific subjects

and will be fully illustrated by experiments, lantern \-iews,

and drawings. The Lecture Committee comprises a num-
ber of the best known ladies and gentlemen of the city.

The subjects as chosen constitute a verj' attractive pro-

gramme, while the lecturers are F. Cope ^\^litehouse,

A.M.; Professor W. Le Conte Stevens; H. Carrington
Bolton, Ph.D.; Professor John K. Rees ; N. L. Britton,

Ph.D.; Professor John J. Stevenson, ^LD., Ph.D.; Pro-

fessor Edward S. Morse ; and George F. King, Esq. .\s

is well known to most of our readers, the Librar)' of the

New York State Medical Associarion and the Mott Me-
morial Library have become united imder one manage-
ment.

The Formation of Special Societies is progressing in

Germany. The latest is the Vienna Dermatological So-

ciety.

Ancient Therapeutics.—Mark Twain, in the Febru-

arj' number of Harper's Magazine, entertains his readers

with some accounts of former medical nostrums, which

can be paralleled in the hbrar)' of many a physician of

historical tastes. He quotes largely from an old book

called "A Dictionary of Medicine," printed in 1745.

He says it was captured by Northern troops in 1 861, in

Virginia, where it was still believed in and followed.

Here is an extract : " A certain merchant about forty

Years of Age, of a Melancholic Habit, and deeply in-

volved in the Cares of the World, was, during the Dog-

days, seiz'd with a \iolent pain of his Head, which some

time after oblig'd him to keep his Bed. I, being call'd,

order'd Venesection in the Arms, the Application of

Leeches to the Vessels of his Nostrils, Forehead, and

Temples, as also to those behind his Ears ; I likewise

prescrib'd the Application of Cupping-glasses, with Scari

fication to his Back : But, notwithstanding these Precau-

tions, he d/d." \Vhereupon Mr. Clemens remarks

:

"Now that we know what the ph)'sician did when he

wanted to reheve a headache, it is no trouble to infer

that if he wanted to comfort a man that had the stomach-

ache he disembowelled him."

Professor Daniel Molliere, a well-known surgeon of

Lyons, France, died recently from the effects of the in-

fluenza.

Foot-Ball Casualties in England during five months,

as collected by a Lancet correspondent, are as foOows :

Deaths, 13. Fractures: Legs, 15; arras, 4; collar-

bones, II. Injuries: Spines, 3; nose, i; knee, i;

ankle, i ; cheek, i. This is a most extraordinaty record,

and it is suqjrising that it excites so little comment. If

foot-ball were electric light, the whole countr)' would be

boiling with indignation over " the deadly foot ball,"

" the lethal sphere," etc.

Poptilar Lectures.—The members of the Montgomety

County (Pa.) Medical Society- purpose to give a course of

twelve lectures on the care of the sick, including acci-

dents and emergencies, and twelve on physiology and

hygiene. The lectures will be free to the citizens of

Morristown.

The Tennessee State Medical Society will hold its

fifty-seventh annual meeting .\pril 8th, 9th, and loth, in

Chattanooga. The Society was organized in 183 1, and

this would have been the sixtieth meeting had not the

war put an interruption to the annual reunions for a time.

Changes in the University Hospital, Philadelphia.—
The authorities in charge of the University Hospital pro-

pose some extensive alterations, which, it is hoped, will be

improvements. A new mortuaty- building has been erected

and will be opened soon. The lecture-room in this build-

ing, for the purpose of conducting autopsies, is said to be

one of the best in the countty-. The hospital is to be re-

plastered, repaired, and refitted, and new rooms for the

reception of private patients are to be built, new eleva-

tors put in, and various other changes will be made in the

furnishing and fitting up of the wards and the rooms.

A Medical College is to be estabUshed in Wales.
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Many Graduates of Many Kinds.—In one short day

in the city of IndianapoHs, four medical colleges had

commencements, each one turning out quite a number of

graduates. The names of these colleges are the Central

College of Physicians and Surgeons, the Medical College

of Indiana, the Indiana Eclectic Medical College, and the

Physio-Medical College.

Foreign Doctors and Dentists in France.—The French

Minister of Public Instruction has declared officially that

hereafter foreign doctors ought to submit their diplomas

to the judgment of the French faculties, which would

then decide whether they were on a parity with those

granted to French practitioners. Furthermore, foreign

medical men should be required to undergo the final ex-

aminations to which French candidates for the qualifica-

tion to practise have to submit themselves. He ad-

mitted, however, that exceptions might be made for

doctors practising in . summer and winter resorts. With

regard to dentists, he held that it would be well to insist

upon residence for a term of three years at the house of

a duly qualified French dentist, and registration at a fac-

ulty or school of medicine.

The New Hospital at Dartmouth.—The foundations

of the Mary Hitchcock Memorial Hospital, to be built by

Hiram Hitchcock, of New York, and named in memory

of his wife, were laid this week.

The Death of Dr. Paul Niemeyer, a well-known writer

and lecturer on hygiene, is announced. He was bom at

Magdeburg, March 9, 1832, and was for many years a

lecturer and private tutor at the university at Leipsic.

American Ambulances. — A writer in the Sun says

that the American ambulances, which were introduced

into Paris a year or two ago, are now one of the

recognized institutions of the French capital. People

stand and cheer as they go along the street, and ambu-

lance drills are given to all distinguished foreigners. The

French Goverament has given full credit to America for

the ideas which at present prevail on the subject, and,

indeed, the words " American Ambulance " appear on

the sides of the hospital wagons.

Dr. Edward K. Henschel, of this city, died at his resi-

dence here on February 28th. Dr. Henschel graduated

at the College of Physicians and Suigeons in this city in

1872, and subsequently studied abroad. He acquired a

large practice, but two years ago kidne}- troubles compelled

him to visit Europe in search of recuperation. After

several months of careful nursing Dr. Henschel started

for America in comparatively good health, but while

aboardthe Bourgogne, en route to New York, he met with

injuries that undoubtedly shortened his life. During a

heavy gale he was thrown from his feet and knocked

senseless. From these injuries he never recovered.

The New York Hospital Collections for the past

eleven years show a pretty steady increase in the

amount of money given, as may lie seen by the following

table :

1879 1^0,455 07
>88o 44,371 97
1881 42.5.55 45
1882 30.699 90

1

"883 43.962 74
"884 36,542 75

1S85 1146.085 -,S

1886 53.051 98
'887 50.449 >5

1 8SS 52.039 63
•889 57.0-M 45

The Successor of Sir William Gull.—There has been

considerable s[)eculation in London concerning Sir Will-

iam Gull's successor as Physician in Ordinary to the

Queen. The vacancy will be filled, as a matter of course,

says the London World, by Dr. Richard Douglas Powell,

who is the senior of the three Physicians Extraordinary.

When once a medical man has been appointed Physician

Extraordinary, his promotion to be Physician in Ordinary

is a mere matter of course and question of seniority, and

the next vacancy will be filled by Dr. George Johnson.

The Queen has four Physicians in Ordinary, and each

receives a salary of £200 a year, but, in reality, her

Majesty does not call any of them except Sir William Jen-

ner, and Dr. James Reid, her resident medical attendant.

A Hospital for Working Girls.—There is a movement

on foot in Boston to establish a hospital, or endow several

beds in some existing institution, for the benefit of work-

ing-women and girls. The endowment is to be in

memory, and to bear the name of the late actress, Mrs.

Vincent. Edwin Booth is said to have started the

subscription for this purpose with $1,000.

Eeport on Sanitary Eegulations of the Pan-American

Congress.—The Committee on Sanitary Regulations of the

Pan-American Congress has made a unanimous report in

which it condemns absolute isolation in preventing the

spread of epidemics, and recommends in its stead the dis-

infection of all articles from infected localises before they

are permitted to be imported into healthy places. The

following propositions have been adopted by the Congress

on recommendation of the committee :

" That, taking the existing state of the relations between

the nations of America, it is as practicable as it is adNis-

able for the promotion of these relations to establish per-

fect accord with respect to sanitary regulations.

" That the greater part of the ports of South America on

the Atlantic are guided and governed by the decisions of

the International Sanitary Convention of Rio Janeiro of

1887.

" That although it does not appear that the plans of tlie

Sanitar)' Congress of Lima of 1S89 have passed into the

categor)' of international compacts, it is to be hoped that

they will be accepted by the Governments that partici-

pated in the said Congress, because those plans were dis-

cussed and approved by medical men of acknowledged

ability.

" That the Sanitary Convention of Rio Janeiro of 1887

and the draft of tlie Congress of Lima of 18S9 agree in

their essential provisions to such an extent that it may be

said they constitute one set of rules anil regulations.

" That if these were duly observed in all America they

would prevent under .any circumstances the contlict whicli

usually .vises between the obligation to care for tlie jnib-

lic health and the principle of freedom of communication

between countries.

" That the nations of Central and North America were

not represented either in the S.onitary Convention of Rio

Janeiro or the Congress of Lima, but that they might

easily acce^n and apply to their respective ports on botli

oceans the sanit;iry reguLations before cited."

A draft of the provisions adojited by the Sanitary Con-

ventions of Rio Janeiro and Lima forms an appendix to

the report.
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^0cxettj 'Reports,

MEDICAL SOCIE TY OE THE COUNTY OF NEW
YORK.

Stated Meeting, February 24, 1890.

Alexanders. Hunter, M.D., President, in the Chair.

Disciplining Members.— Charges having been preferred

to the Committee on Ethics against two members for very

unseemly advertising, it was recommended by this com-
mittee and the comitia minora that they be expelled.

Carried unanimously.

Eye-strain : Its Causes and Symptoms. An Easy,

Accurate, and Inexpensive Method for its Detection by
the General Practitioner.—Dr. Fr.\ncis Valk read a

paper with this title. The desirability of being able to

detect errors of refraction by the general practitioner was
shown by a statement of Dr. Thomson in a paper read at

the last meeting of the Society, that " certain afferent im-

pulses may cause functional nervous diseases," Dr. Hugh-
lings Jackson had said, " since six cranial nerves, and the

sympathetic nerve, supply the eye and its apparatus, it is

evident that without a good knowledge of eye diseases the

thorough investigation of many morbid affections of the

nervous system cannot be carried out."

Reflex Nervous Phenomena.— The author was inclined

to believe that the peripheral irritation caused by eye-

strain, either when the intrinsic or extrinsic muscles were

involved, might cause other nervous phenomena, and
might be the exciting cause even of functional chorea and
epilepsy. Certainly in all these cases the physician should

inform himself whether there was any error of refraction

which might produce eye-strain—a condition which, if

present, should be corrected.

Recently Dr. J. H. Woodward, of Vermont, had pub-
lished a monograph in which he gave the histories of one
hundred and fifty cases of headache, vertigo, lachryma-

tion, nausea, epileptiform convulsions, migraine, neural-

gia, etc., in many of which he was able to note the final

results after the use of suitable glasses, and he reported

that at least eighty five per cent, were relieved, and only

sixteen per cent, failed to find relief. All of these cases

had certain refractive errors which. Dr. Valk said, could
have been easily recognized by the method which he was
about to demonstrate.

Relative Frequency of DiiFerent Forms of Refraction.

—The late Dr. Agnew had found in 1,060 cases of eye-

strain, 281 normal or emmetropic eyes ; about 400 hyper-

opic, 145 myopic, the remainder, 234, with unequal curva
tare of the cornea or astigmatic in various degrees.

Definitions.—Inasmuch as he was not addressing spec-

ialists, the author defined the emmetropic, hyperopic,

myopic, and astigmatic eye. The emmetropic was the

normal eye, in which when at rest the rays of light coming
from an object were focalized on the retina. This was a

condition of refraction not often met, and one which sel

dom caused any symptoms of eye-strain. In hyperopia
the optic axis was too short, the principal focus being be-

hind the retina, and consequently perfect vision was not
possible without continued exercise of the ciliary muscle.
In the myopic eye the axis was too long, and we found
the retina beyond the focal distance. In this case there

might be no strain at certain distances, yet under particu-

lar circumstances or a faulty correction, the eye might
feel the strain on the ciliary muscle.

Simple astigmatism was produced by unequal curvature
in the cornea, and compound astigmatism by this condi-
tion and faulty distance antero-posteriorly, as existed in

hyperopia and myopia. To counteract the change in

curvature of the cornea there must be unequal contraction
of the ciliary muscle in the different meridians, which
caused strain and irritation. The ciliary muscle being
composed of radiating and circular fibres, contracted, and
thus controlled the refractive power of the crystalline lens

in such a way as to cause the rays of light entering^ the

eye to focus upon the macula lutea of the retina. The

chief and determining cause of eye-strain lay, then, with

this muscle.

Subjective Symptoms of Eye-strain.—The most com-

mon was headache, generally in the frontal region and

about the eyes, sometimes in the occipital, sometimes not

specially located. The patient usually could read only

for short intervals, shorter at night. He complained that

the eyes were weak, they " burned, watered, and had a

strained feeling." There might be floating specks before

the eyes, the lids stuck together in the morning, there

might be dizzy sensations, and even vertigo. When the

extrinsic muscles of the eye were at fault, the headache

was more likelv to be in the occipital region.

A Simple Test Retinoscopy.—In examining the eye by

retinoscopy, the patient was placed in a dark room, with

a good light above and a little behind, the examiner sit-

ting about forty inches in front of him, looking through a

piece of plain mirror at a spot where the quicksilver had

been rubbed off an eighth of an inch in diameter. While

looking through the aperture the reflected pencil of light

from the mirror is projected into the eye, while the pa-

tient looks beyond and just past the examiner's ear. We
see the pupillary space changed from its black color to

that of a beautiful orange-red, with some indistinct ap-

parent shadows at the edge of the pupil as the mirror is

moved. Now slightly and rapidly rotate the mirror on its

vertical or horizontal axis, being careful not to move the

head, and if there is any existing error of refraction in the

examined eye, we wall notice that the bright illuminated

point of the retina moves across the pupillary space, fol-

lowed by what appears to be a dark shadow, but which is

really a portion of the retina not illuminated. It is the

movement of this bright area which will decide for us the

error of refraction, or tell us if the refracdon of the ex-

amined eye is normal. If we turn the miiror to the right

on the vertical axis, and we notice that the illuminated

area moves in the same direction, then the eye must be

hyperopic, and the image we see is a virtual image of the

illuminated part of the retina.

If with the same rotation of the mirror we find that

this movement of the bright area is in the opposite direc-

tion, that is, as we turn the mirror to the right the illumi-

nated area seems to pass to the left, then the examined

eye must be myopic, and we see a real inverted image of

the illuminated part of the retina.

If we notice that these two movements of the reflex are

very rapid, uncertain, very bright, fiUing the entire pupil-

lary space, the examined eye will be almost if not fully

emmetropic, there will be no existing error of refrac-

tion. This being considered the normal eye, should not

require glasses.

If astigmatism were present, there would be a difference

in the movements of the retinal reflex. Suppose that

we find in the vertical meridian the movements of the re-

flex are in the same direction as the mirror is rotated,

then the refraction in that meridian is hyperopic ; but if in

the horizontal meridian, as the mirror is turned, we find

that the retinal reflex moves in an opposite direction, this

meridian must then be myopic, etc.

This method, he said, had come from France, had been

largely adopted in England, less in this country, was regard-

ed with disfavor in Germany. The author had found it re-

liable and easy of application, but agreed with others who

had said it required accuracy and experience to show its

greatest efliciency. He recited some cases in his own

practice, and one described by Dr. Wiesner, his assistant.

He had not time to enter upon the theory of retinoscopy,

nor to give the details of correcting errors of refraction

Retinoscopy not Practical for the General Practi-

tioner.—Dr. David Webster said the only thing he

could at all criticise in the paper was the recommenda-

tion of retinoscopy for use by the general practitioner.

It was difficult to learn in a way to be useful, even for
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an oculist. Besides, not more than five per cent, of ]jer-

sons examined by him showed emmetropic, or supposed
normal vision. Further, if there were symi)toms appar-

ently due to eye-strain, and the general practitioner found
an error of refraction by this method, he would have to

send tlie patient to an oculist anyway, for more exact ex-

amination and the selection of glasses, and this might as

well be done in the first place.

Asthenopia in Normal Refraction.—Dr. O. D. Pom-
EROV had seen eye-strain and accompanying symptoms
even in emmetropic eyes. One could not expect to es-

cape these troubles, even though he had normal vision,

when he used his eyes excessively in bookkeeping or lit-

erary pursuits. He spoke of a number of eye-symptoms
due to errors of refraction, but said, if a 7)atient had
hypermetropia or insufficitncy unaccompanied by symp-
toms, he would let him alone.

Regarding the method of determining errors of refrac-

tion described by the author, he thought it was quite im
practical, for by it one only determined the presence of

myopia, hyperopia, or astigmatism, not the degree, and
other methods had finally to be resorted to. " Better

take a good method and master it, and then we will be
good for something as diagnosticians."

Ocular Headache.

—

Dr. J. A. Andrews read his views
on the influence of eye-strain in causing certain symptoms,
particularly nervous, and said this question was one very
close to the interests of the ophthalmological surgeon.

Certainly a majority of persons who sought his advice,

especially in private practice, did so because of some
error of refraction or condition of the muscular apparatus
of the eye producing a complexity of symptoms. He did
not think retinoscopy practical in the hands of the gen-
eral physician.

Dr. Emil Gruening thought the method recommended
by the author, especially without dilatation of the pupil,

not sufficiently exact nor practical.

Dr. Lambert thought it sufficiently exact, and he had
devised measures for making it more convenient for the

specialist, but he could not recommend it for use by the

general practitioner.

Dr. Bucklin expressed similar views, and said the
most reliable information for the general practitioner was
obtained by asking the patient what were his symptoms,
and whether they were aggravated by use of the eyes. If

they were so aggravated, send him to an oculist, who
himself found it difficult enough to determine just the

refraction and what glasses were best adapted to the

case.

Dr. Holcombe related some experience going to prove
the value of treatment directed to the ocular muscles in

correcting certain .symptoms relating to the eyes, etc., and
Dr. Valk closed the discussion, u])holding the statement
that retinoscojjy was the most ])ractical method yet de-
vised by which the general ])ractitioner could determine
the presence of errors of refraction. What further step

should be taken could then be decided upon.
The Society adopted a resolution, endorsing the bill be

fore the Legislature for the prevention of blindness and re-

l)ort of cases of purulent ophthalmia in infants by nurses
and midwives.

Dr. Ralph Waldo read the report of the delegates to

the recent meeting of the State -Society.

An Incentive to Begetting many Children.—French
Canadians are celebratoil for their large families, and
now we m.ay exjiect to find them outdoing themselves in

tliis respect as the state proposes to ]iay for cliiKlren when
jjresented in batches of a ilozen. .\ bill has been passed by
the Legislature of Quebec granting one luindred acres of
land to every farmer who has twelve living children. Several
applications for this iircmium have already been made,
one of the first being by a M. Leon I'henises, who, although
but thirty-eight years ol age. is the happy father of twelve
healthy children and the owner of a $5,000 farm.

NEW YORK ACADEMY OF MEDICINE.
SECtlOX ON OB.STETRICS AND GYNECOLOtlY.

Stated Meeling, February 27, 1890.

Egbert H. Granofn, M.D., Chairman.

Ovarian and Intra ligamentous Cysts.

—

Dr. George M.
Edebohij; presented three specimens, the first being from
a patient who for a year before she consulted him had
noticed progressive enlargement of the abdomen, mostly

limited to the right inguinal region. There was also pain

and rather profuse menstruation. On examination he

found the uterus crowded against the symphysis by a soft,

semi-fluctuating tumor which occupied the upper two-

thirds of the pelvic cavity and extended somewhat into

the abdominal cavity. It was diagnosticated to be an
intra-ligamentous cystoma. There was another tumor at

the right of the uterus, four or five inches in diameter,

very slightly fluctuating. It could be rolled about all

over the abdomen, but gradually settled again in the right

iliac region. It was supposed to be a cystoma of the

right ovary. The operation verified the diagnosis with

regard to both tumors, but the one last mentioned was
found connected by a long pedicle with the left instead

of the right ovary. Both were removed without first

emptying their contents. The operation had been per-

formed three weeks ago. and the patient had since done
well.

Fibro myoma of the Vagina.— The second specimen
presented by Dr. Edebohls was of interest chiefly because

of its rare situation. It was a fibro-myomata which had
developed from the \agina. Subsequent to a miscarriage,

three years before, the woman had noticed fulness at one
of the labia, and two years before the operation the tumor
projected between the labia. Dr. Ebebohls found its

measurement to be an inch and three-quarters in the

greatest diameter, and its pedicle springing from the

posterior wall of the vagina, just above the entrance.

The cervix and perinaum were badly lacerated (the wom-
an had borne fi\e children), and were repaired when
the tumor was removed, six weeks ago. The pathologist

reported that the tumor contained all the elements of the

uterus, even to the utricular glands, which suggested the

possibility of its having formerly been a uterine polypus,

which became separated from the uterus and attached

itself to the ruptured perinasum.

Excision of a Tenacious Hymen.— The third specimen
consisted of a thick, tough hymen, which he removed
from a young woman, latel)' married, who said her hus-

band was unable to enter the vagina. Dr. Edebohls ex-

cised the hymen, which had been stretched and pushed

up a distance like the inverted finger of a glove, and
sewed together the mucous membrane of the \'agina above

and below, the line of incision by a continuous catgut

suture. There was no further trouble.

Dr. A. F. Currier said he had excised the hymen in

several cases, but had not thought it necessar)- to use a

suture. He first stretched the orifice, and after the oper-

ation introduced a cotton plug.

The Chairman said, regarding the second specimen,

that it must be very rare for a fibro-myoma to develop

from the v;iginal wall. The explanation suggested by Dr.

Edebohls was a curious one.

Universal Handle for Uterine Electrodes.

—

Dr. A. H.

GoELET presented a universal handle for uterine elec-

trodes, both of tlie platinum and steel varieties. He also

exhibited a platinum electrode, which he had made flat

insteatl of rounil, in order to render it adaptable to the

curve of the uterine can.il. the round one of Apostoli

lieing too stitV (and .also costly) because of its weight.

TJie Treatment of Pelvic Hsematocele and Haematoma.
—Dr. .\. H. Croelct ilien read a paper with this title, but

limited his part of the discussion to the use of electricity.

He thought all would ailmit ihat the usual treatment w^is

most unsatisfactory, chiefly because of the slow progress

toward recovery. By the electrical treatment he had been
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able to shorten the period of convalescence and suffering

of the patient.

By haematocele he meant an effusion of blood into the

pelvic peritonaeum, although it might become encysted

;

and by hasmatoma, an effusion into the cellular tissue out-

side the peritonaeum.

Laparotomy was justifiable only when collapse was im-
minent from intra-abdominal hemorrhage. He had been
quoted as operating for hematoma, but it was in a case in

which he and an authority on pelvic tumors mistook it

for one of cyst. He believed the patient would have re-

covered in a shorter time without an operation.

Four Indications for Treatment.— i. To check the

hemorrhage. 2. To produce coagulation of the effused

blood as quickly as possible, and thus prevent recurrence
of the hemorrhage." 3. To relieve pain and inflammatory
comphcations. 4. To effect absorption of the clot and
prevent the formation of an abscess. He might add a
fifth indication, namely, to shorten the confinement to

bed as much as possible.

Difference between the two Poles.—In speaking of

the electrical treatment it should be remembered that the

two poles in their action on the living tissues were di-

rectly antagonistic. The positive relieved pain and con-
gestion ; the negative tended rather to produce these

effects. The alkahes were attracted to the negative pole;

the acids to the positive. The fluids attracted to the neg-
ative pole produced an influence somewhat like tincture

of iodine ; the acids going to the positive pole produced
coagulation, the greatest effect being at the point of con-
tact, but also extending some distance around. The posi-

tive pole produced absorption, but the negative pole was
more effective in this direction.

When to Use the Positive Pole.—The positive pole
should be employed at first, and rest in the horizontal

position until all danger from hemorrhage had ceased.

The positive pole promptly relieved congestion ; this pre-

vented further effusion, and also promoted absorption of

the effused blood. It could be employed in two ways.

The first was through the vagina, the current long con-

tinued, commencing with twenty or thirty milliamperes,

increasing gradually to one hundred. The negative pole
was so placed as to include the mass directly between it

and the positive pole. He used a rheostat. The appli-

cation might be increased once or twice a day, according
to the exigencies of the case, until the end was accom-
plished.

Galvano-puncture.—The second method consisted in

positive vaginal galvano-puncture, the puncture being
made by a very small needle insulated up to the tissues

penetrated. A strong current—say fifty milliamperes

—

could be used five or ten minutes. It might be repeated
in from three to six days. In small hematoma often but
one treatment was all that was necessary. He restricted

this method of using galvanism to hsematoma. He did
not apply it to haematocele. For puncture the point
should always be of platinum. The use of the positive

pole also gave relief from pain and prevented inflamma-
tory complications.

When to Use the Negative Pole.—To hasten absorp-
tion during convalescence it might become necessary to
use the negative pole ; but usually the case progressed
rapidly enough under the positive pole, employed as

already described, especially if galvano-puncture Iiad been
practised. It was to be borne in mind that the needle
simply penetrated the capsule, and was not passed on into
the clot. The rapid absorption which took place under
the positive pole might be explained by the fact that the
mass became negative. If the negative pole were used
it should be only after the clot had become firm and all

inflammatory action had subsided. It was also contra-
indicated when any pain was present, and when pain fol-

lowed its use. Negative galvano-puncture, however,
should never be practised in these cases. Absorption
took place in from one week to ten days.

Suppurating Hsematoma.—If suppuration took place

in a hematoma it should be evacuated and drained per

vaginum. In suppurating hjematocele laparotomy was in-

dicated.

Laparotomy in Hsematocele.—The discussion was par-

ticipated in by Drs. Currier, Ralph AVaklo, J. H. Fruit-

night, J H. Emerson, H. C. Coe, Elizabeth Cushier, and
the Chairman, all of whom directed their remarks to the

general treatment of pelvic hsematoma and haematocele,

professing to no experience wth the electrical treatment.

Dr. Cushier had drained successfully per vaginum in four

cases, but most of those who expressed their views on
this subject preferred laparotomy when urgent symptoms
were present.

How Soon after Delivery does the Responsibility of

the Accoucheur Cease.— Dr. H. C. Coe read the paper. It

covered a larger ground than the title indicated. Many
of the complaints for which women consulted gynecolo-

gists were due to too early dismissal of confinement cases

by the physician, but more especially, as appeared from
the paper, to want of proper management during the time

the patient was under the physician's care. He was con-

vinced that there were excellent general practitioners who
still paid as httle attention to whether there was a rupt-

ure of the perinaeum after labor as did midwives. As to

laceration of the cervix, he was satisfied that not one
physician out of ten inquired after a labor regarding

that point. The author thought in every case where there

was laceration of the perinjeum it should be repaired at

once. The immediate operation for laceration of the

cervix should not be done except in severe cases where
there was danger from hemorrhage. But if the cervix

were supposed to be injured, strict cleanliness and vaginal

antisepsis should be kept up for days subsequently by the

use of the douche and the introduction against the cervix

of a suppository of iodoform. After closing the tear in

the perinaeum a pad of absorbent cotton or bichloride

gauze should be applied, and the urine drawn every six

hours.

If the uterus showed a tendency to remain large and to

fall backward, it was liis custom to introduce a pessary

for two or three months, on the principle that " A stitch

in time saves nine." If there were any leucorrhoea, back

ache, or other symptoms, the patient should be kept un-

der observation until the physician could feel assured that

the pelvic organs had returned to a normal state. It was
not uncommon, he thought, to mistake mild forms of

septic infection, which might lead to abscess of the broad

ligament, etc., for difficulties connected with lactation.

He believed the majority of cases of pyosalpinx in mar-

ried women had their origin in labor or abortion, and it

was unnecessar)' in these patients, as a rule, to seek a cause

in gonorrhoea.

Responsibility not Measured by Days nor Weeks.—It

would thus be seen that the accoucheur's responsibility was
not to be measured by days nor weeks. It ceased only

when all puerperal lesions had been repaired and evil con-

sequences averted. He thought the patient should be

frankly informed of any lesions present, and of probable

after troubles, that they might, if possible, be averted.

Only in this way could we hope to escape the implacable

resentment which women felt for the medical attendant

should they subsequently have any illness which could be

attributed to the confinement.

Primary Perineorrhaphy not always Successful.—Dr.
Currier approved of the primary operation on the peri-

naeum, but said it was not always successful, and if it was

not for the kindliness of nature in cases of labor in which

accidents had happened, there would be more women hav-

ing an " implacable resentment " to their physicians.

Relaxed Tissues as a Cause of Backward Displace-

ment.—He had seen more than one case in which back-

ward displacement of the uterus could be attributed

simply to weight and relaxed condition of the organ sub-

sequent to labor. Physicians were too likely to forget

that such cases were much benefited by general treatment.

Delays Cutting the Cord.—Dr. Wood had found much
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better results since adopting the method of not cutting

the cord until pulsation had ceased ; of keeping the hand
constantly on the uterus an hour after expulsion of the

placenta, sometimes even two hours ; of removing all

clots from the vagina ; of sewing up any tear in the

perinasum.

Laceration of the Cervix Invariable.—With regard to

laceration of the cer\ix, he believed it was present in some
degree in every case of labor. He had had none in

which it was absent. Vaginal injections were employed
only when specially indicated. He believed they inter-

fered with healing of the wounds. No person was allowed

to touch the patient but himself for three days. She
must not raise the shoulders from the bed for two or

three days, as it would interfere with healing of lacerated

surfaces. A little blood clotted in the cul-de-sac, which, if

it was allowed to remain, supported the cervix and aided

vmion of its surfaces.

The patient should retain the recumbent posture for

three weeks, and if she got up the fourth week a pad
should be inserted beneath the cervix. By thus keeping
the uterus up, the laceration of the cervix, although it

were extensive, would be likely to heal.

Use Plenty of Sutures.

—

Dr. Edebohls had learned

from experience that the whole tear in the perinaeum and
vagina should be thoroughly closed by primary operation,

beginning by inserting a suture at the vaginal end of the

tear and proceeding outward toward the skin. Some-
times seven or eight sutures were necessary.

Mild Septicaemia.

—

Dr. Ralph Waldo thought the

diagnosis of mild septicaemia was not readily made. At
any rate many cases were overlooked, and indeed led to

the development of pyosalpinx which might subsequently

demand laj)arotomy. He approved of primary perineor-

rhaphy, but opposed primary trachelorrhaphy except for

severe hemorrhage.
Dr. FRurrNiGHT said that theoretically the responsibil-

ity of the accoucheur ceased only when the parturient

organs had been restored to the condition which was i)res-

ent before pregnancy
;

practically, however, the physician

found tradition prevented his continuing his \isitsso long.

When Puerperal Fever Prevailed in Bellevue Hospital
some years ago. nine or ten patients dying of the disease

every month. Dr. J. L. Perry was house-physician in one
of the wards, Dr. Murray being his assistant, and not one
of their patients died. They kept the hand on the uterus

after expulsion of the placenta one or two hours, in one
case all night, employed antiseptic precautions, saw the

patients every two hours. The strict discipline suggested
by Dr. Coe was proper, but could not be enforced in

private practice.

It Depends on Payment of the Bill.

—

Dr. .\. M. Ja-
cobus had found that no matter what amount of care the

physician gave his patients, his responsibility in the opin-
ion of those who refused to pay their bills would not
cease for the next three years. He did not think it ad-
visable to keep the patient on her back fourteen daj-s.

She should sit u]) to urinate, and tlius allow clots to es-

cape from the vagina.

A Frank Confession not always Good for the Pocket-
book.

—

Dr. Goelet always taught the need of sewing
up any laceration of the perinseum, and once by request,

aided a young i)hysician to do so in three cases. The re-

sult was tliat the young man's patients and their friends

left him subsequently, to employ midwives, in whose care

they never had a rupture, or, at least, were not told of it.

In the Nursery and Child's Hospital Dr. Hance
had found the physician's responsibility usually much
shortened since they had adopteil the most approved anti-

septic management of women during conlinement. In
some instances they had not been able to repair the peri-

neum until two or four hours after delivery, yet union had
then taken plac e satisfactorily. Like Dr. Edebohls, they
made the repair tluirougli.

Objects to the Iodoform Suppository.

—

The Chairm.\n
said he must again piotest .igainst the use of the iodoform

suppository. It was not antiseptic, and was esptecially

objectionable in that its odor would obscure the fetor

pertaining to septic endometritis should this arise. Re-

garding the advice given, keep the patient on her back
three weeks, he had been taught to do that; but now
believed, wth Dr. Goodell, that it was advisable to lift

her into the sitting posture two or three times a day after

the third day, and thus insure drainage of the vagina.

©orrespoudeixce.

A SUGGESTION IN OPHTH.\LMOLOGIC.\L
TERMINOLOGY.

To THE Editor of the Medical Record.

Sir : The substitution of the terms " temporal " and " na-

sal" for •' homonymous" and "crossed" in the definition

of diplopia. \Vhile the use of the word •' crossed " in the

definition of one form of diplopia is sufficiently epigram-

matic and clear to bear its meaning on its face, such is

not the case with the term " homonymous." He who has

not knowledge of the Greek adjective "oo?, the same, must
make use of some original form of mnemonics to fix this

word in his mind. There is an artificial diplopia pro

duced by the use of prisms, and there is a natural one
caused by paralysis of one or more of the ocular muscles.

If the image, say, of the right eye, stands on the right

side, the term " homonymous " is ordinarily used. The
term " temijoral," used under these circumstances, would
render the meaning obvious and clear, for the image of

one eye is projected outward toward the temple of that

side of the head. Wien the double vision is " crossed,"

i.e., the right image is on the left side, and vice versa, the

term " nasal," if used, will represent a proper antithesis

to " temporal," and be equally obvious and clear as the

term " crossed," for the image is projected toward the

nose. The use of a purely Greek word as antithetic to

an English one is an mconsistency, and possesses no merit.

It seems to me that the substitution of the term "tem-
poral" for " homonvTnous," and " nasal " for "crossed."

in the definition of diplopia is reasonable, 'ITiis substitu-

tion was suggested to me in the course of conversation

by Dr. W. B. Davis. Captain, United States Army.
John Herbert Claiborne, M.D.

WH.Vr WAS TRIED TO REMEDY THE ABUSE
OF MEDIC.\L CHARITY.
To THE Editor ' NS Medical Rbcoko.

Sir : In a recent issue of your journal there is an edito-

rial reference to the meeting of the profession held a few

years ago. at the .Vcademy, to discuss the advisabiUtv"

of co-operation with the " Charit)- Organization Society."

The writer was one of those who responded to the call

or invitation of that society, and was present during the

session, and was one that felt aggrieved—not at the so-

ciety, for it was evident to those present that the action

of the gentlemen composing it was taken in good faith
;

and the statistics presented, and the evidence adduced,

proved conclusively the need and the advantages of such

co-operation—but at the coterie of ilis|>ensajy habitues

and their friends, gathered together for the purpose, and
who captured the meeting in neat st)le. It could hardly

have lieen done witli more skill by General Butler him-

self, and their success proved conclusively tliat they

missed their vocation.

The meeting was h.TJdly organized before the motion

to refer to a committee, to be appointed by the Chair,

consisting of representatives of the various dispensaries

—

and two of the most outrageous oft'enders—was made,

.and supported by a characteristic speech. It was sec-

onded, of course, and carried .almost un.animously. It

appeared, therefore, that we had been invited there to

witness the killing of the reform movement, and to grace
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the triumph of our enemies, instead of dehberating on and
de\'ising measures to check them.
The apparent unanimitj' of the reported proceedings

was doubtlessly due to the surprise occasioned by the au-

dacitj- of the gentlemen. Such political methods are

comparatively rare in medical meetings.

The writer did, however, attempt to stay the flood, by
proposing an amendment to what you are pleased to term
" the American method " of appointing a committee.
The amendment embodying a representation of the other

side.

It was stated, in explanation of the proposed amend-
ment, that, as the original motion gave representation to

the hospitals and dispensaries that were chiefly responsi-

ble for the abuses, the tramps and dead-beats—the chief

beneficiaries—ought also to be represented on the com-
mittee.

The motion to refer, as above stated, was carried, the

committee appointed, and then the meeting adjourned.

The committee have performed their dutj' nobly, suc-

cessfully. They chloroformed the movement into its

peaceful, everlasting sleep ; and, no doubt, if anyone
should raise a voice of censure, they would plead " that

they used all proper precautions ; that they had all the

known restoratives at hand ; that ever)- effort was made
at resuscitation ; but that it ' perished by the will O'

God, or, heart-failure.'" Medicus.
New York, February- 22, 1S90,

M^xa 'Mstvunicnts.

A WORKING MODEL OF THE EYE.

By R. J. PHILLIPS, M.D.,

CHIEF OF CLINIC. POLYCLINIC .

FOR GRADUATES :

A SMALL camera which I have recently constructed as a
model of the eye has proven of so much use in illustrat-

ing to students the elementar\- facts regarding the refrac-

tion of the e)-e, the various forms of ametropia, and the

methods of determining the degree of the latter, that I

have thought a description of it might be of value. In

the perfection of the geometrical and mathematical ex-

planation of the refraction of the eye contained in the

modern text-books, the student seems in danger of los

ing sight of the fact that we have, in the camera obscura,

a working model of the eye which can teach the facts of

refraction better than any other method can hope to do.

With the facts plainly before him, the student naturally

seeks their explanation. Many working models of the

eye have been made ; but they are all so costl)' as to be
far beyond the reach of the majority of students ; in that

which I describe I have utilized the lenses of the test-

case, thereby reducing the cost of the instrument to a

mere trifle. It consists of a cylinder of card-board, three

inches long and about two inches in diameter, over which
slide two other cylinders, each one and a half inch long.

One end of each of the latter cylinders is closed by a
stout wooden diaphragm ; of which one has a hole one
and an eighth inch, the other a hole of three-fourths of
an inch in diameter, in its centre. In front of these holes

are hooks for holding lenses. The interior of the instru-

ment is well blackened- We have thus a cylindrical box,

whose length may be varied from three inches to nearly

six inches. If a -f ig D. or -f lo D. lens be placed be-

fore one of the openings in the box, the ground-glass disk

usually found in the test-case before the other, and the

board cylinders be shifted until a clear image of distant

objects is formed on the ground glass, we have a model
of the eye in a condition of emmetropia. Either end of

the model may be used as the front
;
giving two sizes of

the opening which represents the pupil. If we slightly

lengthen the box, myopia with its blurred image is shown.
Placing a concave glass before the lens clears the image

;

so does bringing the model near the object. A definite

amount of myopia may be produced in the model by sub-

stituting a stronger lens for that used in representing em-
metropia. H\-permetropia can likewise be shown in two
ways. Astigmatism is, of course, represented by placing

a spherical and a cylindrical lens at one of the openings.

In practising the shadow-test, the metal disk of the test-

case is substituted for the ground glass at the back of the

model. In the direct method a disk of card-board con-
taining fine print, a series of lines, or a drawing of the

ftmdus may be so placed. It is, perhaps, in illustrating

the shadow-test that the model is most useful ; the action of

light in the pupil being shown with great distinctness. A
single example will serve to show the application of this

test. Placing in the front of the model a -i- lo D. lens,

we shift the board cylinders until we have a clear image
of distant objects on the ground glass (emmetropia).
Substituting for the -I- lo D. lens a -f 9 D. with -t- 2 D.
cyl. axis 180°, we have mixed astigmatism, with the

meridian of greatest retraction at ninet)' degrees. We
replace the ground-gla§s disk by the metal disk, and re-

flect light into the model with the plane mirror. At a
short distance from the model this light appears as a per-

pendicular band, mo\-ing rapidly and easily with the mir-

ror from side to side ; slowly and with difliculty in the

direction of its length. At the distance of one metre (the

point of reversal for the myopic meridian) the band of

light can still be moved from side to side but not in the

direction of its length. Beyond that distance the light

appears to move against the mirror when moved up and
down, but remains with the mirror for all distances when
moved from side to side. The advantage to the beginner
in using the model rather than the eye itself lies in its bet-

ter illumination, and the consequent distinctness of the

movements ; and in the fact that the student is able to pro-

duce any form of ametropia at will. The model may
be obtained from Mr. H. C. Boden, the optician, of Thir-

teenth and Walnut Streets, either without lenses, or, for

use in the common schools, in which its value will be
readily seen, fitted with a suitable lens and screen.

18 North Thirtii'-ejghth Strhbt, Philadhlfhia.

Official List of Changes in the Statwiis and Duties of
Officers se?Tjing in the Medical Department, United
States Army, from February 23 to March i, 1890.

By direction of the Secretary of War a board of medi-
cal officers, to consist of Major Charles Smart, Surgeon

;

Captain Valery Havard, Assistant Surgeon; Captain
Louis Brechemin, Assistant Surgeon, is appointed to

meet at Fort Leavenworth, Kan., on March 15, 1890, or

as soon thereafter as practicable, for the purpose of pre-

paring a manual of drill and instruction for the members
of the Hospital Corps, and to examine the equipment of

the corps with a view to its improvement. Par. 9, S. O.

47, A. G. O., Washington, D. C., February 26, 1890.

LoRiNG, Leonard Y., Major and Surgeon, having been
found incapacitated for active service by an army retir-

ing board, by direction of the Secretary of War, the ex-

tension of leave of absence on surgeon's certificate of

disabilit}^ granted him in S. O. 34, February 10, 1890,
from this office, is still further e.xtended until further

orders on account of disabiht}-. Par. 3, S. O. 46, A. G.
O., AVashington, D. C, Februar)- 25, i8go.
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Smith, Joseph R., Lieutenant-Colonel and Surgeon.

Promoted to be Surgeon with rank of Colonel, February

9, 1890.

Bache, Dallas, Major and Surgeon. Promoted to be

Surgeon with rank of Lieutenant-Colonel, February 9,

1890.

Harvey, Philip F., Captain and Assistant Surgeon.

Promoted to be Surgeon with rank of Major, February 9.

1890.

Patzki, J. H., Major and Surgeon. The leave of ab-

sence for seven days granted in Orders 25, Tort Huachu-
ca, Ariz., February 12, 1890, to take effect the 14th instant,

is extended twenty-three days. Par. i, S. O. 18, Depart-

ment of Arizona, February 17, 1890.

Kneedler, William L., Captain and Assistant Sur-

geon. Upon being relieved from duty by Captain Rob-
inson, will report at Jackson Barracks, La., for duty at

that station, relieving First Lieutenant Freeman V. Walker,

Assistant Surgeon ; upon being relieved Assistant Surgeon
Walker will report at Fort D. A. Russell, Wye, for duty
at that station. Par. 4, S. O. 43, A. G. O., February 20,

1890.

Robinson, Samuel Q., Captain and Assistant Surgeon,
now on duty at Fort Hamilton, N. Y., is relieved from
duty in the Division of the Atlantic, and will report in

person to the Superintendent United States Mihtary
Academy, West Pomt, N. Y., for temporary duty at the

Academy, to relieve Captain William L. Kneedler, Assist-

ant Surgeon. Par. 4, S. O. 43, A. G. O., February 20,

Official List of Changes in the Medical Corps of the United
States Naiyfor the iveek ending March i, 1890.

Rush, C. W., Passed Assistant Surgeon. Ordered to

the Navy Yaid, New York.

AuzAL, E. W., Passed Assistant Surgeon. Ordered to

the Galena.

HXcdical items.

Contagious Diseases—Weekly Statement.— Report of
cases and deaths from contagious diseases reported to tlie

Sanitary Bureau, Healtli Department, for the week ending
March i, 1890.

Typhus tever
Typhoid fever
Scarlet fever 96
Cerebro-spinal meningitis
Measles j2
Diphtheria 109
Small-pox
Varicella

^
6

Cholera

" Clinica " is the name of a new monthly medical jour-
nal in the Roumanian language, publisiied at Bucharest.
Tlie editor is Profesor Assaky.

Treatment of Dandruff.—A solution of chloral hydrate,
live grains to the ounce, is recommended for the cure of
dandruff. It is to be applied night and morning in small
quantity and allowe 1 to dry on the hair.

Local Medication of the Drum-Membrane.—One of
the greatest difficulties with wliich tlic oral surgeon has to
contend is to get patients to make aiiplications properly in

cases of otorrlicea. Syringing is seldom done effectually,

while tlie attempt to introduce powders by the process of
blowing is usually a farce, for the p<iwder either fills the
mouth and nose of the amateur operator or is deposited
for the most part in the recesses of the conclia. Dr. A.

M. Shield, of the Charing Cross Hospital, London, de-

scribes, in The Practitioner for November, 1889, a method
of making local applications in these cases which can
hardly fail of being more effectual than most of those now
in vogue. It consists of the intioduction of little p)ellets,

the size of swan-shot, made of cocoa-butter, with which is

incorporated whatever medicament it is desired to employ.

The method of application is thus described by Dr.

Shield : " At night-time, the patient lying on the opposite

side, one of the pellets is quickly taken up and dropped
into the meatus. The tragus being drawn backward and
shaken, the little ball soon enters the canal. A plug of

wool is then introduced, and the patient sleeps in the

same position, 'ihe parts are thus for several hours im-

pregnated with the agents introduced. The basis is soft,

and so readily melts in the fingers that the pellets must
be kept in a cool place, and rapidly dropped into the ear.

Should they stick on the walls of the canal, the point of

a fine dry brush can be used to push them onward, and this

instrument can be intrusted to unskilled hands." The
chief objection to this method would seem to be the

danger of clogging up the meatus by the oily matter

and the dirt and epitiielial debris which it will collecL

This necessitates special attention to keeping the parts

clean ; but cleanliness is necessary in any case, and the

method proposed by the author certainly secures an ef-

fectual application of the medicament employed to the

perforated membrana tympani.

How some try to Pass the Naval Medical Board.

—

Medical Director Delavan Bloodgood, United States

Navy, in responding to the toast of the Medical Corps of

the Navy at the banquet of the Medical Society of the

State of New York, among many other good things said :

" A >vrong impression has gotten abroad that great and
increasing ga]5s exist in our ranks. There are a moder-

ate number of vacancies in the grade of assistant surgeon,

but more than enough available candidates for the places

are booked and awaiting examination. Now I desire to

explain a bit concerning our required e.xamination, and
the bruit that it is too ' exacting.' The origin of the

complaint cannot better be demonstrated than by some
quotations from the records of the Examining Board.

Bear in mind, gentlemen, please, that all these candi-

dates, whose essays I will cite, hold the degree of Doctor
of Medicine, and many of them the baccalaureate also,

and several were practitioners of from one to three years'

standing. Thus one writes in making his application :
' I

am a graduate of the Medical College of , and I

think I can fill the bill. Is there any \-acancies now ? Is

the examination as rigid as reported ? I am a lover of

surgery and hope I will fill the bill.' One .aspirant was
asked in tlie oral examination, ' Who was HanLibal?'
' Hannibal was a Hun and a N'andal,' he replied ; next,

'How did Hannibal get into Spain?' and answered:
' He must have crossed around through .\sia.' Question

to another : 'Who succeeded Julius Cassar?' 'Pontius

Pilate,' was his prompt rep y. .\nother answered that

' the Suez Canal connects the Atlantic and Pacific Oceans
at Panama.' One stated that ' (jalen, who was bom in

the eighteenth centun,-, discovered the circulation of the

blood ;
' another mentioned that ' Harvey was a cele-

brated tloctrician.' One doctor had never heard of Jen-

ner, but another knew all about him, and said that Jen-

ner lived before Christ and practised vaccination in

India, where he was bom. One, when directed to write

a prescription in Latin, said, ' We don't write 1-atin pre-

scriptions out m County.' Another sent this note

from his writing-table to the president of the Board :

' Sir, you ask me in your question, " ^Vhat is Uie medias-

tinum ? " As I never heard of it 1 would like to have

your advice about withdrawing from the examination.'

.-Vnother wrote in answer that ' jihimosis is a disease com-
ing on in old age.' One. who had licen in practice for

two years in a large city, closed his remarkably original

treatise on diarrhcea thus :
• But the liest treatment of all
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to be given is them old opium pills found in shops and
other places about town.' And here is another doctor's

exhaustive thesis on opium :
' Opium is grown extensive-

ly, that is the tree from which the gum opium is obtained,

in the West Indies. The tree grows a small papula,

which is of a gummy consistence ; this is then gathered

and the inside of the papula is then formed upon cakes

or lumps, in which way it is transported to market. It is

also grown in some of those foreign countries like China,

which produces a very superior article. I find that opium
is not borne as well by the stomic as codei. This active

salt, which is very soluble in aqua, gives us a form of giv-

ing the effects of narcotism in very minute doses.' These
candidates, and verj' many others like them, and but only

they, denounce our examinations as too exacting ; and
this is the way that one of them, not unUke the wonn,
turned and addressed the president of the Board :

' Sir,

in your conversation with me you made a simile, the fore

part of which I have forgotten because I was so forcibly

struck with the latter part, which was that something was
like a man having won a girl's love he then cared noth-

ing for it. Owing to your at the time supenor position I

said nothing. As I said nothing you may have thought

that I agreed with you. The difference in our position

was removed by your rejecting me as a candidate. I now
say that I do not agree with the sentiment. On the con-

trary, I believe that if there is one thing more than an-

other which relieves life of its barrenness and renders it

worth living it is the love of a true woman, and the longer

a man has won that love, and the more he has fathomed
its depth, the more he will value it, if he be a man. And
further allow me to say that in my opinion the most des-

picable individual on the face of God's earth is he who un-

der the guise of a pleasing exterior seeks to mn a pure
girl's love, simply that he may have the diabolical pleas-

ure of trampling upon it. I could not leave you under
the impression that I had such an opinion of my fellow-

men, in general, as agreement with you would signify.

Should even twenty years' service in the Navy force upon
me such an opinion, I thank you for rejecting me ; con-

tact with my fellow-men in private life will, I am sure,

show me a better side of human natuie than that. I have
had my say. Yours, M. D.'

"

Pseudo-urinary Affections.—The Paris correspondent
of the British Medical yournal states that Dr. Bazy
publishes some interesting particulars concerning a class

of affections M. Guyon terms "faux urinaires" (pseudo-
urinary troubles). Sometimes the symptoms clearly indi-

cate uterine, rectal, or anal affections. Most often,

however, they exhibit characteristics which differentiate

them from this class of illnesses, though they have one
common point of resemblance, the nervous system is dis-

turbed, and general paralysis or hysteria, etc., may ensue.
Bazy has examined several cases without detecting any
lesion ; he has collected notes on seven cases, which he
classes as glycosuria, not diabetes. Except in one in-

stance, there were no symptoms indicating that the urine
should be tested for sugar ; in this knee-jerk was absent.
M. Bazy -affirms that this s\Tnptom occurs even in slight

glycosuria. Pseudo-glycosuna resembles glycosuria by
the existent nervous troubles common to both forms.
M. Bazy says pseudo-urinary conditions are easily diag-

nosed. The general condition is frequently good, and
glycosuria generally disappears when a proper diet is

strictly followed. Sugar is often only detected after

meals, and the proportion in twenty-four hours is not
important.

Rupture of the Gall-bladder.—At a late meeting of
the Medical Society of London, .Mr. Haslarn read the
notes of the case of a man, aged sixty-three, w*ho was ad-
mitted into the Birmingham General Hospital on .lugust

5, 1889, with strangulated inguinal hernia on the right

side. This was relieved by operation, and he left the
hospital on August 27 th, feeling perfec.ly well. Within
twenti'-four hours he was again admitted, with symptoms

of peritonitis, and an inguinal hernia on the left side was

dowTi and constricted, but reducible by careful taxis. As
the symptoms increased in severity the abdomen was

opened in the middle line, and the peritoneum found

acutely inflamed and containing a little bile-stained fluid.

The distention of the intestines was so great, and the

man's condition so bad, that no attempt could be made
to find the rent in the gall-bladder. Death occurred in

eight hours. At the necropsy the gall-bladder was found

to be extremely thin at its upper aspect over a space as

large as a sixpence, and in the centre of this there was a

small perforation. The parts about the transverse colon

and stomach were very adherent, and the omentum reached

into the left hernial sac. The cause of the rupture of the

gall-bladder was probably the dragging due to the tension

put upon the great omentum by the descent of the left

hernia, or else the vomiting may have caused it. There

was considerable difficulty in getting a histor)', but, so far

as could be made out, the descent of the hernia preceded

the peritoneal symptoms by a short time only. Mr. Has-

1am said that a probe had been passed through the ducts,

which were quite free from obstruction. A piece of

omentum was found l>ing free in the sac on the left side,

and some coils of intestine just above it. There was no
lesion of the intestine. He thought the draggmg of the

omentum across the stomach might have given a jerk

sufficient to cause a laceration of the weakened wall.

—

2he British MedicalJournal.

An Obstetrical Experience.—The late Dr. Ellwood

WUson, of Philadelphia, is said to have personally de-

livered more than fourteen thousand women, nine de-

liveries having been accomplished on one occasion within

twenty-four hours. In addition to this he saw about

twenty thousand other obstetrical cases in consultation

with his colleagues.

Mercurial Flannel.—Dr. Carles gives a detailed ac-

count of the method of preparing mercurial flannel, an
article which appears to be coming into use in France.

Its introduction is due to Professor Merget, of Bordeaux,

who, in his recent thesis for the degree of Doctor of Med-
icine, shows that when frictions are made with mercurial

ointment the mercury is not absorbed by the healthy skin,

and that the metal acts only by the vapors which it

spreads, and which are introduced into the system by
means of the respirator)' passages. The inconveniences

attending the use of mercurial applications are well

known ; they are sometimes difficult to apply, and occa-

sionally they cause cutaneous eruptions and salivation.

Professor Merget has proposed to replace them by ajjpli-

cations of thick tissues, upon which is fLxed an adherent

deposit of mercury reduced chemically to an impalpable

powder, and placed in conditions most suitable for it to

become slowly vaporized. Flannel is the material used

for this purpose. It is first treated with a solution of

sodium carbonate in order to free it from grease, and
thus prepared it is dipped into a saturated solution of

mercurous nitrate and afterward into liquor ammoniae

;

this solution precipitates the mercury in the tissues of the

flannel as mercurous ammonium. To make use of the

mercurial flannel it is sufficient to place a square of ten

inches on one side near the respiratory passages. Al-

though the system is thus in direct contact with the mer-

curial vapors, it is not saturated by them, for they are

rapidly eliminated by the renal and intestinal excretions,

and thus an equilibrium is maintained. Experience has

shown that respiring these vapors everj' night and lea\ing

them off during the day, sick people and those in good
health support them without the leist inconvenience

during several months. It is necessary to observe that

if the mercurial dust from the flannel be inhaled with

the vapors, salivation is rapidly produced. The piece

of flannel, therefore, must be inclosed in a bag of

some light tissue, so as to prevent the dusting out of

the mercurial powder. The flannel thus protected is

placed under the patient's head if he sleeps on his side, or
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upon his chest if he lies upon his back. This mercurial

flannel will give sensible vapors of mercury which can be

recognized by tests for years. It weakens, however, sen-

sibly every day when in contact with the hot body. It is

therefore necessary to renew it about every three weeks.

It can also be used as an application to the skin in cuta-

neous afifections due to parasites. For this purpose it is

applied in the form of a glove, a sleeve, or bandage.

—

The British Medical youriial.

The Prophylaxis of Phthisis.—At a recent meeting of

the Academie de Mi'decine M. Villemin read a report on

the prophylaxis of phthisis. The author said that of all

the maladies phthisis, or, more strictly speaking, tubercu-

losis, in all its forms made the most victims. In large

towns it frequently caused a fourth of the deaths. It

was, moreover, essentially infectious, and the infection

was due to a microbe sni generis, which, independently

of direct transmission, penetrated into the organism by

the Jungs, the digestive canal by the air and food, the

skin and mucous membranes by scratches, wounds, etc.

The most frequent and most redoubtable source of con-

tagion resides in the expectoration of phthisical patients,

and then more especially when it is dry and reduced, so

to speak, to powder, which change promptly takes place

when, as among the lower class, the floor, walls, and bed-

clothes are covered with it. Later, when the floor is swept

this dust rises and enters the lungs, deposits itself on
everything, and constitutes thereby a permanent danger

to those who sojourn in this tainted atmosphere. The
dejections of patients contained also the contagious prin-

ciple. From the foregoing it resulted that very particular

precautions should be taken in the treatment of phthisical

patients. Spittoons should be invariably used, and every

day the contents should be emptied into the fire, and
then rinsed with boiling water. All linen soiled should

not be left to dr)', but be plunged at once into boiling

water. Sleeping with the patient to be strictly forbidden,

and after the decease the room should be thorouglily dis-

infected. M. Villemin recognized that the parasite of the

malady can also be introduced by the food, milk, meat,

and the blood of certain animals (cows, rabbits, fowl).

The milk should be the object of special care on the part

of mothers and nurses (two thousand children die annu-

ally in Paris under two years from tuberculosis) ; it should

be always boiled ; the same need not be said of goats' or

asses' milk, which is infinitely less dangerous. The meat
should be rigorously inspected by the officers provided by
the law. The habit of drinking fresh-drawn blood at the

slaughter-houses (a habit much indulged in by the French
for anaemia) should be strongly condemned. Discussion

of this important paper wa.s, at its conclusion, deferred

till next week.

—

Medical Press.

Systemic Infection by Oidium Albicans.—MM. Ci.

Roux and Linossier, who have been making a thorough

morphological and biological examination of the oidium
albicans, reported to the Societe des Sciences Medicales

of Lyons during October the results they had obtained

with regard to the occurrence of systemic infection (The
British Medical youriial). They used artificial cultiva-

tions growTi on carrots, the fungus under these conditions

growing only in the torular form. Two rabbits were in-

oculated by injection into the auricular vein. One ani-

mal remained perfectly well until the fifteenth day, when
it suddenly became paraplegic and rapidly died. The
other, which received a smaller quantity of the culture,

was more rapidly affected ; on the day after the inocula-

tion it was dull, passed but little urine, and the head and
ears were inclined to the left ; after tlie second day no
urine was passed ; and on the fourth day the animal lay

on its left side, owing, it was thought, to giddiness. In

both animals the cortical substance of the kidneys and
the muscular substance of the heart contained numerous
small white nodules like large miliar)- tubercules, and
consisting of tangled masses of the filaments which, un-

der certain conditions are known to develop from the

torular form of oidium albicans. In neither case were
any lesions of the central nenous s)-stem or of the laby-

rinthine canals discovered, but MM. Roux and Linossier

point out the resemblance of the symptoms in the second
rabbit to those observed by Lichtheim after injection of

aspergillus. These observations extend and confirm

those of Klemperer, and lend support to the view, based
upon a few scattered clinical records, that the oidium,

which is usually strictly limited to the epithelium, occa-

sionally enters the circulation, and may give rise to sys-

temic infection and serious \isceral lesions—even multi-

ple cerebral abscess (Zenker, Robbert).

The Babies' HospitaL—The first annual ref>ort of the

Babies' Hospital, covering the period from June 16, 1888,

to December 1, 1889, has been issued, and makes a very

creditable showing. The number of patients treated

during that time was 214, the total of hospital attendance

amounting to 4,393 da)s. It might at first sight seem
unnatural that a mother would trust her young infant to

the care of strangers, but Dr. Holt states in his report

that an investigation of 91 consecutive cases showed the

following imi)erative reasons: In 23 cases the father was
out of work ; \fi

20 cases the father was dead ; in 5 cases

sick in a hospital ; in i case he was in prison in Sing

Sing, sentenced for sixteen years ; making a total of 49
cases in which the father was incapacitated from supj>ort-

ing the child. In 1 5 casesthe mother had been complete-

ly deserted by the father. In 2 cases the mother was in-

sane ; in 6, dead : and in 6, sick and in a hospital.

Old Ale.—Some beer was recently discovered, walled

up in the cellars of a brewer)- at Burton-on-Trent, which
had been brewed in the year 1798. It w-as found to be

in good conilition. resembling bherr)' more than it did a

malt liquor.

Help for Influenza Sufferers.—The Paris Municipal

Council has voted the appropriation of $8,000 for the re-

lief of the families of those who have died, or been long

ill -from the effects oi la grippe. The cable reports that

the Pope has ordered the bishops of the countries which
have been \isiteil by the epidemic to excuse from the

observance of the Lenten fast all those who have suffered

from the influenza in an aggra\-ated form, and who are

still in a weakened state as a result thereof.

Pork and Consumption.— ITie President of the Ohio
State Sanitar)' Association, in a recent paper, inveighed

against the use of pork as an article of diet, holding that

it was probably the direct cause of pulmonar)- phthisis.

The editor of the Medical Advaiiee seems to assent to this

view, and says that he has never seen a case of tubercu-

losis in an orthodox Jew. In\estigation has shown that

Polish Jews are not exempt from pulmonar)- phthisis, and
it is by no means uncommon to see in the children of Po-
Lsh Jews the immistakable endences of tuberculous dis-

ease of the bones or joints.

What can a Vegetarian Eat?—In a letter to the

Medical Press the Secretan,- of the Vegetarian Society

says that there is more or less confusion in the minds of

many jwojile as to what constitutes the dietary of a vege-

tarian. It does not consist in an exclusively vegetable

diet, for the vegetarian may eat, at his option, all animal

products that have not possessed animsil life. e.g.. milk,

butter, cheese, eggs, honey, and the like.

The Eighth Congress of Rnssian Naturalists and
Physicians was hcKl in St. Petersburg in Janu.iT)-, the

opening session being on the ninth of that month (new

st)-le). The meml>ers of the Congress were welcomed by

I*rofessor A. Beketotf. on behalf of the Committee on Or-

ganiziition .and of the citizens of St. Petersburg. Pro-

fessor Mendeleyeff was elected President of the Congress,

but yielded on account of ill health to Professor Beketoff.

Professor Dokutchayeff was re-elected Secretar)-.
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It was invariably taught until quite recently that the

viruses of chancroid and gonorrhoea were specific entities

which were always and invariably the same, their inocula-

tion being followed under all circumstances by similar and
typical results. Indeed, I myself accepted this \'iew so
confidently that it is with some hesitancy that I will en-

deavor to present \iews that are diametrically opposed to

those which I formerly believed to be correct. ^Vhen
Drs. Taylor and Bumstead, in their excellent work upon
the venereal diseases, advocated the doctrine that the

chancroidal \-irus was not a specific entity, and that chan-
croidal ulcerations differed in degree only, rather than
kind, from ulcers of a simple character, there were very-

few, indeed, who did not antagonize their news. It is

only within a very short time that I have been convinced,
from observation and experience, that chancroid and gon
orrhcea are diseases which may arise de ntrvo, and which,
in the true sense of the term, are not specific. It is only

by the acceptance of this theory that it is possible to un-

derstand something of the origin of chancroid and gonor-
rhoea, and which we certainly cannot do under the old

and generally accepted doctrine of specificity.

^^^lile we may not be able to positively demonstrate the

origin of the poisons of all infectious diseases, it is diffi-

cult to comprehend that a "specific" poison has always
existed in any case, and it is certainly a great step in the

advancement of medical science when we become able to

trace the poison of any particular specific disease to its

source. We have not been able to do this with many dis-

eases, for it is fully as difficult to understand the circum-
stances under which certain morbid entities affecting the

human body sprang into existence as it is to comprehend
the precise conditions under which vitahty itself first made
its appearance in matter hitherto inert. A few of the

morbid conditions affecting animal life have fortunately

been traced to their origin, and, through the germ theor}-,

we have at last begun to see a little light in regard to the

origin of infectious diseases. Even at the present day,

however, very few scientists are looking in the proper di

rection for the origin of disease, for if we admit that tlie

germs of disease are li\ing entities, why is it not logical

for us to bring to bear upon them the same laws of evolu-

tionary progression, differentiation, and development that

we now apply to all other living creatures ?

Disease is incident to the life of every animal, and as

we study the evolution of the animal, so should we study
the evolution of its diseases. Every phase of animal de-

velopment and progression is subject to adverse elements
of various kinds ; thus each animal is relentlessly pursued
by foes of a higher or lower evolutionarj' development.
Man, with his superior power, born of knowledge, has
been able to contend successfully with all of those ele-

ments which are inimical to his welfare, with the exception
of those apparently msignificant little organisms—the germs
of disease. As man himself has become differentiated

through varjing circumstances of environment, so have
his foes become differentiated ; hence he has become

' Read at the meeting of the McDowell Medical Society, Hender-
son. Ky., November ii, 1889.

more susceptible to the inroads of certain forms of disease-

germs, but less susceptible to others ; certain varieties of

germs have become extinct, while new forms ha\e been
developed ; others, again, have become so modified as to

bear almost no resemblance to the parent stock. By pur-

suing this line of study we may eventually find that many
diseases which are now apparently quite dissimilar, have
become so by the differentiation of the germs upon which

they depend, and perhaps may discover the circumstances

which have brought about such differentiation.

In applying this theorj- to chancroid, I first desire to

call your attention to a few analogical arguments that are

certainly striking. We will take as our point of departure

diseases of a known or alleged specific nature, and see if

we cannot find elements in two forms of the same disease

which are more dissimilar than are simple genital ulcers

and chancroid In small-pox we note several degrees of

severity, from a varioloid, in which there perhaps exists

but a single pustule, to the variola hsemorrhagica, or ma-
ligna, which is so fatal to Hfe. The resemblance be-

tween these two extremes is very slight, yet they are the

same disease. Or, to go still farther, note the difference

between small pox and vaccinia. Not much resemblance

between the two you will admit, yet the poison of the

latter is a derivative of the former, and by its action the

human system is rendered insusceptible to the attacks of

its more vigorous and noxious ancestor.

In scarlatina we have all grades of severity, from the

walking form, in which one would hardly know that

the child is ailmg, to the scarlatina anginosa, or maligna,

in which the life of the little \ictim is so rapidly de-

stroyed. A singular fact is that in the severe forms of

scarlet fever the angina assumes characteristics so severe,

and of so peculiar an appearance, that the doctor is com-
pelled to say, " This child also has diphtheria." Do you
believe that the system of the child could be a field for

strife between two infectious constitutional diseases of so

pronounced a type ? I do not ; but I am convinced that

these cases are an illustration of the manner in whicn

certain diseases, supposed to be separate and distinct, are

co-related ; and, furthermore, of the possibility of their

development de novo.

Typhoid and tj'phus fevers have numerous degrees of

severity, the extremes of which are strikingly dissimilar,

although the materies morhi is invariably the same. \\'e

know, too, that t)-phoid and typhus fevers may develop

de imv, under favorable circumstances of en\-ironment.'

Malarial fevers var\' in seventy from a slight ague

shake followed by fever to the pernicious tj-pe which

speedily destroys life. Clinically, malarial and typhoid

fevers are frequently confused."

Septic infection in surgical diseases may result in one

of several degrees of severity of blood-poisoning, from the

slight febrile disturbance, which was formerly termed
" traumatic fever," to the overpowering and speedily fatal

septaemia, which is so nearly identical to snake-bite in its

effects upon the blood. Interposed between the two we
have acute and chronic pyaemia. These phases of disease

differ widely, yet they are one and the same, and due to

the same cause.^ Erj'sipelas is a disease which may vary

' This was strikingly illustrated by the epidemic of typhus fever

which occurred in New York City in 1880-81.
^ When absorbed by the lungs hospital miasm has been known to

produce effects closely resembling malarial poisoning, and curable by
quinine.

^ With due deference to the recently published papers of Dr. Senn
upon pyjemia, in which, if I interpret him correctly, an opposite view

is expressed.
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in type from the slight form of inflammation which is

hardly more than an erythema to such a severe form as

that which sometimes affects the scrotum, and not only

causes sloughing but often a fatal result. Can we de-

tect the slightest resemblance between the two ? I think

not
;

yet they arc the same disease. Inoculate your

finger with blood drawn from a patient with erysipelas of

the face, and you may escape erysipelas entirely ; if you

do not it is apt to occur in a mild form. If, on the

other hand, you inoculate yourself with the secretions

from a sloughing scrotum, and you do not die of septaemia,

the least you can expect is phlegmonous erysipelas of a

severe and dangerous type.

I would also call to your attention the vast differences

which exist between the different forms of puerperal

disease; thus, we meet with cases of peritonitis, cellulitis,

phlebitis, and acute fatal septaimia, all due to the varying

conditions and effects of the same materies morbi.

Further illustrations are, perhaps, unnecessary, but I

must not omit the most important analogy of all, viz.,

diphtheria : Recent observations of a clinical character

have shown us that the diphtheritic virus, germ, influence,

or whatever you may choose to term it, is capable of pro-

ducing many different phases of disease of the naso-

j)harynx, varying from a slight and, apparently, simple

sore throat with little or no constitutional symptoms
(catarrhal diphtheria), to an exudative malignant affection

capable of rapidly d:stroying life, and invariably produc-

ing the most profound constitutional disturbance. We
know that epidemics of simple sore throat are closely as-

sociated with epidemic diphtheria. With the coming and
going of an epidemic of diphtheria especially, as well as

during its maximum dissemination throughout a com-
munity, we observe many cases which, while they do not

present the typical characters of diphtheria and the

diphtheritic micrococcus cannot be found in the pharyn-

geal secretions,' are nevertheless due to the same in-

fluences as diphtheria proper. When diphtheria e.Kisfs in

a family of several i)ersons, it is often observed that ap-

parently simple sore throat will ajjpear in some members
of the family while others are affected by genuine diph-

theria, and that the simple cases often become trans-

formed into the more malignant type. Physicians in at-

tendance upon cases of diphtheria are often affected by
sore throat of greater or less severity ; this being my own
experience whenever I attend cases of this character for

any length of time. A defective drain has been known
to affect different members of the same family with

morbid conditions of the throat, varying from trifling

soreness to malignant diphtheria, and also with varying

types of essential fever.'

1 have mentioned these many facts, which are ap-

p.irently so foreign to the subject of chancroid and gonor-

rhea,, to demonstrate the varying results which may be

produced by the evolution of the same poison.

Now, what is the reason that these so-called specific

poisons manifest themselves so differently under ap-

parently identical circumstances? Simply a varying viru-

iency of tiie poison upon the one hand, and varying

susceptibility upon the other, these variations being

comprehensible to me only u])on the hypothesis of evolu-

tionary changes in the germ as well as in its field of action.

/.('., the human system. Let us consider this hypothesis,

and see if the variation of the phenomena of disease is

not dependent ui)on a variation in what has heretofore

been consiilered an unvarying entity— a specific germ

—

and if even the noxious or poisonous property of the

germ may not be an ingraft upon it, or at least a matter

of development. Let us take as our first point of de

parture those innocent germs, cocci, or, if you please,

minute organized particles which everywhere exist in the

' Some of the more recent invcslig.ntionstcnd to show that tliere are
several forms of micro-organisms found in diphtlieria, none of which
are characteristic, and all of which are lound upon the normal mu-
cous membranes.

* Lee, Dr. L,. J. W. ; Inliuence of Piathesis upon Contagion. New
York Meuicai. Rixoku, vol. xxv., No. v., p. 84.

atmosphere. These germs multiply by their own peculiar

methods of procreation, and such multiplication is favored

or opposed, as the case may be, according to their en\iron-

ment. Filth, heat, and moisture, and protection from air

and light, favor the development of many such organisms.

It is obvious that successive crops of germs are possessed

of properties which diverge more or less from those of the

parent stock. This is a universal law that applies to all

living organisms. The newly acquired properties are

modified or varied according to varying circumstances of
environment. Whether it is the germs proper, their secre-

tions or excretions, if such there be, or new and complex
compounds jjroduced by their action upon putrescible

matter,' that produce their peculiar effects upon organ-

isms more highly differentiated than themselves, it would
be difficult to determine, but it is at least conceivable

that, sooner or later in the process of evolution, germs are

developed which are jjossessed of properties by virtue of

which they are capable of producing definite effects upon
the human system. Thus we have, by evolution, the

spontaneous generation of so-called specific poisons.

Now, do not understand me to say that the germs them-

selves are spontaneously developed, for while such an
event is perhaps possible, it is as yet disputed by the best

scientific authorities. What I do claim is, that the poison

of disease may be developed by the evolution of, and ac-

quirement of new and toxic properties, by germs which
were primarily innocuous.

Having arrived at a stage of development when it is

capable of producing definite morbid effects upon the

system, we might sui)pose that this germ would cause

invariably similar effects upon the human economy. But

the law of evolution still follows the germ of disease in

its tour of mischief, and as I have attempted to show you
from a clinical standpoint, modifies the resulting phases

of disease most markedly, independently of the special

properties of the individual germ.

The conditions modifying the results of germ infection

are, as nearly as I can understand them, as follows :

I St. The degree of virulency and Natality of the germ
at -the time it enters the tissues or blood of a human
being.

2d. The inherent vitality of the individual, or his re-

sisting power at the time of infection.

3d. Individual susceptibility to the particular disease

represented by the germ, i.e., idios)Ticrasy.

4th. The condition of the eliminative apparatus of the

person affected.

5th. If the disease germ has a special predilection for

any particular tissue the result will be modified by the

condition of that tissue at the time of its infection, f.g..

the typhoid bacillus and the comma bacillus of cholera

Asiatica most readily affect tliose who have morbid con-

ditions of the alimentary canal. Diphtheria is most apt

to attack jiersons with acute or chronic naso-phaiyngeal

disease.

6th. And one of the most important of all, the number
of germs and the length of time during which the patient

is exposed to their influence.'

Although not usually attributed to evolutionary laws,

some of these ideas in relation to the development of

infectious diseases are already pervading the profession

to a slight extent. Probably the nearest approach to a

thorough exposition of the subject is an essay by Dr,

De Gorrequer Gritfith, of London, entitled the " Unity

of Poison," ' In this article the learned author has shown

' Ptomaines or leuconi,'\incs.
' \'irchov\ h.\> shown this to be eminently true of scpt.vmia.
' Midland Medical Miscellany. As expressed by Grittuh, this theory

implies "the unity of iwison and dilVerentiation ol rcsult.\nt phenom-
ena wliich we cUl symptoms—not because of any difference in the

poison which may be tlie »'r/i'i» m.tli of so-called various diseases, but
diflerentiations dependent upon the media through which the poison

passes, or upon which it falls, the evolutions and development of that

one poison licing m,irked by new ph.ises, new manifestations to which

rightly we shouUt not apply tlie expression sep.irate diseases, but

rather call them simply wh.xt they are, the various expres>ions of the

evohitions of that unity of origin, w hatevcr it may be, which has set

them all I'going."



March 15, 1890] MEDICAL RECORD. 287

quite plainly the corelation of certain infectious diseases

formerly supposed to be separate and distinct affections.

Now to attempt the application of this theory of the

spontaneous development of specific poisons to the de-

velopment of the \'iruses or germs of the local venerea]

diseases :

The idea that the chancroidal poison is one which has

always been inseparable from the human species, is of

course untenable. Somewhere along the line of our an-

cestry chancroid appeared, but at what time, history does

not tell us. The human race in general must have begun
existence with a considerable capital in the form of a

healthy organization, and every disease which now affects

unfortunate humanity must nece.ssarily have developed
since the species originated. As the races have become
differentiated, or have diverged, new circumstances of

environment have been encountered which have modified

the organism of the human being, and in the course of

evolutionary progression many and various diseases have
arisen.

This fact has been due to

—

I St. The appearance upon the scene of weaker and more
susceptible organizations than those of the parent stock.

2d. Changes of telluric and climatic influences.

3d. Injuries and vicissitudes experienced in the strug-

gle for existence, modifymg the organisms of numerous
individuals, such modifications being transmitted to their

descendants.

4th. Varying character and quantity of food and drink,

alcoholics within a considerable number of generations

having exerted a marked influence.

5th. Varying sanitary circumstances, involving crowd
poison, and other forms of noxious and contaminating
animal matter.

6th. Varying personal hygiene, involving cleanliness,

exposure to cold and wet, and other influences which
may modify individual constitutions. The question of

sexual habits here enters into consideration, and is neces-

sarily of especial importance in its bearing upon the evo
lution of the venereal diseases.

7th. The gradual and certain evolution and differen-

tiation of, and acquirement of new properties by, living

germs.

So much for the acquirement of disease in general.'

Gonorrhoea and chancroid have probably arisen in a

manner precisely similar to the evolution of other infec-

tious diseases, and while it is premature to say that the

poisons of the two diseases are precisely identical, I am
firmly convinced that they are different in degree rather

than kind, and of a similar origin to say the least. We
are not lacking in authorities who believe them to be pre-

cisely the same. Dr. R. W. Taylor is one of the leading

authorities who claim that chancroid is not a specific dis-

ease in the sense that we speak of variola, and that, more-
over, its poisonous secretion is precisely the same as that

of gonorrhoea. Dr. F. R. Sturgis also holds this view.

The origin of gonorrhoea and chancroid must necessa

rily be the same, if the evolutionary theory of their origin

be correct. The vagina of the female is as excellent a
nidus or hotbed for the generation of poisons, as could
be well imagined, and when we consider the large num-
ber of women who are affected by uterine or vaginal dis

eases, it is a matter of wonderment that the venereal

affections are so few in number and manifestations.

There exists, even in perfectly healthy women, the cir-

' Independently of the existence of the living germ, attention may
be called to the generally unappreciated fact that all poisons act upon
the animal body in accordance with physiological laws. The physi-
cian speaks of the physiological effects of liis drugs, but strange to
say, never of the physiological effects of the mattrics morbi of dis-
ease. The effects ol poisons vary ; thus, opium gives a wide range
of results, from nervous stimulation to fatal coma, aconite varies in
its effects from moderate sedation to cardiac paresis, malarial poi-
son (or germs) from slight depression of the vital functions to fatal
coma, and so on, ad infinitum. Ag.'.in, some poisons have a local as
well as constitutional effect, the focal changes which they produce
being .also purely physiological. The science of medicine will never
become philosophical until these facts are generallv both appreciated
and applied.

cumstances of heat, moisture, protection from air and
light, and the occurrence very often of local irritation in

the form of excessive cohabitation. Superadd to these

normal or quasi-normal conditions a suitable pabulum for

the development of germs in the form of uterine or semi-

nal discharges, and we are apt to have conditions decid-

edly detrimental, not only to the woman herself, but to

the generative organ of any one with whom she may
chance to have sexual congress. Few women are free

from disease ; indeed, the woman who is perfectly sound
is a rara avis, and in the uterine discharges bacteria may
develop and wax fat. Many women, through ignorance

in some cases, through natural physical indifference in

others, are exceedingly unclean, and allow both natural

and unnatural secretions to accumulate until the con-

dition of their sexual organs is indeed filthy. This is

especially the case in the low class prostitute, and unfor-

tunately is often the case among women who are respect-

able or quasi-respectable. As has been remarked by
others, in connection with the subject of urethritis and
chancroid, the higii-toned prostitute is not so open to

impeachment upon the score of uncleanliness as those of

a lower grade. In a general way it may be said that if

every man could view for himself the actual condition of

most of the women of easy virtue with whom he is brought
in contact, there would be a decided improvement in the

moral tone of the community. I may also add, that with

the present unhealthy manner of living in vogue among
the fair sex, many young men would give up all romantic
ideas of matrimony, if they could but inspect the object

of their ambition through the speculum of the gynaecol-

ogist. So much for uncleanliness and disease, indepen-
dent of the question of virtue and morals.

As the circumstances of uncleanliness, unhealthy secre-

tions, local irritation, heat, moisture, and deprivation of

free air and light favors the development of germs, and
particularly those of decomposition, it may be readily

understood that after a time such a bacterial development
actually takes place in the vaginae of some women. The
innocuous germs of the atmosphere enter, and begin their

work of procreation or multiplication in an environment
scanty in its supply of oxygen,' decomposition occurs, and
pari passu with it new germs appear upon the scene
which differ from the parent stock ; and so the process

goes on until a very irritating poison is developed. II

during this time, the discharge from a diseased urethra

be added to the noxious materials, or if semen be de-

posited in this hot-bed of putrefaction, so much the better

for a development of a, " specific " poison. Selmi and
Gautier have shown that poisonous alkaloids develop
from putrefaction, and it is to these poisonous substances
or ptomaines that I am inclined to attribute the trouble

in gonorrhoea and chancroid. The decomposition of

semen is especially likely to produce such a poison. If

this be correct, it is to the products of the bacteria, rather

than to the bacteria themselves, that we must attribute

the results of chancroidal and gonorrhceal secretions. It

is, therefore, assumed that while bacteria may be present

in cases of gonorrhoea and chancroid, they are by no
means necessarily so. This would explain why scientific

observers have found bacteria or cocci in some cases,

while they have been unable to do so in others. The
varying degree of acridity and quantity of ptomaines, and
the varying susceptibility of mucous membranes would ex-

plain the differences which appear to exist between gon
orrhcea and chancroid, as well as between mild and se-

vere types of the same disease.
°

' '* The experiments of Pasteur on chicken cholera are well-known.
In hope of diminishing the infective power of this organism, he grew
it in oxygen for a long time, and found not only that it produced a
modified disease, but that this attack in most cases protected the ani-
mal from the effect of the organisms in their most virulent state !

"

—

British Medical Journal, December 31, 1881, p. 1062.
' Ekiund claims to have found in the secretions of both gonorrhoea

and chancroid the characteristic " gonococcus "' claimed to have
been discovered by Neisser. He also describes mycelial woven fila-

ments, termed ediophyton dictyodes. This parasite he also claims to
have seen in both diseases. So far as it goes, this is confirmatory of
the corelation of gonorrhoea and chancroid.
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Now as to the conditions which modify the results of

the virus generated de novo in the human vagina. These

are as follows :

ist. It is obvious that much depends upon : a, the age

of the decomi)Osition ; /;, the degree of inflammation

present ; c, the frequency of coitus ; d, the constitution

and habits of the woman ; e, tlie character of any semen

or urethral discharges which may be deposited in the va-

gina
; /, the degree of cleanliness of the woman.

2d. The amount and degree of virulency of the virus

deposited upon the absorbent surface in another individ-

ual.

3d. The cleanliness, local and constitutional condition,

habits, and sexual hygiene of the recipient of the culti-

vated virus.

4th. Individual predis])osition.

With reference to the latter point, Dr. Jordan Lloyd

has made the following excellent remarks :
'' There can

be no doubt that some individuals contract—and even

develoj)—venereal disease much more readily than do

others. There can be no doubt that all jihysicians, from

the nature of their calling, must, during the course of each

year, be exposed to infection, of one kind and another

many hundreds of times. I am not aware that jihysi-

cians take any particular ]jrecautions in the way of pro-

t ."cting themselves from these influences. Immunity does

not, in every case, depend upon their having air -.dy suf-

fered from attacks of the various infectiou diseases.

How is it, then, that they so rarely become affected ? It

is because they have not the predisposition, whatever that

word may mean ; because their bodies do not present a

suitable nidus for the growth and development of the

germs of disease. Again, in a class of cases more closely

allied, clinically and jjithologically, to those under dis-

cussion, how often do we see among hospital officers men
who are frequently developing crops of hospital furuncles

on their hands and arms, others with constantly recurring

sore throat, others with inflamed wounds and lymphatics

from post mortem abrasions, while at the same time and

under precisely the same conditions there will be men
who, year after year, remain free from all such troubles.

.Susceptibility of one class of individuals to certain poi

sonous influences, or insusceptibility of the other, must

be the explanation. 'I'here is nothing more strange in it

than in that of many of the well-known " idiosyncrasies ;"

for example, the jjoisonous effects of eggs and tobacco

on certain persons."

This author further alludes to a certain class of per

sons who are familiar to every observant physician, as

" supiHirators." This is the class of people in whom, as

we well know, wounds are more likely to heal by granula-

tion than by first intention. Lloyd sjjcaks of such per-

sons as follows: "These jjeople, apparently of robust

health and iron constitutions, fretiuently have boils ; when
their lymphatic glands inflame, and they often do, the

]3rocess more often terminates in suppuration than reso-

lution ; trivial wounds in such people do not dry up at

once, they heal by granulation. I believe these suppura-

tors contract venereal diseases where ordinary mortals es-

cape them."
'

Under the head of local conditions, phimosis, ])araphi-

mosis, balanitis, posthitis, and herpes not only modify the

course of chancroid, but indubitably act as predisposing

causes.

As a conseiiuence of the widespread variation that ex

ists in the ci)nditions which I have given you, there may
result from different inocul.ations of essentially the same
products of decomposition different degrees of infection.

Thus the disease acquired by exposure to such irritating

material may be : ist, a simple balanitis or balano-pos-

thitis, or venereal vegetations; 2d, simjile urethritis;

3d, a virulent urethritis
;

4th, simple venereal ulcer indis-

tinguishable from advanced herpes; 5th, cla.ssical chan-

croid. As you may imagine, I would find it difficult to

show you just what variation in the ilevelopment of tiie

Binniriyliam Meilicai Kevicw, October, 1886.

poison determined a gonorrhcea upon the one hand and a

chancroid upon the other, but you will be perfectly safe

in assuming that comparatively trifling differences in the

circumstances of the development of the poison, as well

as the differences in the local and constitutional condi-

tion and idiosyncra-sies of patients, are amply sufficient

to account for the difference in results. We will lay

theoretical considerations aside for the moment and

consider some of the clinical facts bearing out the

theory of the development of chancroid and gonor-

rhoea de luri'O, and its corelation with other and simpler

affections :

1st. It is found that the discharge from a virulent gon-

orrhoea, if confined by a tight prepuce, will cause quite se-

vere inflammation and phimosis (i.e., balano>-posthitis).

If not speedily relieved, excoriations and even ulcerations

will result.

2d. The discharge from these lesior.s as well as that of

gonorrhoea will oftentimes produce a pustule if auto-in-

oculated. It will generally jjroduce some inflammation,

and in experiments upon cachectic patients, I have known

the tissues to break down in ulceration, which I am free

to say appeared to me to be identical with some of the

simpler cases of chancroid.

3d. The long continued contact of these secretions

with the mucous membrane often causes a crc)p of

venereal warts. These frequently result from simple

irritating secretions, eg., in pregnant women, and are an

occasional complication of chancroid.

4th. Chancroid of the urethra is always attended by

urethritis of greater or less severity.

5th. Gonorrhffia and chancroid are often associated

in the same patient, either appearing at the same rime or

at such an interval that one may quite plausibly be due to

infection by the secretion of the other.

6th. Both diseases are contracted from the same class

of females, and often from the same woman. The higher

class of prostitutes comparatively seldom convey either

disease.

7th. I have myself examined women from whom both

diseases had been contracted by different men at different

times, and found them unclean, but at the same time free

from both acute and chronic vaginitis and chancroid.

8th. Any of the urethral or genital lesions may l>e fol-

lowed by siqipurative l)ubo, differing chiefly in degree

from virulent bubo. I have succeeded in auto-inoculat-

ing pus from a bubo secondar)- to severe balanitis.

<)th. It is always diflicult to say where simple genital

ulcer terminates and chancroid begins. The test of auto

inoculation is hardly fair, as it simply tests the degree of

virulency of the ulcer.

loth. The natural tendency of chancroid is to lose its

" specificity " in a short time, and by a reversion of tj-jie

to assume the benign characteristics of a simple ulcer.

I have been asked why all cases of gonorrhaa do not

present ulcerations if the poison be the same as that o(

chancroid, and why urethral chancroids do not destro\

the entire urethra. Now let me repeat that I believe the

poisons .are similar in origin and kind, but different in

degree. To the first question 1 would answer, because the

virus is not so highly developed xs that whicii produces

chancroid, and because, moreover, the urethra is a different

structure from the glans i>enis, and is being frequently

flushed out by the urine. For tliat matter, instead of pro

nouncing a c;ise chancroid of the urethra and complicat

ing urethritis, why not term it a gonorrhoea with ulcera-

tion ? Perhaps the former diagnosis is confounding the

propter with the post. In answer to the second question, 1

will state tli.it the re.ison for the non-extension of urethral

chancroid is the same as for its non-extension when it

occurs upon the external surface of the genitals. As the

virus invades increasing areas of healtliy tissue, it necessar-

ily meets with a resistance jiroportionate to the inherent

vitality of the cells of the healthy tissue, and as a

consequence, unless the local conditions are extremely

favorable to the development of noxious and irritating
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secretions, the acti\-it}' of the virus becomes exhausted

after a time. In addition to this fact, we have the

circumstance that there is moi^ or less inflammation

attendant upon chancroid, and as a result we have an ex-

udative barrier of greater or less extent thrown up about
the lesion, which opposes its progress to a certain extent.

If, however, the patient be uncleanly or unhealthy, or if

he be possessed of an idiosjTicrasy predisposing to pha-

gedaena, there is little v-itality in the normal cells to oppose
the inroads of the chancroidal process, and so slight an
exudative formation that rapid destruction of tissue is

liable to occur. These latter points must be taken into

consideration in our studies and treatment of chancroidal

phagedaena, and phagedenic bubo, as they will be of

great assistance to us in actual practice.'

Ot'EBA House Elock, Chicago. III.

REPORT OF TWO CASES OF DEATH IN-

YOUNG CHILDREN DURING THE ADMIN-
ISTRATION OF CHLOROFORM.

By H.\RRV .M. SHERMAN, M.D.,

SAK FKASCISCO, CAL.,

AND

V. P. GIBNEV, M.D.,

Dr. Sherman's Case.—On July 2, 1889, a boy, aged five

jears, was chloroformed at the Children's Hospital for

the little operation of curetting some tuberculous sinuses.

The chloroform was given in the usual way, on a towel

held a short distance from the face. Ansesthesia was
easily produced, and the sinuses curetted. At the bottom
of these was found a small patch of carious bone, and, as

the child began to move, a little more chloroform was put
on a towel and the scoop apphed to the bone. At this

moment the child ceased to breathe, and the hemorrhage
from the wound also stopped. The chloroform was re-

moved, the child inverted, artificial respiration done for a
few moments, when the functions were restored. Color
returned to the face, and the danger seemed passed. It

was only for a short time, however ; after tsventj- or

thirty respirations they again ceased, though no more
chloroform was used. The heart stopped, the face

blanched, and the pupils dilated. Artificial respiration

was again practised, the child inverted, stimulants, such
as whiskey, ammonia, digitalis, and nux vomica, were
given by the hypodermic, hot and cold water alternately

applied to the chest, and the battery was used, but noth-
ing had tlie shghtest effect, and, after an hour's work, the

case was pronounced hopeless and further efforts aban-
doned.

The case had been an exceptionally bad one of hip-

joint disease, and the hip had been exsected on June ist,

in the face of unfavorable symptoms and with an acknowl
edged bad prognosis. At first there had been no im-
provement, but for the three weeks preceding this acci-

dent there had been decided gain, and it was in the hope
of making the gain more sure and more rapid that the op-
eration was undertaken. It has been the custom at the

liospital to give to the children, when the most painful
stage of dressing was reached, a few whiffs of chloroform
to produce a brief anaesthesia, and this custom had growii
on us by immunity in its practice. The drug was always
administered by a physician who gave attention only to

that one thing, and there had never been any unpleasant
effects, except in two cases a brief suspension of respira-

tion, such as is sometimes seen when ether is used. This
particular child had taken chloroform three times before,
and on the third occasion he had supplied the second of

' In his recent Lettsomian lectures. Mr. Jonathan Hutchinson ex-
presses the opinion that chancroid' usually occurs in persons whose
systems have been impressetiby syphilis at some period more or less
remote. In other words, it is a mild manifestation of syphilis in a
person who has already been syphilized. This theory appears to be
as untenable as it is striking.

the two cases mentioned ; but the cessation was so slight

that it was only remembered by the anaesthetizer after the

fatal result of the last administration. At each of the

three previous times more chloroform had been given, and
anaesthesia had been longer than on the fatal occasion

;

for then anaesthesia had been estabHshed not longer than
one and a half minute, and not more than a drachm of

chloroform had been poured on the towel.

Remarks by Dr. Sherman.—If this case had been that

of an adult, this history- would have no particular inter-

est. P'or among adults, chloroform frequently selects for

its \icrims those who take it for a slight operation, who
have taken it safely before, and who are not thoroughly

anaesthetized when death occurs. But with children,

chloroform has been considered a safe drug. This idea

has been held by many in the profession, and by some,
as Paget and Owen, is definitely stated as safe. It is

possible that the result may have been the same if ether

had been used, but this is not probable ; and this case is

reported to call attention to the fact that chloroform an-

aesthesia in children may be as dangerous, and what is

worse, as treacherous as it is in the case of adults.

Dr. Gibney's Case.—A female child, two years of age,

with a sacral spina bifida, was put under the influence of
chloroform at my clinic on June 19, 1889. The patient

was in excellent health, hearty and robust. The mother
said it had never been sick. The chloroform was of good
quahty, and was administered in the usual way. That is,

a small towel was saturated with the drug and held
over the nose and mouth, but not ih contact with the

face. Within five minutes the child came under its influ-

ence, the pulse and respiration good. The hj-podermic

needle was thrust into the base of the tumor, and between
six and seven drachms of serum mixed with a little blood
were evacuated. The sac was injected with two drachms
of what is known as Morton's fluid—iodine, ten grains,

potassium iodidi. one half-drachm, glycerine, one ounce.
The whole operation lasted about ten minutes, during
which time the child was not profoundly anaesthetic, but
cried out occasionally. ITie needle was withdrawn and
collodion on cotton placed over the opening, a flannel

roller applied around the body preparatorv- to a more
snug dressing. At this time, however, the Ups became
blanched, the pulse feeble, and three minims of Ma-
gendie's solution of morphia were injected hypodermic-
ally. The breathing at once became more regular—pulse

a little 'oetter. \-ery soon after this, almost immediately,

the pulse grew feeble again, and fort)' minims of brandy
were injected, when the patient ceased to breathe, and
efforts at resuscitation, such as hfting the child by the

feet, head down, artificial respiration, faradism, etc.,

proved of no avail.

This was about noon. In the afternoon the coroner
held an inquest. Dr. Thacher, of the Polyclinic labora-

tory, made an autopsy, and no cause was found for death.

The heart appeared normal in ever)- particular. The
iodine fluid did not enter the spinal canal, but was spread
out over the sac. The kidneys were normal. Limgs
normal. The coroner's verdict was death from chloro-

form.

It has been my custom for years to administer chloro-

form to children under the impression that death seldom
or never occurred as a consequence. In correspondence
with my friend. Dr. Sherman, I learned that he had had
the same misfortune, and at my request, he sent me his

case for publication. Naturally enough, since the events

above recorded, I have encountered in medical literature

references to t'ne dangers of chloroform almost weekly.

In the Laiuet, October 19, 1889, I found this heading in

a leader :

"DE.VfHS UNDER CHLOROFORM.

" At an inquest recently held, the particulars were
given of the death of a child, about six years of age, who
succumbed to chloroform at the Victoria Hospital for

Children. The child was admitted for treatment of dis-
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ease affecring the left hip-joint. He had taken chloro-

form successfully upon two previous occasions, but on
the day upon which the operation was to be performed

the boy died after having inhaled the anaesthetic for fifteen

minutes. A post-mortem examination was held, and the

medical officer is reported to have said that there was
fatty degeneration of the heart, liver, spleen, and kidneys.

The death recorded illustrates the fallacy of two popular

beliefs : first, that a person that can take chloroform with

impunity upon one occasion will subsequently enjoy an

immunit)' from danger ; and, secondly, that children, who
proverbially take chloroform so well, are less liable to

fatal accidents from its effects than are adults."

In this same article, the last paragraph, we have the

following

:

" Almost before the ink is dry with which we record

the above fatality, the report arrives of the death of a
woman in a Dubhn hosjiital, to whom it was proposed to

administer chloroform as a preliminary to amputation of

the thumb. It appears before she was fully anaesthetized

she collapsed and died."

Ale.xander Wilson, the Administrator of Anaesthetics in

the Manchester Royal Infirmary and Victoria Dental

Hospital, in the Lancet, September 14, 1889, makes this

statement

:

" In the medical journals for the last ten years, there

are reported one hundred and twenty (if not more) casts

of death under chloroform. Many of these are very im-

perfectly described, but in at least forty-nine cases the

patients were in good general health at the time of ad-

ministration, and required the anaesthetic merely for the

performance of some minor operation. Example—ex

traction of teeth (eleven cases of death), reduction of dis-

locations (nine cases), eye operations, fistulaj, and so on.

In some fift)'nine cases death occurred before the com-
mencement of the operation, and so was clearly due to

the chloroform alone. In about twent)' of the cases it is

noted that chloroform had been successfully given on
previous occasions ; in one as many as eight different

times before the fatal administration."

It was not my intention in reporting these cases to go
into the subject of chloroform narcosis in adults, but to

call attention to its administration in children, and to

contribute my mite toward its discontinuance. In talk-

ing with a friend in Hartlord, Dr. Wainright, on this sub-

ject, he tells me that he is in the habit of ordering it in

the small vials, and that he never uses one vial twice, un-

der the impression that the exposure to the atmosphere
produces such alterations as to destroy its purity and
greatly increase the danger. He believes that, " If

Squibb's chloroform is used, and administered in an in-

haler which produces the evaporation to the minimum (a

dry tumbler in which is placed a small pocket handker-
chief makes an admirable one), the danger is also reduced
to the minimum, and it can be used with as little fear as

ether." I have purposely given Dr. Wainright's opinion

because of his prominence as a surgeon, and to meet the

objections of some of those who say, " Vou do not give

It properly," or '• The chloroform is bad." After my in-

terview with tile doctor I addressed a letter to Dr. E. R.
Squibl), of Brooklyn, asking a letter covering these points,

.

and the following is his reply :

" Brooklyn, November i, 1SS9.

" Mv DE.\K DocroK: Your favor of the 31st is re-

ceived, and I very gladly tell you all I know in regard to

the keeping properties of the otlicinal purified chloro-

form. If this chloroform be kept in colorless glass and
exposed to light, it is apt to unilergo jiartial decomposi-
tion in the length of time proi)ortionate to the brightness

of the light, or the length of the exi)osure. But this de-

com])osition, even when very slight indeed, is verj- per-

ceptible in tile odor of the chloroform, as it causes a very

irritant effect of the air-passages in smelling it. Almost
anyone in the habit of using chloroform at all, would de-

tect this decomposition at once by the smell, and be

pretty sure to reject any chloroform which had suffered

this change.
" If kept from light, Uowever. even in colorless bottles,

this change does not occur within any reasonable length

of time. If put up in amber-colored bottles, then no
such change occurs even within two or three years, for I

have samples now in my possession which have been kept
in the ordinary amber-colored vials for many years, and
are as good as when first put up.

" Next, in the ordinary^ use of chloroform so put up
and so kept with a moderate degree of care, and only

opened from time to time as portions of any particular

package may be wanted for use, there is no perceptible

change that takes place spontaneously in the chloroform,

and a one-pound bottle or even a six-pound bottle may be
used, a little at a time from beginning to end throughout, say

—a year, without any perceptible change being discoverable

in the chloroform which may remain in the bottle ; at any

time during this usage, even if such a bottle in use should

be accidentally left unstopped or loosely stopped for any

moderate periods of time during its use, and nothing

should get into it except the ordinar)' atmosphere, it

would not decompose nor be rendered unfit for use. If,

however, as is the practice with some, a portion should

be poured out of the bottle and be only partially used,

and then the remainder poured back into the bottle after

having been subjected to a verj- liberal contact of air, and
perhaps the vessel breathed into, and then the remainder

poured back into the bottle, the whole would soon be-

come \itiaied by this practice. It is not uncommon now-

adays for physicians to give chloroform by simple inhal

ation from a wide-mouthed bottle, the bottle being held

to the nose until the desired effect is obtained ; then, if

such chloroform as may remain unused be poured back
into the bottle, it would of course \iriate the whole,

because it would contain much of the products of respir-

ation. All such residues should be thrown away and the

wide-mouthed bottle be scrupulously cleansed before

being used again, and there is no occasion for any great

loss here, because no more than one or two drachms
should be put in the bottle at any one time.

" I think I can confidently state to you, that any influ-

ence of the atmosphere upon the chloroform in an

unstop])ed bottle, in any ordinary- way of using, would not

be hurtful to the chloroform nor dangerous to the pa-

tient, and I see no possible use that there could be in

refusing to use chloroform a second or a third or a twen-

tieth time from the same bottle, provided the bottle be

managed with ordinarj- care and no residues of chloro-

form ever be returned to it.

" Very glad if I may be of service to you.
" Ver)- truly yours,

" E. R. S(;inBB.

'

THE OPERATIVE TRE.VrMENT OF ERYSIPE-
LAS."

By willy MEYER, M.D.,

SL'KCRON TO THR
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enough to stop a diffuse infectious inflammation of the

subcutaneous connective tissue, would act in a similar

manner upon an infectious spreading inflammation of the

skin, Kraske tried it for the cure of genuine erj-sipelas.

His results were so encouraging that, in 1886, he had the

histon,- of three cases published,' which proved that an

erysipelatous inflammation can also be prevented from

spreading by surgical interference. The scarifications

and mulriple incisions, of one-third of an inch in length

(from fifteen to twent)- to the square inch) were made
both in the skin involved and in the adjoining sound por-

tions. If the erysipelas was very- extensive, the scarifica-

tions were not made in the diseased area itself, but onlj

fiaxJu^U

? ^-M*^

in the sound portion of the skin adjacent. In both cases

the patient was anaestherized. After the comparatively

abundant bleeding had stopped, the skin was squeezed to

press out the serum containing the infectious cocci, and at

the same time irrigated with a five per cent, solution of

carboUc acid. At last it was thoroughly washed with the

same lorion, and dressed with moist compresses, soaked in

a two and a half per cent, solution of carbolic acid. Dress-

ings were changed once or twice a day. In two of the

cases a single operation was sufficient to arrest the disease
;

in the third the operation was repeated twice before the

inflammation was under control.

In 1887 RiedeP proposed to make superficial incisions

in the border-line of the erysipelatous area only, because

it has been shown that here alone the erysipelas cocci

accumulate and proliferate, thus extending the inflamma-

tion. The incisions should just penetrate the chorion.

They were about two inches long and one-sixth of an inch

apart, one crossing the other at an angle of about forty-

five degrees, the crossing-point being exactly on the bor-

der of the inflammatiqn. Thus the whole invaded region

was encircled with a net-work of cuts, not unlike a rail-

fence (Fig. i). It represents simply a double zigzag

line, the points of which unite. For his dressings Riedel

used gauze soaked in a subUmate solution, i to 1,000,

to be renewed three times a day. This reported se-

ries of eleven successful cases shows the equally great

value of this simpler modified procedure. Only in two
of the eleven cases was it necessary to repeat the opera-

tion on account of the further spreading of the disease.

Last year Lauenstein proposed, in a paper read before

the Medical Society of Hamburg,' to improve the Kraske-

Riedel method by locating this fence of incisions entirely

in the sound tissue, about one inch away from the border
of the erysipelas. This should be done to prevent the

knife from coming in contact with the infected parts, and
avoiding possible infection of yet uninfected tissue. Of
course in this case the expression of the serum was omitted.

In one of his five cases the scarifications had to be re-

peated.

This is, in short, the history of the operative treatment

of erysipelas. It had been already ad\-ised, in 1828, by
Dobson,* although he failed to describe the procediue
in detail.

' G. Kuhnast : Centralblatt f. Chinirgic, 1886. No. 9, p. 137.
" Classen : Centralblatt £ Chirurgie, 1887, No. 19, p. 361.
' Deutsche Medicinische Wochenschrift, i88g, No. 11.
* Medico-Chirurgical Transactions. 1828, voL .\iv.

My own first experience mth this treatment dates from

December 12, 18S8. A boy, whose knee-joint had been

excised by me at the German Hospital, with perfect

success, the wound hanng healed by primary imion, re-

turned, with a sinus over the remnant of the outer condyle

ol the femur, a few months later. The sinus and bone

were scraped after application of the Esmarch bandage, and

with all the usual antiseptic precautions, and the wound
dressed before the elasric band had been removed. But

the next morning temperature was 104° F. On examina-

tion erysipelas was found around the knee-joint, spread-

ing upward and downward. As the parents refused to

have the boy isolated, he was taken home. On the next

morning, twenty - four hours

after the appearance of the

erysipelas, the patient was an-

esthetized and the scarifica-

tions made, according to the

Kraske-Riedel method, around

the upper third of the thigh, to

which region the disease had
already spread. The leg was
surrounded, just above the mal-

leoli, by a simple zigzag Une of

incisions instead of the fence.

Irrigation and thorough rub-

bing of the wounds with subli

mate, i to 1,000, dressing with

clean gauze, soaked with same

lotion. On the following morning temperature was down
to 99^ F., and did not rise again. The erysipelas was per-

manently arrested.

My second case shows still more evidently that we
should not treat erysipelas symptomaticaUy any more,

but that we can fight it with the knife. On September

16, 1889, I was called by Dr. R. Hein, of this city, to

see with him a baby, twenty months old, who, on the

morning of the same day had been attacked by a marked

erysipelas of the left leg, with all its characteristic symp-

toms, starting from a perforated varicella pustule. Tem-
perature above 104" F.; restless. .\s there was no doubt

in regard to diagnosis, we met the same evening prepared

for the operation. The inflammation meanwhile had spread

upward to the knee, and downward nearly to the malleoli.

After the usual preparations had been made the child

was anaesthetized, and the bloody ring made in an obUque

direction around the knee-joint, according to Lauenstein's

£ r y s ip e I a s

Fig. 2.

modification of the Kraske-Riedel method, in the adjoin-

ing sound skin, about an inch and a half removed from

the border of the erysipelatous area. As in the first case,

the leg was surrounded by a zigzag hne of incisions. The
next day the erysipelas was found to have proceeded up to

the bloody barrier. 'ITie whole invaded spot was swollen,

red, and hot, covered with blisters, and, as it seemed, painful

on pressure. But the erysipelas had not jumped over the

fence. Below, it .had nearly reached the scarification

line. At the knee, where it e^^dently had spread very

quickly, it had entered and filled the sharp angles open-

ing dowTiward of the fence. There the skin was dark-red.

But the adjoining rhomboids of skin, outlined by the
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incisions, retained the normal white color. The picture

was very interesting and demonstrative (Fig. 2).' Within
thirty-six hours the temperature was normal, and the disease

permanently arrested. But two hours later the ther-

mometer again registered 105° F. ITie cause was found
to be an erysipelas of the other leg, where, also, a few
open sores had given entrance to the cocci, although they

had been carefully dressed all the time. The baby was
again put under chloroform and the same operation per-

formed as on the other side. I only put the fence about
one-half inch nearer to the border of the infected portion,

in order to leave a smaller area of invasion to the threat-

ening foe. Again the wounds were thoroughly rubbed
with sublimate solution, i to 1,000, and dressed with gauze
soaked in the same fluid. The next morning the little

patient seemed to feel much better, but was still feverish
;

temperature, 103" F. The erysipelas had passed the barrier

on the anterior aspect of the thigh, and also advanced
down upon the foot. The general sjTnptoms being very

slight, we observed the child for the next twenty-four hours.

But then seeing the red-border Hne slowly advancing
toward the groin, I narcotized the little patient for the

third time on the 20th of September, and then scarified

the thigh only, anteriorly, according to Riedel, carefully

following the superior contour of the redness. The next
day the child's temperature was normal, and never rose

again. It was cured.

I should like to mention a third very interesting case,

although not belonging to my own experience, which oc-

curred at the German Hospital last summer. A man
was carried to the hospital in a delirious condition with
the diagnosis of typhoid. A careful examination showed
an extensive erysipelatous inflammation of the scalp
spreading down the forehead. The house-surgeon, D. F.

'I'orek, immediately resorted to scarifications according
to the Kraske-Riedel method. The scalp was shaved in

its anterior portion, and the ring made under ether, oply
between the eyebrows they were made somewhat less

careful, as these had not been shaved. After-treatment
the same as above described. The next morning the de-

lirium had entirely abated, the temperature was down to
101° F"., the pulse nearly normal. The cause of the still

slight fever was discovered to be the advance of the

erysipelas to the right cheek. It had slipped between
the eyebrows, where, as I have mentioned, the scarifica-

tions had been done less carefully. But the seriousness

of the inflammation was broken. On the next day the
erysipelas had stopped spreading, and a short time later

the patient was all right.

These cases speak for themselves. Others, as Made-
lung,^ have had the same satisfactory results. There is

no doubt in my mind that this operative treatment of
erysipelas is the best and most reliable we know for tliis

disease up to date. It nearly invariably insures success,

and is able to arrest the disease permanently at once.
It therefore ought to be tried by every physician in a case
of erysipelas of the trunk or extremities. In tbe face the
danger of permanent scars that might be left after the
scarifications would lead us to limit the method to the
most serious cases. But this danger evidently need not
interfere with the application of the method to the hairy

scalp.

A semi-surgical method, recently advocated by U'oelf-

ler,' deserves perhaps a passing mention in this connec-
tion. He recommends compression of the border region
by adhesive plaster-strips. I have no personal experience

' Of course the trysipclas will not .-ihv.-xys stop tit the first zigzag
line. viz.. the one nearest to it, in such a characteristic manner.
Frequently it may enter the rhomboids. But to spread still farther,
it must pass the second zigzag line, which has meanwhile been
thoroughly disinfected with the antiseptic. In doing so its strength
is again reduced, and is then so we.ak that it is usuaUy harmless. It

is therefore advisable not to content one's self with making a simple
zigz.ig line, but it is always better to .add the second one, Vhich will
complete the lenee.

' Centralblatt f Chirurgie, i883, p. 588.
' Zur niochanischen Behand'.ung des lirvsipels, Centralblatt f. Chi-

rurgie, 1SS8, p. 718, and \Vicner\lin. Wbchenschrift, 1889, Nos. 23-

with this method ; but Woelfler claims to have had
splendid results. If the same good results should be con-

firmed by others also in severer cases of erjsipelas, and if

it should be shown that this method can be applied in

any region of the body with an equal success, it of course

deserves trial. To avoid the necessit)' for narcosis in the

scarification method, in this small but painful ojjeration, A.

Seibert, of New York City, who has recently published an
article on the surgical treatment of erj-sipelas in children.'

has invented a new instrument, called a scarificator,' of

the shape of a cone, with which he scratches a large sur-

face with one stroke. He tried it successfully in four

cases. Whether the instrument will work satisfactorily in

a severe wound of erj-sipelas, remains yet to be proved.

L. Weber proposed a similar instrument for this purpose.

in the Medical Record, 1889, vol. 35, p. 569. I myself

am more in favor of using the knife, which is found

in every pocket-case, and of putting the patient under the

influence of an anaesthetic. It will be better for the pa-

tient and for the doctor. In conclusion I might say this :

1. It seems to be the most rational procedure, in oper

ating for erysipelas according to the Kraske-Riedel

method, to make the scarifications near the border, but

in sound tissue, as Lauenstein has proposed it.

This dictum is justified by the history of about forty

cases, which have so far been published.

2. The barrier is most easily formed, if perpendicular

and oblique lines are made alternately.

3. The incisions should not be made too deep, just

sufficient to draw blood, as in the rules for vaccination.

It is also advisable to narcotize the patient.

4. If after the operation the inflammation continues,

nevertheless, its character will be found invariably to

have become less serious, froin which we may infer that

only a relatively small number of infectious cocci have

succeeded in crossing the barrier. In strong patients,

being in good condition, the operation need not then be
repeated. But if the patient is feeble and unfit to cop)e

with a continuance of the disease, new scarifications

should be made.

5. The after-treatment must be carried out «ith moist

compresses, soaked in sublimate, i to 1,000, to be changed
two to three times a day. But unless the change can be
made by the doctor, or a competent nurse, the dressings

should be left in place and kept moist by frequent irriga-

tion with tlie same lotion.

PROGRESSIVE FACIAL HEMLVFROPHY, WITH
SOME UNUSUAL SYMPTOMS.'

By B. SACHS, M.D.,

PROKBSSOR OK UISBASES <

Cases of facial hemiatrophy have an interest apart from

their rarity. Any attempt to explain the sjniptoms neces-

sarily leads up to the question of tlie existence of trophic

nerve-fibres. The unusual s)'mptoms of my case have a

special bearing upon this question, and it is for this reason

in particular that the case is reported. I am indebted to

Dr. A. G. Gerster for the opportunity of seeing this pa-

tient. At the time of the first examination she was in

Mount Sin;u Hospital, and from there was transferred to

my department in the Polyclinic. Her history is as fol-

lows :

E. K , Russian, aged nineteen, single ; mother died

from unknown causes, father living ; the patient has one

unmarried sister who is also healthy. First menstruation

at the age of fifteen years. She was entirely well until

about one year ago. when she noticed a peculiar appiear-

ance of the skin just below the left nostril, .and was also

struck with the fact that the face grew thinner below the

left eye anil above the left angle of the mouth. There is

' New York Medical Journal, 1889, p. 430.
> Med. Monalsschrift, 18S9, p. 664.
" The patient was presented to the .N'eurological Section of the New

York Academy of Medicine, December 6, 18S9.
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no historj' of any antecedent emotional excitement or in-
jur)- ; no erysipelas or other acute infectious disease pre-
ceded the onset of the present trouble.

Examination.—A healthy-looking, robust girl. Right
half of face chubby, and all parts well developed. Dis-
tinct atrophy of middle and lower third of left side of
face ; the atrophy involves the skin, fat, and also the mus-
cles and bone of this side of the face. The masseters
stand out ver>- prominently, in part as a result of the
atrophy of other muscles, angj in part because they pre-
sent one of the unuSUal sjinptoms. At inter\-als of a few
seconds only, a series of clanic and then tonic contrac-
tions of the temporal ami masseter muscles can be ob-
served. During this time it is impossible for the patient
to open the jaw, and the face wears a ver>- anxious ex-pres-
sion. As the spasm extends to the tongue, and sometimes
begins with the tongue, speech is impossible while these
contractions last. These muscular spasms occur very fre-
quently, and are most apt to follow upon excitement or
exposure to cold. They are not only anno}-ing, but pain-
ful, and were the cause of the patient's seeking medical
advice.

I

Left side, distance from middle of chin to angle of jaw,
II ctm.; on right side, 12I ctm. Left side, from upper
margin of naso-labial fold to middle of ear, lof ctm.; on
the right side, 11 i ctm.

Movements of face and jaw: Mu-scles supplied by
facial on both sides act normally except on left side, the
attempt to puff out cheeks reveals atrophy of the parts
and tissues involved.

Action of masseters entirely normal until spasms super-
vene

; lateral movements of lower jaw also of normal ex-
tent.

Tongue : Distinct atrophy of left half—another " un-
usual symptom "—and of left floor of mouth under tongue.
Appearance of skin : Xo peculiarity except the '• scar

"

on left upper lip, which is slightly pigmented, and which
is evidently due to the disappearance of the fatt>' deposit
in the skin ; the skin is neither thickened nor glossy ; the
eyebrows and eyelashes are the same on both sides and
entirely normal. No unilateral sweating to be observed
even after the administration of a hj^Dodermic injection
of pilocarpine.'

Tactile pressure and temperature-sense entirely nor-
mal. Pain sense diminished a \try little on left side.

Taste, smell, and hearing unobjectionable. All these
special senses were most carefully tested.

Ocular movements and pupillary reflexes entirely nor-
mal. Faradic response of temporal and masseter mus-

' One-eighth of a grain injected under the skin of the forearm pro-
duced slight and general sweating ; a higher dosage was not attempt-
ed, as the patient was made exceedingly uncomfortable by the above
dose. '

cles, of facial ner\-es and muscles altogether normal;
naturally the movements of the right side of face appeared
more vigorous.

The e.xamination of the other parts of the body gave
negative results, the only point worthy of notice being this,
that the repeated thermometrical measurements of exter-
nal ear showed a difference of one degree in favor of
right ear.

The history shows that a number of the more serious-
symptoms observed in other cases—the enophthalmos. the
falling out of the hair, and other dermal changes were either
but slightly developed or entirely absent. The case was
distinguished, however, by the spasms of the temporal
and masseter muscles and of the tongue, also by the
atrophy of the left half of the tongue and of the floor of
the mouth under the tongue.

This exact association of svmptoms has been observed
in but one other case.' Spasms of the masseter and tem-
poral muscles are not mentioned in the many records I
have had access to, while atrophy of the tongue seems to.

be of more frequent occurrence.
The cases of progressive facial hemiatrophy present a

great variet)- of s>-mptoms. Any attempt at a phvsiolog-
ical interpretation of the s>Tiiptoms will reveal the fact
that the disease cannot be limited to any one nerve. The

^
old dispute, whether the trigeminus or the sj-mpathetic be
the chief sufferer may well be abandoned', for in some
cases both are evidently involved ; in some the trigemi-
nus only, and in some the sj-mpatheric only. It would
be a simple matter, then, to disregard anatomical data
and to make facial hemiatrophy a disease of trophic
fibres— a true trophoneurosis. In addition to trophic
fibres, motor fibres must be involved, or else the unusual
s>Tnptoms of my case—the motor spasm—could not be
explained.

Trophic fibres, like their poor relations, the vasomotor
fibres, have been a sort of medical bugaboo. Their ex-
istence seemed to be a postulate, yet no one felt able to
prove that they were as real as motor fibres are. The
phj'siologists denied their existence, while the patholo-
gists had difiicultv- in explaining trophic svinptoms ex-
cept on the supposition of the existence of distinct trophic
fibres. The trophic svmptoms in cases of peripheral
neuritis, in compression of the posterior root-fibres by
tumors of the cord,' pointed indubitably to special trophic
fibres in the peripheral nervous svstem. A little light has
been thrown incidentally upon this subject in connection
with the study of facial hemiatrophy.

Mendel " has been the only one ' fortimate enough in
recent years to obtain an autops}- in a well-defined case
of this disease. The patient, who had passed through
the hands of Romberg, Remak, Virchow, and others be-
fore she came to Mendel, had during more than twenty-
five years presented all the symptoms of tj-pical facial
hemiatrophy complicated by atrophy of the left upper ex-
tremit)-. Erysipelas during confinement had immediately
preceded the first onset of the symptoms. The autopsy,
or, rather, the minute examination of the entire nervous
system, revealed a neuritis interstitialis proliferans (Vir-
chow) in all branches of the left fifth nene, most
marked, however, in the second branch ; the facial was
entirely normal, while the left musculo-spiral had under-
gone the same changes as the left trigeminal nerve.

Apart from some minor changes in the spinal cord
(diminution of ganglion cells in the fifth cervical segment),
which were secondar)- to the peripheral trouble, an atro-
phy of the descending root of the left fifth nerve, and a
partial atrophy of the substantia ferniginea deserve most
attention.

Mendel very justly claims that, as far as a single au-
topsy can prove an>'tliing, this one would show that the

' Axman and Hueter : Inaugural Dissertation. Berlin, 1848.
' C£ the authors paper on Tumors of the Spinal COrd, Journal of

Nervous and Mental Diseases, vol. .viii.. No. 11, 1886.
' Neurologisches Centralblatt. 1888, No. 14.
* Jolly (Arch. f. Psych., vol iii.) had an autopsy en a case compli-

cated by multiple sclerosis.
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progressive hemiatrophy may be due to a peripheral neu-

ritis (and in this lie confirms a suspicion of Virchow),

and furthennore it would indicate that the c'iseased parts,

the descending root of the fifth nerve and the substantia

ferruginea have trophic functions, ijresumably in connec-

tion with trophic fibres in the peripheral branches of the

trigeminus.'

Referring once more to my own case, it is evident

that the affection involves trophic as well as motor
fibres of the trigeminal and hypoglossal nerves. It is a

well-known fact that in some toxic cases of miiltiple neu-

ritis the motor fibres of the peripheral nerves are more
affected than the sensory. In some few cases the sensory

fibres are involved long in advance of the motor fibres.

There is, therefore, nothing foreign in the idea, if trophic

fibres exist, that they be the seat of predilection for a dis-

ease which would seem to attack the peripheral nerves.

My own case would show that this same affection may at

times involve the motor as well as the trophic functions

(fibres) of these nerves. In this connection it is worth

noting that the disease often begins after some acute

infectious disease, after erysipelas, and particularly after

some traumatic injury to the face. And in these very

conditions we recognize the etiological factors most fre-

quent in well-known forms of peripheral neuritis. Lewin,

in an excellent article on Hemiatrophy, has proved the

traumatic history of 14 out of 68 cases. Mendel finds a

peripheral origin in 19 out of 86 cases.

Facial hemiatrophy is evidently not related to the or-

dinary forms of muscular atrophy which have been the

subject of so much discussion during the past years." It

would seem to hold kinship rather to other diseases in

gether with that of Mendel, and has thus suggested a-
analogy between them, and it may be worth adding that

the symptoms of facial hemiatrophy appear to be exactly

the reverse of those which are presented in cases of akro-

megaly ; the symmetrical distribution and the general
character of the symptoms in the latter disease, of course,

forbidding any further inference as to the relation or dif-

ferences between the two diseases. At all events, the
peripheral nervous s)stem in cases of akromegaly should
be thoroughly examined postmortem.

In conclusion let me repeat that facial hemiatrophy is,

in the main, a disease of the trophic nervous system, that

Uie trigeminal and sympathetic nerv-es are the ones most
frequently involved ; but that the affection may spread to

other cranial and peripheral nerves.

TREATMENT OF FRACTURE OF THE PA-
TELLA.

By H. H. a. beach, M.U.,

SURGBO.N MASSACHUSETTS GBNERAL HOSPITAL.

AND

OTIS K. N'EWELL. M.D.,

SURGBON TO Ol-T-l-ATIENT DHPARTMKNT, M.«SAC1IUSETTS CENBRAt. HOSPITAL.

The method of treating fractured patella here described is

one with which I have been familiar since I first saw it ap-

plied by Dr. Beach at his clinic, seven yeys ago. I have
asked permission to describe it, as I consider it of great

value to the general practitioner, because from its sim-

plicity and ready application it is especially adapted to

cases in private practice.

which the change in the nutrition of subcutaneous^mu's-

cular and osseous tissue constitutes the chief feature.

Lewin has described cases of hypertrophy of the face

and body by way of contrast to these cases of hemia-
trophy. Rosenthal has published a case in which the

symptoms of facial hemiatrophy were combined with

those of a partial scleroderma and alopecia areata, while

Schulz, on the other hand, has published a case in which
scleroderma was combined with Addison's disease and
muscular atrojihy. Tuczek " has reviewed these cases, to-

' It is very evident that conditions of facial hemiatrophy may be of
nuclear orii«in. Lowenfeld's case (cf. infra) points to this ; the case
of Fhisclicr (Burl. kl. Wochensclir., i88o. No. 31), which Mills thinks
])criphcral, is possibly nuclear also.

•' Mendel's c.ise presented atrophy of the musculo-spiral muscles.
In Cartwright's case mention is made of an atrophied spot in the del-
toid. "The hole is about one incli in diameter, extending down to

the bone, and can be felt tlirou_i;h clothing" !

' Fortschritte der Medizin. December 1, 1S89. For the gener.1l
literature of the subject the reader is referred to; Kulenburg, Ziems-
scn's Cyclopedia, vol. xiv. , 1877 ; Rannistcr. Journal of Nervous and
Mental Diseases, vol. iii., 1876; G. Lewin, Chariti'-Annalen, 1884;
Jessup and Browne, St. Bartholomew's Hospital Reports, 1882 ; C. K.
Mills, Pepper's System of Medicine, vol. v.; Furth, Lchrl). der
Nerven-Krankheiten, p. 336.
No lis— In addition to the 71 cases collected by Lewin, and the 15

cpiotetl by Mendel, I have been able to collect ii others, bringing the
total up to 97, including my own case. These eleven cases are the
following; Eve, F. S., Trans;ictions of 0>e Pathological Society,
London, 1887, vol, 38, p 81; Cartwright, H. P., Nashville Journal
of Medicine and Surgery, 1888, N. S., vol. nII., p. iqo ; Mills, C. K, ;

Pepper's System of Medicine, vol. v., p. 69+; Rlumcn;iu, L., Re-
viewed in ^Ieurolog. Centralbl., January i, 1890; F.phraim, Berl, kl.

Wochensclir., 1889, No. 3b (reviewed in Neurol. Centralbl. No.i. 1890);
S. Rona, Reviewed in Ncurolog., 1889, p. si6 (presented at a Buda-
pest medical society) ; Lowenfeld, Miinchener Med. Wochenschr.,

I shall not enter into the details of any single case, but

describe the apparatus as it is applied, either as adjunctive

treatment to the wired compound comminuted patella, or

to the simple muscular-action fracture, where, if the case

be seen immediately after the accident, the separated

edges of the bone may be readily felt beneath the skin.

In the treatment of fractured patella there are chiefly

two things to do, and they are to first extend the leg on

the thigh, and so control the (losition of the lower frag-

ment ; and, second, to overcome the action of the exten-

sor quadriceps muscle, and thus regulate the jjosition of

the upi)er portion of the bone. Accessor)' to this should

be fhe pressure by jilain roller bandages over the patella,

to prevent tdting or "riding" of the fragments.

This is accomplished in the metliod untler considera-

tion by a light wooden ham-splint, well padded and
placed posteriorly over the thigh and leg, from the but-

tock to the upi>er end of the lower thini of the leg. for

extension ; and by the aiiplication of coaptation splints

with buckle straps over the extent of the great patella

muscle, tlie quadriceps. A roller bandage should be

• placed over the coaptation splints, and buckle straps, but

is omitted, for clearness of description, in the figure. As
for the bandaging over the fragments, this may be prac-

1888, Nos. 23 .and 24 (nuclear case) : lister, Revue de Med , 1888.

pp. 800 (complicated with hypertrophy of the upper lid. reviewed in

.Neurolog. Centr.ilbl., 1SS9, p. 531 ; Rulicm.-in, J.,
Centralblatt kl.

Med., 1SS9. Xo. 1 (came on after opcr.ation for neurosis of upper jaw)

;

Rosenthal. Berl. kl. Wochenschr., 18S9. No. 34 (see text) : Sachs, R,
N. Y. Mkd. RtcoRD.
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tically confined to simple pressure to prevent " riding," as

little can be accomplished with the bone and muscle be-
neath through the various sorts of traction over the skin.

As Hamilton well points out, we should avoid pressing

the skin down between the fragments. To relax the rec-

tus femoris muscle, whicli, as we remember, is the portion

of the quadriceps ha\'ing pelvic origin, the leg should be
elevated, and that best, perhaps, by placing pillows under-
neath and t}ing them in place with strips of bandage
passed around the limb and the bed also, if necessary.

Tliis method is perhaps best distinguished from others

by its simplicity and the more direct application of con-
trol to the action of the great patella muscle, the con-
traction of which determines, provided the leg be kept
straight, the degree of separation of the fragments. Also
by the ease with which the coaptation splints may be
tightened by means of the buckle straps about them, and
thus steadily prevent the opportunity which dimimshed
swelling and atrophy othen\ise furnish tlie muscle to con-
tract within a loosening apparatus.

The apparatus, after being worn for four or five weeks
or more in bed, according to the nature of the case, is

then equally suited to movement about on crutches, and
from its liglitness is especially well suited to this. After

a time, four weeks or more, the coaptation splints may be
omitted and the ham-splint alone retained. The latter ad-

mits, if not too tightly bandaged, of a slight degree of mo-
tion, and the first step in overcoming the joint adhesions

is thus safely begun. I have had a patient, thus treated

after a muscular action fracture, able to walk well without

apparatus at the end of nine weeks. A scarcely percepti-

ble fragment separation was present. It is always ad-

\ased, however, not to attempt too rapid recovery of the

knee motion, and to postpone its complete return and
unrestricted use even as long as a year.

A FEW CASES OF EPIDEMIC INFLUENZA PRE-
SENTING STRANGE FEATURES.

By WILLIAM F. WRIGHT, M.D.,

NEW YORK.

During the month of January, in common with all the

physicians of this city, I saw many cases uf epidemic in-

fluenza, most of which presented only the ordinary feat-

ures of the disease. Some, however, gave rise to sj-mp-

toms so peculiar tliat I have thought them worthy of

note.

One day I was asked to call, with no delay, upon a
young woman whose family were well known to me. I

found her suffering from severe pain in the uterus and
ovaries, attended with a menorrhagia so severe that she and
her mother were much alarmed. I was puzzled. My pa-

tient was twenty years of age, unmarried, had never had
any uterine trouble, and the week before had passed
through her usual sickness, in the recurrence of which
she had always been perfectly regular. I found she had
a temperature of 1 02° F. Concluding that I had a pecuhar
form of • la grippe " to deal with, I quieted the fears of

the young woman and her mother by assuring them that

she would speedily be better.

I gave her at once gr. xv. antipyrine, and ordered
every two hours a capsule containing quin. sulph., gr. ij.;

ext. belladon., gr. J-
; aq. ext. ergotoe, gr. ij.

When I saw her some four hours later she was free

from pain, but still had a slight flow, such as during her

ordinary menstrual periods. She was, however, suffering

from a diarrhcea, which occasioned her considerable alarm,

and a feeling of tightness about the chest attended with a
spasmodic cough.

I stopped the ergot, but continued the quinine and ex-

tract of belladonna, with a mi.xture of morphia, chloro-

form, spts. camphor, and arom. spts. ammon., and 10
grains antipyrine every four hours. From this time on
the case followed the usual course of the disease. In
three days she was perfectly well.

, Soon after I was called to see two women, in the last

month of pregnancy. Each considered herself in labor,
and I so thought. In each uterine pains were well
marked, and examination of each revealed the os some-
what dilated. A sanguineous discharge was present, and
the head could be felt through the membranes.

^Vhile I was wondering how I could attend both, and
knowing it was impossible for Ta.e to do so, as they lived
at a distance from each other, and was trying to decide
which had the stronger clami upon my personal services, my
attention was drawn to the fact that the woman I then
was with had a considerable rise of temperature. Mak-
ing use of my thermometer I found it recorded 102° F.
Giving her xv. grains antipyrine, I returned to the one I

had first seen.

During my absence ever)lhing had been prepared for
the labor I had assured her was already begun. The
nurse having arrived, was asserting her autocratic sway,
and had many fears to express regarding the future of an
eight-months child. In this case I found a temperature
of 102° F. also, and gave xv. grains of antipyrine. There
were no more sjTnptoms of labor in either case!

Each passed through the usual course of influenza, re-

covered entirely on' the third day, and, a month later, at
the expiration of the full term of pregnancy, I delivered
both of healthy children.

The same day I was called to see two gentlemen, one
a prominent artist, nearly seventy years of age, whom I

found with a temperature of 103'' F., attended with pain
in different parts of the body, and with, what annoyed him
most, a feeling of soreness along the urethra and pain in

one testicle, which had already begun to swell. There was
a.lso a slight urethral discharge, such as is seen with alka-
line urine. His urine was normal. Under what had
become with me quite a routine treatment of " la grippe

"

he improved rapidly. The soreness of, and discharge
from, the urethra disappeared in a few hours. But the
testicle remained swollen and painful for several days.
The other gentleman was a well-known public lecturer.
It was late at night when I reached him. I found him
sitting on the edge of liis bed suffering from a dyspnoea
which alarmed not only himself but his friends, who in

their efforts to reUeve him had well irritated his neck and
chest with mustard. He also had the usual rise of tem-
perature of 102° F. No symptom other than the sudden
attack of dyspnoea had attracted his attention. Under a
single dose of antipyrine, with full doses of belladonna
and spirits of camphor, repeated every two hours, his dysp-
noea disappeared entirely. The foUoning day he felt

quite well, but his voice was gone, a matter of much im-
portance to him, as he had an engagement to speak that
evening. Under energetic treatment, carried out through
the day, he was able to appear that evening and speak
with his usual strength of voice. There was never an}-

return of the dyspnoea.
I also saw some cases m which irritability of the blad-

der was the most prominent symptom ; others in which
a gastro-enteritis alone attracted attention. In the case
of an old lady, in whose family three were sick at the
time mth the prevailing epidemic, a sudden attack of
heart-failure, attended with no other symptom, and from
which she fully recovered, although ninety years of age,
may have been due to the active cause of the epidemic,
although I thought not.

55 Whst Tenth Strket.

Eaforcing the Notification of Disease.—The town
council of South Bethlehem, Pa., recently notified the
physicians in the place that unless they reported promptly
all cases of. contagious disease the statutory fine of $30
for every case would be rigidly enforced. This action
was due to the fact that several cases of scarlet fever,

which had not been reported, had come to the notice of
the health authorities, who made complaint to the coun-
cil
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Idiopathic Pericystitis.—Dr. Joseph Enghsch, of the

Rudolf Hospital in Vienna, says the cavum praeperito-

neale Retzii is the sjjace into which the bladder ascends

as it fills. Opinion differs as to the constitution of its

wall. Some think that the lower portion of the straight

abdominal muscles at the b^ck are without a special cov-

ering, and that the ascending bladder comes into imme-
diate contact with the muscles ; others assert that this

part of the muscle has also a sheath, 'i'he latter view is

held by Englisch. The diseases of the cavum jjcritoneale

Retzii are chiefly of an inflammatory nature, being either

acute or chronic. Enghsch classifies them thus: i. Idio-

pathic, when no cause can be assigned, though infection

may be possible. 2. Traumatic, the result of external

injury. 3. Metastatic, after infectious diseases of other

organs. 4. Consecutive, being the development of dis-

eases of adjacent organs. Englisch finds records of only

23 cases of idiopathic inflammation, 18 being cases of

males. The age at which this disease mostly occurs

seems to lie between eight and thirty. He inclines to the

opinion that an existing tuberculous constitution or habit

predisposes to inflammation of the cellular tissue in the

neighborhood of the bladder. Any disease of the urinary-

organs especially predisposes to inflammation. He agrees

with Leufser in distinguishing two stages of the disease,

viz., general symptoms and the tumor. The symptoms of

the first stage are pain, sickness, uneasiness, loss of appe-

tite, vomiting, and constipation. The tumor may be ob-

served already on the second day, or only after some
months. It develops from below upward, and may reach

the height of the navel. It may be sharply defined or

not, and in the former case it may be symmetrical or

unsymmetrical with the median line. 'I"he symmetrical

tumor assumes the shape of the filled bladder, but gener-

ally the tumor is unsymmetrical. Bimanual examination

best determines the shape. The consistency of the tumor
is at first doughy, and later on hard, and when suppuration

begins there is ])artial softening. The surface is lumpy
as long as the abdominal wall remains intact. A jieculiar

feature is that no decrease (or only a very slight one) of

the tumor is caused by catheterism. Examination from

the rectum is indispensable. The passing of urine is but

little interfered with, and may even be normal ; in only a

few cases is there ischuria. The urine itself is normal, or

undergoes little change, at any rate at the commencement
of the disease. In every case, except one, fever set in,

generally together with tlie first symptoms, but sometimes

sooner, sometimes later. There may or may not be col-

lapse. The tumor burst in 6 of the 23 cases, became
hardened in 2 cases, and showed suppuration in 15 cases.

Hardening in the neighborhood of the ureter causes en-

gorgement of the kidneys. The pus usually discharges

outward, but possibly into the rectum, vagina, urethra,

peritoneal cavity, or other places, f.g., the front of the

thigh.

Idiopathic inflammation of the cavum Retzii may be
mistaken for jieritonitis, enteralgia, cystitis, local perito-

nitis, retentio urina;, calculus vesicje, extra uterine preg-

nancy, neoplasms, adhesion of the bladder, and inflam-

mation of the abdominal muscles. Englisch then goes

into the differential diagnosis.

The prognosis is favorable ; in only 3 cases deatli oc^

curred through perforation, 'i'he treatment is sympto-

matic : application of cold, later of moist warmth, rubbing

with unguentum hyilrargyri, imguentum iodalum ; in case

of suppuration, opening of the tumor, with the incision as

in sectio alta ; and in spontaneous discliarge, proper an-

tiseiHic treatment.

Englisch divides traumatic inflammation into two
L;roups, the first of which comprises those affections of

the cavum Retzii which occur only through extravasation

of blood in consequence of an external injury ; the second
grouj) comprises the genuine traumatic inflammations of

the cellular tissue. Of the first group he has found rec-

ords of but 5 cases, of the second only 8 cases. In tlie

first group there were 3 deaths, and in the second i

death.

Of metastatic inflammation only 3 cases were observed,

all occurring after tj-phoid fever. In all 3 cases the syin{>-

toms of inflammation of the cellular tissue of the cavum
Retzii appeared only in the second period of the fever.

One case recovered with suppuration, another without

suppuration, and in the third case death occurred through

perforation into the abdominal cavity.

Consecutive inflammation is the most common form.

It originates in diseases of the urinary organs, of the gen-

ital organs, and of the other organs of the wall of the

pelvis. The worst cases observed were those which oc-

curred after gonorrhoea. In consecutive inflammation the

urinary difticulties are more considerable than in other

forms of inflammation. Englisch says : " It seems per-

fectly allowable to assume that there is some agent that

can affect the cellular tissue of the cavum Retzii alone,

and produces the circumscribed form of inflammation of

the cellular tissue. If the agent affects the bladder, at the

same time there occur those complications that are con-

nected with inflammation of the bladder, the degree of

which is determined by the extent to which the mucous
membrane of the bladder is affected. Of what nature this

agent is cannot be determined as yet, but the process

agrees with that observed in other infectious diseases.

We have, therefore, to deal here with an infectious dis-

ease, as Leufser has already indicated." In conclusion,

Englisch gives eleven cases out of his own practice, and
tables of the other cases recorded in the literature of the

subject.— T/if London Medical Recorder, January 20,

The Bacteriology of Whooping-Cough.—At the third

general meeting of Russian Medical Men at St. Peters-

burg, Professor Afanasieff read an able and exhaustive

bacteriological essay on the subject of pertussis. A sum-
mary of this author^s conclusions has already appeared in

these columns. At the suggestion of Professor Afana-

sieff, who was anxious to verify his results, Ur. Semt-

chenko took up the line to further investigate the matter,

especially in clinical regards. The conclusions arrived

at by the Kazan pa:diatrist may be given thus : 1. Afana-

sieff's bacterium is actually specific and, hence, fully en-

titled to bear the name of the bacillus tussis convulsivje.

2. The micro-organism makes its appearance in the

sputum during the catarrhal stage, somewhere about the

fourth day of the disease, but possibly still earlier. 3.

Subsequently its numerical strength increases, the inten-

sity of paroxysms keeping j^ace with the increase. 4.

The microbes disappear from the discharge, apparently

somewhat before a complete cessation of whoops (about

the time when the number of parox)-sms sinks down to

four or two per day). 5. As soon as pertussis becomes
complicated with catarrhal pneumonia the bacilli in the

patient's sputa sliow an enormous increase in number. 6.

Altogether the pertussis pneumonia seems to be quite

different from other varieties of pulmonarj- inflammation.

7. The bacillus tussis con\-ulsiva; presents a great impor-

tance not only in etiological and diagnostic, but also in

prognostic regards. 8. As to tlie beha\ior of the microbe
toward antiseptic agents, its \itality is destroyed as soon

as the metlium (jelly) contains corrosive sublimate in the

proj>ortion of i to 60,000, or resorcin in that of i to

1.200, or phenol in the sanie one, or hydrochlorate of

quinine in that of i to Soo. Drs. AfanasiefTs and
Semtchenko's researches were repeated (at least partially)

by Professor Tschamer (ll'iener wed. UWAe/ucA., No.

17, iSSS) and Dr. E. C. Wendt. of New '^ork (Mediea/

jVeu'S, June 2, iSSSV On tlie whole, l>oth of the authors

confirmed the statements made by tlie Russian observers.

Dr. Wendt, however, differs from Dr, Semtchenko in

some more or less subordinate points. Thus, he could

not detect the presence of the bacilli in earlier stages of



March 15, 1890] MEDICAL RECORD. 297

the aflfecrion ; neither was he able to notice any co-rela-

tion between the number of paroxysms and that of the

bacteria in the patient's sputa ; while, on the other hand,

he found still the bacilli in the discharge, even after a

complete disappearance of whoops. In conclusion, Pro-

fessor Afanasieff draws attention to the several points

which demand further elaborate investigations. It is

necessarj-, he says— i, to more closely examine the dis-

tribution of the microbes Ln the respiratory mucous mem-
brane, as well as in bronchopneumonic foci ; 2, to study

the behaWor of the bacterium toward various coloring

matters (in order to discover a characteristic differential

test for the bacillus)
; 3, to study the spore-formation

(which is important, especially in prophylactic regards)
;

4, to most carefully inquire into a clinical bacteriology

of the pertussis sputa, from the beginning to the end of

the attack, and even during convalescence (which is im-

portant for diagnostic, prognostic, and prophylactic pur-

poses) ; and 5, to further study the behavior of the bacil-

lus toward all possible parasiticide agents (to possibly

discover some speciflc bactericidal substances, which dis-

covery would prove of untold value in regard to the

therapeutics of the infantile scourge in question).

—

The

London Medical Recorder.

Practical Points in the Performance of Nephiolithot-

omy.—At the conclusion of a recent address on the sub-

ject of Nephrolithotomy (Jhe British Medical Journal,

January 18, 1890), Dr. Jacobson gives these directions :

I. To count the ribs. That this is not an unimpor-

tant detail is proved by the fact that Professor Dum-
reicher, of Vienna, accidentally opened the pleural ca\ity

in an attempt to remove a pyelonephrotic calculous kid-

ney. Post mortem, the last rib was found to be rudi-

mentary, and the pleura projected a good deal below the

lower edge of the eleventh rib. II. To make a sufficiently

free incision, especially in a stout parient, and a deep

loin. Additional room may be gained by converting the

usual lumbar incision into a T-shaped one, or by making

use of Konig's incision, in which the muscles are cut

through as far as the rectus, and the peritoneum pushed

forward. A small stone in a kidney will always be liable

to be overlooked, but a surgeon does not give his patient

or himself a fair chance who is content with exposing the

kidney through a limited incision, and then trusting to

punctures with a needle. III. To pack away with sponges

the colon, which is often troublesomely distended with

flatus in these cases. IV. If the stone cannot be felt

either in the pehis or after palpation of the posterior and
anterior surfaces of the kidney, this should be drawn
up and out of the wound as far as possible, and again

examined, a careful watch being kept upon the pulse.

V. In puncturing the kidney, to try, as far as possible,

to open the calyces systematically. VI. If palpation and
acupuncture fail to find a stone, the kidney should be

carefully opened and sounded. I will recur to the sub-

ject of hemorrhage shortly, and take first the best site of

opening the kidney. Hitherto, in five doubtful cases, I

have incised near the pehis, as the niscus is thinner here,

and as the surgeon can better reach the calyces. Mr.

Jordan Lloyd, however, recommends the following meth-

od of exploring the interior of a normal kidney :
•' When

the kidney is exposed through a lumbar wound I punc-

ture its lower end with a long-bladed tenotome in a direc-

tion upward and inward, making for the lowest of the

calyces. If the surgeon is observant and his knife is

keen he will readily appreciate the moment when a ca\ity

is struck by the altered resistance offered to the punctur-

ing instrument. . . . It is important, because a teno-

tome may be pushed up to its handle in a normal kidney

without tapping its interior ca\it)-, having travelled along

the kidney substance rather than through it. Into this

opening I pass a child's bladder sound, and systematically

explore the whole of the pelvis." It is advised that the

blade should be not more than one-third of an inch in

length, a stem of about seven inches, and the size of a

No. 3 English catheter. It should be passed at once to

the top of the kidney cavity, a distance of nearly four

inches, and the exploration should be carried out s)-ste-

matically from above downward, the point being rotated

in all directions, so as to investigate both tubes and caly-

ces as the instrument is withdrawn. In this manner Mr.
Jordan Lloyd has succeeded in finding a calcvdus, after

needling and palpation had been assiduously tried with

negative results. VII. Hemorrhage from an incision into

the kidney is certainly arrested by firm, careful plugging

with strips of sal alembroth gauze. On tiie five occasions

on which I have used this plan I have removed the strips

the next day with the aid of a few minutes' ansesthetic,

gas sufficing for this. It is said that this plugging may
cause vomiting. This did not occur in any of my cases.

It ceases on the removal of the plugs. Care must be
taken that the plugging is thoroughly done. If inadequate

it will have to be repeated in a few hours— perhaps more
than once^thus leading to exhaustion and setting up
cellulitis, which may of itself be fatal, owing to the im-
portant relations of the kidney. VIII. Sources of difficul-

ty in removing the stone. The chief of these are : i, A
very mobile kidney, which gets away deep in the wound

;

2, a stone situated on the anterior surface and near the

entrance of the vessels
; 3, a small stone in a sacculated

kidney, the stone falling into one of the sacculi, and thus

being hard to find. IX. Multiple calculus in a suppurat-

ing, damaged kidney. If the question of nephrectomy
arise this step should, as a rule, be deferred, and the kid-

ney thoroughly drained, for the following reasons : I. Ad-
ditional shock and loss of blood will be avoided. 2. The
condition of the opposite kidney, very possibly calculous

also, will be made clearer by waiting. 3. The bulk of the

kidney will be lessened by drainage. .^ Though a source

of discomfort (if an open sinus persist) it may still do
some and important work. X. If the kidney has been
much disttirbed it should be stitched in situ.

The Surgeon and Sentiment.—L'nder this caption the

Boston Medical and Surgical J^ournal recently discussed

the ideal surgeon of the laity, with the sturgeon of reality,

as evinced through professional and private life. The
Journal assumes that the former is : "A man of given

determination without any of those delicate refinements

which might lead him to drop the tear of pity over the

sorrows of the trembling victims of his scientific power.

Stern judgment should belong to him as much as valor

to the soldier, justice to the jurist, or sensitiveness to the

poet. As the warrior revels in warfare, the law)er in

litigation, the clergvTnan in theologv', so the surgeon

should rejoice in bloody, physical calamity ; it should be
the breath of his nostrils, his reason for existence." As
a matter of fact, we believe, says The Medical Age, these

ideas are confined chiefly to the vulgar, and even among
such, are held in the main toward those members of the

profession who are most charlatanistic and ignorant. We
recall three so-called surgeons who perfectly fulfilled this

ideal : one whose - medical knowledge was obtained

solely as a hospital steward in the regular army ; one a
man of mediocre medical education, by nature cruel, and
who really dehghted in the knife and in the sight of

blood, and subsequently ended his days in an as)ium ; the

third very hke the preceding, and who. though oft boast-

ing his nerve, and delight in operating, ultimately took

his own life rather than submit to the knife that would
have relieved him of an otherwise incurable malady.

The Doctor as a Dramatist.—A dramatic poem called
' The Miser," written by Dr. S. Weir Mitchell, was re-

cently successfully produced in Philadelphia. Dr. Mitch-
ell has proved that a man may possess fine poetic and
bterary^ talent, and at the same time have a logical and
scientific mind. We congratulate him upon his latest suc-

cess ; but hope sometime he may turn his talents to more
cheerful themes than avarice, Satan, and death.
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TERTIARY SYPHILIS.

An important contribution to the subject of the cause

and frequency of tertiary syphilis was made in a discus-

sion on this subject before the International Congress of

Dermatology and Syphilis, held at Paris last summer. The
presence of Neumann, Mauriac, Fournier, Leloir, and others

gave especial authority and weight to the opinions expressed.

Professor Neumann stated that the efficient causes for

producing tertiary syphilis were : i, Insufficiency of treat-

ment; 2, constitutional vices, such as tuberculosis; 3, all

the causes of impaired nutrition.

Mauriac stated that tertiary syphilis occurred in ten to

twenty per cent, of cases, and less often in those not

treated. The most frequent time of the appearance of

the third stage symptoms was between the third and
sixth year.

The most frequent tertiary accidents were those affect-

ing the skin and mucous membranes ; after this came
syphilis of the nervous system. Other forms of visceral

syphilis were much more rare.

M. Fournier based his very positive views upon a statis

tical study of two thousand six hundred cases observed in

the city of Paris.

He states that the frequency of tertiary syphilis in-

creases up to the third year, when it reaches its greatest

height. From the fourth to the eleventli year it declines

rapidly in frequency, and then more slowly, ceasing prac-

tically after the thirtieth year. Indeed, between the

twenty-first and thirty-first year it is very rare. Fournier

states, contraiy to the usual opinion, that the nervous

centres are more often affected than any other organic

system. His figures are 1,085 cases of nervous syphilis, as

against 787 cutaneous, and 612 mucous syphihdes.

Among 3,429 cases, there were 1,085, or about one-third,

in which the nervous system was affected. Assuming that

ten per cent, of all persons who contract syphilis develop

tertiary symptoms, it follows that three or four per cent,

of all who contract syphilis will suffer from complications

affecting the nervous system. The brain is most often

affected, and after this come degenerative affections of

tlie spinal cord, such as locomotor ataxia

Dr. Haslund, of Copenhagen, agreed essentiall\' with

the other speakers as to the causes which arc effective in

leading to tertiary syphilis. He placed stress, hoNvever,

upon alcoholism and malarial infection, and intolerance

of the patient to the use of mercury.

Dr Vajda, of Vieniia, stated that among 632 tertiaries.

sixty-two per cent, had had no previous treatment, while

thirty-eight per cent, had had mercurial treatment. The
cases treated, also, were affected less severely. All the

cases of tertiary syphilis suffered in their general nutrition,

and weighed on an average ten kilograms less than healthy

adults of their age and height.

The contributors to the discussion based] their views

largely upon hospital experience ; and they failed to bring

out one cause well recognized here, viz., that excessive

mental strain tends to produce tertiary syphilis of the brain.

The facts contributed show, apparently, that syphilis of

the nervous centres is more common than has been

supposed, and very likely much more so than it used

to be.

THE MIRROR SYSTEM IN INSANE ASYLUMS.

\Var rages between Norristown, Pa,, and Utica, N. Y., or,

to be more exact, between the gentlemen conducting the

insane asylums of those respective towns. It seems that

Dr. G. Alder Blumer, of Utica, not long ago published

the following discovery and indictment in the AnurUan

J^ournal of Insanity :

" At the State Asylum for the Insane at Norristown a

system of reflecting mirrors for the constant observation

of the wards has been adopted. An inspector is to be

stationed in a small room in the attic, and, by an ar-

rangement of mirrors and shafts, can have in view all of

the building occupied by patients. While this scheme re-

flects credit upon our American ingenuity in adapting

means to ends, it is scarcely creditable that in this age

and generation such a system of espionage should be nec-

essary in a civilized State like Penns}lvania. Can it be

possible that honest and efficient supenisorship cannot be

bought there for love or money ? Must we have the

methods of a Russian prison in an American hospital ?

Oh, shame upon us ! It will be interesting to watch the

outcome of this novel experiment as it affects the patients

in the genesis of delusion."

To this Dr. Chase, of Norristown, replies in an open

letter of denial, explanation, and defence. " It is true,"

he says, " that there is a system of supervision of the at-

tendants and patients by ward inspectors. These are

placed, not in an attic, but in the division wall, between

the two wards of the second story. A communication

has been established between the two stories ; by the use

of a tube and an arrangement of mirrors a comprehensi\ c

view of the wards below is obtained."

Dr. Chase asserts that his system has worked well, and

has been warmly approved by those who have examined

it, and he returns a declamator)' Roland for Dr. Blumer's

rhetorical Oliver. " Do not," he s,iys, " tlie many abuses

and accidents, not to speak of homicide, that have oc-

curred at Utica, even since your advent, bear me out in

my statement. ' Oh, shanie upon us !
' sure enough '.

. . . Men whose lives are passed in narrow confines

often forget that the great world moves. It is difficult,

they say, to surmount jirejudice, to look, as it were, over

asylum walls, espcci.illy if they be faced and capped with

huge Corinthian pillars. But, as the oarsman says.

' Break away, bre.ik away, my boy ;
' from Uie roclcs—the

infle.xible ' jiropositions '—on which your illustrious prede-

cessor rested so lonsi in sliallow water."
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We trust no hard feeling will be engendered at Xorris-

town and Utica. Both have excellent as)'lums, but it

must be admitted that the former place is more progres-

sive, and we shall look for the gradual adoption of the

mirror sj'stem at Utica.

STERILITAS VIRILIS.

Much attention has been paid, of late, to man as the fac-

tor in sterilit}-. Usually if a married couple continue

childless the fault is laid on the woman, and, as a rule, no
doubt, this is correct. But abundant evidence has been

obtained to show that man, who is not impotent in the

sense of being able to have coitus, is )'et the sterile one.

Dr. L. Casper, in a recent article read before the Ber-

lin Society for Internal Medicine, discusses this subject

in an interesting manner. There are, he says, two forms

of sterilitas virilis, viz., aspermatism and azoospermia. •

To the former class belong those cases in which, though

there is connection, there is no emission of semen. This

may be due to— i, defect or closure of the ductus ejacu-

latorius ; 2, inexcitabihty of the ejaculation centre ; 3,

loss of skin sensibUity of the penis
; 4, psychical influences.

Interference with the patency of the ductus ejacula-

torius is caused by its obliteration or deviation posteriori}-,

urethral strictures, and phimosis. The second form, called

atonic aspermatism, is due usually to excessive masturba-

tion. The other forms are verj- rare.

Azoospermia exists in conditions of cachexia and in

absence or disease of the testicles. Casper believes that

it is not very rare in tertiary s}-philis, even when there is

no local lesion of the generative organs. He cites the

statistics of Liegois and Br\-son, who, among twentj--one

cases found azoospermia five times.

The term " sterilitas virilis " is understood not to in-

clude impotence, but only those cases in which connection

is still possible. It is evident, however, that Casper has

not included all its forms. There is a third, known as

misemission, which is characterized by a failure to deposit

spermatozoa in the upper part of the vaginal tract.

This last form results from h)-pospadias and other de-

formities of the penis, or from inflammations or fistulous

openings in the canal.

The treatment of sterilitas virilis necessarily varies

greatly. Surgical procedures are usually indicated in as-

permatism, while anti-syphilitic or tonic treatment is in-

dicated in azoospermia. In the anaesthetic form, Curling

reports a case relieved by the local application of a cer-

tain cantharidis to the gland. In misemission, aside from
surgical measures, " homoculture " by means of a sjringc

has been tried, somewhat disastrously. Of late, however,
it has been recommended again.

THE BOGUS RUTLAND MEDICAL COLLEGE.
The recent decision of Judge Powers, of Vermont, deny-

ing that the so-called Rutland Medical College had au-

thority to confer diplomas, brought up some interesting

legal questions. The case was the result of the petition

of Mary J. Townsend, of Rutland, for a mandamus to

compel the censors of the Vermont State Eclectic Medi-
cal Societ}- to give her a certificate for the practice of

•medicine in this State, under the diploma granted her by
the Vermont Medical College of Rutland.

There is a general law in Vermont providing for the

organization of corporations by volimtary association, for

the purpose of establishing and maintaining " scientific,

charitable, and benevolent institutions and such societies

as have for their object the promotion of moral, intellect-

ual, and spiritual development" The practical question

was whether that statute was broad enough to cover the

organization of a medical college, with full authorit)- to

issue diplomas.

In his decision Judge Powers decided that it was not.

The facts were that a certain Dr. Dutton. of Boston,

and his wife, had taken advantage of this law and had

organized a so-called college. No sjstematic instruction

was given, however, and the institution was nothing but a

diploma mUl, pure and simple.

Fortimalely, its acti\it\' was promptly and completely

destroyed before much harm was done. We think that

the medical profession of Vermont is entitled to much
credit for ha\ing so quickly stamped out this pernicious

organization.

THE NEGLECT OF ANATOMY IN THE
SCHOOL.?.

The examiner in anatomy of the North Carolina Board

of Medical Examiners gives some striking facts with re-

gard to the incomplete knowledge of this branch on the

part of the applicants for medical degrees. In the past

three years, 1887-88-89, there have been 147 persons

who have applied for a license to practise medicine in

North Carolina. Of these 106 succeeded, 41 failed. But

of the whole number, 98, or about two-thirds, failed to

answer seventj' per cent, of the questions in anatomy.

The examiner in anatomy naturally deplores the fact

that there is such a deficiency in this fundamental branch

of medical knowledge, and he publishes the examination

papers, which show that the questions asked were not

severe or unreasonable. •

It is quite possible that, with the large increase in the

technicalities of medicine, there is now less relative stress

laid upon a thorough knowledge of anatomy. The wide

adoption of a progressive course of study by which students

finish and lay aside anatomy in two years, is not without

its evils. Two years' study is not long enough to fix anat-

omy firmly in the mind, and, at the end of the third or

fourth year, the student graduates with much of it for-

gotten.

The Examining Board of North Carohna has done a

service in calling attention to this apparent neglect of

anatomy in our medical colleges.

RHINOLOGY AND OTOLOGY.
For some reason it has heretofore been the rule that the

ophthalmologist should be the otologist, and that the

care of the eye and the ear should go together. Whether

this custom has been based upon chance, alliteration,

physiological analogies, or anatomical propinquity we do
not know ; but it is certainly not a good one. Patho-

logically the ear and the nose and the throat are most
closely united, and it is the laryngologist and rhinologist

who should master ear diseases rather than the ophthal-

mologist. Dr. W. H. Daly, in a recent paper read be-

fore the Section on Laryngology, on the relation of naso-
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pharyngeal disorders to deafness, puts the matter a little

differently, for he asserts that the otologist ought to be a

rhinologist, or what now seems to be the fashionable

thing, an intranasal surgeon. He states with much
positiveness that the modern otologist neglects the nose,

or is incapable of properly treating it. Dr. Daly further

affirmed that eighty per cent, of aural troubles were due to

naso-pharyngeal disorders, while Dr. Bosworth put the

percentage as high as ninety-five.

Dr. Roosa and Dr. Pomeroy, in the discussion of Dr.

Daly's paper, vigorously repelled the insinuations made
against the alleged intra-nasal agnosticism of the otolo-

gists, and cases were cited in which ear disease was pro-

duced by the excessive boring, sawing and burning of the

nasal cavities by the rhinologist.

There was practical unanimity, however, on the point

that rhinologists and otologists should work together, and
perhaps this may be better than to have, as is proposed

by some, the otological lamb swallowed by the rhino-

logical lion.

A NEW USE FOR THE PHONOGRAPH IN
MEDICINE.

When Edison's phonograph was first presented to the

public in its improved form, it was thought that it might

be turned to practical use in the teaching of physical diag-

nosis, but this has been found impractical, since it is not

possible, without great trouble and the use of accessory

apparatus to record the faint cardiac and respiratory

sounds. Dr. Litchwitz, of Bordeaux, has suggested an-

other use for the instrument, which would seem to be

entirely practical and of real value. He proposes to

employ it in otological examinations as a measure of the

hearing power. It possesses the advantage over the crude

method of listening to the ticking of a watch, that the

element of unconscious deception can be entirely elimi-

nated. The intensity of sound can be graduated to a

nicety on different parts of the cylinder, and thus a defi-

nite scale may be made whicii will equal in its exactness

and universality of application the visual tests employed
by oculists the world over. It will be possible also to

measure the degree of hearing in one ear without the con-

fusion resulting from the sound being heard in the well

ear, as may happen when the watch is employed.

A GOOD WORK FOR THE WEALTHY.

A CHARITABLE Englishman, whose name is not published,

but who IS said to be the Duke of Westminster, has just

given half a million dollars for the establishment of a

convalescent home for the poor of London. In this age

of hospitals and dispensaries, when there are really more
than tliere is any use for in most of the large cities, no more
useful charity could be devised than this. Tlie hosjjital,

oftentimes, will not keep a patient who has recovered from

a serious illness until his healtli is fully established and he is

able to go to work again, yet the sending him back to his

home exposes him to a relapse or some other trouble, and

may cause the loss of a valuable life which a few more
days of nursing migiit have saved. Why cannot some
charitably disposed person here, who may be contemplat-

ing the foundation of a new hospital, or the rich endow-
ment of one already in existence, be induced to dispose

of his gift in some such way as this, and place his.money

where it will be of the greatest benefit to the poor whom
he wishes to relieve ? There is a convalescent home in

this city ; but as it has accommodations for a comparatively

small number, and restricts its benefits to Protestants in re-

ligion, it can be understood that there is still room for an-

other institution of the kind which will accommodate more

and place no religious restrictions on its admissions.

AMERICAN DIPLOMAS .\BROAD.

The following item has excited very wide attention. It

contains a piece of alleged news cabled from Berlin :

" The two hundred American physicians matriculated

at the University of Berlin are greatly agitated over the re-

fusal of the German authorities to recognize their Amer-

ican diplomas, in the recently issued University calendar.

WTiile the medical degrees of all other nations are duly

recorded, those conferred by institutions in the United

States are entirely ignored. In explanation of the omis-

sion, a high official attached to the ministry of education

to-day said :
' Your American colleges don't come up to

our German standards, by any means, and are too various

and miscellaneous in their character to claim recognition.'

American physicians here are never addressed by their

title, nor are their letters so inscribed, although there are

in Berlin graduates of several of the leading American

medical colleges." The telegram then goes on to say

that "it is proposed by the ignored medicos to prepare a

memorial to the authorities e.\pressive of their astonish-

ment and indignation at the treatment received."

There is evidently a great deal of exaggeration in the

above statements. In the first place, there are not, and

never have been, two hundred Americin physicians ma-

triculated at the University of Berlin ; and the further

declaration that American physicians are never addressed

by their title is absurd.

There are exaggerated ideas abroad, no doubt, as to

the cheapness of American medical diplomas. The facts

are that about one -half the three thousand five hundred

doctors annually graduated in this countr)' go out from

large and well-equipped colleges in New York, Massa

chusetts, Pennsylvania, and the West. These men have

studied well under good conditions, and deserve recog-

nition as members of a learned profession.

It would be most unjust for foreign universities to

contlemn American medical diplomas as a whole, and it

would be particularly impolitic for the Berlin University

to do so just when efforts are being made to have a great

International Congress under the auspices of the medical

profession of Berlin.

CONGENIIAL SMALLNESS OF THE AR-
TERIES.

One of the most wonderful processes of the human body

is that by which each part is formed and moulded so as

to occupy its proper place and space in the organism. In

order to perfect iiealth and usefulness of the whole, each

part must bear its due relations and proportions to each

other part, not absolutely or rigidly, but within certain nar-

row limits. If an important organ is insufficiently devel-

oped serious consequences generally result.
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Cases are frequently observed J>osi mortem in which the

arterial system has not been developed in size to the ex-

tent which is proportional to the growth of the other

organs. The question of interest to the practitioner is :

What are the clinical phenomena which attend such a de-

formity ? Virchow has declared that, in the case of girls,

such deformity is frequently connected with chlorosis.

But the same deformity is just as likely to affect men as

women, yet men are very rarely, if ever, chlorotic. ^\^lat,

then, is the life-historj- and what are the disease-conditions

of the men in whom this abnormality exists ? This is a

question which has as yet received but little attention. It

is probable that the instances of this complaint are gener-

ally classified imder the title of " organic disease of the

heart " (although the heart is only secondarily affected),

or of " kidney disease " (although the disease of the kid-

ney is most likely only a consequence of the other).

Ver)' interesting articles upon this subject have been

published by Fraentzel (Deutsche Med. Woch., Jul)' 19,

1888, p. 589), and more recently by Hanford (Practitioner,

November, 1889), p. 321, on which the present remarks

are based. Observation seems to show that children of

both sexes may have arterial systems too small for their

bodies. In some this results from tardy development of

these parts and is not permanent, the arteries growing to

a proper size after puberty. In others it is permanent,

the arteries remaining throughout life too small for the

body.

If the disproportion is very great, the patient is pale

and weak from infancy ; if it is only moderate, the patient

will pass through infancy and childhood without marked

symptoms, the heart having become sufficiently hypertro-

phied to counterbalance the narrowness of the arteries.

When, however, the toil of active Hfe begins, the deformity

gradually makes itself felt. The heart is no longer equal

to its unequal task, and its ca\dties become dilated and

its walls weakened, the natural consequences of these

changes ensuing.

The results of the deformit}- are, naturally, most serious

in men who have severe labor to perform, while in women
who do not exert themselves much, simple lassitude and

debiUty are observed—they are chlorotic, the h}-pertrophy

of the heart enabhng that organ to meet ordinary demands
upon it, but not being sufficient for any prolonged strain.

Fraentzel relates several cases in which grave disorder

of the heart and inability to work resulted from this

smallness of the arterial system, the patients being all of

the male sex. In two of the cases the condition was made
certain post mortem, in the others the diagnosis rested

upon symptoms only. The histor)- of the disease is about

as follows : A young man, well built and without per-

ceptible disorder of the heart, except, perhaps, occasional

palpitation, and with no history- of rheumatism or other

serious disease, is examined for entrance to the army, and

adimtted as a healthy man. Soon, however, he falls into

a general dechne, being unable to endure protracted ex-

ertion. An examination now reveals incipient dilatation

of a hypertrophied heart. The radial arteries are abnor-

mally small and cordy, and the carotids- and arteries of

the hmbs are small and tense. The heart-sounds are

quite normal, excepting a slight increase in intensity of

the second sound. The urine is clear, without sediment,

and free from albumin. The patient is greatly improved

by rest in bed, the strength returning, and the dilatation

of the heart becoming less marked.

He now resumes his former labors, and for a time feels

well. Soon the old trouble recurs with greater severity,

and he returns to hospital with dilatation of the heart, dysp-

ncEa, palpitations, oedema of the lower limbs, and dropsy

of the lungs and pleura. The hver is greatly congested,

and the urine exhibits slight quantities of albumin. The
heart-valves still act normally. After gradual increase of

all the s}Tnptoms death takes place.

Post morte?n the valves are found to be normal, the

coronary arteries unchanged. The heart is hypertrophied,

and the ventricles are greatly dilated. The aorta is very

small, so that it will hardly admit the little finger, and all

of the other arteries are likewise small and thin-walled,

the vessels nearest the heart exhibiting signs of degenera-

tion (apparently from overstrain). ITie other organs are

unaffected, save as a natural result of the diseased con-

dition of the heart and arteries.

Fraentzel recalls two cases in which he made a diag-

nosis of disease of the heart from sudden overstrain ; but,

as the parients denied that they had been subjected to any

sudden unusual strain, he would, in the hght of his present

knowledge, consider them as instances of the disease now
under discussion. His experience with still other cases

would lead one to believe that, if discovered in time and

treated by prolonged rest, these conditions would not

forbid the pursuit of a quiet profession in after-life.

One similar case, with autopsy, is related by Dr.

Hanford.

The diagnosis of the disease under consideration rests

on the hj-pertrophy of the heart, the smallness and tense-

ness of the arteries, the absence of history of sudden

strain, the healthy condition of the heart- valves, the free-

dom of the kidne)-s from organic disease, and the peculiar

history of the affection, as already given.

The treatment of most importance is absolute rest and

a quiet after-life ; other agents being employed according

to the needs of each indi\idual case.

THE MEDICAL PROFESSION OF TEXAS.

The wane of the medical profession of Texas is an-

noimced. In his presidential address. Dr. F. W. Johns,

in resigning the chair at the last meeting of the West
Texas District Medical Association, said :

"But if I read correctly the signs of the times, the

strength and patronage, .the power and influence of the

regular profession of medicine among the people is on

the wane ; and should we fail to stand shoulder to

shoulder—county, district, State, and nation—in the cor-_

rection of the adverse conditions, the dissolution and

downfall of your beloved organization is, at least, prob-

able."

The editor of DaniePs Texas ATedical Journal com-

ments upon these words in a very serious spirit.

" For years," he says, " the Texas State Medical Asso-

ciation has petitioned the Texas Legislature, through

committees of her ablest men, to enact a law to restrict

the indiscriminate practice of medicine. In vain was it

repeatedly pointed out that a large majority of the States

of the Union had taken such steps ; in vain were deci-

sions of courts cited, declaring the constitutionality of
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such laws and the competency of States to regulate the

prascticc of medicine by statutory enactment. Every

argument was exhausted in the endeavor to get even a

modicum of justice in the way of such legislation."

The conclusion is that the profession of the State has

never commanded the respect of the public, on account

of the lack of character, ability, and sound education in a

great number of its members.

We heartily sympathize in the hope expressed by our

contemporary, that the fight for progress and reform be

kept up ; and we especially urge the continuance of the

demand for an efficient State Board of Health, a Board

of Medical Examiners, and a regulation of medical prac-

tice.. The enactment of the desired laws has failed igno-

miniously in the past, but this should be no discourage-

ment. Perhaps the Texas doctors have not quite learned

the technique of getting their bills through a legislative

body ; let them study this, and not rely upon the justice of

their case alone. For good wine needs a bush nowadays,

particularly in the political arena. Texas is a great State

and has many courageous and able men among the pro-

fession ; let them keep up the good fight.

^euis of th^ "S^eefe.

The American Neurological Association will hold its

next annual meetini; in Philadelphia, on June 4, 5 and 6,

1890.

The Iowa State Medical Society will meet at Des

Moines, April i6th, 17 th, and i8th.

The Medical Society of the Mississippi Valley con-

venes at St. Joseph, Mo., March 20th and 21st.

The Nebraska State Medical Society meets at Beatrice

on May 13th.

The Illinois State Medical Society will meet in Chi-

cago, beginning May 6, 1890.

American Medical Association.—The forty -first annual

session will ht' held in Nashville, Tenn., on Tuesday,

Wednesday, Thursday, and Friday, May 20, 21, 22, and

23, commencing on Tuesday at 1 1 a.m. The addresses

will be given on '• General Medicine," by Ur. N. S. Davis^

Chicago, 111.; " General Surgery," by Dr. Samuel Logan,

New Orleans, La.; " State Medicine," by Dr. Alfred L.

Carroll, New York, N. Y.

A Trip to Europe for the Tenth International Medi-

cal Congress.— Dr. Robert Newman has published a use-

ful schedule of information regarding the trip to Europe

for the purpose of attending the Tenth International

Medical Congress- A trip to Europe, from New York

to Rotterdam, and return, can be made for §110,

first cabin, by the Royal Netherlands and United States

Mail Line. The railroad fare, second class, to Berlin is

$10.50. The days of sailing are Thursdays or Saturdays,

in June and July.

A Hospital in Kearney.—An effort is now being made
to establish a small hospital in Kearney, Neb«, and the

young ladies of the town are actively engaged in raising

the necessary funds.

An Apparatus which will Enable Deaf Persons to

Hear Public Speakers.— Dr. Francis II. Brown, of Boston,

publishes, in the Boston Mediial and Sur-^iial 'yournal.

the description of an apparatus for the purpose above

indicated :
" It consists of a trumpet-shaped tin sound-

receiver, having an opening superiorly of six inches, and

narrowing inferiorly to a diameter of one inch. Its upper

end is curved, so that the opening of the trumjjet is

directed toward the mouth of the speaker. The sound-

receiver stands on the desk or pulpit, and is partially con-

cealed by a gas-fixture. At its lower end it fits into the

opening of a common tin speaking-tube, which passes

down, through and under the floor, to the seat of the lady

in the audience ; at that point the tube ends in a piece of

brass pipe, rising some four inches above the seat, over

which the person using it places the bell-shaped end

of the flexible conversation-tube now very commonly

employed by the deaf." Dr. Brown states that an

apparatus like the above was devised by Dr. C. J. Blake

several years ago. If we mistake not, some of the

churches of this city have had such an apparatus in them

for a long time.

The Detective Reporter as a Dispensary Patient.

—

The scheme of sending a reporter to a dispensary or hos-

pital and letting him or her act the part of a patient and

spy is becoming a popular means of making a sensation.

Lately a female reporter recounted in a daily pajjer her

experiences at a clinic for diseases of the eye. She was

evidently carefully examined and intelligently prescribed

for. In return, she publishes criticisms and woodcuts of

the physicians and the dispensary, which are as severe as

the circumstances would allow. As a matter of fact the

only fault really discovered was that some of the ph^-si-

cians came late, and allowed themselves to converse a

little instead of attending promptly to the reporter's

wants.

The curious spectacle is presented just now, in this city,

of a probably insane man, recently discharged from the

Ward's Island Asylum, who is busily engaged in tr)nng to

secure by legal measures the discharge of a number of

lunatics now confined in the asylum.

A New General Hospital has recently been incorpo-

rated in this cit)', called St. Mark's Hospital. The certifi-

cate of incorporation says that '• the members of said

corporation shall adhere to the theor)' of medical or sur-

gical treatment known as the regular school, and the sys

tem of practice of medicine or treatment which shall l>e

applied in said hospital shall be such as is used by regular

practitioners and known as the regular-school s)-stem."

Dr. Renssalaer Jewett, of this city, died on March 7 th,

aged seventy-three years. He graduated from the Al-

bany Medical College in 1844.

Sea-sickness.— Dr. J. J. Seiser. of Helena, Mon..

writes that in crossing the ocean, several years since, he

made some observations which seemed to him to prove

that the cause of sea-sickness resides in inefficient breath-

ing. He otTered an article on that subject to a London

medical journal, but it never saw print. He also asked

several steamship comjianies for permission to experiment

with oxygen on board, but was refused. If he is correct

in his theor)', he .isserts, inhalation of oxygen gas should

be efficacious in relieving seasickness by curing the car-

bonic acid poisoning, and he says tliat he would be glad

to hear of some one experimenting with it in order to

prove or disprove the theor)-.
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Women may be Doctors but not Lawyers.—The Bel-

gian Parliament has deciaed to admit females to the full

practice of medicine and pharmacy, but to exclude them

from the legal profession.

The Association of American Physicians holds its fifth

annual meeting in Washington, May 20, 21, and 22, 1890.

The following preliminary' programme is announced : Dis-

cussion on •' Disturbances of Sleep," by Drs. S. Weir Mitch-

ell and Charles F. Folsom ;
" Methods of Diagnosis in Dis-

eases of the Stomach," by Francis P. Kinnicutt. Papers :

'• Inflammations of the Appendix and Caecum, and the

Duty of the Physician regarding them," by Norman

Bridge; '"Anaesthetic and N'on-ansesthetic Hysteria." by

Charles L. Dana ; " Seizures Characterized by Shock and

Loss of Consciousness," by Israel T. Dana ; " The Dia-

thetic Causes of Renal Inadequacy," by I. X. Dan forth
;

" Certain Points Relating to Tricuspid Endocarditis, with

Specimens," by \\'ilUam W. Gannett ; " Antisepsis in Mid-

niferj-," by WiUiam T. Lusk ; " Varicose Aneurism of the

Arch of the Aorta," by WiUiam Pepper and J. P. C. Grif-

fith ;
" Natural History of Tj-phoid Fever," by James E.

Reeves ; " What Can and Should be Done to Limit the

Prevalence of Tuberculosis in Man ? " by Edward O.

Shakespeare ;
" Migraine," by Wharton Sinkler ; " Etiol-

ogy- of Pleuris)-, Especially in its Relation to Tubercu-

losis," by A. A. Smith ; " Report of Cases of Angio-neu-

rotic CEdema," by Samuel B. Ward ; " Demonstration of

Pathological Specimens." by W. T. Councilman.

Tight Lacing in Monkeys.—In order to test the inju-

rious effects of tight lacing on the respiration. Dr. Lauder

Brunton, while in India, made a number of experiments

on female monkeys, for the simple reason, as Dr. Brunton

ingenuously explains, that they are more like women than

dogs are. A monkey was enveloped in a plaster-of-Paris

jacket to imitate stays, and a tight bandage was then tied

round the abdomen, so as to imitate the band which

would sustain the petticoats. They were then given chlo-

roform. The result of the experiments is reported to

have been " ver)' marked indeed," so much so that

several of the monkeys died verj' quickly. Dr. Brunton

added that the survival of some of the animals experi-

mented upon was probably due to the fact that the dia-

phragm is able to compensate to a large extent for the

enforced loss of chest movement.

The Dixie Doctor is the title of a new monthly medi-

cal journal edited by Dr. T. H. Huzza, and published at

Atlanta, Ga.

Curing Sterility by Law.—A bill has been introduced

in the French Chambers providing, as a remedy for the

decline of population, for a ta.x on all bachelors—an old

remedy—and in addition to this, an entirely new remedy,

in the shape of a tax on all married people who have no

children, and are unable to ofier any reasonable excuse

for not having any. A recent census of Fifth Avenue.

New York, showed an average of about half a child to a

family.

The American Climatological Association will meet

this year at Denver, Col., September 2d, 3d, and 4th.

A number of complimentar)- excursions wiU be tendered

the \isitors, and it is expected that low rates for the trip

will be secured.

The Faith-Cure People Give it up.—The faith-cure

people have )ielded, and will in future call a doctor when

their friends are sick, as the law requires. At least so a

committee of four, who called upon Coroner Rooney, of

Brookl)-n, announced. Their spokesman, after saluting

the Coroner, delivered the following oration : " We are a

committee of the people who worship in Temperance

Hall, on Hamilton Avenue. Our people have been con-

sidering carefulh' the action of the authorities toward us.

Last night we decided to ask God what we should do.

We prayed long and hard; We asked for light. At last

we saw the light, and now we have come to say that you

are right and we are wrong. Hereafter when we are sick,

we will call a doctor, as you and the law direct."

The Alumni Dinner of the Long Island College Hos-

pital, Brooklyn, N. Y.—The twelfth annual dinner of the

alumni of the Long Island College Hospital was given

at Remsen Hall. Brooklyn, Wednesday evening last. The

Vice-President, Dr. Paul H. Kretzschmar, presided, and

was toast-master. Speeches were made by Drs. Alexan-

der Hutchins, J. H. Rajmond, A. L. Gihon, L^nited States

Navy, and George F. Shrady. The graduating class was

present and comprised in its number two negroes and a

Chinaman.

The State Care of the Insane.—The bill advocating

the state care of the insane, as against county care, was

discussed before the committee of the Assembly on Wed-
nesday. Professor Chandler, of Columbia College, spoke

for the bill, representing the State Charities Aid Associa-

tion. He said it divided the State in as many asylum

districts as there are State insane asylums. Inexpensive

detached buildings of moderate size are to be erected on

grounds of existing asylums, to accommodate pauper in-

sane now in poorhouses. The total cost of these build-

ings and furnishings shall not exceed $5.50 per capita.

Poorhouse keepers are wholly ignorant of the needs of the

insane. For the salaries now paid, persons competent for

such work cannot be obtained. The medical attendance

in poorhouses is often let out to the lowest bidder, and

often to incompetent doctors. Then, too, the care of the

insane is often given to raw graduates of medical colleges.

The treatment of the insane in a poorhouse is a centu y
behind the times. Supervision under one management is

much less expensive than the county plan, and patients

can be classified, well cared for, and made the subject

of proper treatment in State asylums. There were, of

course, present the advocates of the county s)-stem, who
pleaded for cheapness and advanced the absurd proposition

that the insane were better cared for in the county insti-

tutions than in the State as}iums. Bosh ! Separate pol-

itics and count}- poorhouse interests from the measure,

and the State care of the insane could not reasonably

have a dissenting voice. The profession of the State

owes it to humanity that the bill should pass, and every

medical man composing it should use his best endeavor

to that end. Poorhouses for the insane instead of hospi-

tals ! For shame !

Whooping-Cough.—A two per cent, water}' solution of

resorcin sprayed into the nose, throat, and lar}'n.x ever}-

two hours is a remarkably efficient agent in the treatment

of whooping-cough, according to Dr. J. W. Farlow, of

Boston.
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The Pennsylvania State Veterinary Medical Associ-

ation held its annual meeting in Philadelphia, on March

4th. Twenty-two new members were received, and the

meeting was the largest and most interesting ever held.

The following papers were read :
" Contracted Feet,'" by

]5r. Rush S. Huidckoper ;
" Parturient Apoplexy," by

Dr. W. H. Ridge ; " Is Cribbing a Disease ? " by Dr. I.

Michener ; " Indigestion in Horse, Cow, and Dog," by

Professor AV. L. Zuill. 'I'he election of officers was held

with the following result : W. S. Kooker, of Philadeljjhia,

President ; T. B. Raynor, of Chestnut Hill, J. Curtis, of

Bucks County, N. Rechterwald, of Pittsburg, Vice-Presi-

dents ; S.J. J. Md^rger, Recording Secretary ; Robert Glad-

felter. Corresponding Secretary; Dr. John R. Hart,

Treasurer.

Skimmed Milk in PhiladelpMa.—According to the

chief inspector of milk of the Board of Health of Phil-

adelphia, there is no law preventing the sale of skimmed

milk as whole milk. There is a State law against such

substitution, but for some reason the city of PhiladeljAia

was, at the time of its passage, especially exempted from

its operations.

Under the Head of "Hydrophobia Cured" an Ohio

paper describes the case of a boy, when two and a half

years old, bitten by a rabid (?) dog, and suffering from

hydrophobia eight years later. The objections to this

story are that the period of incubation of hydrophobia

averages only seventy-two days and never eight years

;

and that hydrophobia is invariably fatal.

An International Congress on Alcoholism will be

held at Christiania, from September 3d to 5th of the

present year. The programme promises to be an inter-

esting one, including as it does the following subjects :

(i) 'l"he means which have jiroved so successful in Nor-

way in lessening the evils of alcoholism
; (2) the results

of the Gothenburg System
; (3) the alcohol question in

relation to the upbringing of the young
; (4) the deteri-

oration of indigenous tribes by the spirit trade
; (5) sub-

stitutes for alcoholic beverages as weapons in the war-

fare against alcoholism.

A Parasitic Foetus.—One of those singular malforma-

tions described as " jiarasitic foetus " has been attracting

some attention at Demerara. A coolie- was admitted

into the Colonial Hospital suffering from a tumor in the

right loin. The man died, and at the post-mortem ex-

amination the " tumor " proved to be possessed of a

cranium, witli hair attached, an imperfect nose and

mouth, no hands or feet, but the rudiments of male gen-

itals. The subject of this " autosite " was thirty two

years of age.

Transportation of Corpses.—Only a short time ago a

child died of diphllicria in Ravenwood, 111. The body
was removed to Zancsville, O., where, doubtless, sym-

pathizing friends and others " viewed the remains." As
a result an epidemic of diphtheria broke out, with five

deaths of children at last accounts. In this case there

is some (juestion as to who is to bear the blame, it being

alleged on one hand that the doctor gave a false certifi-

cate, and on the other that the certificate showed die

cause of death to be diphtlieria ; but the railroad company
took the responsibility.

Physiology in the Schools.— The New Jersey Legisla-

ture has passed a bill requiring the teaching of physiology

and hygiene in the public schools, special reference to be

made to the effect of alcohol on the human s)-stem.

Certainly a very complicated study for children.

Prosecuted for Vivisection.—Dr. B. T. Shimwell, of

J'hiladelphia, was called to trial by the Woman's Branch

of the Society for the Prevention of Cruelty to Animals,

on a charge of needless cruelty to animals. His ofifence

consisted in experimenting ujjon a dog in order to illus-

trate a new method of intestinal resection. 'ITie hearing

took place on March 4th, and the accused was discharged

by the magistrate without calling in any of his witnesses,

the judge holding that the prosecution had failed to make

out any case against Dr. Shimwell.

The Health Board and the Coroner.—There is a

quarrel in San Francisco between the Board of Health

and the Coroner, because the former granted a permit for

burial in a case of death without medical attendance.

The Coroner has obtained the arrest of the Health Officer,

and a rather stormy time is anticipated.

The Commencement Season has now begun, and, from

the reports we have received, there seems to be no falling

off in the number of newly made doctors. Ten towns,

with seventeen medical schools, report five hundred and

eighty-three graduates.

Unsanitary Jails.—The daily papers report that the

jails in Marion County, Ind., and in Kansas City, are in

a filthy and dangerous condition, and, in the case of the

former, complaint has been made to the United States

Attorney-General, since United States prisoners are con-

fined there. The Kansas City jail is said to equal any in

Russia as regards small cells, absence of ventilation, and

filth.

The Corner-stone of the Pennsylvania Hospital was

recently uncovered, and the inscriiition was found well

preserved in clear and sharply -cut letters. It read as fol-

lows :

IN THE YEAR OF CHRIST
MDCCLV

GEORGE THE SECO.ND HAPPILY REICM.NG
(FOR HE SOUGHT THE HAPPINESS OF KIS PEOPLE)

PHILADELPHIA FLOURISHI.NG
THIS UUILDl.NG

BY THE BOU.NTY OF THE GOVERNMENT
.\ND OF MANY PRIVATE PEOPLE

WAS PIOUSLY FOUNDED
FOR THE RELIEF OF THE SICK AND .MISERABLE

MAY THE COD OF MERCY
BLESS THE UNDERTAKING

A Small Child.—Mason City, W. Va., is proud in the

possession of a new-born infant which weighed at its birth

one pound.

A New Form of Swindle.—A lady under the care of a

Louisville physician not long since received a call from

a man who said that he was a collector, and presented a

bill of $500 from the doctor. He said that his employer

would be glad of a part jjayinent on account, if it was

not convenient to settle in full, as he had some notes to

meet and was a little hard jnit for cash. The lady was.

however, bright enough not to be taken in, and said she

would see the iloctor ami pay him herself on the follow-

ing day. The physician was surprised to learn of his bill,

as he was still treating the patient, and had not as yet

made out his account.
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Society Reports.

NEW YORK PATHOLOGICAL SOCIETY.

Stated Meeting, November 27, 1889.

William P. Northrup, M.D., President, in the Chair.

Hemorrhage in and about the Supra renal Gland.—
Dr. T. M. Prudden presented a .specimen of " Hemor-
rhage in and about the Right Supra-renal Gland in a New-
bom Child."

There was no special incident in the delivery of tlie

male child, which, with much difficulty, was made to

breathe at first, and continued to breathe badly and
poorly perform its general functions until its death on
the fifth day.

The abdominal cavity was filled with dark fluid blood
or bloody serum, and a large and old clot lay over the

region of the right supra-renal gland. Both kidneys and
the remaining abdominal viscera appeared normal, save

that closely surrounding the right supra- renal gland was
a dense, firm, ovoidal blood-clot, about 4 ctm. long, 3
ctm. wide, and 2.5 ctm. thick. The suprarenal gland

was itself apparently unchanged, save by pressure, and a

considerable infiltration in several places with blood.

Hemorrhage in and about the supra-renal gland is of

rare occurrence in adults, but is not very infrequent in

the new-born ; it is most apt to be one-sided.

As to the cause ot these hemorrhages, while they have
in the various hitherto described cases been associated

with the hemorrhagic diathesis, with leukaemia, with dis-

turbances of the venus circulation, wth fatty degeneration

and inflammation of the walls of the blood-vessels, and
with Addison's disease, our actual knowledge of the

causes is actually very meagre.

The President remembered seeing a case in a child

where one supra-renal capsule showed hemorrhages with

quite extensive destruction of the gland-tissue. In this

case hematoidin crystals were found. A dirty color of

the skin attracted attention before death.

Coccidium Oviforme.—Dr. Freeman presented some
specimens and a paper on " Coccidium Oviforme (Pso
rospermice)."

'I'his protozoon, which is parasitic of animals, is of in-

terest because it is very common in rabbits, forming nod-
ules, most often in the liver, sometimes in other organs
which may be mistaken for tubercles ; also because it can
produce the same lesion in man and may cause death.

The liver is by far the most frequent organ invaded.

In the liver of the rabbit these nodules occur mostly
in the neighborhood of the gall-bladder ; they vary in

diameter from microscopic to two or three centimetres.

.\ section through a nodule shows under the microscope
a cavity surrounded by connective tissue and lined by
spores or p'orospermial and by more or less distorted

columnar epithelium. From the walls many irregular

project'ons extend into the cavity ; these consist of a con-

nective-tissue framework supporting a large number of

spores. Detritus and coccidia lie free in the cavity.

The coccidium is an oval shaped body surrounded by a
tliick membrane and containing a coarsely granular sub-

stance, sometimes distributed throughout its interior,

sometimes confined to a spherical ball. For the most
part the walls of the cavities are lined with spores piled

on each other ; between these and the connective tissue

one can see sometimes nucleated epithelial cells ; more
rarely is the wall lined with apparently normal columnar
epithelium. The coccidia are also found in the bile-pas-

sages and gall-bladder.

The question of the real significance of these nodules
caused much speculation until Remak,' in 1845, first

noted the resemblance of their contents to psorospermiae.
Leukert^ holds that the cavities are developed from bile-

' Diagnostische imd Pathologische Untersuchungen. Berlin, 1845.
' The Parasites of Man. Edinburgh, i885.

passages which have been in\aded by the spores, and

gradually dilated. The projections into the cavity he ex-

plains as the remains of tissue formerly existing between

neighboring bile-ducts which have united. The sporef,

he says, grow within the epithelial cells lining the gall-

ducts, and five or six may occupy one cell. Such growth

within the cells I have been able to demonstrate when

there are but few spores. \\'hen there are many spores

lining the cavity I find often no trace of epithelium

;

sometimes, however, there is a nucleated cell between the

spores and the connective tissue. The spores, having

reached maturity in the walls of these cavities, become

free within the caviti-.s, where they are enveloped in a

thick membrane, and take an oval form. A micropyler

opening is described at the more pointed end. The con-

tents of the coccidium are granular and at first distrib-

uted throughout, but later collected in a spherical body.

The coccidia then get into the bile-passages, then into

the intestines, and finally are discharged.

After being discharged the contents of the coccidium

segregate, forming four bodies which finally become sickle-

shaped. The protozoon is now ready to enter a new

host. Cultures of this organism have been made in

chromi --acid solution, but its period of incubation is not

yet fixed ; results vary from two weeks to months. Ani-

mals become infected by taking into their stomachs these

coccidia containing the four sickle-shaped bodies. It is

thought that the coc idia disintegrate in the stomach,

discharging the sickle-shaped bodies, which draw them-

selves into a ball, and taking on amoeboid movements

reach the liver through the bile-passages.

The great frequency of the disease in rabbits is note-

worthy ; in ten consecutive autopsies on rabbits, I found

coccidium o\iforme nodules in every case. Psorosper-

miae have also been found in sheep,' pigs,^ and monkey.s.'

They have been described in the lung of a monkey' in

nodules looking grossly like tubercle and varying in size

from microscopic to miliary.

The first case occurring in man, and recognized as

psorospermiffi, was that of Grubler, of Paris, reported in

1858. There were twenty tumors in the liver, varying

in size from that of a chestnut to an egg. Grubler ex-

amined the contents and thought the coccidia were the

eggs of distoma, but he failed to find any worms in the

intestines.

Leukert recognized its true nature. He mentions its

occurrence in man in a case of Dressier, and two cases of

Perls, of Giessen, also two cases of Lindemann, one of

the kidney and the other of the hair, but as to the correct

diagnosis of these latter cases there seems to be some

doubt.

Kunstler and Pitres ' found coccidia in a pleuritic exu-

dation in man.
The molluscum bodies seen in molluscum contagiosum

were thought by Ballinger " to be psorospermiae, but this

view is not generally accepted.

Darer, in an article entitled " De la Psorosperraose

Folliculaire Vegitante" ° reports two cases of a character-

istic skin disease. In the homy mass under the hair-

follicles the author found round cells with double encir-

cling membrane and granular contents and a medium
sized nucleus. These he takes to be coccidia ; he failed

in efforts to cultivate and inoculate ; one patient was sick

nine years without infecting her husband.

Darer believes that a case reported by Dr. James C.

White as keratitis folHcularis' is similar to those de-

scribed by him.

In conclusion I may mention the pseudo-tuberculosis

of rodents. This disease causes nodules in the spleen,

liver, kidney, and lung, also enlargement of the lymphatic

' Virchow's Archiv, xxxvii. , 431 ; xli. , 283.
^ Ibid., xxxii.

, 356; xxxvii., 255.
' Mag. f. d. ges. Theilkunde, xxxvii.
* Journal de Micrographie. 1884.
'- Tagbl. d. 51 Vers. d. Naturf. u. Aerzte, 1878, p. 159.
' .\nnales de Dermatologie et de Syphilographie, 7, 1889.
' Journal of Cutaneous and Genito-Urinary Diseases, June, 1889.
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glands and inflammation of lymph-follicles in the intes-

tine. The lesion has the gross appearance of tubercle,

but grows much faster. It was first recognized by Malas-
sez and Vignal,' has since been studied by Eberth," and
more recently by Pfeiffer,' who attributes to it a specific

bacillus of which he made cultures and inoculations.

Note.—At a meeting of the Pathological Society of

London, December 17, 1889,' a specimen of coccidium
oviforme of the ureter and kidney occurring in man was
presented by Mr. Bland Sutton.

Dr. Prudden thought that the ])aper gave the idea
that the disease was more common than it really was. It

generally occurred in groups, as in the case recorded, and
was found in the animal-houses, especially toward the

end of the season, suggesting the spread of the disease

from one to another.

Dr. Freeman said that the animals which he had ex-

amined had been but a short time thus exposed, but had
come from the same place before this.

Dr. H. p. Loomis said that he had lately examined
a number (forty) of rabbits, and as even their livers showed
no such lesion he was inclined to think the disea.se less

frequent than the paper would indicate.

Extension of Tuberculosis in the Lung by Aspira-
tion.

—

Dr. John S. Ely presented some specimens illus-

trating the " Extension of Tuberculosis in the Lung by
Aspiration."

In 1883 Weigert summed up the prevailing theories re-

garding the spread of tuberculosis in the body substantially

as follows :

I. By direct extension of a tubercular mass in the tis-

sue in which it exists.

II. By mechanical transport of tubercle bacilli in va-

rious channels of the body (exclusive of lymph- and
blood-vessels), as, for example, through the air-passages

during coughing, or in the alimentar)' tract in swallowed
bits of sputum.

III. By penetration of bacilh into lymphatics and
transportation in the lymph current.

IV. By penetration of bacilli into blood-vessels and
dissemination in the blood-current.

The exhaustive study accorded to tuberculosis during
the past six years has added nothmg to this list.

The specimen which I present this evening exemplifies
the second mode of extension of the tubercular process,

that by mechanical transport of the bacilh, in this in-

stance through the air-passages. The specimens are
sections from the lung of a patient who had for a long
time suffered from bronchitis, as the result of which
bronchiectases had formed in the lung. Some of these
are \'isible along one side of the sections. The accom-
panying cut roughly jiortrays the topography of a portion
of one of the sections.

There is but slight inflammation around the bronchiec-
tases and in the lung-substance. \\Tiat is especially note-
worthy is the entire absence of any tubercular inflamma-
tion in the sections, except in the immediate neighborhood
of the dilated bronchi. This is in itself significant, but
that which renders the proof almost i)ositi\e that it is

through the bronchial tubes that the extension of the tu-

bercular process has occurred, is a small mass of tubercle
tissue on the wall of one of the bronchiectatic ca\ities.

This consists of a collection of small spheroidal cells, in

the centre of which cheesy degeneration is apparent. This
nodule of tubercular inflammation seems to have devel-

oped from the inner surface of the dilated bronchus, and
appears to have no connection with any tubercular tissue

in the immediate neighborhood from which it might be
considered to be an extension. I am compelled to be-
lieve it to have resulted from the lodgement of tubercle

' Archives <lc PhysiolORic norm.ile et patholopiquc. 1883-1S84.
' Virchow's Archiv, Bd. 100. S. 15, and Bd. 103, S. 488 ; also Fort-

schrittc der Medicine. Bd. 3. No. 22.

' Uber die Bacillare Pseudotubcrculosc bci N'.igethiercn. Leip-
lig, 1889.

* Lancet, December 21, 1889.

bacilli upon the wall of the bronchus and their subsequent

development there.

It seems to me that this mode of dissemination of the

tubercular virus must be verj- frequent in cases in which
an advanced tubercular nodule exists in the lung, for in

the forced inspiration immediately preceding a hard

cough, many particles of cheesy matter or sputum might

readily be aspirated into the bronchial tubes in the neigh-

borhood of the disintegrated lung-tissue.

"W"

It has now [)cl-;i my ])rivilege to jsresent to the Society

at diflferent times specimens illustrating all the modes of

extension of tuberculosis in the body enunciated by ^^'ei-

geft, except the first, that by direct growth of a tubercu-

lar mass, which, being self-e\ncent, needs no demonstra-
tion.

A Heart from a Case of Angina Pectoris.

—

Dr. H.
p. Loomis presented " A Heart from a Case of Angina
Pectoris," with the liver showing peculiar whitish-gray

patches.

F. G , aged forty-six, began to suffer with what he
called " heart trouble " five years before his death. Dur-

ing four years of this time he was confined to his house
two or three weeks at a time at diflferent periods. A year

before his death he came under my observation, when he
was "water logged;" there was cardiac asystolism. acute

pulmonary oedema, and he was suffering almost constantly

with severe anginal {xiins. At my first visit it did not

seem possible that he could live more than twenty-four

hours.

Nitrite of amyl instantly stopped the anginal piectoris,

and Fothergill's pills relieved him, so that by the end of

two weeks his t^dema had disappeared and he was fairly

comfortable. Ihiring the past year he was unable to leave

his rooms, and most of that time was compelled to as-

sume a sitting posture. He suffered daily from attacks of

angina pectoris, which could only be relieved by nitrite of

amyl " pearls ; " morphine in full doses gave no relief,

and nitroglycenne. continued for a long time, did not di-

minish tlie nimiber or severity of the attacks.

The parient took during the year over one thousand two

hundred of these " pe.arls," each containing five drops of

nitrite of amyl. the last giving him just as complete relief

as the first. His heart's .action was irregular and intermit-

tent, and physiciJ examination gave the signs of general

cardiac hypcrtropliy and dilatation, with extensive aortic

obstruction and insufficiency. His cardiac impulse at

times was forcible, but usually feeble and diffuse. His

urine contained a moderate amount of albumin, but no
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casts were ever found ; during most of the time his urine

contained an excess of uric acid. At times he suffered

from excessive anorexia, which could only be relieved by
washing out the stomach. Dyspnoea and oedema of the

feet was never present after the first exhibition of Fother-

gill's pills. The prominent symptoms of the case, inde-

pendent of those ordinarily present in valvular lesion \\-ith

cardiac dilatation, were : first, the constant recurring at-

tacks of angina pectoris ; second, the length of time the

patient lived after he had developed the sjinptoms of ex-

tensive cardiac insufficiency ; and also the fact that his

mine at no time showed any e\-idence of tubercular changes

in the kidney. The explanation of the peculiar appear-

ance presented by the liver is a point of special interest.

Autopsy, made twenty hours after death.—The heart

was the largest I remember ever to have seen—a typ-

ical specimen of a>rs bozis. Its weight, after removal
from the body, when emptied of blood, was one and
three-fourths of a pound. The left ventricle was greatly

dilated, with slightly h)-pertrophied, dense, muscular-look-

ing walls one and one-fourth inch in thickness. The
aortic valves were indurated, retracted, and eroded. The
aorta, for two inches above its origin, was dilated, exceed-

ingly atheromatous, and covered, in places, with calcare-

ous plates. The right ventricle was extensively hypertro-

phied and dilated, as were both auricles. Microscopical

examination showed moderate interstitial myocarditis,

with perfectly normal muscle fibres. The lungs were
normal, with the exception of hj-postatic congestion in the

lower lobes. ITie liver weighed five and one-half pounds.
Scattered throughout its entire substance were whitish

gray patches, varying in size from a pin's head to a small

pea. These gave the liver a very unusual appearance, and
suggested areas of connecti\e tissue increase, but micro-

scopical examination showed that the only lesion of the

liver was excessive passive congestion, and that the white

areas were capillary^ hemorrhages which had torn apart the

lower cells. The outhne of the red blood corpuscles

were very distinct. They had not degenerated. The kid-

neys were very- much enlarged and of normal appearance.

The microscope showed extensive congestion of the capil-

laries, with a slight breaking down of the free borders of

the tubular epithelium in place. There was no connective-

tissue increase.

Dr. Roosevelt called attention to the fact that we find

angina with perfectly normal hearts, with the so-called

typical lesions and with atj'pical lesions. He thought
that no very definite relation had as yet been demonstrated,
and was inclined to think that there must be some con-

stant lesion not as yet know-n.

Dr. Loomis also presented a specimen of " Scirrhous

Carcinoma of the Pylorus " w-hich had caused death, but
in which the symptoms had been so atypical that a pos-

itive diagnosis had not been made.
The Eesult of Hip-joint Exsection.

—

Dr. T. H. Myers
presented a specimen showing the result of hip-joint ex-

section, in a child four and a half years of age, nine months
after the operation.

The case was one of hip-joint disease, with abscesses,

pain, and lack of suitable means for conservative treat-

ment
In the track of an abscess, by the usual Langenbeck

incision, the head of the femur was removed. Abscess
cavities were found within it. The limb was fixed as

much as possible by the long lateral splint, and extension
also applied. In two and one-half months the child was
allowed up, and the next month began to bear some
weight upon the limb. The joint seemed firm, and no
aid was sought by appl}ing the hand to the hip or thigh.

The motion in the joint at seven months was very fair in

deed. Flexion was especially good, while abduction and
adduction were allowed to a slight degree ; and though
there was this free motion, there was very little telescop-
ing of the joint. The shortening amounted to half an
inch only. Dissection shows the lack of telescoping to

be due in greatest part to the very well defined upper and

posterior border of the acetabulum, which has not appar-

ently suffered from the disease. The ligaments and mus-
cles about the joint, also, have accommodated themselves

to the altered anatomical relations, and enclose the joint

firmly and closely. It is unfortunate that this cannot

now be shown in the specimen presented.

The origin of the ligamentum teres shows a small car-

tilaginous nodule, probably formed since the operation.

Dr. L}Tide, to whom I am indebted for the history of

the case, assures me that the neck of the femur is shorter

than it was at the time of the operarion. It now barely

extends beyond the intertrochanteric hnes. The opposing

surfaces are now covered with a strong, smooth, fibrinous

membrane, and articulate almost smoothly, giving rise to

an albuminous crepitation only.

There are still two small circular areas on the femoral

neck, covered only by softer granulations ; at no point,

however, is there any exposed bone, nor is there evidence

of any active disease in the joint.

Oilier has lately published ' the ulrimate results in his

series of fifty cases of excision of this joint, and it is in-

structive to note that those cases which recovered with

more or less free movement in the joint, though enabled

to sit gracefully and conceal their defect more readily,

could not stand the long walks and other violent exercise

which the ankylosed joints bore with impunity.

The child from whom this specimen was removed died

nine months after operation of general tuberculosis. I

hope Dr. Northrup. who made the autopsy, will give his

opinion as to the relation between the two. ^\'as the

hip-joint disease primary or secondan,- ?

The President said he thought the case a verv' good
one of secondary hip-joint disease, and the best example
of cured pulmonar)' tuberculosis that he had ever seen.

The tubercles were present in great numbers in the me-
ningeal lesion, but their origin he had been unable to dis-

cover.

The Societv then went into executive session.

Stated Meeting, December 13, 1889.

WiLLi.^M P. Northrup, M.D., President, in the
Chair. •

Dr. G. C. Freeborn presented the following card

specimens :

Chronic Ovaritis.—A series of six ovaries illustrating

chronic ovaritis with the formation of follicular cysts.

These ovaries have been removed by laparotomy. A
transverse section through a Fallopian tube, showing

chronic suppurative salpingitis. Tube measures one and
one-fourth inch in diameter. A section through a small

multilocular cyst growing from the cyst-wall of a large

multilocular cyst of the ovar)'.

A Preserving Fluid.—This specimen had been fixed

in Flemming's chromic and acetic acid mixture (one per

cent, aqueous solution of chromic acid, 20 parts ; two per

cent, aqueous solution of hydric acetate, 4 parts ; water,

70 parts). The specimen was suspended in one hundred
times its volume of the above fluid for forty-eight hours

;

then washed in water until all color ceased to come away ;

then hardened in seventy per cent, alcohol. After remov-

ing the specimen from the fixing fluid, the walls had the

consistency of soft leather, and when the specimen was

cut around, the walls of the various cysts did not collapse,

but retained their normal position.

From the results obtained with this specimen, and from

experiments that are now being made with large cysts,

I think this fluid will prove valuable as a preservative for

gross specimens of cystic degeneration.

The President asked what was the white material seen

in one of the specimens presented.

Dr. Freeborn rephed that it was apparently the con-

tents of the cyst. One of the specimens showed a slight

hemorrhage, which the speaker regarded as an accidental

> Bui!. Acad, de Med., Paris, 1889, 3 S. \\\., 693.
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liemorrhage occurring during the removal of the cyst.

The cases were all operative ones, and the histories were
not known.

Dr. Boldt said that there was always a history of ova-
ritis in cases of this kind.

Dr. Biggs said that he had very frequently found cystic

changes in the ovaries without the slightest evidences of
inflammatory processes.

Dr. Boi.dt replied that he had spoken from a clinical

standpoint only. All operative cases gave this history.

Dr. T. M. Prudden wished to call particular atten-

tion to the mode of preservation that had been used in

these cases, for it was usually a very difficult thing to pre-
serve cystic adenomata of the ovaries well.

Photogenic Bacteria.

—

Dr. Prudden then showed some
cultures of one of the forms of " photogenic bacteria."

A culture on agar-agar, when shown iir the darkened room,
emitted a phosphorescent light, and a flask of water con-
taining some of the bacteria became luminous when agi-

tated. Several forms of these photogenic bacteria have
been isolated and described, some being obtained from
phosphorescent fisli, and others from crabs. The latter

had been shown to be pathogenic.

Melanotic Sarcoma,

—

Dr. H. J. Boldt presented a
specimen of " melanotic sarcoma " removed from the belly
of the gastrocnemius muscle of a young man. The tumor
had grown very slowly at first, but during the last few
months had caused some trouble. The centre of the
growth was fluid, and was found to contain blood. The
walls of the cyst were melanotic. A large portion of the
belly of the gastrocnemius muscle was removed with the
tumor, as were also the neighboring glands, which were
found to be likewise melanotic.

Sarcoma of the Uterus.—A second specimen was one of
" sarcoma of the uterus," complicated with ovarian tumor.
The woman had had hemorrhages for some time. The
ovarian growth was first removed and then the uterus.
The patient died, and at the autopsy there was found to
be chronic interstitial nephritis, and the heart was very
small, being no larger than that of a child nine years of
age.

Shot Wound of the Chest—Dr. H. M. Biggs pre-
sented a specimen of " shot wound of the chest " in a
child eleven months of age. 'I'he child had been shot
fifteen days before her deatli, the bullet entering near the
right nipple. It struck a rib and was deflected, passing
through the diaphragm and into the kidney. At the au-
topsy the riglit lung was found to be com()letely collapsed,
and there was jjueumo-thorax, with a fibrinous exudation
on the pleura, but without any effusion in the pleural '

cavity. There was, in addition, a very recent general
"miliary tuberculosis." The parietal pleura on the right
side contained thousands of miliary tubercles, and there
were also tubercles in the brain and other organs. There
were no evi iences of any old tuberculous process. Al-
though miliary tuberculosis was rare in so young a pa-
tient, the speaker had seen it in a child of eleven weeks.

'I'he Society then went into executive session.

NEW YORK ACADEMY OF MEDICINE.

Stated Meeting, February 20, 1890.

.Vi.FRED L. LooMis, M.D., President, in the Chair.

The Therapeutics of Heart Disease.—Dr. H. N.
IIeinem.an, in a paper on tiiis subject, gave a preliminary
outline of the anatomy of tiic iieart, an understanding of
which, as well as of llie function and pathology, was neces-
sary in tlie treatment of its lesions. The lesions of the
heart might be divided into two great groups. The first

included congenital conditions of the heart and arteries.
An abnormally small heart, associated with imjjerfectly
developed blood-vessels, was not rare. The .second group
included cases of acquired disease. These were tlue
j-irimarily or secondarily to sclerotic, fattv, or other de-

generative changes acting immediately upon the heart or

the vessels, or mediately through disease of other organs,

as of the kidney. Then there were conditions, the cause
of which were more or less obscure, such as tachycardia,

abnormally slow heart, interrupted heart-beat, and angina
pectoris. The condition of the blood, plethora, and hy-

draemia frequently furnished important indications for

treatment.

A brief rhume of the various cardiac conditions which
we were called upon to treat was given : Hypertrophy,
concentric or excentric, alone or in combination with
dilatation ; then dilatation, alone or with hypertrophy

;

mitral disease, stenosis or insufficiency ; aortic disease,

stenosis or insufficiency ; mitral and aortic disease, dis-

ease of the pulmonary artery. As causes there might be
waxy, fatty, or fibrous degeneration or sclerosis ; inflam-

mations ; infectious disease ; obstructed circulation, which
acted secondarily through changed blood state ; tumors

;

emphysema and other pulmonary disease ; renal affec-

tions.

The Indication for Treatment.—In all cases it was in

sufficiency of the cardiac muscle which furnished the key-

note for treatment. It was the natural tendency of a
viscus to seek to restore itself to the normal state or

adapt itself to new conditions. The diseased heart, by a

system of compensatory hypertrophy, sought to resume
its normal function.

Hygienic, Dietetic, Remedial, and Chemical Agents.

—

Such was the division whicli the author made of agents

employed to combat cardiac disease. Some acted tempo-
rarily, some permanently, some locally, others constitu-

tionally, while a few acted directly upon the heart mus-
cle, most of them, however, indirectly, by changing the

blood state or restoring nerve-tone ; finally, some acted
whose rationale was not entirely clear.

Remedial Agents.—Under remedial agents he men-
tioned as some of the most important digitalis, strophan-

thus, convallaria, sparteine, ergotine, and general tonics,

including strychnine, hyoscine, iodide of potassium, and
galvanism.

Remedies for a more temporary effect were, alcohol,

caffeine, tea, chloroform, ether, camphor, musk, nitro-

glycerin, nitrite of amyl, opium, counter-irritation, phos-
phorus, venesection.

Dietetics included the regulation of liquid and solid

foods, and absolute control as to the character and quan-
tity of each, depending upon indications found in the con-
dition of the cardiac muscle and blood state. The me-
chanical included walking, hill or mountain climbing,

' gymnastics, and other forms of exercise.

Speaking of the treatment historically, the author said

Stokes introduced a new departure, which, by many, was
too little heeded when he recommended greater and in-

creasing amount of exercise according to the indiWdual
case, and suggested meat diet, abstinence from fatty food
and vegetables. Some wine and whiskey was allowed, ex-

cept in advanced stages.

Strophanthus and con\allaria ga\e better results com-
bined than separately. He ])referred the tincture of

strophanthus to the alkaloid. The preWous habitual use

of tea or coffee would furnish an indication as to their

value in heart aflections. Musk, so long recommended,
has come to be looked upon with scejiticism, but unjustly

so. Too small doses would account for its inetficacy.

Strychnine, quinine, and mix vomica had a beneficial ef-

fect upon the unstriped muscular fibres of the heart. It

was not necessary to ilwell upon the virtues of digitalis.

Its cumulative action might be prevented by .use in con-

Jiection with sparteine.

The Mechanical Treatment.— In cases of degeneration

of the he;irt-muscle some of the healthy fibres remaining
might hypertrophy and even predominate over the degen-
erated fibres, and action be restored to a partially useless

muscle. By proliferation new fibres might form, and
fatty degeneration and infiltration lose their influence

and retuni to a normal, or nearly normal, function be
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brought about. Observation had shown that the heart-

muscle itself, although not of the striped variety, was
not beyond these influences. Exercise increased the

functional activity of the heart, causing an increased flow

of blood to its nutritive vessels and improved nutrition.

He had made an autopsy on a 'longshoreman, aged sixty-

nine, who had for fifty-two years carried a mitral lesion,

which showed that a pursuit requiring more or less daily

strain was not necessarily contra-indicated by the presence

of a heart lesion.

The Sphygmograph was of value as showing the bene-

ficial influence of properly regulated exercise, manifest in

the improved tracings. .4 pi-iori, stenosis of the mitral

orifice was a contra-indication to the mechanical treat-

ment of cardiac disease rather than regurgitation. Me-
chanical treatment in such a case would only increase

the huidrance to the venous circulation, for the more
quickly the fluid was sent past the obstruction the more
the obstruction became felt. In stenosis of the aorta,

however, if not followed by compensating hypertrophy of

the left ventricle, the mechanical method found appli-

cation.

In Insufficiency of the Valves, more particularly of the

left side, nature made a strong effort at compensation.

This effort, however, might be aided by the mechanical

method. How long it should be employed in these

cases was a very serious question. They should be closely

watched, for while compensation might be attained, it

was always a question how long it would be retained.

Contra-indications to the Mechanical Method.—As
soon as marked circulatory disturbance and increased

dilatation of the right ventricle became apparent, the

mechanical method was contra-indicated. Where stenosis

and insufficiency were combined, the answer to the ques-

tion, whether the mechanical treatment should be em-
ployed, would depend upon whether the stenosis or the

insufficiency predominated.

In Fatty Degeneration or infiltration, associated with

plethora or hydrsemia, the mechanical method, carefully

applied, associated with dietetic mean.s, was a powerful
restorative agent of lost compensation.

Dietary Treatment.—When there was plethora and
commencing heart disease, albuminoids with a diminished

amount of fat-producing food had been recommended.
By abstaining from fluids fat-absorption was promoted.
In cases wth normal or diminished fatty deposit, with

diminution in cardiac force and anaemia and hydrasmia,

there was also an indication for albuminoids and regu-

lated diet.

Exercise in the Open Air.—Dr. Francis Delafield
thought it was difficult to discuss the question of the

treatment of chronic heart disease, for this term includ-

ed a great variety of conditions, each one demanding its

particular form of treatment. Probably what was ex-

pected of the speakers this evening was to say something
on certain points brought out in the paper. Regarding
the so called mechanical treatment of heart disease there

was perhaps no sort of treatment worthy of greater

attention than this. It was first presented to us in a

uiore or less crude way, and with our preconceived
notions of heart disease we were shocked by it. Time
has shown, however, that, excluding a certain nunjber of

cases which required rest in bed, or confinement to the

house, there remained a considerable number of cases of
all kinds which unquestionably were benefited by exer-

cise in the open air. That seemed to be really the

practical outcome of the mechanical treatment. It was
not necessarily mountain chmbing, it was not necessarily

gymnastics, but exercise in the open air adapted to the

condition of the heart and of the patient. It should be
adapted to the heart action, not the heart lesion. It was
of benefit in improving the general health of the patient,

in enabling him to take more nourishment, in improving
the circulation, in diminishing the disposition to venous
congestion; the heart participated in the general improve-
ment, and if the conditions of the valves was to be bene-

fited it could be done in this way. But while a great

many of the patients were improved, none probably were

cured, and in most of them the improvement lasted only

a moderate length of time.

A ftuestion of Oxygen.—Dr. William H. Thomson
said he had been long led, in considering the treatment of

heart disease, to ask himself, what is it that muscles need

most, and to find the answer in the word oxygen. He
thought it could be demonstrated that throughout the

whole animal kingdom muscular power was dependent

upon the amount of respiration. For that reason the in-

sect tribe had muscular power phenomenally greater than

living creatures which breathed with the lungs. For that

reason, also, the women among nomadic tribes were as

strong as the men. We now know that the muscles of

the body have another function to perform besides that of

contraction, namely, to act as furnaces to the body.

There was more carbonic acid generated by a muscle
than by any other tissue, which fact meant that the mus-
cles used up more oxygen than any other tissue. Their

function was double—to contract, and to produce aiiimal

heat.

Take Iron and Camp Out.—The only service of iron

in the body was to aid in breathing, and he placed it

among the foremost remedies in cardiac disease. Next
to it was the remaining out-of-doors as much as possible.

Patients witli heart disease should have their sleeping-

rooms better aired than others. Here was the explanation

of the entire benefit derived from mechanical treatment.

No other treatment could be compared in value to camji-

ing out.

Cardiac Changes usually Secondary to Arterial.—In

our hospitals the cases of heart disease in post-adult life

gave evidences of being secondary usually to arterial

changes which caused resistance to the flow of blood.

Here there were two indications, the one to increase the

cardiac systole by neurotics, which could have only a tem-
porary effect, the other to relieve arterial tension and re-

duce to a minimum nervous contraction of the arteries ;

the latter indication was best met by out-of-door life

Opposed to Increasing the Albuminoids.—He strongh'

disagreed, he said, with the recommendation to increase

the albuminoids ; or, rather, he would change their form,

limiting them almost exclusively to fermented milk. Thus
he would throw as Ijttle work as possible on the kidneys.

Neurotics should be used only as adjuvants.

Digitalis the Best but Most Abused Cardiac Stimu-
lant.—Dr. S. S. Burt approved of exercise, but it should

be in the open air, and to the extent only of filling the

tissues to their * utmost with o.xygen. Regarding medi-

cines, he had found that digitalis, while one of the most
useful in cardiac disease, yet was the most abused. It

was not called for where there was compensation. But
the general practitioner, as a rule, seemed to give it in all

cases of cardiac disease, and thus the medicine was made
to do perhaps more harm than good.

Criticisms on the Mechanical Treatment.— Dr. Rich-
ard Van Santvoord thought the author had hardly

given sufficient weight to the criticisms which had been
made on the mechanical treatment, particularly in Ger-
many, where it also had its most enthusiastic advocates.

Cases had been reported in which it had been shown to

have done actual harm. He also said it was important

where there were symptoms which might be attributed to

heart disease, when a cardiac murmur was present, to as-

sure one's self that some other condition was not the real

cause of the patient's suffering. He related such a case

in which the apparent cardiac symptoms were due to neu-

rosis connected with delayed menopause.
Three Indications.—The President thought there

were three indications in the therapeutics of heart dis-

ease : First, good arterial blood ; second, rapid removal
from the system of all retrograde metamorphoses ; third,

the maintenance of the normal condition of the trophic

nerve-apparatus of the heart. It was pleasant to find the

discussion to-night directed largely to the nutrition of the
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heart. We had left discussion of valvular diseases, and
brought it under the one head of the condition of the

heart muscle.

The ftuestion of Rest and Exercise could not be Flip-

pantly Answered.—He had found it one of the mo.st dif-

ficult points to determine whether a given patient with

cardiac disease should have rest or exercise, there could
be no difference of opinion regarding the importance of
hygienic surroundings, of oxygen, sunlight, regulated diet,

and freedom from excitement. But to be able to say

whether the cardiac hypertrophy had or had not passed
the point of compensation, whether the increased muscu-
lar power which compensated for the valvular lesion had
or had not passed its limit, seemed beyond our present

knowledge. He did not think it safe to tell a patient

with heart disease whom one had seen only once or twice

to go into the country and exercise, for he had known
two or three to be killeJ in that way. It was necessary

to keep close watch of the patient, especially where there

was beginning loss of compensation. In patients beyond
middle life very little exercise was all that could be
safely prescribed. It was better for them to be at the

seaside than in the mountains.

Regarding the trophic nerve-apparatus of the heart, he
hoped we would soon know more about it. Medicines
were only temporary- expedients. When cardiac tonics

in the form of drugs were necessary the time had passed
when exercise was safe.

Dr. Heinem.\n made some closing remarks.

The Functions of the Cerebellum as Indicated by
Recent Experiments.

—

Dr. E. D. Fisher read part of

a paper with this title. The portion read contained a
detailed description of experiments on seven or eight dogs,

one monkey, and one pigeon, made in the Loomis Lab
oratory, consisting in removal of more or less of the cere-

bellum and observing the after-effects on the animal with

relation particularly to co-ordination. One fact stood out
very clearly, he said : that it required removal of a very

considerable amount of the cerebellum to produce any
but very fleeting symptoms. They had confirmed once
more the statement of previous experimenters with regard

to lesions of the lateral and central lobes. They had
shown that mechanical irritation of the cerebellum caused
no ocular symptoms or sensory disturbance. In regard

to psychical function, certainly no cjiange was observed
in temperament or intelligence. The influence on the

sexual instinct was noted in one case, that of a dog in

which a part of one lateral lobe of the cerebellum was
removed. The dog afterward manifested usual sexual
power. There was more or less loss 3f co-ordination,

seemingly without loss of power, corresponding usually to

the side operated upon and the extent of the injury. It

was transient when the lateral lobes were the seat of the

experiment. A number of the dogs subsequently suc-

c.imbed to abscess or hemorrhage.
Dr. W. CriLMAX Thomi'.son, who had witnessed these

experiments, thought they jiroved pretty definitely that

there was a kind of inco-ordination which was caused by
lesions of the cerebellum which differed from those forms
due to lesions of the cerebrum and cord. In speaking of

incoordination it was important, if possible, to distinguish

between these three varieties, and jjerhaps others. It was
observable in these animals that the complete loss of
co-ordination was fully regained in a certain number of
days. It seemed tiiat otlicr portions of the brain or cord
adapted tiiemsclves to do the work of the portion which
had been destroyed.

A Foreign Body in the Eye for Six Years.— Dr. Cniiot

reports in L'.tn/hr M<',iii\tli- dc Caen for November, 1SS9,
tlie case of a man who had receiveii an injury to tlie eve
six years previously. There was considerable reaction at

first, but this soon subsided and all signs of a local inflam-

mation i)assed away. Kxamination showed tire presence
of some foreign body beneath the conjunctiva which, on
removal, was found to be a splinter of bark from a tree.

Hewj ^UBttnxmcuts.

.AN IMPROVED ANTISEPTIC LOCK FOR SUR-
GICAL INSTRUMENTS.

By GEORGE M. EDEBOHLS, .M.D.,

'The cut represents the lock applied to the well-known
McBumey needle-holder. It may lie applied to any sur-

gical instrument requiring any other

than the obstetric lock.

One blade has, at A, a low, spherical

elevation fitting into a shallow depres-

sion, B, of corresponding shape, on the

other blade. 'This constitutes a ball-

and socket joint eas)- to cleanse. The
double shoulder serves to impart steadi-

ness and firmness to the entire instru-

ment, preventing lateral displacement of

the jaws, as well as of the handles, when
in use.

'The French lock, so long in use, with

the shoulders attached to pivot, as well

as the more recent form with a pivot on
one blade, a corresponding hole in the

other, and a shoulder anterior or pos-

terior to lock, present minute recesses,

comers, and holes difficult to keep prop-

erly clean. 'This objection is over-

come by what I have ventured to desig-

nate an improved antiseptic lock.

'The lock was presented to the Sec-

tion of Obstetrics and G)-necology of

the New York Academy of Medicine,
at the January, 1890, meeting. It has

been applied by the Messrs. Rejuders & Co. to vari-

ous instruments

Official List of Changes in the Stations and Duties oj

Officers sen'ing in the Medical Department, Uitited

States Army, from March 2 to March 8, 1890.

Hoff, J. V.\N R., Captain and Assistant Surgeon,
Leave of absence for one month granted. Par. i, S. O.
26, Department of the Missouri, March 5, 1890.

KiMB.ALL,
J. P., Major and Surgeon. Leave of absence

for twenty days granted. Par. i, S. O. 25, Department
of the Missouri.

Official List of Changes in the Medical Corps of the United
States JVaiyfor t/ie iveek ending March 8, 1890.

ScHOFiELD. W. K.. Medical Inspector. Ordered for

examination preliminary to promotion to Medical Di-
rector.

McMuRTRiE, D., Surgeon. Ordered for examination
preliminary to promotion to Medical Inspector.

(i.vTES, Manlev F., Assistant Surgeon. Detaclied from
Navy Yard, League Island, and ordered to the Kearsarge.

Harris, H. N. 'T., .\ssistant Surgeon. Detached from
the Kearsarge and ordered home.

A Scarcity of Doctors.— There is said to be a great

deartli of medical practitioners in Hayti, many even of

the larger towns in that uneasy island being without a
doctor of any sort. Life in Hayti is not pleasant enough
to tempt many to t.ake up their residence there.
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IPetlical gtems.

Contagious Diseases—Weekly Statement.— Report of

cases and deaths from contagious diseases reported to the

Sanitan,' Bureau. Health Department, for the week ending

March 8, 1890.

Typhus fever o
Typhoid fever 1 1

Scarlet fever 72
Cerebro-spinal meningitis 4
Measles 1.14

Diphtheria 125
Small-po.x o
Varicella 5
Cholera

1
o

The Merritt H. Cash Prize.—The Medical Society of

the State of New York offers a prize of Si 00, payable

from the Merritt H. Cash prize fund, for the best original

essay on any medical or surgical subject. The conditions

are : That the competitors shall reside in the State of

New York ; that the essays shall be either printed or ty-pe-

written ; that each essay shall be designated by a motto
on the title-page ; that a corresponding motto, together

with the name of the wTiter, shall be enclosed in a sealed

envelope and attached to the essay ; and that all essays

shall be sent to the Chairman of the Committee on Prize

Essays, Dr. George F. Shrady, New York, prior to Janu-
ary I, 1 89 1. Other members of the committee are Dr.
Daniel Lewis, of New York ; Dr. Eugene Beach, of Mon-
mouth. F. C. Curtis, Secretary.

.Medical Socierv of the State of Xew York,
Albanv, N. v., March i, 1890.

Tenth International Medical Congress.— In connec-
tion with the Tenth International Medical Congress, to be
held in Berlin, between August 4th and loth, there is to

be an International Medical and Scientific Exhibition.

The exhibits will be of an exclusively scientific nature, as

follows : New or improved scientific instruments and
apparatuses for biological and strictly medical purposes.

inclusive of apparatuses for photography and spectral

analysis as far as applicable to medicine. New objects

and preparations in pharmacological chemistry and phar-
macy. New foods. New or improved instruments, sub-
servient to any of the departments of medicine, including
electrotherapy. New plans and models for hospitals,

convalescent homes, and disinfecting and bathing institu-

tions and apparatuses. New arrangements for nursing,

including transportation, baths, etc. New apparatuses in

hygiene. Applications or inquiries inscribed " Ausstel-

lungs-Angelegenheit," and accompanied with a printed
card containing the name and address of the firm thus
applying, ought to be directed to the Secretary-General,
Dr. O. Lassar, Carlstrasse, No 19, Berhn, N. W., Ger-
many. R. Virchow, President ; E. \on Bergmann, E.
Leyden, W. Waldeyer, Vice-Presidents ; O. Lassar, Secre-

tary-Geiural.

The Thomas Hip-splint.— Dr. Wallace Blanchard. of
Chicago, writes in The Medical Standard for Januar}-,
1 890, claiming that the so called Thomas hip-splint was
used by himself in the treatment of hip disease five years
before Mr. Hugh Owen Thomas, of Liverpool, brought
the apparatus to the attention of the profession. He ad-
duces in support of this claim a letter from Dr. Edmund
Andrews, of Chicago, in which the writer states that Dr.
Blanchard used the splint in his wards at Mercy Hospital
in 1872, three years before Mr. Thomas published his

book. If this be so, and we do not for a moment doubt
it, Dr. Blanchard should have published a description of
his splint at the time that he first employed it and found
its working satisfactory. If he failed to do so, and Mr.
Thomas devised a similar splint (not knowing of Dr.

Blanchard's invention), and published an account of it to

the profession, he is justly entitled to the credit of the in-

vention, and there is no injustice in attaching his name,
instead of Dr. Blanchard's, to the sphnt. The world has

no means of knowing of an invention, except through its

publication.

Raising the Standard of the Medical Profession.

—

Dr. Mareell Hartwig, of Buffalo, N. Y., sends a plan for

raising the standard of the profession in this country,

which is, he thinks, more practical, as well as more con-

sistent with the liberty of the citizen, than any others

which have yet been proposed. The State should estab-

lish a new class of medical practitioners, called " State

physicians," or any other name that might be chosen,

whose right to the title should rest upon the fact that they

had passed an examination before a board appointed by
the governor. From this class should be appointed all

public medical officers, and only these should be allowed

to appear in the courts as expert witnesses. Other prac-

titioners might exist as now, and the people should have
the right to select them, if they choose, in preference to

the State physicians. But it would not be long before

the State physicians would be recognized as possessing

better qualifications than the others, and the people would
gradually become used to the distinction, and employ by
preference those whpm they knew to be bettei prepared

to treat disease.

Periurethritis Dissecans as a Complication of Gonor-
rhoea.—Dr. Matlakowski. of Warsaw, details the following

instance of v.-hat he appropriately calls periurethritis dis-

secans. A man, aged forty-eight, had contracted gonor-
rhoea, presenting no unusual features except a strikingly

profuse purulent discharge. Notwithstanding an assidu-

ous treatment by injections (of some " mild solutions "),

the penis had soon become swollen, hard, and moderately
painful and tender, while there had supervened inflamma-
tion of the dorsal lymphatics and continuous erections.

On examination by Dr. Matlakowski, about five weeks
since the first symptoms, the patient's member was found
to be enormously enlarged, knotty, hard, tense, erect, and
hot, the orifice profusely discharging ropy pus, the prepuce
slightly tumefied, the site of the urethra occupied by
fluctuating swelling reaching from the glans down to the

scrotum, the inguinal glands somewhat enlarged. The
micturition, however, was free, and the bodily temperature
normal. Having without delay brought the patient under
the influence of. chloroform, the author made an incision

eight centimetres long, running along the urethra on the

lower aspect of the penis. A large quantity of pus es-

caped from the wound, after which it became evident that

the urethral tube was completely detached both from the

integuments and cavernous bodies, and was l>ing quite

free in the purulent cavity, from which it could be easily

drawn out through the incision by means of a probe. A
digital examination showed that suppuration had extended
backward to the foremost scrotal tissues, and separated
the cavernous bodies of the penis. The latter structures

themselves, however, as well as the urethral cavernous
body, had remained quite intact. The wound rapidly

healed, except one spot, where there formed a minute
urethral fistula, discharging a few droplets of urine on
micturition. Dr. Matlakowski adds that he has been un-
able to find another similar case in international literat-

ure.-— The Provincial Medical 'yournal, February i, 1890.

Tongue-tie.—Dr. Tassius, of Berlin, makes himself re-

sponsible for some novel views on the propriety or other-

wise of incising the fraenum of the tongue. He says in

his introductory remarks that the little operation has often

been performed without considering that other and deeper
causes, especially those connected with the general devel-

opment, may be accountable for the faulty development
of speech than the mere size of the fraenum. He con-
siders that this tiny and admirably constructed organ is a
correct regulator of the various movements of the tongue,
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and that, if the same be too hastily interfered with, the

more delicate movements may be forever destroyed—

a

momentous fact for those who are destined to become
public singers. He advises his medical brethren, there-

fore, to proceed very cautiously, and not to operate at

too early an age, as much improvement may result from

the advancement of general development. Only in those

cases in which the fraenum is so abnormally large and
tendinous as to cause a fissure in the tip of the tongue,

may the incision be made at once, but it should be calcu-

lated almost mathematically what proportion the depth of

incision should bear to the fissure. The author depre-

cates, therefore, the use of scissors, as not to be depended
on, but advocates the employment of a small knife, the

incision to be made from below upward, ^\^^ere the

fraenum is of a fleshy character, and it is, consequently,

certain that the child will never gain distinction in sing-

ing or elocution, there is, according to Dr. Tassius, no
cause at all for immediate interference, unless the de-

formity causes a real impediment. It is far better to

leave such cases—at any rate for some time—entirely

to the vis tnedicatrix natura.— The Lancet.

Table for the Differential DiE^nosis of Gastric Aflfec-

tions.—Dr. Loundby has jjrepaied the following table as

an aid in the diagnosis of diseases of the stomach :

Symptoms.
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©rigiiial Articles.

ON THE RESULTS OF TREATMENT OF FRAC-
TURE OF THE PATELLA WITHOUT OPERA-
TION.'

By WILLIAM T. BULL, M.D.,

PROFESSOR I SURGERY IN

Before the spread of antiseptic surgery there was a gen-

eral agreement as to the results of fracture of the patella.

Bony union was regarded as a great rarity, and efforts were
directed to obtaining as short and firm a ligamentous

union as possible. Anchylosis was much feared, and the

use of passive motion at an early period in the treatment

was general. With antisepsis bony union was attained,

and at the outset it seemed that we had made a great

gain ; but the danger of the operative procedure soon be-

came apparent, and it may be said to be in disfavor. But
it has had a voluminous literature, in glancing through

which one is struck by the fact that, in the opinion of

operators, the chief indication lor operation is the fact

that with the old methods not only bony union but useful

limbs, were exceptional. Hamilton ' was one of the first

to make a large collection of cases (127) treated with-

out operation. His example has been followed by Beck,'

who gives the results of sixteen years' experience, at the

Tubingen clinic, of both operative and mechanical treat-

ment ; and Brunner * has done the same with all cases at

the Ziirich clinic for twenty-five years. As a further con-

tribution to the results of non-operative treatment, I pre-

sent what I can glean from my own experience for the

past fifteen years. I am able to report on the result in

twenty-two cases after periods varying from one year and
nine months to thirteen years after the date of injury. I

have records of twenty-two other cases. In the majority of

these the condition has not been noted after leaving hos-

pital at the end of treatment taking about six or eight

weeks. Although the hospital notes give evidence that the

ligament was as a rule short and the patients able to ex-

tend the limb, there has always been noted more or less

stiffness on flexion. I can therefore make no use of those

cases which careful search has failed to find since leaving

hospital, and ask your attention only to those in which the

result has been seen after a period exceeding one year from
the end of the treatment. It is generally conceded by au-

thorities that the restoration of function to the knee is slow,

varying from six months to a year ; and it is useless to

frame convictions on results reported at an earlier period.

Stimson, in writing of bony union, says :
" The test is

found in time and use, and it is quite common to see a
gap, which is very slight at the time treatment ends, in-

crease to the length of half an inch or more in the course

of a few months." ' This is quite as true of the result of

ligamentous union.

These cases, excepting one, have been examined by Dr.

C. A. Powers or myself within the past two months.
The above twenty-two cases embrace sixteen in which

the injury was a primaiy fracture, and six cases of " refrac-

ture." But nineteen patients are represented, as three had

' A paper read at a meeting of the Surgical Section of the Acade-
my of Medicine, February lo, 1890.

" On Fractures and Dislocations, 7th edition, p. 534.
^ Beitnige zur klin. Chirurgie, iii. ,2; Annals of Surgery, viii.

,

* Deutsche Zeitschrift fur Chirurgie, 23 ; Annals of Surgery, iii.,

' A Treatise on Fractures, p. 551.

had fractures on both sides at different times. Inasmuch

as the functional results are not to be expected to be so

good in the cases of " refracture " or rupture of the liga-

mentous union, I will speak separately of them. Of the

sixteen fractures, I find an excellent result in fourteen, a

bad result in two. In round numbers eighty-seven and a

half per cent, are satisfactory ; twelve and a half per cent,

are unsatisfactory.

Let me go more into details as regards the functions

of the limb, to explain what I characterize a good result.

Where flexion and extension of the limb have been com-

plete and strong, and the ligament firm, with little or no

atrophy of the thigh, the result may be summed up as

" functionally perfect." There are ten such cases. Where

either flexion or extension has been imperfectly performed,

with, however, a joint useful, according to the patient's

statement, for all the purposes of his or her occupation

and exhibiting weakness only after unusual exerrion, the

result has still been called " good." There are four such

cases. The bad results embrace two cases in which there

is no power of extension whatever, and the patients are

compelled to wear supports or walk with a cane.

In order to make these statements clearer, let me ab-

stract some details from the histories which are appended

to this paper. The following are the conditions in the

fourteen cases which I consider attended with good re-

sult (the length of the ligament is given in the flexed

position) :

I. Functions perfect at end of ten years and two

months ; ligament, | to i inch ; no atrophy. 2. Func-

tions perfect at end of twelve years and five months

;

bonv union ; no atrophy. 3. Functions perfect at end of

thirteen years ; ligament, f inch ; atrophy, i inch (at end

of eighth month this ligament was recorded as two

inches in length). 4. Functions perfect at end of eight

years and six months ; ligament, \ inch ; no atrophy. 5.

Functions perfect at end of five years and five months

;

ligament, i:^ inch ; no atrophy. 6. Functions perfect

at end of five years and six months ; ligament, i^ inch.

7. Functions perfect at end of five years and two

months; ligament, i inch; no atrophy. 11. Functions

perfect at end of one year and nine months ; ligament, i

inch; 2 inches atrophy. 10. Except flexion, which is

eighty degrees ; functions perfect at end of two years and

one month ; no separation ; \\ inch atrophy. The pa-

tient is a waiter by occupation ; is sure that the limb is

as strong and as serviceable as ever. 8. Flexion ninety

degrees ; extension a trifle short at end of three years

and one month ; hgament, i inch. 9. Movements free,

but limb is weak after unusual exertion ; cannot run far.

At end of one year and two months no separation of

fragments. 13 Functions perfect after ten years and

eight months; ligament, \ inch. 18. Functions perfect

after six years; ligament, i:|^ inch. 15. Died five and

one-half years aftr leaving the hospital. Her friends, liv-

ing in the same tenement-house, state that she walked up

and down stairs without limp or assistance, and worked

hard without complaint.

The occupations of these people are sufficiently labo-

rious to test the usefulness of their limbs ; all but one

(Case II, a lawyer) belong to the class that work either

in their homes or at their various occupations. One is a

policeman on active duty in the Sixth Precinct ; another,

an assistant foreman in the city's fire department. In de-

tail, the occupations are as follows : i lawyer, i police-

man, 2 firemen, 2 drivers, 4 housekeepers, i waiter, 2

laborers, and one not stated. There are 4 women, aged



314 MEDICAL RECORD. [March 22, 1890

respectively, twenty-five, twenty-eight, forty, and fifty-five
;

and 10 men, 5 of whom were from twenty to thirty years

old at the time of accident, 3 from thirty to forty, and 2

from forty to fifty.

One may say roughly, that three-lourths were between

the ages of twenty and forty.

Looking at the condition of the union, we find it bony

in one instance ; in two it is .described as '• No appreci-

able separation of fragments ; " while in the ten remaining

cases the shortest is one-fourth of an inch, the longest one

and one-fourth inch, the average nine- tenths of an inch.

This corroborates the statement usually made that a

ligament from one-half to an inch in length permits the

functions of the joint to be perfectly executed. .Several

cases bear witness that a firm ligament may be formed

and undergo but trifling elongation in the course of years.

Thus in Case i ligament measured one-fourth inch at

end of six months, and the same at the end of ten years.

In Case 5 ligament was one-fourth inch long at fflid of

six weeks ; one-half inch long at end of five years and five

months.

In Case 6 ligament was one fourth inch long at end

of six weeks ; one-half inch long at the end of five years

and six months.

In Case 7 ligament was one-fourth inch long at end

of seven weeks ; one-third inch long at end of five years

and two months.

In Case 8 ligament was ^ inch long at end of ten

weeks ; i inch long at end of three years and one month.

One patient, Case 3, after a lapse of thirteen years,

shows a shortening of the ligament from two inches to

three-fourths of an inch. This is doubtless due to the

formation of bone in the band, an instance of which is

mentioned in Hamilton's book (7th edition), page 549,
Of the length of time which elapsed before the joint

reached a maximum of improvement, I have no record
;

and can only give the general impression, gained from
having seen some of these patients from time to time,

that this period would be from six or eight months iip to

one year.

In the two cases attended with what I call bad or un-

satisfactory results, there is recorded :

Case XII.—Extension incomplete; joint weak; no
anchylosis. " Backs " down-stairs ; at end of six years

and eight months ligament one and one-half inch.

Case XIV.—Joint very weak ; at end of eighteen

months ligament one-fourth to one-fifth inch (on lea\-ing

hospital, there was thought to be bony union). The six

cases (16, 17, 19, 20, 21 and 22) which experienced a sub-

sequent rupture of the ligamentous union, are twenty-seven

per cent, of the entire number. The accident occurred, in

three of the cases, within two months after discharge from
the hospital ; in two others, at eleven months and one
year ; in one, ten years. One patient met with a second

refracture after an interval of five years. In one instance

(Case 20) there is noted a fracture of the lower fragment

while the ligamentous union remained intact. Tliis was

also the case in one of tlie three cases of ruptured liga-

ment, found among the twenty-two cases not traced after

leaving hospital. This giving way of the bone instead of

the ligament has been noticed by many surgeons, but we
are not able to say in what proportion of cases it occurs.

The results in two of these " refractured " cases were sur-

prisingly good.

Case 20, after two " lefractures," was examined seven

years after the last accident and found to make fle.xion

and extension coni|)letely and strongly, witii a ligament-

ous union of one inch (the otlier patella is Case 21).

Case 22, had complete functions after eleven years,

with a ligament three and one-fourtii inches long and atro-

phy of thigh equal to one antl one-half inch ; works as a
truckman without fatigue.

The four remaining cases lack the power of extension.

Three have ligaments i.l, 5, and 2k inches respectively;

in one the length of die ligament was not noted. One
walks witli a cane and two wear some support. .\11 com-

plain of weakness. But one has decided stiffness of the

joint. Atrophy of the thigh is noted in aU.

Neither the age of the patients nor the cause of the

fracture, direct violence or muscular action, seem to have

had any influence in the result. Of the nineteen patients,

three had subsequent fractures of the other patella after

intervals of one, five, and ten years respectively.

From the above details it would appear that it is p>ossi-

ble to get a satisfactory result in about eight of every ten

cases of fractured patella by the use of simple retentive

apparatus. pro\-ided no accident endangers the safety of

the newly formed ligament But as the so-called " refrac-

tures " are considered by many as an accident, to which
the primary fracture predispose=, it may be fairer to inter-

pret these statistics in a ditferent way. There are nine-

teen ])atients who had fractured patella. If we consider

the refractures as part of the history of the primary acci-

dent, we have from nineteen patients fourteen good re-

sults, two of which are after refracture, and five bad re-

sults, four following that accident. By allowing, then,

for the accident of refracture, we get a much less favora-

ble percentage, still a good one, of satisfactory results

—

73 per cent., or nearly three-fourths of all cases.

This refinement of statistics seems to me of little value,

however, for some cases have been followed for much
longer periods than others, and we cannot tell what is to

be the fate, in regard to refracture, of those who have been
observed for but short periods. It is enough to know
that this accident is a frequent one, and that its preven-

tion is a matter of importance in the treatment.

Although, as I have already mentioned, there are nu-

merous instances where one of the fragments has fract-

ured instead of the ligament rupturing, it does not seem to

me at the present at all proven that the ligamentous is as

strong as the bony union On the other hand, it may be

averred that the ligament is strong enough for all practi-

cal purposes—since many patients meet uith no rupture.

In all these cases the treatment has been practically the

same that was in vogue in Bellevue Hospital when I was
interne there in 1872. It consists in the use of plaster-of-

Paris bandages after the effusion has subsided, with the

ajjplication beneath the spUnt of adhesive plaster strip to

steady the fragments. If the patient has been seen imme-
diately after the accident, ice-bags or cold water com-
presses have been applied to the knee, after a posterior

splint of wood, felt, or pasteboard (and in hospital always

of tin or iron, the Volkmann's sphnt with footboard) has

been fitted to the limb. If seen several hours after in

jury I have discarded tiie use of cold or evaporating lo-

tions, especially the lead and opium wash, which is ruin-

ous to linen, and relied on equable compression of the

joint, with cotton compresses and snug bandages, to pich

mote absorption of the effusion ; the limb has been

slightly elevated on pillows. The diminution in swelhng,

has permitted the approximation of fragments after

periods varying from two days to two weeks ; on the aver-

age I should call it the fourth or fifth day. When the

g)psum bandage is a|)plied, the limb has been elevated

and the upper fragment has been drawn down and held

by the loop of plaster, the centre of which rests above it

on a i)ad of lint or gauze, while the ends pass obliquely

downward to the upper p.-irt of the colt and the posterior

surface of the leg. I'he lower fragment is similarly sui>-

IK)rted. It is possible to tilt the fragments by this ma
noeu\Te and so separate their upper maTg;ins. Their posi-

tion should be noted and the first turns of the mushn or

flannel bandage, which protects the skin from the gypsum,
should be inissed circularly about tlie centre of the knee,

to counter.ict this tendency to tilt. I believe the plaster

strips are not necessar)-, and tliat one could accomplish
quite as much by simi)ly using the " figure-of-eight " turns

of a Ixindage. \her the tendency to effusion has sub-

sided, there is no tendency to drawing up of the fragments.

Tiie patient sits up after the gypsum splint is dry ; i(

there be much shrink;ige of the limb and the sphnt gets

loose, it may be renewed, .\fter six or eight weeks it has
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been removed, acd its posterior half or another hard
splint of leather is applied and the patient allowed to

walk. I have sometimes allowed them to walk with

crutches after the fifth w-eek ; and it has seemed an advan-

tage to have the first efforts at walking made a few da)-s be-

fore the gypsum splint has been removed. For the next

month or six weeks the posterior splint has been always

worn by day ; the thigh and knee %Tgorously shampooed
and kneaded ; but care has been taken not to make motion
to flex the joint and thereby stretch the ligament. Elec-

tricity may be used if there is much atrophy of the thigh.

At this period (end of three months) I have usually found
patients able to bend the Umb but slightly—say not quite

to forty-five degrees from the straight position, but the

power of extension has been good. Occasionally, in weak
or ner\'ous patients, the splint has been used for an addi-

tional month—making the period of enforced stiffness

four months.
From this point the treatment has been merely the

exercise of care to avoid accident and, by gradually in-

creasing the work of the limb, to permit the functions to

be restored. I have generally advised patients to use a

cane during all this period, partly to remind them to be
careful and partly to aid them in case of misstep ; and
have suggested the occasional use of a short splint behind

the knee when any extra exertion was to be made ; but I

have learned to discourage the use of any kind of band-

ages or knee-caps after this period, and permitted their

application, as in the case of the splint, only at odd times

as a '• reminder." It has been often necessary to urge

patients not to favor the injured knee in the ordinary use

of it. Passive motion I have rarely recommended and,

with most surgeons, I believe it unadnsable. In one of

the reported cases it produced a refracture, and it would
be an exceptional case in which it would be indicated.

In Case i, at the end of four months, the ligament

was short and strong and the extension complete, but the

woman was timid and would not make proper use of the

joint, and flexion was imperfect. I ad\-ised forcible bend-
ing in vain, but at a religious feast she was commanded
to kneel down, and did so, snapping the light intra-articu-

laj adi lesions and giving perfect freedom of movement.
The daily use of the limb, with friction of the knee at

night, and no more forcible measures than the effort to

bend the knee while the foot is on the floor—an exercise

which should be practised daily, are quite sufficient to re-

store the functions in the majority of cases. There are

no accidents to be expected from this treatment in the

hands of even the least experienced practitioners. In

but one case of the entire number has there been any re

action from the pressure of the splint ; then a fenestrum
was cut and the effusion found to have returned. It

promptly subsided. There is no objection to cutting a
fenestrum, or trap, in every splint a day or two after its

application, and I would advise it if one has not con-
stant experiei-ce in using plaster bandages. I have no
doubt the use of any other coaptable material would give

as good results, and I would expect to accomplish as

much with felt, or leather, or hat-Uning. But the gypsum
is the easiest and most convenient to handle, and I can
conceive no possible objection to its use. Some surgeons
still adhere to the idea that it causes atrophy and may
make pressure dangerous to the circulation, and are op-

posed to its use in general. These objections do not
iiold in the application to this fracture ; it is not recom-
mended until the swelling has subsided, it is always pre-

ceded by a layer of cotton and muslin bandage, and the

inexperienced doctor, or one at a distance from his pa-

tients, may insure against accident by cutting down the

splint before it has fairly set, or making a trap door.

The treatment after this manner lasts about six months,
but involves a period of rest and confinement for only
six weeks. A second period of six weeks can be spent in

any kind of occupation or amusement that can be carried

on with a k.ee stiffened with a ham splint. During the

following three months much care must be exercised to

prevent accidents, and this may entail loss of time or

money in the case of those who pursue arduous occupa-

tions. But I do not think the period of treatment can

be advantageously shortened ; and I feel confident that

the number of good results in my cases would have been

larger if all the patients had been ad\ised at frequent in-

tervals during the six months' treatment. I am not, how-
ever, so confident as to overlook the fact that the results

might be better. Between the sixth and the ninth months
the patient should be steadily gaining. If there be a

marked atrophy of the thigh, without much separation of

fragments, the development of the quadriceps should be
stimulated to the utmost. If the ligament and joint

functions begin to weaken I should ad\Tse wiring the

bone ; if done at this period the operation would be
easier than when, at a later rime, the fragments are wider

apart. For stiffness I should hesitate to interfere. Bet-

ter a strong and stiff joint than a weak and limber one.

It would be rare to find a case which could not be flexed

enough to keep the foot out of the way in sitting down.
But if such stiffness existed with impaired extension, I

should break up the adhesions first and afterward wire the

fragments.

The treatment of rupture of ligamentous union should

be a conser\arive one until it is apparent that the result is

to be unsatisfactory, when it may be wired. I have oper-

ated on one such case about six weeks after the first fract-

ure. The result was bony union, with flexion to ninety

degrees, but complete power of extension. At the end of

two and a half years, however, the patient complains of

weakness of the Umb, and there is atrophy of the thigh

(one inch).

Case 22, refracture after six months, treated conser-

vatively, with a ligament of three and a half inches, has

a limb quite as useful at the end of eleven years. In \'iew

of the many defective results after wiring for refracture,

and the accidents that have followed the operation in

general, and further, from the numerous instances of fairly

useful Umbs with long ligaments, I should only urge the

operation in a very promising case, and with the patienfs

knowledge of its risks and uncertainties. The same may
be said of old ununited fractures. The only case I have
treated was operated upon with fatal result (Case III.,

p. 318). \Vhere no operation is undertaken, an appara-

tus may be worn to pro\ide for the motion of extension.

In compound fractures there is no question as to the

propriety of wiring. The only case I have to record was
operated upon in 1882 ; result, death from septicaemia

(Case II., p. 318). The fracture was comminuted.
Although my experience has been limited in recent

fractures te the simplest conservative treatment, it will

not be out of place for me to offer some criticisms on the

more severe operative procedures which have attracted

so much attention. First, of wiring the patella, it is need-

less to say that, while it made its entrance into practice

by the advocacy- of the pioneer in antiseptic surgery, Sir

Joseph Lister, it has never received general support. One
does not need to quote the discussions of the French So
ciete de Chirurgie, or of the Medical Society of London,
where the majority of speakers opposed it ; nor to be fa-

miliar with the collection of statistics which speak against

it—one of the most complete of which, Dennis ' has
given to the profession of this city ; it is sufficient to

know that death and disaster from amputation and suj)-

puration and anchylosis have followed its performance in

the hands of the many, and that we have no evidence
that when, in the hands of the few it has proven safe, the

ultimate results have been better than those by non-oper-
ative methods.

It is sufficient to condemn it that its advocates admit
that its " success depends upon carrying out the smallest

detail, and that it should never be undertaken by an or-

dinary practitioner." ' But it is furthermore of interest

to know that when its results are compared with those of

> New York Medical Journal, .\pril 3, 1886.
* Quoted from Deuniss paper (i886j.
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the conservative treatment, all the cases being in one hos-

pital, the judgment of an experienced surgeon is against

it. It is not necessary to go into details. I will merely

quote the conclusion of Brunner, after narrating the ex-

perience of the Zurich clinic for twenty-three years :

" The previously adopted bloodless methods are appro-

priate, and the suture by operation of a fresh fracture of

the patella is only justifiable when it is compound." '

I believe that there are some surgeons active in this

city, who practise in recent cases the operation, and I beg,

if any of them are present, that they will explain by what
process of reasoning they can call it a justifiable piocedur6.

But there are other methods at present in vogue, to

which the name operative may be correctly applied, since

they necessitate a wound. Schede proposed to hasten

the approximation of the fragments by puncture and ir-

rigation of the joint. Aspiration has also been suggested.

There are no accidents recorded from these procedures,

but they have often failed to accomplish the purpose. I

punctured the joint with an aspirating needle in two cases

which presented a rapid reaccumulation. When a trocar

has been used the joint cavity has been found to contain

'so much blood that incision and thorough washing were
found necessary ; and this has been rightly considered al-

most as serious an operation as wiring.

Efforts to bring the fragments together by subcutane-

ous suture of silver wire, proposed by Volkmann, and
modified by Kocher, who called it the " peri-patellar sut-

ure " have not been happy in their results. Brunner

gives seven cases of Kocher's method, with one death,

one subsequent operation of wiring because of suppura-

tion, and in the remaining cases which had no reaction

there was but one bony union. This peri-patellar suture,

with silk instead of wire, has been used in the New York
Hospital by two of my colleagues, who, I hope, may be

able to give a good account of it. I have seen one case

where suppuration ensued, with the most threatening sep-

tic symptoms, and the end was a stiff joint. Malgaigne's

hooks have been used with and without the protection of

antiseptic dressings. Mr. Treves, of London, speaks fa

vorably of their use, though he offers no cases in evidence.

They have been modified by Levis, of Philadelphia, and
Otis, of this city, but we have no reports that give any
idea of the ultimate result—no evidence that anything has

been gained by their use. I look upon all these proced-

ures as unnecessarily complicated. They aim to get bony
union, but they are attended with risk ; if they are

adopted it must be in the face of evidence that ligamen-

tous union will give a useful and strong limb, and that this

can be accomplished by safe and simple measures.

A. Cases of Fracture of Patella treated i^ithout Ope-

ration.

—

Case I.—F
, a seamstress, aged forty, weigh-

ing over two hundred pounds, with transverse fracture of

left patella from falling down stairs, December 16, 1879.

No treatment for three hours—one-half inch sejjaration

—

moderate swelling. Gypsum splints over adhesive jjlaster

retention strips. Bandage reneweil once in six weeks

;

removed at end of six weeks. Ligamentous union, one-

eighth inch separation. Flexion to forty-five degrees.

Short posterior leather splint for five weeks more. Move-
ment increased. F.nd of fourth month, flexion to ninety

degrees and extension perfect, (lentle passive motion
recommended, but declined. Flexion suddenly increased

by an effort to kneel at a religious feast. Sixth month,
motions full, free, and strong, and no fatigue experienced

except in using sewing machine. Separation from one-

fourth to one-lialf inch. I'Lnd of ten years and two
months, condition imchanged ; but ligament a trifle

longer. All joint functions satisfactory. No atrophy.

Physician, Dr. J. B. Anway.
Case IL—S

, fireman, aged twenty-seven, fell.

striking knee, September 4, 1877. Transverse tracture

of right patella with one-inch separation and considerable
effusion. Posterior splint, compression with cotton .and

' Deutsche Zeitschrift f. Cliir., 23.

bandage for four days, then fenestrated gypsnm splint

over retention strips of adhesive plaster for six weeks, fol-

lowed by short posterior splint for six weeks more, with

massage. Condition at this date not noted. At end of

twelve years and five months is active member of the

fire department. No difference in circumference of

limbs, function of knee perfect, and no appreciable sepa-

ration of fragments—a bony ridge existing at site of fract-

ure. Chambers Street Hospital. Nine cases (H., HL,
IV., v., VIII., X., XIV., XIX., XXII.) were exhibited

before the section.

Case III.—D , a policeman, aged twenty-four,

struck knee in falling, February 19, 1877. Transverse

fracture of left jjatella with moderate effusion. Same
treatment as above. At end of eight months it was
noted :

" Functions perfect ; separation of one-half inch

in extension and two inches in flexion."

At end of thirteen years, a firm ligament, three-fourths

of an inch in length, both on flexion and e.xtension. Cir-

cumference of thigh at middle, one inch less than right.

Functions perfect. Weight, over two hundred pounds.

On active police duty, and finds the limb as serviceable

as its fellow for all purposes. Chambers Street Hospital.

Case IV.—A , hack-driver, aged thirty-nine, fell

from wagon on knee, May 24, 1881. Transverse fracture

of right patella at middle. Treated for six weeks with gv-p-

sum splint over retention strips of adhesive plaster and
elastic webbing. Walking with posterior sphnt for 'four

weeks more. .\t end of eight and a half years tlie joint

functions are found perfect, no atrophy, the limb quite as

useful as the other. Separation, three-fourths of an inch.

Case V.—B
, male, aged twenty-three, fell on the

knee thirty hours before admission, June g, 1880. Trans-

verse fracture of left patella at junction of middle and
lower thirds. Gypsum splint seventh day. Discharged

at end of six weeks, walking well, with one-fourth inch

separation. Nine years and five months later :
" Func-

tions perfect ; no difference in measurement of legs ; in

extension, separation of one-half inch ; in fle.xion, one
and one-fourth inch."

Case VI.—S
, a housekeeper, aged twenty-five,

fell, striking on knee, March 11, 1884. Transverse fract-

ure of right patella with separation of one inch and
slight eff'usion. Posterior splint and compression with

bandage. Three days later, plaster splint with adhesive

straps. At end of six weeks discharged, walking with

posterior splint ; separation one-fourth inch. At end of

five and a half years : joint fimctions free and strong
;

separation of fragments in extension, one-half inch ; in

flexion, one and one-fourth inch.

Case VII.—M , male, aged thirty-eight, felt knee
"give way" while hfting, July 23, 1884. Transverse

fracture of left ])atella at middle, with two and one-half

inches separation and much effusion. G)-psum splint in

forty-eight hours. Discharged, with postenor splint at

end of seven weeks. Separation, one-fourth of an inch.

Examined five years and two months later : Functions

perfect ; no atrophy ; separation, one-third of an inch in

extension and one inch in flexion.

Case VIII.—S
, a driver, aged hventy-six, fell

from wagon, striking on right knee, August 8, 1886.

Transverse fracture of lower from upper two-thirds of

patella. Same treatment as above. Gypsum splint on

eighth ilay. Discluurged at tentli week, wearing posterior

splint, with one-half inch separation. Condition noted at

end of three years and one month : Extension a few de-

grees short Qf being comjilete, with separation of one

inch ; flexion to ninety degrees only, with two and one-

half inches sep.oration. Leg not perceptibly weaker, than

other. Can go up and down-stairs readily, but has to

move injuretl leg rapidly. Two weeks after leaving hos-

pital strained the joint, which was then kept in splint for

three weeks.

Case IX.—H , housekeej^er. aged twenty-eight,

fell down "doubling" knee under her. six hours before

admission to hospital, .\ugust 14. 18SS. Transverse
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fracture of right patella, at middle ; separation of three-

fourths of an inch. Splint at end of two weeks ; removed
at end of nine weeks ; discharged at end of tenth week.

At end of one year and two months there is no appreciable

separation of fragments, and movements are free, but she

cannot run fast, and knee feels weak after going up several

flights of stairs. Had diabetes mellitus at time of accident.

Case X.—D , male, aged forty-five, struck knee on
pavement, September 2, 1887. Transverse fracture of

left patella. Seventh day, gypsum splint. At end of

two years and one month " there is a depression felt

running transversely across middle of patella, but no ap-

preciable separation. Extension complete ; flexion to

eighty degrees ; thigh, one and one-half inch less in

circumference. He is sure that the limb is just as strong

and as serWceable as ever." New York Hospital.

Case XI.—R , a student, about twenty-tivo years

of age, who had made a creditable record as a high

jumper in college athletics, fell on the right knee at

Cedarhurst, May 12, 1888. At New York Hospital, a

few hours later, he was found to have sustained a trans-

verse fracture of patella, the lower third being separated

by a slight interval. Effusion moderate, so that the fol-

lowing day a gypsum splint was applied, and he was
transferred to his home on Staten Island in care of Dr.

Carroll, of New Brighton. Second splint, a week later
;

worn five weeks, and replaced by " Tiemann's knee brace."

which was worn five or six weeks while the patient made
a voyage to Europe. The functions of the limb returned

slowly. Six months later the imion was by a short liga-

ment ; motions were free, but extension not so strong as

on the sound side. The thighs were, before the accident,

a marvel of muscular development omng to his frequent

exercise. Examined, one year and nine months after

injury, there is found a firm ligament less than one-half

inch long. The right thigh is one half inch less in cir-

cumference than the left. The motions are free and as

strong as ever, so he avers ; he can run and dance,

though he has not attempted jumping.

Cases XII. and XIII.—H , male, aged thirtj'-eight,

broke left patella at its middle, transversely, in getting out

of wagon, March 29, 1883. Third day, gj-psum splint;

sixth week, discharged with posterior splint. At end of

six years and eight months the joint is weak. He has to

go down-stairs backward. No anchylosis. Extension
not complete (155 degrees). Ligament in extension,

three-fom-ths of an inch ; flexion, one and one-half inch.

Chambers Street Hospital. The left patella was fractured

ten years and eight months pre\'ious to examination by
Dr. Powers ; treated by the late Dr. F. H. Hamilton.
This limb is functionally perfect ; the fragments united
by a strong band one-fourth of an inch in length.

Case XIV.—R—— , male, aged thirty, direct violence
(an iron gate fell across knee), July 20, 1880. Transverse
fracture of right patella, lower fragment very small. Sec-

ond day, g)-]:)sura splint ; at end of six weeks, no separa-

tion. Union thought to be bony. At end of eighteen
months, there was "a separation of one and one-half

inch on extension, and four or five inches on flexion, and
the joint is very weak." Chambers Street Hospital.

Case XV.—McG , female, aged fiftj'-five, fell on
knee. May 20, 1884, fracturing right patella transversely.

Gypsum splint on eighth day and posterior splint at end
of six weeks. Died five and one-half years later. Her
friends say that she walked well, up and down-stairs, with-

out limp or assistance. New York Hospital.

Case XVI.—H , male, aged forty, refractured
right patella, June 4, 1887. The preNious fracture was
in 1877. Ne.xt day, g>-psum sphnt, in which fenestrum
was cut twenty-four hours later, to apply evaporating lo-

tion. Discharged in six weeks. At end of two and one-
half years, fragments are separated by ligament one and
one-half inch long ; thigh very much atrophied ; no power
of extension, and flexion limited by stiffness which has per-

sisted since he left hospital ; obliged to wear heavy an-
terior brace. New York Hospital.

Case XVII.—N , male, aged forty-five, fell on

knee, February 10, 1885, sustaining transverse fracture of

left patella at middle. Gypsum splint fourth day. Exam-
ined four years later ; has no power of extension ; obliged

to wear .splint ; apparently no ligament exists, and frag-

ments are five and one-half inches apart on flexion.

Thigh at its middle is three-fourths of an inch, at its lower

third one and one-half of an inch less than the right, and the

calf is one inch less in circumference than the other. He
says that two months after discharge from hospital he

slipped and strained the knee and cracked the posterior

splint. He continued to walk with a splint and had no
treatment.

Case XVIIL—His right patella was fractured six

years ago. He was treated at Belle\-ue Hospital with

gypsum splint. The functions of the knee are now per-

fectly performed. There is a firm ligament three-fourths

of an inch long on extension, one and one-fourth inch long

on flexion, and the limb is strong.

Case XIX.-—C
, male, aged forty, fell on knee Oc-

tober 23, 18S1. Transverse fracture of right patella.

Gypsum splint on the ninth day. Seventh week, discharged

with posterior splint ; separation, five-eighths of an inch.

'

One month later, strained knee and fragments separated.

Has walked -with cane ever since. At end of eight years,

atrophy of thigh two inches ; no anchylosis ; extension to

a little beyond a right angle. New York Hospital.

Cases XX. and XXI.—C
, housekeeper, aged twen-

ty-three, fell on right knee, January 10, 1878, refracturing

right patella, which had been broken about a year pre-

viously. The ligamentous band of the previous fracture

was found intact, and the lower fragment broken trans-

versely at its middle, with but slight separation of the frag-

rtients. Treated with g^-psum splint for seven weeks. The
functions of the joint were gradually regained. Five years

later she experienced a third fracture or rupture of the

ligament, which was treated again with gypsum splint.

Of this there is no record. But at the present date,

twelve years from the first, and seven years after the last

fracture, the functions of the joint are found to be prac-

tically perfect. The ligament is strong and only one inch

long on flexion. There is no trace of the ligamentous

union of the fragments of the lower half which was de-

tected at the time of the second fracture. No compari-

son can be made with the other limb, for the left patella

was broken about five years ago. She was treated with

gypsum bandage in hospital. The only record of result

is that on discharge one could " lay little finger between

the fragments." Two months after discharge she rup-

tured the ligament while going up-stairs, and was treated

at home. After removing the splint there was stiffness,

for which passive motion was made by her physician.

During one effort, according to her account, the ligament

was severely strained. Now the left knee is decidedly

weak. Extension is imperfectly performed, the ligament

is two and one-half inches long in flexion.

Case XXII.—H , male, aged twenty-nine, kicked

by horse, March 12, 1878. Transverse fracture of right

patella. Gypsum splint fourth day. Discharged six weeks

later with posterior splint. He says the limb was as strong

as ever sis months afterward. February 5, 1879, ruptured

the ligament. Same treatment. At end of eleven years

there is found a hgament three and one-half inches long

on flexion, an atrophy one and one-half inch of thigh,

and one-half inch of calf. Walks up and down-stairs eas-

ily, and works as truckman without fatigue, but favors the

injured limb in making unusual exertion.

B. Cases of Compoimd and TJnimited Fracture of Pa
tella Treated by Suture.— Case I.—S

, male, aged

thirt)--two, fractured right patella four months before

admission to New York Hospital, March 30, 1887.

Walked without any spHnt at end of ten weeks. Refract-

ured two weeks later. On admission, four weeks after last

accident, and four months from date of fracture, he has
" weakness " in the joint, there is a separation of one inch,

and the power of extension is greatly diminished. There
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is fluid effusion in the joint, and one and one-fourth inch

atrophy of thigh. 'I'he effusion disappeared under the use

of thermo-cautery and compression. Wiring patella under

ether, April 19, 1887, through a longitudinal incision ; wire

left in ; rubber drains ; bichloride dressing ; no suppuration

or fever ; discharged in five weeks, wearing short posterior

splint. At end of two and one half years : weight. 215
pounds ; circumference of thigh, one inch, of calf, one-half

inch less than left
;
perfect power of extension ; flexion

to ninety degrees only ; bony union ; he says knee feels

weak and he is afraid to run.

Case II.—McM , male, aged fifty, fell through

hatchway, striking on knee, May 10, 1882. Compound,
comminuted fracture of left patella ; loose fragments

removed and remainder sutured with wire ; death on
eleventh day from septicaemia. Chambers Street Hos-
pital. By Dr. W. S. Halstead, Acting Attending Surgeon.

Case III.—S—— , female, aged twenty-one, with un-

united fracture of left patella ; result of fracture one year

ago and subsequent refracture. No power of extension
;

flexion good, moderate atrophy of thigh. Wiring with

iron wire under " Lister," October 23, 1878. Fragments
only imperfectly coapted, a triangular interval left be-

tween them. Suppurative arthritis and abscesses in

thigh. Death from exhaustion on January 6, 1879.

Chambers Street Hospital.

THE TREATMENT OF TYPHOID FEVER; A
REVIEW OF RECENT DISCUSSIONS.'

By SIMON BARUCH, M.D.,

ATTENDING I HOSPITAL, NEW YORK JUVENILE
ASYLUM, ETC.

The frequent revival of this subject in our medical

societies is evidence not only of its incalculable im-

portance, but also of the instability of our present thera-

peutic methods.

Brilliantly and learnedly though we may discuss typhoid

fever, favorable though our indindual statistics may be,

still the figures of our Board of Health reports bid us
" mend our ways "in language more eloquent than human
tongue or pen can formulate. Twenty-five to forty per

cent, is the death-rate from typhoid fever in our Ameri-

can cities ; twenty-six per cent, is the mortality of the

New York hospitals in recent years, according to Dr.

Delafield's investigations. The import of these figures

cannot be overestimated. May they be changed ? Hap-
pily, there is a method of treatment which has the sanc-

tion of long usage, the authority of judicious clinical

observers, and the evidence of unimpeachable statistics.

To further the imiversal adoption of this method, I pro-

pose to devote all the energy of my nature, because I am
a proselyte myself. I said, only a feiv years ago, from
this platform :

•' Plunging a typhoid fever patient into a

tub of cold water may suit a German soldier, but it is not

adapted to our American constitutions." I have lived to

regret these words of derision, and repenting thereof, I

warn my colleagues against this very prevalent error.

In one of the recent discussions a hospital physician

doubted the testimony of Vogl, Brand, Juergensen, and
others, although they sjieak from several thousand cases,

to the fact that the cold bath does not " produce the im-
paired circulation, cyanotic condition of lips and ex-

tremities, and bad pulse, which he had seen in cases in

which even the cold pack and cold affusions produced
these untoward symptoms." That this gentleman has the

correct conception of the true rationale of the modern
cold bath in tyjihoid fever is evident from his assertion

that " the general nerve-depression was the main factor

to be considered, and that it afforded the true explanation

of the efficacy of the cold bath, when judiciously used."

Despite this sound doctrine, he said, in the beginning of

his remarks, that he was " personally opposed to the cold

' Read before the Section en Theory and Practice of Medicine, New
York Academy of Medicine, February i8, 1890.

bath treatment." " In typhoid fever, however, with high

temperature, it had seemed to him desirable to employ
the cold pack or cold affusion, and he did not doubt that

in some cases it was of real benefit." It would be diflS-

cult to reconcile these \iews, did we not find an explana-

tion in the different methods referred to. The cold pack
differs vastly in effect, and in its indications from cold

affusions. The pack, if properly administered, is a mild

antipyretic and soothing (sedative) procedure, while the

affusion is, next to the douche, the most active stimulating

procedure known to hydrotherapy. How these can be
classed together, in their effect upon fever cases, is a prob-

lem I am unable to solve, and it becomes more difficult

still to discuss the effect of these distinctly opposite

measures as analogous in effect to the bath at 65° F.,

which differs entirely from both. The truth is that our

conceptions on the subject of hydrotherapy are exceed-

ingly vague. This is. perhaps, the chief cause of the

absence of unanimity upon, if not of the antagonism to,

its application in typhoid fever, in which its grandest

triumphs have been achieved. 'Phis fact was clearly de-

monstrated again in one of the recent discussions at the

Academy of Medicine. The author of the essay replied

to the charge I felt called upon to make, that the cold

bath is rarely applied methodically in this city, according

to its most successful method ( Ernst Brand's), that my
" lament was not justified, so far as he was concerned,

because he had resorted to the bath ever since Lieber-

meister first demonstrated its advantages." Now, it has

been distinctly demonstrated that Liebermeister, although

more successful than those who follow the expectant plan,

has not attained the success in his treatment by baths

which has crowned the efforts of Juergensen, Vogl, and
others, because he has not followed the strict method of

Brand, which is antifebrile, and not simply an antipjTetic

method. Liebermeister is the advocate of strict anti-

pyresis, and he originated a plan of treatment quite dis-

tinct from that of Brand and his followers, a plan whose
aim it is to produce by cold baths decided remissions in

the fever, during which he administers large doses of

quinine, with the view to maintain these remissions. His
method gave a mortality-rate of 10.8 to 18.8 per cent, in

the Munich Military Hospital, while the strict Brand
method never exceeded 4.7 per cent., and averaged lately

2.7 per cent, in the same hospital.

Hence, if the gentleman referred to followed Lieber-

meister's method, it is not surprising that his results dis-

couraged him.

During one of the discussions at the Academy of Med-
icine, on Januar)- i6th. I took occasion to refer to the \-ague-

ness of the term cold bath in this city, by citing, as examples,

two cases occurring in two of our largest hospitals, under
two of the gentlemen who had spoken disparagingly of the

cold bath treatment. One of these, as related to me by
the house physician, had the bath (?) administered by \k-

ing wra|)i)ed in a sheet and sprinkled with ice-water until

the temperature fell to a satisfactory point ; the other

was also wrapped in a sheet, which was kept saturated

with ice-water by a sponge until the temperature was re

duced from 106 to 10 1\ Surely these are not fair

specimens of the cold bath treatment, and the fatal re-

sult in both cases cannot fairly be charged to this method.
The experienced hydrotherajjeutist never uses ice-water

for a prolonged ajiplication. Water below 50" is some-
times used in the douche for ten to twenty seconds. But
the aim of all hydrotherapeutic me;isures is to refresh, to

stimulate the nerve-centres, never to induce a sedative

effect. This must be clearly understood as the first prin-

ciple of scientific hydrotherapy, and it is even well un-

derstood by the empirical hydrojiath to-day.

I submit, therefore, that until we adopt an approxi-

mately uniform cold bath treatment of tvphoid fever, our

discussions of this method will Ix? nugaton-. and our pa-

tients will continue to swell the mortality hsts.

It h.is been objected to Brand's rule for bathing, that

the intelligent physician should not l)e hampered by strict
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rules, that he should be allowed to use his judgment in

each indi%idual case. This is a valid objection. But
have we not a rule, in other cases, which the profession

have followed with advantage for many years ? The suc-

cessful treatment of a tertian intermittent (for instance)

depends upon cinchonization of the patient before the

paroxysm is due. Wiether it is given in one dose, three

hours before the paro.xjsm, or in several doses up to this

time, is left to the judgment of the practitioner. But
what success would accrue to the man who administered

his large dose of quinine immediately after the cessation

of the paroxysm ? As a result, thirty sLx hours, or more,
would elapse before the next paroxysm, during which inter-

val the cinchonizing (protective) effect would cease, ^\'hat

success would another man obtain if he insisted upon
using a tincture, decoction, or the powder of Peru\-ian

bark instead of quinine for the treatment of a mala-

rial remittent ? Both would be classical methods (new
and antiquated) of managing the malarial fevers ; but

they would be as flagrant violations of the recognized

principles of this treatment, as is the resort to packs or

spoDgings as substitutes for the Brand bath in tjphoid

fever. It does not follow, in the one case any more than

in the other, that the physician must blindly follow the

rules laid down. Quinine must be administered accord-

ing to the condition of the patient and stage of the disease
;

but the rule to cinchonize the patient before the expected
paroxysm is due, must never be lost sight of. The bath

may be a httle warmer, a little shorter, or longer, but the

guiding principle, to keep the temperature three-hourly

below 103 (merely as a test of its antifebrile action)

must not be lost sight of. In the one case cinchonization

protects the patient against the return of the attack, in

the other the reduction of temperature indicates a con-

dition of the nervous system which protects the patient

against the deteriorating influences of the infective process.

A slipshod, half-hearted method in the one case is as detri

mental, if not so often fatal, as in the other. Another
analogy may be drawn in the salicylic treatment of rheu-

matic fever. It has been well ascertained that piu'e

salicylic acid or its compoimds will control the pains and
ameliorate the course of rheumatic fever. To accomplish
this purpose, the physiological effect of the salicylates,

tinnitus aurium, is in the majorit)- of cases necessan-.

Twent)' grains, repeated at definite intervals, usually suffice.

The effect upon the distressing s\Tnptoms is as positive in

relieving the pain, diminishing the fever, etc., as is the effect

of the bath at 65^, in Uphoid fever, in refreshing the svs-

tem, brightening the patient, improving the appetite, re-

ducing the temperature, etc. Doses of one to two grains

of salicylic acid administered hourly, or five grains admin-
istered every two hours, would accomplish about as much
as sponging or a wet pack will do in typhoid fever ; these

small doses will, after accumulating in the system, afford

some relief ; the sponging and pack will afford some com-
fort. But if the effect is to be decided and beneficial

the rule must be adhered to, to obtain the physiological

effect of the remedies in both cases, although we may de-

viate in minor points from it. It would be as absurd to

insist upon the strict three-hourly bath of 65 ^ in the third

week of a feeble tv-phoid case, as it would be to insist upon
twenty-five grains of salicylic acid in an advanced rheumatic
case, whose heart is feeble, or who has gastro intestinal

disturbances. Entire abstinence from or a modification of

the treatment is indicated in both cases. The therapeutic

principle remains the same.
Brand's rule, however, is not inflexible, as the following

extract from a letter received on Saturday, Februar)^ 15 th,

from Dr. Brand illustrates. Referring to a case where bath
treatment was detailed in one of our journals, he says :

" By following my rule is not to be understood such treat-

ment as was given by Dr. to the child, which was so

far reduced in strength and nerve-power that it should not
have been put into a cold bath, but into a warm one,

until it gradually became accustomed to the cold bath, for

twent)'-four hours. To me it is surprising that Dr.

did not obtain greater disadvantage from the low temper-

ature used in this case ; it was a special piece of good
luck. I always use warmer baths for twent) -four hours,

usually temperature of the room, if the patient has been
Ul over four days ; often, also, from the beginning."

From this extract it will be gathered that Brand does not

advise the plunging of every case into a bath of 65° F.

without regard to individual condition. The truth is,

that in no method of treatment is good judgment more
necessary than in the management of tj'phoid fever by
the cold bath.

As has been well said by Dr. Kinnicutt, in summing up
the discussion before the Practitioners' Societ}% " In the

United States opinions upon the result of Brand's method
of treatment could only be formed through statistics,

which, e.xcept in a few isolated cases, had not even been
attempted. We were, however, ver)' familiar with the

expectant plan of treatment, and the mortaUtj'-raie of ty-

phoid fever so treated was ver)' high. A study of Brand's

statistics should lead to an effort, on the part of hospital

physicians, to give a thorough trial to a method of treat-

ment which had been followed, apparently, by brilliant

results." This wise suggestion must be applauded.

But how is this method to be tested, if, as is evident in

the recent discussions, there is no uniform method of

treatment ; when gentlemen class cold sponging, the wet
pack, the ice-sprinkled sheet, I he graduated bath of all tem-

peratures, from 70° to 90° F., as the cold bath treat-

ment? It is remarkable that American physicians, who
are usually so practical and ready to utilize the most suc-

cessful methods, have so long stood aloof from this well-

proven treatment. This is due. it would seem from re-

cent and previous publications, to a desire to adopt some
modification of a seeming harsh measure. We are not

accustomed to discipline our patients, and jield too

readily to their prejudices against cold water. Brand
said, in a recent letter to me :

" Only then may we expect

a definite introduction of the method in America, when
your medical men wiU decide to study the question thor-

oughly. Whoever is afraid of the cold bath (and every-

body seems to be, the professors at their head !), whoever
fears taking cold from it, whoever does not understand

the action of the bath upon the healthy and diseased

organism, should not treat tj-phoid with water."

ITie opinion expressed in the recent discussion, that "it

is the greatest possible mistake to bring these data from
Germany and apply them to the United States," is singu-

lar, since we do not make such distinction with regard to

other therapeutic agents. On the contrary, the statistics

furnished by Juergensen and Vogl, for instance, are the

best possible guide for this or any other countr)*, because

they are obtained from hospital practice, civil and mili-

tary, and they represent the comparative merits of vari-

ous methods. Vogl is the chef of the Garrison Hospital

at Munich. He offers us the records of eight thousand
three hundred and twent)--five cases of typhoid fever

treated there during fortv-seven years. (Militarv- records

in Germany are proverbially accurate.) Vogl mentions

each year the type of the disease, derived from svinptoms

and autopsies, the treatment pursued, and the results.

The mortality ranges from 40.3 per cent. (1843) to 23 per

cent. (1877 and 1S78). Since 1875, when the cold bath

treatment was sj'stematically begun, the mortality per

cent has never exceeded 4.7 per cent., and the average

was 2.7 per cent.

May we trust these statistics, or not ? A brief exam-
ination will decide this point for any fair-minded person.

We will take, at random, the following extracts as an

illustration of how this report is made :

1841 : 180 cases, 57 deaths, 31.7 per cent, mortality.

Remarks.—Frequent complications, gangrene of toes

and eyelids.

Treatment.—Absolute diet, aqua chlor. internally.

1842 : 165 cases, 64 deaths, 38.8 per cent, mortality.

Remarks.—Granular matter, size of pea to hazelnut

found in spleen and mesenteric glands.
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Treatment.—Evacuation according to nature's point-

ing, mildly antiphlogistic, sinapisms, vesicants, cold fomen-
tations. In plethoric subjects, general or local bleeding

;

in the last quarter small doses of calomel, in single case

venesection.

1850 : 181 'cases, 24 deaths, 13.3 per cent, mortality.

Remarks.—Nurses frequently attacked, strict attention

to diet, light covering, ventilation, frequent change of

bed, occasionally cold compresses and packs. Disin-

fection of surroundings and evacuations. Prepared char-

coal the most effective remedy for diarrhoea. Inhalation

of sulphuric ether for laryngeal ulcers.

185

1

: 222 cases, 45 deaths, 20.3 per cent, mortality.

Treatment.—Calomel, cold com])resses and affusions

(2d trimester). Emetics and expectant, entire wet pack
twice to three times daily. Vinegar baths. Aqua chlor.

internally.

1859 • 351 cases, 55 deaths, 15.1 per cent, mortality.

Remarks. Treatment.—Two to three times daily cold
douche on head and neck iu warm bath. Complication,
ulcers of cornea.

1866 : 327 cases, 52 deaths, 15.9 per cent, mortality.

Remarks.—Epidemic in Maximilian II. barracks; three

nurses sick ; very severe cases ; numerous roseola spots,

ecchymoses, petechias, bedsores, otitis, diphtheritis, etc.

Treatment.—Cold water wrappings, bathings, and packs
without special result. Diphtheritic complications treated

successfully by hot vapor.

1872 : 425 cases, 62 deaths, 14.6 per cent, mortality.

Remarks.—There was a severe epidemic in the city

also; 12 nurses, of whom 4 died, affected; 27 house-
infections, with 5 deaths.

Treatment.—Constant ventilation, change of bed

;

baths of 17° when temperature reached 39° C. and over,

every two or three hours. Each patient averaged 36
baths. Ice-water washings.

1874-75 : 141 cases, 31 deaths, 32 per cent, mortalit)'.

Remarks.—Severe complications, great heart feebleness

;

bloody stools ; twice pulmonary hypostasis, lar)Tix affec-

tions ; cholera twee.
Treatment.—Baths of 18^ R. ; thirty-two to each case

;

stimulants.

Since 1875 two methods of treatment were pursued at
two different stations of the garrison. In Station I. the
com1)ined method, consisting of baths of temperature of
the room, with quinine three to four grammes daily, sali-

cylate of soda ; and in Station II. the methodical bath of
Brand, consisting of a bath from 60' to 65' !"., for fifteen

minutes, whenever temperature reached 103° F. No
medicine, freely ventilated barracks.

Results.

Combined Treatment.

Number of cases 667
Mortality 7.6 per cent.
Average stay in hospital 40.7 days.
Average duration of fever I.g week.
Percentage of complications 102
Average number of di.irrhcvas per day and person. 1.9

Strict Bath Treatment.

Number of cases 221
Mortality 2.7 per cent.
Average stay m hospital 47.3 days.
Average duration of fever i.jj week.
Percentage of complications 65.2
Average number of diarrhoeas per d.ay and person. 0.7

This report continues by fully enlarging upon tlie nature
of each comiilication, and with a minute, practical, and
judicious analysis of the bearing of the treatment upon
every essential symptom. Special stress is laid upon the
necessity of thoroughly ventilated and cold barracks, and
anijilo nutrition. This report must he read in full in
order to ;iiii)reciate it. It may be said, without fear of
contradiction, that no therapeutic question has been so
thoroughly canvassed as has been done in this report.
Can anyone familiar with its source deny credence to

its statements or gainsay its deductions ? It affords tes-

timony that is unimpeachable to the effect upon the

same tyjie of patients (soldiers of about the same average

age and condition of health) under the depleting, nihilistic,

expectant, and water treatment, and also striking e\'idence

on the difference between a combined water and medic-

inal (antipyretic) method and the systematic Brand (anti-

febrile) method. The numbers are sufficiently large to

entitle them to respect, and the periods are sufficiently

long to exclude possible errors due to more or less vir-

ulence of types in the disease. It demonstrates the in-

teresting point that the combined method at times reached

quite as high mortality percentage as in many of the

years precedmg, when the expectant treatment was em-
ployed ; but that the systematic, unremitting bath treat-

ment (IJrand's method) never exceeded in seven years

4.7 per cent., and averaged 2.7 per cent., neither one of

which figures had ever been reached before (the lowest

was 9.9 per cent, in 1865, under quinine and camphor
treatment; the next, in 1869, 11.5 per cent).

That the baths must be systematically used according

to the rules laid down by Brand, in order to insure suc-

cess, is clearly demonstrated by the report of 1875 to

1876. Although the treatment was by baths averaging

thirty-two to each patient, the temperature of the bath

was 72.5" Y., only 6i degrees below the temperature re-

quired by the Brand method. The mortality was thirty-

two per cent. ; severe comphcations were not prevented.

This experience inculcates the lesson we have so often

learned in this countr)', that a half-hearted execution of

the Brand method is not as useful as the expectant synnj)-

tomatic treatment.

If sceptic ism ventures to cast a doubt upon the tes-

timony of Vogl's copy from the military reports, this

doubt will be shaken by confirmatory e\idence from other

and independent sources. In the PoUklinik at Tubingen
Juergensen had observed even better results. During
nine years 217 cases were treated by strict bathing, ac-

cording to Brand. Only one of these died. Juergensen

claims " a powerfully stimulant influence upon the cen-

tral and reflex organs ; he uses cold compresses for di-

arrhoea, and continues to bathe even when there is in-

testinal hemorrhage.'" Into this clinic, we are informed,

most cases are brought early, because the neighboring

country people have great faith in Dr. Juergensen. Is it

fair to doubt his statistics, furnished by Betz, his chief of

staff?

If there exists any doubt, further proof may be obtained

from the official army reports of the second German army
corps, whose mortality was reduced from 26.3 per cent,

to 4.3 per cent, by systematic bathing. The latter was
so conspicuously successful that an order ad\ising its

general adoption in the army was issued by the surgeon-

general. These statistics have been regardetl with sus-

picion in one of our recent discussions. But if we reflect

that these military data have long been open to inspec-

tion, and have never l)een doubted by the numerous sm-

tagonists who have in (iermany broken lances against the

Brand metliod, all objection must l>e silent. 'ITiat these

reports confinn the statements of Brand, the originator

of the method, is important, because this gentleman has

been unjustly charged with partisanship for his own crea

tion. He had jiursued the practice for thirty years, al-

most entirely in a jirivate clientele, with the result of one
death in three hundrei.1 anil forty two cases. But it must
be remembered tliat this marvellous success was due to

the strictest attention to detail, and the subjection of every

case to the bath treatment tliat showed the slightest sus-

picion of typhoid symptoms. It is only by this course

that cases may be brought under the influence of the cold

' In this connection, a c.isc mentioned by Dr. Pci\body in the recent
discussion is of interest. A patient, for whom cessation of the baths
had been ordered on account of intestinal hemorrhages, watched
for the absence of the nurse .ind phmgcd into the l^ath which stood
ne.ir his bedside. The result w.is a cessation of the hemorrhage.
When I saw him. by courtesy of l")r. Peabody. several days later, ne
was bright, and w.is engaged in a plea for rice-pudding.
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bath before the fifth day, a point which is emphasized as

essential for reaching the phenomenal success attained in

the twelve hundred cases reported by Juergensen, Vogl,

Brand, and in the second army corps. Need we abandon
the treatment altogether because " it is difficult " (as was
said in one of the discussions) " to make the diagnosis be-

fore the fifth day ? " This is simply a valuable rule ; the

more nearly we approach it the more complete will be
success, as Vogl has plainly shown. But I desire to em-
phasize the fact that it is not at all difficult to place typhoid

cases under the cold bath treatment before the diagnosis

is clearly made. Every suspicious case of fever should

be placed in the bath, if tlie temperature reaches 103^ F.

This is the course pursued at Munich and Stralsund.

That no harm can result from it may be easily demon-
strated. I pursue it constantly in private and hospital

practice. The following case will illustrate :

On November 10, 1889, the police sent an ambulance
call to the Manhattan General Hospital, for a case of

Paris-green poisoning which had been found on the street.

The stomach, on being washed out, was found to contain

no poison. Patient's temperature was 106' F., pulse 140,

tongue brown and dry ; he was apathetic, and could gi\e

no account of himself. He had no cough ; his respira-

tion was not out of proportion to the pulse. Pressure in

the right iliac region made him shrink. A graduated

bath, 90° F. to 68° F., reduced his temperature to 101° F.

in three hours; another bath, when it rose to 103° F.,

reduced it to 100° F. It never rose to the bath rule figure

(103° F.). On the second day consolidation was made
out in the upper posterior half of the right lung. The
patient was convalescent in five days. He was bathed on
suspicion with benefit.

If this rule is adhered to in all suspicious cases, many
would come under treatment before the fifth day, and al-

most surely be saved. If the case be one of simple fever

of an ephemeral type, no harm will ensue, especially if the

graduated bath be used, until the diagnosis is clear.

A piild bath treatment is advantageous in any febrile

attack in which the temperature reaches 103° F. ; if it

prove to be typhoid, valuable time has been gained ; if

its course is rapidly terminated, nothing is lost, except the

satisfaction (?) of plying the patient with aconite or anti-

pyretics. In private practice this may be done wherever
a bath-tub can be obtained; in hospital practice it may
be done by ordering the house-staff to put every case of

fever not clearly diagnosable, and having a temperature of

103" F., into the graduated (Ziemssen) bath, from 90 F.

down to 68' F., or less, for half an hour, with gentle fric-

tion during the whole time. The gradual lowering of

each bath accustoms the patient and his friends to over-

come their prejudices.

Brand's method has been most thoroughly canvassed
in Germany. It is far from universally adopted. Be-

fcffe the discovery of our active antipyretics, and when
high temperatures were the chief points of attack, the

cold bath treatment enjoyed more universal accept-

ance than it does to-day. That the sway of antipyretics

is now passing away, even in this country, is evident

from the recent discussions. The lethal influence of

high temperatures is liappily losing its hold upon the

profession. But let us take care that the receding tide

do not only sweep away the antipyretic rubbish which has

accumulated during the past fifteen years, but also the

cold bath treatment, which had unfortunately been classed

among antipyretic measures. Whenever we give up this

fallacious idea, the cold bath treatment will replace the

unsuccessful antipvTetic treatment completely. In the

Fourth Congress of Internal Medicine (1885), eminent
clinicians expressed almost unanimously the opinion that,

" until we obtain a specific curative agent for typhoid

fever, such therapeusis is to be preferred which is capa-

ble of diminishing or removing the effects of the morbific

agents, and that this aim is most surely fulfilled by hydro-
therapy ; that medicinal antipyretics act only against

temperature elevation, but do not, like the bath, produce

a modifying effect upon the fever process." Fiehlene,

Liebermeister, Jacksch, Struempell, Rossbach, Stintzig,

Bauer, Heubner, Juergensen, Zuntz, Bamberger, were
among these speakers. Since that discussion brought out

the true mission of the cold bath, as first enunciated by
Brand, a reaction is taking place in its favor. But this

reaction is just reaching our shores. I passed through a
similar experience in another discussion. When I opened
the crusade, in December, 1883, against vaginal injec-

tions after normal labor, this antiseptic prophylaxis was
being rapidly abandoned in Germany ; but some of our
foremost obstetrical teachers were warmly espousing it,

and I had the satisfaction, by constant agitation, in which
statistics with the deadly parallel ' played an important
role, to be instrumental in hastening the abolition of this

useless and injurious practice.

The present effort to win the American medical pro-

fession over to a treatment of typhoid fever whose triumph-
ant results are undoubted, will, I am convinced, be
crowned by the same success, because the clinical proofs

are equally abundant and unimpeachable. As in agri-

culture, the frequent turning of the soil renders the latter

fertile and aids the growth of seed planted in it, so does
a healthy scepticism, which stirs and upheaves the mind,
furnish a most fertile soil for the growth of an idea.

Thus it has come to pass that the cold bath treatment is

winning golden opinions, even from those who were re

luctant and halting in its acceptance.

Goldtdammer ^ says : "In 1868 the picture changed
completely, although the same hygienic conditions ex-

isted ; the treatment was changed on the ist of January,

1868, the cold bath being adopted. With the latter a
revolution occurred, which even the nurses noticed, re-

ducing the mortality to five per cent."

Bahrdt says that the mortality of typhoid fever in the

Jacobs Hospital at Leipsic, was reduced by the bath treat-

ment from 18.2 per cent, to 9 per cent. Riegel reports

a reduction in Bamberger's clinic from 20 per cent, to

4.4 per cent., by baths. Schultz, in Bremen, reduced the

mortality to 2.7 per cent, by strict bathing.

Guttstadt, who is the censor of the Statistical Bureau
in Berlin, said in a lecture before the Verein fiir innere

Medizin in Berlin, in 1887, that •' an important factor in

the diminution of mortality is the more successful treat-

ment now used, especially Brand's method."
Besides the well-kno\vn clinicians above mentioned,

Ziemmssen, Immerman, Bartels, Riegel, Leichtenstem,
Nothnagel, Fiedler, Mader, Trier, Muni, Ebstein, Weil,

Boehm, Bettelheim, Pfuehl, Senator, and in France,

Tripier, Bouveret, Glenard, Teissier, and others, may be
cited as advocates of a more or less strict bath treatment
of typhoid fever.

There are still many good clinicians opposed to its

adoption. But the well-informed observer will agree that

it is at least safe to follow the lead of the teachers and
clinicians mentioned. In the recent discussions much was
said by some of the speakers on the subject of intestinal

antisepsis in typhoid fever, and the suggestion was made,
wth some show of practical value, of sterilizing as far as

possible the intestinal tract, either by internal antiseptics,

as naphthol, or by high irrigation. Fortunately, the atten-

tive reader of the Medical Record of January 18, 1890,
which contains this discussion, finds on page 67 a note
on the influence of drugs on putrefactive processes in the

intestine, as shown by the experiments of Stieff in Ger-

hardt's clinic. Stieff obtained negative results, camphor
being the only drug which appeared to possess a slight

restraining power on putrefaction. The attempt to free

the intestinal canal in typhoid fever from putrefactive

agents would, therefore, seem to be Quixotic. Putrefac-

tion is due to the presence of decomposing rissue ele-

ments and secretions from intestinal ulcerations. Prevent

the latter, or limit them, and we remove the cause. That
this may be done can no longer be doubted, if we may

' New York Medical Journal, March 22, 1884.

"Arch. f. Klin. Med., 1887. Vogl's paper.
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credit Vogl's testimony to the great diminution of diar-

rhoea and meteorism by the bath treatment. 'JTie cold

bath, which reduces the temperature, strengthens the

heart, deepens the respiration, improves the digestion,

increases diuresis and perspiration, brightens and re-

freshes the patient, and must prevent the tendency to

accumulation of effete material in the system.

Another point brought out by one of the speakers in

the recent discussions is the value of solid food in the

third week of typhoid fever. It is not a simple coinci-

dence that the advocate of this method of feeding is also

the only advocate of systematic bathing who appears

in this discussion. Tripier and Bouveret dwell upon the

remarkable appetite and digestive power of patients who
are systematically bathed. Dr. Austin Flint, who intro- •

duced systematic bathing into his ward last spring, tells

me that the appetite of his patients is difficult to appease.

How different the condition of the stomach is under the

expectant or antipyretic treatment, every experienced

physician knows but too well. As Brand graphically

says :
" While under the water treatment, the tongue is

moist, pale, without fur, the pharynx free from pain, the

stomach and intestines free from catarrh, the latter only

showing swollen glands ; we find under other treatment the

tongue hard, brown, and dry, saliva is absent, swallowing

is painful, stomach and bowels utterly incapable of di-

gesting, their mucous lining covered with ulcers, the bow-

els distended ; and in this condition the School demands
—that the patient be well nourished. What a singular

demand !
" The digestive organs are in so nearly a nor-

mal state (under bath treatment) that I often asked my-

self the question if it may not be safe to give more solid

food, in order to appease the hunger. I find in Vin/icno's

Archil', 89, S. 95 and 303, an essay by Hoesslin, who
proves that even in fever and diarrhoea, so long as these

do not reach a very high temperature, as is usual in ty-

phoid fever, the nutriment is almost completely taken up ;

that there is, therefore, no reason to give fever patients

less food because it is not digested and absorbed. He
regards it necessary to offer typhoid patients the largest

possible quantity of concentrated food, as milk, meat,

eggs, flour preparations, etc., all, however, in minced and

liquefied form.

Tripier and Bouveret give milk, bouillon, extract of beef,

coffee and tea with milk, one-quarter of a litre always af-

ter the bath ; hence eight times daily. During the time

of " relative apyrexia " they allow rolls, rice-cream, tapi-

oca, chocolate, soft eggs, four daily, meat-juice, etc. So
soon as temperature is normal, they allow roast chicken,

bread and milk, lean meat, rice, baked brains, white

lean meat, a little boiled beef, ground fine, etc. • Vogl

gives from the first day, coffee, meat broth with a little

llour and egg, milk, one bottle of red wine daily, later

bouillon, eggs, so that the patients receive daily 50
grammes albumin, 45 grammes of fat, and 200 grammes
carbohydrates, " a food ciuantum that could not be

permitted to patients who are not bathed." Brand says

the most important element of nutrition, besides the

food, is a good stomach. " Where this is lacking, all foods

are useless. As we may obtain it by the systematic bath

treatment, the latter is demanded."
The most important question in this review of the re-

cent discussions is : What constitutes the cold bath treat-

ment?
The statistics referred to, showing a reduction of mor-

tality to less than three per cent., and in 1,200 ca.scs treated

before the fifth day to less than one per cent., were not

obtained from cold sponging, wet packs, cold coils, cold

affusions, graduated baths, or any otlier agreeable substi-

tute. They were the result of methodical bathing accord

ing to Brand's original method. As there seems to be

much vagueness of conception on this point, I deem it

imporla'.t to furnish an outline of the method, as 1 have

learnetl it from the study of Brand, Vogl, Tripier. and
Bouveret, and correspondence with Brand liimself.

I. The first principle is to bathe early; even before

diagnosis is clear. No harm is done at least by a gradu-

ated bath, viz., reduced from 90 to 68° F. for a quarter or

half an hour. This is the only modification of the method
which is advisable. It accustoms the patient to the treat-

ment and gains time. It should te resorted to as soon as

the temperature in the rectum reaches 103' F. I am in

the habit of bathing the patient's face and chest with ice-

water before placing him into any bath.

2. As soon as the case becomes defined or even sus-

picious, the strict bath, 65'" F., should be used. The tub

must stand at the patient's bedside, filled two-thirds with

water at 65''. The patient receives a stimulant, and has

his face and chest washed with ice-water. He is un-

dressed and gently lifted into the water. A gasp or shud-

der follows, perhaps an ejaculation of distress. But gentle

reassurance by word and deed, a calm demeanor devoid

of haste, and avoidance of force, wiU do much to quiet

the patient. With one hand under his head, if necessary,

the other is used to gently practise friction over the sub-

merged parts. Another nurse pursues the same course,

if possible. This important featuie of the Brand method
is, I have observed, frequently neglected, and to its ne-

glect may be charged the occurrence of collapse, cyanosis,

and chill. Gentle friction with the outstretched hand pro-

duces a rosy hue of the skin ; the superficial vessels are

dilated. By thus exposing a large supply of blood, the

coohng is more rapid. The bath should be continued in

this manner for fifteen minutes, no matter how urgently the

patient desires to be removed. A pinched countenance,

chattering of teeth, unless excessive, or a small pulse,

must not be taken as indications for removal. If the face

becomes cyanotic or the respiration embarrassed, the bath

must cease. Every five minutes during the bath, water at

about 60° F. should be gently poured from a pitcher over

the head of the ])atient, after a folded handkerchief has

been tied like a bandage with the knot over the nucha.

This prevents the water from running over the face, and
spreads it over the head.

Before the patient is removed from the bath, a linen

sheet should be spread over a blanket to receive him. If

his temperature has been high, this sheet alone is wrapped
around him, while his lower extremities are also covered

with the blanket. If his temperature has not been over

103. 5°, the whole body may be wrapped in the blanket over

the sheet and hot bottles placed to the feet. He is then

left to dr)' for ten or fifteen minutes ; something hot is

now given him ; his night-gown is replaced and his

temperature is taken. A piece of old linen sheeting

(cotton should never be used for any purpose in this

treatment) is now folded into a compress of four folds,

gently wrung out of water at 60° ¥.. and placed upon the

entire anterior portion of the body, from the neck to the

pubis. It is renewed ever)' half-hour if patient is not

sleeping. This process is rejieated ever)- three hours, so

long as the temperature reaches 103', night and day, un
less the i^atient is asleep naturally. Stupor, coma, or

delirium are always indications for the bath, even if the

temperature be below 103^. In these cases, placing the

patient semi-recumbent into a half-lxith at 05'' and pour

ing several basinfuls of water at 60° over his head and
shoulders, is a more valuable procedure than the cold

bath. Let it be distinctly understood that the Brand

bath is not " a nervous sedative" (as has been claimed for

the cold bath in a recent ]>aper before our State Societ)-)

;

but a refreshing measure, a stimulant, if you will, by which

the depressing effects of tiie typhoid poison are to be

counteracted. I'he nervous system is tottering under the

toxic influence arising from the infective process ; .all the

functions are so enfeebled thereby, that the processes of life

are barely maintained. The im|iact of cold water upon

the large peripheral surfaces deepens the inspiration ;

more oxygen is inhaled, more CO, given oti ; the cooled

blood ruslies to tlie nervous centres, vivifies and refreshes

them ; the heart and stomach respond, the secretions be-

come more active. All this is evident to the most
superficial observer. Hence the cold badi fulfils com-
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pletely the indication referred to in the recent valuable

paper of Dr. Loomis before the State Societ}'. He said,

" In the light of recent experiments we are forced to the

position that, in the treatment of all acute infectious

diseases our successes would be in the judicious measures
which Dr. Chambers has long ago designated as restora-

tive." The rationale of the restorative action of the bath is

so simple, that if once appreciated, no attempt will be
essayed to substitute it. The gentle friction stimulates

the coats of the superficial vessels, whose muscular coats,

as Marey and others have shon-n, are paralyzed by the in-

fective process (giving rise later to heart failure from
absence of propulsive aid). ITiese vessels are thus

dilated, as is evident from the ruddy hue of the skin ; the

obstacle to heat dissipation is removed also (Wej-rich has

demonstrated that gentle friction increases heat dissipa-

tion sixty per cent) ; the occasional cold douche over the

head and shoulders again contracts the vessels l>riefly.

Thus their activit}' is maintained. How different the

effect must be of laying the patient into the cold water

and leaving him in it undisturbed for fifteen minutes, or

wrapping him in a sheet and sprinkling ice-water over

him, very Uttle reflection will indicate. Wintemitz has

demonstrated by sphygmographic tracing this restoration

of tone to the vessels by the bath and friction ; and the

most superficial observer will note the increase in the force

and decrease of the frequency of the pulse after it. It is

therefore a true " restorative."

Let me give you the testimony of one of the clearest-

headed teachers of therapeutics in Germany, F. A. Hoff-

man, of Leipzig, whose recent work " Vorlesungen iiber

Allgemeine Therapie," 1888, has received the highest

encomiums from Ewald and other reviewers. •' A most
decided advantage of the cold bath (p. 438), upon which
I lay the greatest weight, is its effect upon the nervous

system. I have already referred to its excellent action

in every respect. It remains for me only to remind you
how favorable the tonic influence must be just in such

cases in which an elevated temperature has produced
paralysis, and from this point a retro-action must result

favorably to all organs of the body, as is sufficiently well

known to us practical men. Thus we see the patient

torn from his somnolence, we see him eat and drink, we
see the innervation of the heart, of the bronchi, of all

the vessels maintained in force, so that bedsores, hypos-
tases, and thrombosis become rare. Respiration is deep-

ened and slowed, heart action calmed, the pulse is usually

reduced ten to fifteen beats. Blood pressure is raised
;

hence the heart is strengthened. Heart feebleness also

forms for us an indication for the cold baths, but two
groups must be distinguished, viz., that in which the skin

is very hot, from that in which it is cool. The weaker
the heart, the more does the energy of the peripheral cir-

culation sink ; a further cooling can only act reflexly
;

hence, only very short and cold affusions are indicated,

or nine and camphor. But where there is great surface

heat with a miserable pulse, prolonged cool, not too cold,

biths are indicated. In these cases the usual stimulants

have not served me so well. The improvement of the

circulation of the glandular apparatus by the cold baths

must be noticed. I cannot doubt the favorable effect of

cold water upon the general nutrition ; many experiences

on healthy and fever patients give me this assurance. Cold
water is a nerve - stimulant, which possesses the least

shadowy sides of stimulants. With a little care unfavor-

able reaction may be avoided, and we have only the in-

vigorating effect already referred to, which must redound
to special advantage in fevers. Anaemia of the inner

organs is removed when the blood is driven from the skin

by the cold baths ; and thus the function of the heart,

brain, and large glands is at least temporarily aided."

The cold bath is not intended as a specific curative

measure ; its action is analogous to that of peripheral

stimuli applied to other toxic conditions.

The stupor due to opium toxaemia furnishes a fair anal-

ogy. Here we have a poison circulating in the blood,

which requires time for its removal. In mild cases the

system may eliminate it without assistance, but generally

very active stimulation by the faradic current, cold
douches, incitement to walk, etc., are required to prevent
the patient being overpowered by the stupor. The latter

is the chief manifestation, the pulse and respiration furn-

ishing others. Now, if we resort to treatment so soon as

we find the respiration slowing up, we may prevent the

stupor ; if we wait longer it will become difficult, if it do
not become impossible. ITie treatment is continued un-

til the respiration and pulse indicate that the poison is

no longer circulating in the blood. Almost the same ob-
ject is in view in the treatment of typhoid fever by the

cold bath. The elevated temperatmre (103" F.) is re-

garded as the guiding manifestation in this case, as the

retarded respiration is in the other. We no more try to

cure the former by the bath than the latter by faradization.

If we can diminish the force of the toxic effect arising

from the infective process in typhoid fever, before it ac-

cumulates and overwhelms the system, we accomplish the

same result that we reach in opium poisoning by early fara-

dization and other measures, viz., we endow the system
with nerve-stimulus or force to tide over the danger of
toxaemia, until the offending elements are eliminated.

Our antitoxic measures will prove efficient in proportion
to the earliness, persistency, and good judgment with
which we apply them, in the one case just as they will in

the other. For the object is almost analogous in both
cases, although the conditions are cot. What would be
thought of the application of a mustard-plaster or the
smelling of hartshorn for the production of a peripheral

stimulus to arouse a case of opium narcosis, which barely
responds to flagellation or a strong faradic current ? Spong-
ing the body in tvphoid fever bears the same relation to

the cold bath ; the only difference being that in the one
case the feebleness of the stimulus is at once apparent,
while in the other days and weeks may pass ere we dis-

cover its inadequacy, and then it is too late, as experience
has shown. Dr. Peabody has told us how persistently he
has tried sponging in several hospitals, and how ineffec-

tive it has proven. The bath at 65', when accompanied
by frictions, will prove not only a valuable antitoxic agent,

but a true restorative to the failing powers.

Regarded in this light, and not in the light of a heat-

reducing measure, this mode of bathing (not sponging,
wet-packing, or ice-coil) must save many lives that are now
daily sacrificed.

47 East Sixtieth Street.

ACUTE ASCENDING PAR.\LYSIS, FOLLOWED
BY ATAXIC PARAPLEGIA.'

By SANGER BROWN, M.D.,
PROFESSOR OF MENTAL J

Acute ascending paralysis was first recognized and de-
scribed by Landry in 1859. Since that time numerous
supposed cases have been reported, though the points of
similarity between some of the s)'mptoms of the disease
and acute ascending myelitis renders it somewhat doubt-
ful under which heading some of the cases most properly
belong.

The etiology is obscure, but remote influences corre-

spond pretty nearly to those found in acute myelitis.

The disease is more frequent in males than females, and
chiefly occurs between the ages of twenty and forty. As
an exciting cause, exposure to cold ranks first. Con-
valescence from small-pox, typhoid fever, and diphtheria
have also been mentioned in this relation. Some authors
regard sj'philis as a frequent cause, but this opinion has
not been generally received. No constant premonitory
symptoms have been observed. General malaise, slight

fever, pains in the head and back, formication, numbness
in the feet and finger-tips have all occasionally preceded
the onset. The first definite symptom is usually weak-

' Read before the Chicago Medical Society, March 3, 1890.
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ness, beginning in the feet, and extending steadily up the

legs. It may begin somewhat earlier in one foot than in

the other.

The paralysis appears first in the muscles that move
the feet, then those which move the leg, and, later, in

those which move the thigh. It then extends to the

muscles of the pelvis, loins, abdomen, and thorax, in the

order named. The arms are next invaded, either from
b3low upward or from above downward. The diaphragm
and the neck muscles next suffer, difficulty of swallowing
comes on, and articulation becomes imperfect, or impos
sible. Unless the disease is arrested the patient soon
dies from asphyxia, due to paralysis of the muscles of
respiration. The sphincters may escape entirely, or suffer

considerably. The sensory symptoms vary from slight

subjective numbness and tingling, to a considerable degree
of anaesthesia. Sensibility to touch is frequently blunted,

and that to pain and temperature changes may be de-
layed. Pain IS nearly always absent, and never prominent.
At first the cutaneous reflexes and myotalic irritability are

lost ; but in most cases which do not terminate fatally it

returns and may become excessive.

Although the muscles soon become flaccid they do not
atrophy, nor present altered electrical reactions; nor is

there any tendency to bed-sores—striking points of differ-

ence when the disease is contrasted with acute poliomy-
elitis. The cerebral functions are not involved. As a
rule, there is no elevation of temperature. Enlargement of
the spleen has been observed in several cases. Though
from two to four days is the period usually occupied by
the disease from its commencement till it ceases to pro-
gress, either from the supervention of death or otherwise,

it may progress to a fatal termination in a few hours, or
occupy so long a time as four weeks.

Though the order of invasion already described is most
usual, considerable variation from it has been noticed.
The arms have sometimes been involved before the legs,

and bulbar symptoms have been said, in some cases, to
take the precedence. Ver)- rarely there has been diplopia,

paralysis of accommodation, dilatation of one pupil, and
in one case there was double facial palsy. After ha\ing ad-
vanced rapidly to a certain point the disease may stop, the
muscles last affected being the first to recover. Though
the whole nervous system, including the sympathetic and
the muscles, have been examined by the most competent
pathologists, only negative results have been obtained.
The traces of inflammatory changes in the gray matter,

which a few writers claim to have found, have led them
to pronounce the disease a form of acute atrophic pa-
ralysis. But the absence of fever, muscular wasting, and
changes in electro-excitabiUty are strongly opposed to this

view. The occasional enlargement of the spleen has led
to tlie hypothesis of a toxic influence, mainly acting upon
that lower portion of the upper segment where its ramifi-

cations unite with the various cellular elements ui the
gray matter of the cord.

Now, so able an observer as Dr. Gowers makes disease
of these filaments a working hypothesis by which the
symptoms in this disorder and in ata.\ic paraplegia may be
explained, and this case, so far as I am aware the only
one of the kind on record, would seem most peculiarly to
confirm Dr. Gowers's hypothesis.

In reaching a diagnosis tiic rapidly ascending palsy, with
rela.xation of muscles and loss of reflex action, without
fever, pain, and loss of sensation, and if the patient
survives without wasting of muscles or changes in electri-

cal excitability, are the main points to be borne in mind.
General ascending myelitis is the only disease which may

present considerable similarity in the mode of onset and
early symptoms. But in this latter affection there is al-

ways much disturbance of sensation, there is a strong
tendency to bed-sores and other evidence of trophic dis-

order ; the nuisclcs waste and will not respond to tlie

faradic current, if the i)atienl survives. A large majority
of cases are fatal, and the prognosis is alwaysgrave until
the march of the symptoms is arrested. Relapses are in-

frequent. As during the early stages the disease cannot
be distinguished with certainty from acute myelitis, the

treatment should be that most suitable for this latter dis-

order. Rest, lateral decubitus, and counter-irritation the

whole length of the spine, are appropriate measures.
Ergotin and salicylate of soda have each been employed
with some apparent benefit.

History.—Following is a historj- of the case which fur-

nished the text for this paper :

R , aged forty-two, married, native of Ohio, was
brought up on a farm, and has been by turns farmer, car-

penter and builder, and merchant. Temperate, active

habits, and disposed to work long hours. Family history

good. Mother still living, aged seventy, and he thinks has
cancer of the breast. At the age of sixteen had a severe

attack of pneumonia, and ten years ago a severe attack of
typhoid fever ; in the meantime having had, while camping
in the West, several severe attacks of malaria during which
he was delirious when the fever was at its height. In the

fall of 1883, forty days after exposure, had a small hard
sore on the penis, which his physician pronounced syphi-

litic. No secondarj' symptoms were ever observed.

About six months prior to June, 1887, began to suffer

with occipital headache, which never left him ; and often

manifested violent exacerbations, which increased in fre-

quency and severity until toward the latter part of the

period, when diplojiia sometimes occurred at the clima.\

of an exacerbation. The character of the pain, he says,

was steady, dull, and heavy. He ate and slept fairly, and
was able to attend to business as usual. Tried many phy-
sicians and took various and numerous remedies, but with-

out any rehef.

On the morning of June 9, 1887, travelled by train

about twenty-five miles to consult a physician in regard to

his headache, and while sitting in the physician's office

about sundown of that day, noticed a slight but distinct

numbness of the toes of the left foot, as if the parts were
"asleep." About two hours later, when he retired, the

numbness had reached the ankle, but he noticed no weak-
ness when walking. He awoke about i a.h., and thinking

it might be time for an early train, which he wished to

take in order to return home, he obser\-ed on going down-
stairs that the numbness had extended above the knee, and
that the muscles of the leg were quite weak, so that he
walked with difficult)-. And at the same time he noticed

that numbness had extended to the ankle on the other side.

When he rose the next morning at five, the numbness
had extended to the hip on the left side and nearly to the

knee on the right, and the weakness had increased con
siderably in both legs, so that it was only with great diffi

cultj' that he could walk to the railway station, a distance

of about half a mile. \N'hen there he took a sandwich
and cup of coffee for breakfast, but soon vomited, though
he is certain that he had no fever at any time during the

attack. He reached home at about 10 a.m. and found,

upon trying to wa'k a few yards to his house, that the

weakness had increased very considerably, so that he
needed assistance.

Continued to grow weak throughout the day ; the numb-
ness and weakness of the right leg ha\ ing overtaken that

of the left. ]irogressed evenly above the hips, but more
slowly than it had advanced up the legs. He slept some
during the night, and next morning, by holding on to the

fence along the walk for sujiport, reached his place of

business, but returned almost immediately, the paralysis

having progressed \en,- m.^rkedly in degree. About 10 a.m..

the numbness ha\ing reached the umbilicus, severe nause-

ous vomiting and hiccoughing set in and lasted pretty

steadily for forty-eight hours, ^\hen the numbness had
reached tlie umbilicus, it appeared in the finger-dps of each

hand and extended nearly the whole length of the distal

phalanges of the second and third fingers, and only at the

extreme ends of the other fingers and thumbs. Here it

ceased, and no weakness of the hands or upi>er extremi-

ties ensued, but the altered subjective sensation and blunt-

ing of tactile sensibihty still remains as it does elsewhere.
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The paralysis of the legs and losver trunk muscles ap-

pears to have been almost complete by the end of the first

forty-eight to sixt>' hours ; and it seems safe to say that

extension ceased at the end of forty-eight hours from the

commencement of the attack.

The patient is a man of active intelligence, and, after

the disease had fully developed, often tried to discover

any possible power of motion in the lower extremities,

and was only able to make very slight pressure against the

bedclothes with the outer side of each foot.

The sphincters were distinctly affected, but not greatly.

Haste had to b; made when he felt the desire to urinate

or defecate—-if the passage was loose—in order to pre-

vent an accident. Constipation resulted probably from
lack of exercise and paralysis of abdominal muscles.

The mind was clear, so that the patient kept the run

of his business as perfectly as ever, but he felt a dislike

for his wife and children which he had never felt before.

He did not want them about him, and wanted the con-

stant presence of his mother. This may have been noth-

ing more than an excessive degree of the peevishness

often observed in invalids ; the feeling subsided as im-

provement began. Sexual power was lost, though desire

was not much altered. First began to regain some power
of movement in bed in about six weeks from the onset, and
by the end of two months could stand by supporting him-
self by holding on to the backs of two chairs.

I am unable to get any information regarding the state

of the reflexes while the patient was in bed, but the cu-

taneous reflex and ankle clonus were well marked when
he began to walk, as well as spastic symptoms. While
sitting in a chair, with the ball of the foot on the ground
and the heel unsupported, marked clonus would be pro-

duced. If he would step with his bare foot on a small

piece of coal, he would be thrown down by the \iolence of

the contraction thus produced, and his legs would become
rigid when he suddenly straightened them out in bed.

Inco-ordination was first noticed a few months after he

began to walk, though he thinks it may have existed earlier.

Inability to walk in the dark first attracted the patient's

attention. Patient thinks that, on the whole, there has

been a sort of interrupted improvement extending from a

period about six weeks after the onset down to the present

time, though slower within the last year than before.

The subjective influence of custom and the increased

facility gained by practising locomotion under difficulties

must all be taken into account in considering the patient's

estimate. He has, however, been, for nearly six months
past, under the observation of my assistant, Dr. Slater, at

the Post-graduate Medical School, who has watched and
studied the case with great care, and he reports distinct

improvement within that period.

Present Condition.— Patient is well nourished, and,

with the exception of a somewhat capricious appetite,

his general health is good. Probably owing to some
weakness of the abdominal muscles and some blunting of

sensibihty of the rectum, he has to stimulate this latter

organ by the insertion of his finger in order to effect a
movement of the bowels. The sphincters are still some-
what weak, as he says it would be difficult, or even im-

possible, for him to retain a loose passage after taking

physic, and he has to make haste when he feels the desire

to urinate. The gait is typical of ataxic paraplegia ; the

feet are kept far apart ; the legs are rather dragged after

the body, and the toes scrape the ground. There is con-

siderable jerkiness in any movement of the leg, and he
cannot stand wth the eyes closed.

Myotatic irritabilitj', as e\idenced by the knee-jerk and
ankle clonus, is considerably exaggerated, and so is the

cutaneous reflex from the soles, though it is not developed
by a slight touch. A slight prick of a pin produces a
sharp contraction. Cremasteric, gluteal, and abdominal
reflexes could not be obtained. There is no muscular
atrophy in any situation, no tendency to trophic changes,

and electrical excitability to both currents is normal in

quality, though possibly reduced somewhat in quantity.

The patient thinks the subjective feeling of numbness

—

exactly as if the parts were asleep—is the same as at the

time of the onset. The sensibility to touch and tempera-
ture changes is distinctly blunted. When a test-tube,

filled with hot water, was firmly applied to any part, he
promptly responded correctly, but when a tube of exactly

the same size and shape, filled with cold water, was ap-

plied, there were many parts below the knee, upon both
legs, where he could not be certain if it was hot or cold

;

and in an oval space about three inches in the longest

vertical diameter, on the inside of the left calf, he fre-

quently pronounced a cold body hot. The prick of a

pin produces pain promptly, and, he thinks, natural in

quality.

Tactile sensibility and sensibility to temperature changes
improve gradually from the knees to the uppermost limit

in the vicinity of the umbilicus, which comprises a zone
of doubtful territory about two inches wide. That is,

when the finger is passed slowly either upward or down-
ward, and the patient is requested with closed eyes to in-

dicate when the limit is reached, he mil say, "right about
there " when the finger is arrested anywhere in a zone as

above described.

Though, while the patient has been under my observa-

tion, the left pupil has generally been a trifle larger than
the right, I have been unable to discover any conspicuous
defect in %ision, movement, the fundus, or ocular reflexes

that would tend to throw any light on the case."

I should hai-e stated that throughout the period of

headache preceding the onset of paralysis, the patient had
ulceration of the scrotum, which itched intolerably, and
which he habitually scratched, ^^"hen the paralysis su-

pervened his attention was no longer directed to the scro-

tal itching and the ulcer healed, leaving a cicatrix which
I would not be able to pronounce positively specific.

An acute process commencing at the lower extremity of

the lumbar enlargement and rapidly progressing to its upper
extremity—or to the eleventh dorsal pair slightly above
the upper extremity—and there ceasing, and then com-
mencing between the seventh and eighth cer\ical pair at

the bottommost part of the functionally important region

of the cervical enlargement, and manifesting the same
progressive tendency that was shown in the lower segment,
would seem to lend particularly strong support to the eti-

ological h)'pothesis ])ut forward by Gowers, that this dis-

ease may be due to a toxic or other influence acting upon
the fine filamentous terminations of the upper segment
in the gray matter of the cord.

That the process stopped near the level of the eleventh

pair to continue near the eighth—if possibly it did not be-

gin in the latter before it had entirely ceased to progress

in the former situation—would indicate a special sus-

ceptibility of the parts in proportion to their distance

from their centre—the brain—their functional complexity
and importance, and the distance from them and from
their centre of the parts to which the special modes of

energy they severally convey is ultimately conducted.
That is, it woulc^ be easy to understand how a compar-

atively coarse mechanism might suffice to distribute the

necessary energy to the abdominal muscles, while an ex-

ceedingly fine and complex mechanism might be required
to supply the hand, finer indeed than that for the foot

;

but the increased distance of these latter filaments from
their centre might give them the priority in point of vul-

nerability.

I shall refrain from attempting to account for the nau-
sea, vomiting, and hiccoughing, as well as the antecedent
headache.

The mode of onset of the ataxic paraplegia in this case,

together with the fact that its course has been regressive

rather than progressive, would, according to the literature

of the subject, remove it from the category of ataxic

paraplegia proper, though the symptoms are clearly typi-

cal of that disease.

' My colleague. Dr. W. Franklin Coleman, examined the eyes very
carefully, and found some varying insutSciency of the internal recti.
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THE WEIGHT OF INFANTS AND
AMOUNT OF FOOD.

THE

I.v an article recently published in the New York Med-

ical yournal attention is called, by Dr. A. Siebert, to the

necessity of more exactly graduating the amount of food

which bottle-fed infants should take. Dr. Siebert insists

that, while there has been a great deal of study of the

subject of the quality of milk, its amount has been left in

general to the judgment of the mother or nurse. Quite

recently, to be sure, Escherich gave tables of the amount

of food, arranged according to the age of the child. Dr.

Siebert, however, thinks that it is not the age but the

weight of the child which should determine the amount

of food, and he cites Rotch as saying': " Of the different

causes which regulate the gastric capacity, the lueight of

the infant has the greatest influence, and it is perfectly

possible for a poorly developed infant of small weight to

have a gastric capacity no greater than a normally devel-

oped infant of half the age."

Boedert, also, in support of this view says, in Vogel's

text-book :
" In case the digestion is very easily disturbed,

a more exact regulation of diet would be necessary, so as

to give two hundred cubic centimetres of properly diluted

milk to every kilo of the child's weight."

Having convinced himself upon, as it seems to us,

rather slender data, that the weight of the child is the

main factor in determining the food amount, a table has

been prepared accordingly.

The chief items in this table are shown here.
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volition, producing a psychic paresis, it must faffect the

frontal convolutions of the left cerebrum ; that it must

involve the right side also, since in many cases hemiple-

gia, even when it produces complete loss of motor and

sensory power, and throws the frontal lobes out of func-

tion, does not disturb the mental faculties, save as con-

cerns speech. In the absence of a history of the patient

and of his disease, no opinion could be formed of the

nature of the lesion.

The patient remained in the same condition for some

time (how long is not stated) and then failed rapidly,

with increasing stupor, stertorous respiration, and filling

up of the lungs. An exploratory incision was made at a

spot where the skull presented a depression, and the bone

was trephined, but nothing abnormal was detected except

venous congestion of the underlying brain. The patient

died shortly afterward. At the autopsy an infiltrating

tumor—yellowish, gelatinous, but tolerably firrri—was

found in the white substance of the left anterior lobe,

measuring about an inch in each diameter, and located

three-fourths of an inch below the upper surface. The

lateral and posterior part contained an irregular cyst of

yellow, non-purulent serum. The tumor lay chiefly un-

der the middle frontal convolution. It was distinctly

separated from the cerebral ventricle, which, with its con-

tents, was normal. The cerebral tissues, except those

next to the tumor, were healthy.

A smaller, firmer tumor, without cystic development,

was found in a corresponding position on the right side.

On the surface of the corpus callosum, when the hemi-

spheres were drawn apart, was seen a discolored spot half

an inch in diameter, and in its substance there was a

small infiltrating deposit of the same neoplasm as that

which had been found in the hemispheres.

A BID FOR IGNORANT DOCTORS.

A BILL now before the Albany Solons, and presented by

a member from this city, is entitled, " An act to repeal the

Statute requiring the Preliminary Education of Medical

Students." It has already been advanced to the order of

third reading. From all appearances it is a trap, set in a

quiet way, as is the case with so many similar legislative

measures.

For many long and weary years the battle waged over

just this point, and finally the friends of higher medical

education won, as they thought, a decisive victory. But

it seems that perhaps it was not the Appomattox of medi-

cal ignorance after all. There is e\ddently on the other

side an Old Guard that may die but will never surrender.

It becomes us, therefore, to remember the price of liberty

and e.xercise the necessary vigilance.

In another sense there need be no surprise felt at the

proposed action. The number of men desiring to enter

the medical profession in this State is large. The preva-

lent overcrowding does not deter them in the least. A
certain percentage of them are unfortunately not over-

scrupulous about the methods they take to obtain their

degree, nor the standard of the institutions at which they

study. Unfortunately, again, there will always be a cer-

tain number of older men who, under the guise of a

medical college, legally created, will receive them with-

out any inquiry as to their fitness, satisfy them wth a

poor quality of instruction, and finally turn them loose

upon the community. This being the case, it is not sur-

prising that these denounce the existing law requiring the

possession of an academic degree or a Regent's certificate

as a preliminary to medical graduation. They find their

occupation gone. 'I'he role of Othello does not suit

them.

It is a great pity that such a question as this should

have to bear the buflfetings of political parties. If the

chief magistrate were a man whose career was such as to

rank him among the avowed friends of higher education

we might feel no fear that any repeal measure would be

allowed to become a law. We cannot believe that the

majority of the legislators would pass any such measure

as the one proposed. The continuance of the present

well-regulated statute is a matter affecting every person

in the whole Statfe. It has no political bearing. It is a

measure for the common good. We are particularly sur-

prised that the sponsor of the proposed repeal should be

a man whose previous connection with metropolitan jour

nahsm has been so creditable. He, of all men, should

know the necessity not only of keeping the standard of

medical education at its present height, but of raising it

still higher.

There is reason for great watchfulness on the part of

the State, and various county societies. Nulla vestigia

retrorsum.

CEREBRAL SURGERY.

Cerebral surgery will soon fall into disrepute unless

better results are reported than we have observed of late.

Two sessions of the Academy of Medicine of St. Louis,

an organization that is new to us, were consumed in dis-

cussing the case of a young man who suffered from hemi-

plegia, aphasia, Jacksonian epilepsy. The reporter of the

case observed that :
" The latest investigations seem to

locate the centre of amnestic aphasia in the first convolu-

tion of the temporal lobe, while the centre of motor apha-

sia seems to be located more on the other side of the fis-

sura Sylvii, in the lowest convolution of the frontal lobe

of the left side. So the affection of the speech, so far as

localization goes, depends on the first convolution of the

temporal and the third convolution of the frontal lobe."

The patient had otorrhea, however, and so it was de-

cided that he probably had an abscess in the temporal

lobe. He was trephined, and promptly died. The autopsy

showed the presence of three tumors in the central convo-

lutions. Dr. Bemays, the surgeon, thinks that his oper-

ation should be called exploratory craniotomy, and is

satisfied that he will do it very frequently. After perus-

ing with much care and interest the reports of the pro-

ceedings of the St. Louis Academy of Medicine regarding

this case, we must confess that the most creditable thing

about them is their candor.

A second case of cerebral tumor is reported by Dr. J.

F. Morse, before the San Francisco County Medical So-

ciety. Here the tumor was correctly diagnosticated and

located. The patient died, however, wthin twenty-fojir

hours after operation.

Dr. J. O. Hirschfelder reported a third case of cere-

bral tumor in which the attempt to remove it was fol-

lowed by death.

We refer to these cases, not with any intention of re-
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fleeting upon the surgical skill of our colleagues in Mis-

souri and California, but to show that better results must

soon be gotten or cranial surgery will fall into great

disrepute. Among four other cases of brain tumor re-

ported in 1889, only one was successful. Cerebral sur-

gery for the relief of tumors, abscesses, etc., is apparently

the most difficult of all forms, and success only comes
with experience and the most thorough knowledge of its

technique.

^ewjs 0f the 'Mitch.

The Society of the Alumni of Bellevue Hospital, one

of the most energetic and progressive of our younger

medical organizations, proposes to hold a reunion on

April 8th and 9th. The Society consists of physicians

who have served as internes at Bellevue Hospital, and has

nothing to do with the college, as some might sup-

pose from the name. The programme of the reunion

is as follows : On the evening of April 8th a paper will

be read by Dr. Charles Phelps, followed by a discussion,

in which a number of the prominent surgeons of New
York will participate. On Wednesday morning a surgical

clinic will be given by Dr. L. A. Sayre, at the Bellevue

Hospital ; and on Wednesday afternoon a scientific meet-

ing will be held at the Mott Memorial Hall, No. 60 Madi-

son Avenue, at which a number of interesting papers and
discussions will be presented, including a paper by Dr.

Reuben A. Vance, of Cleveland, on " The Ultimate Re-

sults of Injuries to the Hip," and a discussion on " Transi-

ent Glycosuria," and " Delicate Tests for Sugar," in-

troduced by Dr. Brandeth Symonds. On Wednesday
evening a banquet will be given at the Hotel Brunswick.

On Thursday morning Dr. W. T. Lusk will hold a gyne-

cological clinic at Bellevue Hospital.

The Forms of Ansemia.—Oppenheimer and Graber
formulate the following pathological and nosological

rules :
" Number of corpuscles and haemoglobin both

diminished— acute and chronic anaemia. Number of

corpuscles diminished, hcemoglobin relatively increased

—primary chlorosis or pernicious anaemia. Number
normal, htemoglobin diminished^chlorosis." In severe

cases of chlorosis, with tendency to faintness, headache,

heart symptoms, and oedema without albuminuria, the

haemoglobin vary, according to Oppenheimer, from 30 to

50 per cent. He also says that in simple ulcer of the

stomach the blood is normal, except where there has

just been hsematemesis, but in carcinoma of the stomach
both the number cjf the corpuscles and the haemoglobin

are subnonnal. Pale girls sometimes take iron for a
long time without any visible improvement. Dr. Oppen-
heimer finds that such patients are not anajmic, but chlo-

rotic from some uterine or other affection, so that when
the blood is found to be normal it is advisable to make a

vaginal examination !

The University of Louisville hold its fifty-third annual

commencement, February jSth. and conferred degrees on
one hundred and forty-five students, it being the largest

class ever graduated. We hope it was also the best.

One hundred and forty-five doctors in one year is a con-

siderable responsibility for a single institution.

The Soft Chancre, says M. P. Coulon, is disappearing

from Paris and going to the provinces. During last

summer's exposition, however, the crowds of provincials

brought in an unusual number of chancroids.

About Seventy Discontented Members of the Brituh

Medical Association have resigned. The. list includes

the names of Thomas Bryant, Ch. Heath, Berkley Hill,

Eustace Smith, Edmund Owen, Matthews Duncan, and

Frederick Treves.

The Medical College of Ohio held its commencement

on .March 6, 1890, and graduated ninety-one men. We
are glad to notice that the Faculty announce that hereaf-

ter the course will be extended to four years.

Starling Medical College held its fort)-third commence-

ment on March 6th. graduating thirtj'-nine men. The

largest class in thirty-eight years has been in attendance.

A Bequest to the Johns Hopkins.—Mrs. Caroline Don-

ovan, who died recently in Baltimore, left a legacj* qf

$100,000 to the Johns Hopkins University.

Small pox in Meriden.— There is said to be an epi-

demic of small-pox in Meriden, Conn., and the physicians

are reaping a harvest from the vaccinations which they are

called upon to perform. Several reported over three

hundred vaccinations each in a single day. The nun -

ber of reported cases of small-pox since the epidemic be-

gan is between thirty and forty.

A Name Wanted.—If the correspondent who recently

sent the report of a case to the Medical Record, but

forget to send his name, will supply the deficiency, we

shall be glad to publish his case.

Mississippi State Medical Association.—The next an-

nual session of the Mississippi State Medical .-Association

"will be held in Jackson on April i6th.

Florida State Medical Association.—At a meeting of

the Executive Committee of the Florida Medical Associ-

ation, held in Jacksonville, February 20th, it was decided

to change the place of the annual meeting from Key West

to Ocala. This was deemed best after consultation with

the President of the State Board of Health, lest quaran-

tine regulations might interfere «ith the meeting at Key

West. 'The meeting will be held in Ocala on April Sth,

the session being opened in the Opera House at 3 p. m.

Dr. Charles J. Nordquist, of Tuckahoe, N. V.. was

killed a few days ago by a train on the Harlem Railroad.

He was driving from Mount Vernon to his home, and

while crossing the track his phaeton was struck by the en-

gine, and he was thrown out and killed. Dr. Nordquist

was a native of Sweden, his father ha\ing been ph\-sician

to Bernadotte, King of Sweden. He came to America in

1843 and settled in 'Tuckahoe, where he has lived ever

since. During the war he served as Medical Inspector

of the First .\rmy Corps, and was present in many of the

most important battles. He leaves a wife and two mar-

ried dauijhters.

Death from a Mad Horse Bite.— Dr. J. T. .-Vspy, of

Columbus, Ind., died recently from what was reported to

be hydrophobia. He \vas bitten by a mad horse a few

days before his death, the horse ha\ing been bitten pre-

\iously by a rabid dog.

i



March 22, 1890] MEDICAL RECORD. 329

The North PMladelpMa Hospital.—A charter has

been obtained from the Penns}lvania Legislature for a

new hospital in Philadelphia, which will be known as the

North Philadelphia Hospital. The incorporators have

secured a large three-storj- stone building, 3328 North

Broad Street^ containing fifteen rooms, which is being

put into proper condition for hospital purposes. Six

beds will be prepared for use immediately on the opening

of the institution, which will probably be during the pres^

ent month. It is said that there are numerous manu-

facturing establishments in the neighborhood, in which

many accidents occur, but that there are no hospitals

within convenient distance, and that consequently this

hospital vriW supply a real want.

A Brooklyn Society for the Relief of Cripples.—

A

meeting was held recently in Brookl}"n for the purpose of

discussing the condition of the crippled and deformed chil

dren in that city, and to consider plans for their relief.

Several of the speakers at the meeting stated that many

of the children in Brookl\Ti who were suffering from

chronic joint diseases were taken over to New York for

treatment, notwithstanding the facilities offered at home

by the Long Island College and the Orthopedic Dispen-

saries.

Brooklyn Hospital Saturday and Sunday Association.

—The receipts of this association for the present year

weie $5,398.24, of which S965.17 was contributed through

the boxes.

Medical Legislation in Oregon.—The Governor of

Oregon has vetoed the Power Medical Bill, passed re-

cently by the Legislature, gi\'ing, as one reason, that it did

not recognize sufficiently the different schools of medical

practice. A new biU has now been introduced, which, it

ij hoped, will prove acceptable to the Governor.

Dr. G. W. Wilkinson, of DakoU City, Neb,, has been

appointed superintendent of the Norfold Insane As}-lum.

Dr. Wilkinson is one of the earliest settlers in the State,

having resided in Dakota Cit)- since 1856.

A Bill to Regulate Medical Practice in Rhode Island

is now before the Legislature of that State. 'ITie first

section of the act provides that only registered physicians

shall be allowed to practise medicine in this State, and

section 2 is as follows :
" Every person in order to be a

registered physician within the meaning of this act shall

be either a graduate in medicine or a practising physician.

Graduates in medicine shaU be such as have obtained a

diploma from a regularly incorporated school or college

of medicine, and shall have presented to the State Board

of Medicine satisfactor)- evidence of their qualifications.

A practising physician shall be deemed to be a person

who for the years next preceding the passage of

this act has continuously practised medicine in this State.

and who shall have presented to the State Board of Med-
icine satisfactory evidence of his quaUfications, and any

other person who shall have presented to the State Board

of Medicine satisfactory evidence of his qualifications to

practise medicine."

The Camden Medical Society has appointed a commit-

tee to urge upon the New Jersey legislature the passage

of the Kahsch bill, providing for the establishment of a

State Medical Examining Board.

The Medical Library of the University of Pennsylva-

nia is said to be growing verv- rapidly, having received

numerous gifts of books and money. The two principal

donors are Dr. Alfred Stille, who presented a collection

of books, numbering 3,000 boimd volumes, and 5,000 \m-

bound volumes and pamphlets, and Dr. William Pepper,

who more recently gave the greater portion of his own med-

ical library ; $15,000 in money has also been received,

one-half of which has been expended in the erection

of the new librarv- building, while the other half is to be

retained as the nucleus of an endowment fund for the

purchase of books and medical journals.

Medical College Commencements.—The following are a

few of the colleges which have held their commencements

this month: Atlanta Medical College, Atlanta, Ga., 51

graduates ; College of Physicians and Surgeons, Keokuk,

la., 61 graduates, five of whom were women; Georgia

CoUege of Eclectic ]SIedicme. Atlanta, Ga., 16 graduates,

including one woman ; Howard L'niversity Medical

School, Washington. D. C, 26 graduates, one of whom
was a woman ; Medical College of Ohio, Cincinnati,

91 graduates; Miami Medical College, Cincinnati, 31

graduates; Pulte Medical College. Cincinnati, 16 grad-

uates ; Ensworth Medical College, St. Joseph, Mo., 14

graduates; Woman's Medical College of Pennsj'lvania,

Philadelphia, Pa., 40 graduates ; Kansas Citj' Medical

College, Kansas Citv', Mo., 16 graduates; Iowa College

of Physicians and Surgeons, Des Moines, la,, 5 male

and 2 female graduates ; Western Reserve Medical Col-

lege, Cleveland, O., 30 graduates ; Long Island Col-

lege Hospital, 57 graduates, one of whom was a China-

man.

Tennessee State Medical Society.—The fifty-seventh

annual session of the Tennessee State Medical Societv-

vsill be held at Memphis, April 8th, 9th, and loth, at the

Gayoso Hotel.

Another Impostor.—We are informed that there is a

man at present in the city who makes his Uving by caUing

upon physicians in the evening, representing himself to

be the brother of a well-known physician of Elizabeth,

N. J. His story is that he has suddenly found himself

without a cent, and as aU the downtown offices are closed,

and his friends have gone home, he is obhged to request

the loan of a dollar.' The man is rather below middle

height, of fair complexion, with a brov\-n mustache, and

very well dressed. He made the mistake of calling a

second time upon the cortespondent, who sends us the

information for the benefit of others who may be visited

and importuned for a small loan.

Iowa State Medical Society.—The thirt}-ninth annual

session of the Iowa State Medical Society wUl be held

at Des Moines on Wednesday, Thursday, and Friday,

April i6th, 17th, and iSth.

The United States Pension Board, at Northampton,

Mass., lately reorganized, now contains two homoeopathic

practitioners.

The South Carolina Board of Medical Examiners held

an examination of applicants for hcense to practise med-

icine in that State on March 5 th. Of the eighteen who
appUed for hcense tvs-elve were successful, four were re

jected, and two will be re-examined at the next meeting,

in April.
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St. Mark's Hospital—The hospital at 66 St. Mark's

Place, formerly known as the Association Hospital, has

recently been incorporated under the name of the St.

Mark's Hospital of New York City. The certificate of

incorporation contains the condition that the members of

said corporation shall adhere to the theory of medical

or surgical treatment known as the [regular school, and

the system of practice of medicine or treatment which

shall be applied in said hospital shall be such as is used

by regular practitioners and known as the regular-school

system. The Board of Managers for the first year are

Eugene Lewis, Max Ruttenan, D. McLean Shaw, Dr.

Leonard Weber, Dr. Henry J. Garrigues, Dr. Caesar A.

Van Ramdohr, Dr. Carl Beck, Dr. Emil Neumer, and

Dr. Herman J. Boldt. The hospital was formerly sup-

ported by contributions from various relief associations,

lodges, and the attending medical staff, but by means of

this reorganization it is hoped that it will be placed on a

better financial footing. Most of the patients are treated

free.

Cincinnati Academy of Medicine.—Dr. C. D. Palmer

has been re-elected President of the Academy of Medi-

cine of Cincinnati. The membership of the Academy is

164, and is growing steadily.

Measles in Minneapolis.—The Board of Health in

Minneapolis is having a hard time endeavoring to restrict

the spread of measles, which is epidemic in that city.

The trouble is the want of funds, and the city council

persistently refuses to increase the appropriation.

Death of Old Andy the Janitor. — Old " Andy

"

(Andrew Loughlin), the faithful janitor for so many years

of the College of Physicians and Surgeons, New York,

died March 14th. When the College moved from Twenty-

third Street he was too . feeble to perform the duties

in the new building, and he was consequently retired by

the faculty and made an emeritus. He drew his regular

wages, as a pension. He moved up near Fifty-ninth

Street, and for some time came occasionally to the College

and sat in a chair near the front door—as it were plapng

janitor. For the last year he has been too feeble to do

even this. He outlived his wife, and " Tommy," his son.

Many of our readers, boys of twenty-five years ago, mil

remember old .\ndy, and associate .him with pleasant re-

collections of college life. Good-by, .Vndy, we are

young again when we think of you.

^vcuicxus and Notices of §00 Us.

Wood's Medical and Surgical Monographs. Vol.

v., No. 2. New York : WiUiam Wood & Co. 1890.

In the Febniary number of this now well known and de-

servedly popular series of monogra])hs, there is a very in-

teresting and suggestive paper by Dr. A. Haig on " The
Formation and Excretion of Uric Acid, as Elucidating its

-•Vction in the Causation of Disease." Other articles in

the volume are :
•' The Initial Stages of Consumption

;

the Nature and Treatment, Including Dietetic Sugges-

tions," by Dr. Horace DobcU, of London, and " Fxtopic
Pregnancy and Pelvic IL-ematocele," by Mr. Lawsoh
Tait. The first two numbers for this year gi\-e promise
that the high mark of usefulness reached during the first

year of publication will be at least equalled, if it is not

surpassed, by the series for 1S90.

Contributions to the Surgical Treatment of Tu-
mors OF THE Abdo.men. Part II. Electricity in

THE Treatment of Uterine Tumors. By Thomas
Keith, M.D., LL.D. Edin., and Skene Keith,
F.R.C.S. Edin. Pp. viii., 255. Edinburgh : Ohver &
Boyd, Tweeddale Court. London : Simpkin, Marshall,

Hamilton, Kent & Co., Limited. 1889.

This unassuming little volume possesses more than ordi-

nary interest, as it represents the personal experience of a
surgeon who, after achieving remarkable success in the

radical treatment of uterine fibroids, has deliberately re-

nounced laparotomy in favor of the method introduced by
Apostoli. ^^'ith characteristic candor and modesty. Dr.

Keith indulges in no extravagant generalizations as to

what he has done. The book consists of a series of plain,

unvarnished statements of clinical facts, from which the

reader is at liberty to draw his own inferences. One
hundred and six cases are recorded at length, certainly

a sufficiently large number to serve as an important addi-

tion to the literature of the subject. Discredit has been
brought upon .-^postoh's method by those whose experience

has been too limited, and their experience too imperfect

to carry weight with the sceptical ; no one can afford to

treat lightly the statements of the able and conscientious

authors of this book. It is impossible to give the reader

an idea of its scope, because, unfortunately, there is no
attempt at summarizing. Certain explanations in the pre-

face indicate the routine methods adopted. " About half

of the cases that presented themselves were sent away
without any treatment, simply because the tumors were
giving little or no trouble, or they were near the meno-
pause, when no treatment was necessary." This is a

sufficient reply to recent EngUsh criticisms of Keith's

statistics. " We know now," is stated in anodier place,

" that the cases best treated are those who are suffering

much from hemorrhage—the more the better—cases in

which something must be done ; cases in which, two or

three years ago, the question of operation of some kind

would have been considered by Us." In conclusion we
read the sturdy declaration :

" We believe it to be the

right treatment, and our patients must get it, however
great the inconvenience and monotony of it may be to

ourselves. Though our results after hysterectomy show
the lowest mortality of any yet recorded, and though we
have had but a single death after removal of the 0%-aries

for fibroid in almost one hundred operations, we reject

even the minor operation in favor of Dr. .A.postoli's treat-

ment, and we reject hysterectomy altogether, on account

of the mortahty that has hitherto attended it all over the

world."

Artificial .\n.'esthe.«ia : A ^L\NUAL of .An.csthetic

Agents and their Employment in the 'Treatment
OF Disease. By Laurence Turnbull, M.D., Ph.G.,

.Aural Surgeon to the Jefferson Medical College Hospi-
tal, etc. Third edition. Revised and enlarged. With
illustrations. Pp. 531. Philadelphia: P. Blakiston,

Son & Co. 1890.^

'The third edition of this valuable manual contains much
new matter, and in its present form is one of the most
attractive works on this imjwrtant subject, of which the

author strikes the key-note when he says in the preface

:

" Human life is too \aluable at the present day to be

destroyed by incompetent administrators of such benefi-

cent, yet death-giving agents." No less than nine chapters

are devoted to cocaine, and over three hundred pages to

ether and cliloroform. U'e can hardly excuse the author

for not absolutely condemning rectal etherization, a pro-

cedure which h.as resulted so disastrously in this city. The
relative ments of chloroform and ether are thoroughly

discussed, and the author summarizes in a few forcible

words, in which he takes a decided stand in favor of the

latter .anivsthetic. We wish that this little volume might

be placed in the hands of every interne who thinks that

he knows everything that is worth knowing about the ad-

ministration of ether.
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Through the Ivory Gate : Studies ix Psychology
AND History. By Willla.m W. Ireland, M.D.
Svo, pp.311. Edinburgh: Bell & Bradfute. New
York : G. P. Putnam's Sons. 1889.

This book is a companion to the author's well-knowTi

work entitled '• The Blot upon the Brain." It is a contin-

uation of certain chapters in the latter, a more detailed

development of the insane biographies of Swedenborg,
Mohammed, Joan of Arc, Mohammed Toghlak, and
others. Some of our more recent paranoiacs receive

minute and careful description at his hands, and to those

interested in such subjects these psychological studies of

the lives and deaths of King Ludwng of Bavaria, Charles

J. Guiteau, and Louis Riel, will prove absorbingly enter-

taining. The title of the book originates from some of

the ancient poets, who were wont to say that the de-

luded were \isited by spectres which came through the

Ivor)' Gate. Thus Horace (Carm. III., Ode 27) :
" Do

I, in the waking state, deplore the baseness of my fault.

or does some vain image, fleeing from the Ivor)- Gate,

delude me, innocent of any misdeed ?
"

The National Medical Dictionary : Including Eng-
glish, French, German, Italian, and Latin Technical
Terms used in Medicine and the Collateral Sciences,

and a Series of L^seful Data. Bv John S. Billln'gs,

A.M., M.D., LL.D. Edin. and Harv., D.C.L. O.xon.,

Member of the National .Academy of Sciences. Surgeon
U. S. A., etc. With the collaboration of W. O. At-

water, M.D., Frank Baker. M.D.. S. M. Burnett. M.D..
W. T. Councilman. M.D.. James M. Flint. M.D.. J.

A. Kidder, M.D., WiUiam Lee, M.D., R. Lorini, M.D.,
Washington Matthews, M.D., C. S. Minot, M.D., H.
C. Yarrow, M.D. In two volumes. Philadelphia :

Lea Brothers & Co. 1890.

It is a very difficult matter to form a just estimate of any
work of reference, such as an encyclopaedeia or a dic-

tionan-, except by actual and long-continued trial, for the

words that one would need to have explained will nat-

urally not be thought of in the course of aii ordinan,- e.x-

amination. But as the notice of the book before us

could not in justice be deferred until practical experience

had demonstrated its true value, we have tested it as care-

fully as was possible by comparing it with other dicrion-

aries, and by checking off the technical terms found in

two articles in German and Italian. We will confess that

we had expected to find many omissions of foreign words,

but we were agreeably disappointed in this respect. There
were omissions, it is true, but not many, and most of the

absent words in the German were compounds, the deriv-

atives of which were generally to be found in their proper
places. We cannot, however, approve of the way in

which the German words have been classified in respect

to the modified vowels. These vowels are printed a, o, u,

but the words containing them are arrranged as if the

vowels were printed a e, o e, and u e. Thus Lahmen is found
on p. 29, volume ii., while Lahmen occurs on p. 28, thirty-

five titles, filling two columns, being found between the

two words. TWs is not the usual arrangement in dic-

tionaries, and leads to a good deal of confusion in a

hurried search after a meaning. The French portion, and
the German also, might have been made a little more
complete had the compiler consulted Palmer's dictionan-.

By the majoritj' of physicians, however, the work will be
consulted only for the English and Latin terms, and this

part is excellent. We have devoted considerable time to

the comparison of the book with Dunglison's, Thomas s,

and the first volume of Foster's dictionaries, and we have
been unable to detect any serious omissions. The defini-

tions are brief and clear, tlie compiler's aim seeming to

have been, verj- properly, we think, to exclude any sem-
blance to an encyclopsedic character. The main fault,

and the only serious one, is the size of the work. A two-
volume work of reference is much less convenient than
one in a single volume, and it is also more expensive. If

smaller t\pe had been used, the dictionary might probably

have been compressed into one volume. It would not

have presented as handsome an appearance, but it would
have been more useful, and would have better suited the

pockets of the great majority of medical practitioners.

The objection to fine print would not be of weiglit in a

work of this kind, for a dictionar)- is consulted merely,

and not read, and the advantage of haWng it in one vol-

ume would have been great. However, we do not mean
to be too critical, and this fault is' not a fatal one, and
to some may even be a recommendation. A number of

useful tables in Vol. I. add to the value of the dictionar)-

as a work of reference.

.\erztlicher Al>lanach. Von Med. Dr. Adolf Kal-
lAY. Vienna : Wilhelm BaumiiUer und Sohn. 1890.

This is the ninth year in which this popular medical al-

manac has appeared under the editorship of Dr. Kallay,

and it loses nothing in interest by age. In addition to

the usual information contained in similar w-orks there

are papers on the embr)-olog)- of the kidney, treatment of

heart diseases, and diabetes mellitus.

The Principles and Practice of Surgery : Belng a
Treatise on Surgical Diseases and Injuries. By
D. Hayes Agxew, M.D., LL.D., Professor of Surger)-,

Medical Department, Uni\ersit)- of Pennsylvania. In

three volumes. J. B. Lippincott Co. 1889.

The three large octavo volumes, profusely illustrated, and
each averaging over a thousand pages, comprise the

second edition of a work already well known and appre-

ciated by all progressive students of surger)-. In looking

carefully through the large mass of material, many essen-

tial changes can be noted in arrangement and amplifica-

tion, although the general plan of the pre\-ious edition is

maintained. The author ver)' truthfully says that during

the last few years a spirit of extraordinary vitalit)' has

pervaded every department of medicine, and in none has

it been more active than in that of surger)- ; that the

doctrine of asepsis lies at the foundation of aU the

recent and splendid achievements wrought in abdominal,

peh-ic, and cerebral surger)-, as well as in the improved
management of wounds in general. Proving his faith by
his works, he is a consistent aseptic, a firm advocate of

the benefits of germicidal agents, and a safe counsellor in

all other matters calling for sound judgment based on

large experience. In a pre\-ious critical renew of this

work we dwelt somewhat in detail upon the general

arrangement of its subjects and their methods of treat-

ment, but this is obWously unnecessar)- at this time.

Suffice it to say that the whole domain of surgery- is

thoroughly gone over, each of the different surgical dis-

eases is treated in turn, based upon the individual ex-

perience of the author. The reader mil be struck with

the rare judgment show-n in the apportionment of spaces

to the different topics according to their relati\-e impor-

tance, as well as to the judicious conclusions regarding

what would appear to be the best treatment. If there is

any criticism to be offered in this connection, it would
refer to the section on Diseases of the Eye, in which some
of the operations upon that organ are not given the atten-

tion and space which their importance might demand.
Although admitting that the scope of the work would not

allow of any change in this regard, it may become a

question whether in future editions it might not be well

to follow the example of other authors and omit the eye

diseases altogether. Considering the number of subjects

treated, and notw-ithstanding the size of the volume, it

might seem almost paradoxical to say that the w-ork, as a

whole, is a well-condensed renew of the present state of

surgical science in this and other countries. It stands

a monument of a careful study on a branch of medi-

cine to which, as the author says, he has fondly devoted

his life, and as such it must command the appreciation

of his many admirers and fellow-workers.
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Massage and the Swedish Movements. By Kurre
W. OsTROM, Instructor in the Pennsylvania Univer-

sity Hospital, etc. Philadelphia : P. Blakiston, Son &
Co. 1890.

In a simple and straightforward manner the author

di.scusses in this small manual the various princiijles of

massage and their practical bearings. His excuse for

writing the book is that no previous treatises " have been
sufficiently e.xplicit " iji their directions. We may admit
this, but do not fmd any particular originality in these

pages. 'I'he illustrations are a help. The writer is to be
commended for his ideas in regard to placing massage in

general under the control of the medical profession.

A Hand-book of Obstetrical Nursing, for Nurses,
Students, and Mothers. By Anna M. Fullerton,
M.D. i2mo, pp. 214. Philadelphia: P. Blakiston,

Son & Co. 1890.

These pages comprise the substance of an annual lecture

course delivered by Dr. Anna E. Bromall to the nurses

of the Woman's Hospital of Philadelphia. They are to

be commended for their simplicity and directness. In
fact, it is hard to see how anyone of ordinary common
sense could go astray in following the suggestions given
for the various obstetrical emergencies. Thirty-four

wood-cuts illustrate important points.

The Physician's Pocket Visiting-list and Ledger.
By W. W. Hitchcock, M.D. Los Angeles, Cal. : E.

K. Foster.

A combination of day-book and ledger, for pocket use.

Essentials of Obstetrics. By W. E. Ashton, M.D.,
Demonstrator of Obstetrics, Jefferson Medical College.

Saunders's Qucstion-Compend Series, No. 5.

We question whether there is as much need for manuals
of this kind in obstetrics as in some other departments of

medical study. 'I'he author has gone into all necessary

details, and the student might well review the general field

with the book.

The Animal Alkaloids. By Sir William Aitken,
M.D., etc. Second edition. i2mo, pp. 112. Phila-

delphia : P. Blakiston, Son & Co. 1889.

These lectures treat of the ptomaines, leucomaines, and
extractives in their pathological relations, and were
delivered before the English Army Medical School.
Frequent allusion is made to the original work of Gautier,

Peter, Lauder Brunton, A. M. Brown, and others, and the

originality of the author is shown in some interesting as
well as practical deductions from the premises laid down.
A " Ptomaine " is defined as an alkaloid resulting from

putrefactive changes in dead animal tissues, and elaborated
from proteid material. A " Leucomaine " is an alkaloid

which is a necessary result of a vital pliysiological process.

These latter are being formed in the body constantly, and
become toxic only when their elimination is interfered

with. " Extractives " are certain azotized, crystallizable

substances, undetermined, but more poisonous than either

ptomaines or leucomaines.
In some detail is given a classification of these

substances and of their chemical composition, tests, and
modes of discovery and isolation. The latter i)art of the
book is given up to a discussion of the practical bearing
of all this knowledge on clinical medicine. As the author
remarks, this new information will cause a new moulding
of many of our ideas on the etiology of disease. We
cannot follow out all the questions he i)ropounds, but
merely allude to one, viz., the origin </<• mnv of some of

the so-called germ diseases, e.g.: It is found that where
men are crowded together, as on shipboard, in barracks,

etc., that typhus fever will break out. What is the start-

ing-point where we can entirely preclude the [lossibility of
outside infection ? It is, according to the new idea, the

auto-infection of one man with his own leucomaines and
extractives, the normal elimination of which has been in-

terfered with by his temjjorarily bad environment—bail air,

poor sewerage, crowding, etc. From him, as a focus, the

disease spreads in the usual manner.
We unhesitatingly commend the book to anyone

desiring a concise scientific statement of one of the most
interesting of modern medical problems.

Text-book of Medical Chemistry. By Ellas H.
Bartlev, M.D., Professor of Chemistry, Long Island

Medical College. Second edition. Pp. 423. Phila-

delphia : P. Blakiston, Son & Co. 1890.

This book covers the usual ground gone over by medical
students in their lectures and laboratory work on chemis-

tr)'. It is purposely somewhat technical, for it is de-

signed to aid ])harmaceutical students also. Under the

head of organic chemistry are sections on the natural or-

ganic bases or alkaloids, ptomaines, and glucosides.

Considerable attention is given to physiological chemistr)-

and toxicology. A few pages, on urinary analysis are

added, and the book closes with a valuable appendix and
glossary.

The impression gained on examining the volume is

most distinctly favorable. 'ITie grouping of topics is sys-

tematic, the definitions mathematically precise, and tiie

pages bear evidence of accurate and careful scholarship.

It is difficult to prepare a manual that shall be equally

good for practitioners, students of medicine, and students

of pharmacy, for their pracrical needs are diverse. So
far as it can be done, however, the author has succeeded.

Organic Materia Medica. By John M. Maisch,
Phar.D., etc. 8vo, pp. 539. Philadelphia: Lea
Brothers & Co. 1890.

The author has been so long before the public as a writer

on pharmaceutical topics that any formal commendation
is entirely unnecessary. The present is the fourth edition

of the book, which is profusely illustrated. It is needed
especially by the druggist or physician purchasing drugs

in the open market, as by its aid he can easily identify

good and detect bad materials. Under each drug name
is an epitome of its physiological action, with dose.

A Manual of Nursing. Medical and Surgical. By
Laurence Humphrey, M.R.C.S., etc. 8vo, pp. 242.

Philadelphia : P. Blakiston, Son & Co. 1890.

The writer is lecturer to the probarioners at Adden-
brooke's Hospital. Cambridge, and has in these pages

formall)- i)ublished the substance of his lecture courses.

In addition to what one might expect to find in such a

mani.al, we have, in lay terms, a brief account of the

symptoms and management of all the common diseases.

The only criticism we have to offer is that it contains too

much information for the a\'erage nurse to master, and
entirely too many directions for a nurse to carr)- out. on
her own responsibility, under any circumstances. If the

book is meant for nurses of some years of experience, and
not probationers, we would materially modify this criti-

cism.

Prompt Aid to the Injured. By Alvah H. Doty,
M.D., New York. Pp. 224. New York: D.Apple-
ton & Co. 1890.

The writer is well known as a successful surgeon, and as

being connectetl with one of the local regiments of the

National Oiuard. In the field covered by " first-aid " liter-

ature it is difficult to s.iy anything new outside of the

practical points suggested by the experience of each in-

dividual writer. Dr. Doty's book is especially %-aluable

to regimental ambulance corps, which usually haN-e more
or less personal instruction from their respective surgeons,

and are tliercfore far more cap.able of appreciating intri-

cate points than is the average layman. The opening

chapters are devoted to a description of tlie body ap-

paratus and the functions of the various organs. Then
follow sections on bandaging and antiseptics. 'ITie last

half is devoted to the detailed consideration of tlie

various medical and surgical emergencies. The final

chapter contains tlie ^L•ulual of 'lYansportation now used

by the United States .\rmy.
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NEW YORK ACADEMY OF MEDICINE.

SECTION ON SURGERV.

Stated Meeting, February 10, 1890.

Robert Abbe, M.D., Chairman.

Fracture of the Patella : Cases niustrative of the

Treatment.—A number of cases illustrating the result of

treatment, by different methods, of rupture of the patella

were presented by members.
- First, The Chairman presented a lady who had sus

tained obhque fracture, extending upward and inward.

three years ago. Cutting do\vn upon the fragments, he

found their ruptured surfaces covered by a fringe of

dense white fibrous structure, which it was necessary to

remove. The fragments were then wired, a drainage-

tube left in seven days—longer than he would leave it

in another case since it probably increased the amount
of stiffness of the knee. The patient had a very useful

limb, with some stiffness.

Fracture of the Patella Four Times.—The seccmd case

presented by the Chairman was that of a man who
during the past twelve years had sustained fracture of the

patella four times. Dr. Phelps had wired the third frac-

ture, and the fourth one took place at a point below.

The healing after the fourth rupture left the fragments
considerably separated, and the knee weak. For this

reason Dr. Abbe divided the quadriceps and brought
the fragments as nearly together as possible and wired
them. The knee was now strong, the patient could walk
up-stairs without support, but motion was not quite as

free as it had been. The fragments were still separated
an inch and three-quarters. There was a slight discharge

from a small sinus, which, however, caused no inconveni-

ence. The silver wire used at the time of the third frac-

ture was still in position when he operated.

A specimen showing hony union between the two
fragments of the fractured patella, which had been wired
five years previously by Dr. Thomas M. Markoe, was
presented by the Chairman. Suppuration had developed
in the joint some time after the fracture and led to anchy-
losis. Death was due to pyaemia. The specimen was
obtained at the autopsy.

Dr. W. T. Bull presented nine patients whom he had
treated without operation for rupture of the patella,

whose histories were embodied in a paper which he read
later.

Several Cases Treated by the Open Method.—Dr.
William F. Fluhrer presented several patients, the first

one being a man whose fractured patella was treated suc-

cessfully by wiring, October, 1887, and ten weeks after-

ward he was able to fle.x the knee to a right angle, but on
one occasion he over-flexed it and the fragments again
separated. 'ITiey were wired within twenty-four hours,
and he acquired afterward apparently bony union with
full use of the limb. The second patient was operated
upon in 1885, and within seven weeks he had also ac-

quired power of flexion beyond a right angle, but while
pushing a chair before him he slipped and fell forcibly,

causing refracture. It was wired within twenty-four hours,

motion begun in three weeks, full power in ten months,
wth apparently bony union. The third case was in a
man who fractured the patella by direct violence, and
when he operated twelve days later the lower fragment
was found completely separate and free beneath the skin.

It was taken away. Silk-worm gut was used for the sut-

ure. The man acquired complete power of extension,
but not quite complete flexion. In the next case, oper-
ated upon in 1885, there was some objection to giving
ether. He introduced a needle and tried to lift the en-
folded tissue from over the fractured surfaces of the
bones, brought them then into apposition, and applied a
plaster-of-Paris sphnt. Full power resulted.

Delayed Operation.—Dr. Willy Meyer presented a

lad who had sustained fracture of the patella in Decem-

ber, 1888. He lay abed eight days. Dr. Meyer saw him

ten weeks later, when he had a jjerfectly useless limb, not

being able even to hft it. He cut down and brought the

fragments in apposition, although \vith some difficulty,

and wired them. The patient was permitted up to the

present to flex the knee only to eighty degrees, and wore

a sphnt. The limb promised to be a very useful one.

Dr. W .T. Bull then read a paper (see p. 3 13) on " The

Results of Treatment of Fracture of the Patella without

Operation."

The Pendulum Swinging Again.—The Chairman in

calling for discussion upon the paper, remarked that the

old story of the swinging of the pendulum was again ap-

plicable to operative treatment of fracture of the patella.

Can Bony Union be Obtained ?

—

Dr. L. A. Stimson

had wired the patella in one case after refracture, the

former treatment having also been by metal suture, with

reported bony union,' but he found that while the frag-

ments had been closely approximated, the union was not

in reality bony, but fibrous. He did not think we were

justified in claiming bony union for any case until the

patella had been taken out and sawed in two. Liability

to refracture was dependent, he thought, not upon the

fact whether the union were either bony or fibrous, but

rather upon partial fixation of the upper fragment from

shrinkage of the lateral ligaments. In no case of wiring

which he had seen had flexion to a right angle been

possible within three months. Accidental over-flexion

was pretty sure to produce refracture, and it would be

compound because of adhesion between the bone and

skin. There was growing distrust of wiring the patella.

It was possible, however, that some more favorable method

might lie introduced.

That Fibrous Fringe.—This was found between the

fragments at one part in a case in which an autopsy was

obtained some time after union had taken place between

the fractured parts sutured by silk, and yet he was able to

obtain crepitus.

A New Method.—This he had performed in twenty-

four cases, with good result, and without accident, except-

ing in two in which there was suppuration. It consisted in

injecting cocaine at four points over the patella, two above

and two below, some distance from the median line, and

passing a silk suture, commencing at one point, going be-

neath the fibrous covering of the fragment down upon the

bone, out at the point on the other side, reinserting the

needle, passing to and out at the point below, again rein-

serting it and passing beneath the fibrous covering of the

other fragment, and so around until the point of com-

mencement was reached, when the ends were united and

the fragments approximated. Splints were afterward em-

ployed. The method was simply on trial.

Believes in Mechanical Treatment.

—

Dr. Charles
McBurney agreed witli the views expressed in the paper.

He had from the beginning felt strongly opposed to

operative treatment except in compound and a form of

oblique fracture. In one case of refracture, in which he

feared there was a mass of intervening tissue, he wired

the fragments, but in that instance, although the functional

result was good, flexion was not complete. He had heard

of a number of cases of very bad results following the

operative method. In one anchylosis followed suppuration

in both joints. In another there was suppuration and

death. Thus there was undoubtedly a strong element of

danger introduced by the operative method, while non-

operative methods, with certain exceptions, gave very

satisfactory results. He was satisfied if he got ligament-

ous union with not more than an inch and a naif separa-

tion of the fragments, for function was sufficiently good.

In backward and upward oblique fracture the open

method was necessary. The longer the ligamentous union

above an inch the more unfavorable the functional re-

sults.

To approximate the fragments he applied strips of
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adhesive plaster over the quadriceps (emoris, terminating

in a strap, which he passed through a bucicle similarly

attached below. By leaving a fenestrum in the plaster-

of-Paris sjjlint, these straps could be drawn nearer together

in the course of the case.

Dr. Charles Phelps said he had sutured the fractured

patella in a number of cases, and had had no serious

results, although in some there had been superficial

suppuration. He intended sometime to collate them.
Dr. Carmalt, of New Haven, said his experience with

the operative method was limited to two old cases in

which there was a useless joint. He had never felt him-
self quite justified in operating in fresh cases where
mechanical means brought the fragments in fairly good
position. He jjreferred elastic to fixed extension.

Ten Operations without Suppuration.

—

Dr. Fluhrer
said he had operated in ten cases of simple fracture of

the patella in Bellevue Hospital without suppuration in

any, although sepsis was known sometimes to be present

in the ward. The method, he thought, was safe if anti-

sepsis were strictly observed.

Dr. Joseph D. Bryant had wired four patellae, in the

first three instances to show how easily it could be done,
and obtained a perfect success ; in the fourth case he
operated because he thought he should. Some caries of
the bone took place along the wire, but it did not impli-

cate the joint. He believed as he had expressed himself
three years ago, to the effect that only in exceptional in-

stances should operative methods supplant the mechanical.
Death from Suppuration.

—

Dr. Thomas Manlev at

one time, reasoning from the stand-point of the enthusias-

tic believer in antisepsis, entertained the view that the

proper method of treating not only fracture of the patella

but also fracture of long bones, was the open one. He
tried it in the case of a long bone and the fragments did
not unite. The last patella which he wired, and the last

he expected ever to wire, was fractured last spring.

Long-continued suppuration and finally death followed
the wiring.

Dr. Spencer, of Watertown, had used only mechanical
methods, and had heard of no complaints from his pa-
tients, all of whom were seen in private practice.

Dr. Willy Meyer thought it proper to wire the frag-

ments if strict antisepsis could be observed.

The Chairman thought the operative method shouKl be
approached with great caution.

What Constitutes the Real Injury?

—

Dr. Hopkins,
of Brooklyn, held the view, based on many dissections,

that fracture of the patella bone itself was of little im-
portance. It was rupture of the lateral tendons which
constituted the real injury, and as these were distributed

differently in different individuals, especial attention
should be given to uniting them rather than to simply
wiring tlie fragments of the l)one.

Mechanical Treatment Best for the General Practi-
tioner.— Dr. Bull, in liis closing remarks, expressed his

appreciation of the brilliant results following operative
treatment when unattended by complications, but there
was a danger connected with it which made it unsafe for

general use. Regarding the details of the mechanical
treatment, he placed quite as much confidence in a simple
roller bandage in approximating the fragments as he did in

adhesive straps spoken of by Dr. McBumey and Dr. Car-
malt.

SECTION Oi\ THEORY AND PRACTICE OF MEOICINE.

Statai MiYting, February 18, 1890.

I'rancis Delai lELU, M.D., Chairman.

The Mortality from Phthisis in Brooklyn and New
York.

—

Dr. F. B. WEsrBROOK read a paper with the
above title, considering some phases of mortality of cities

which are not usually discussed by systematic writers on
phthisis. He enunciated the following propositions :

I. City life per se is not necessarily more detrimental

to health or longevity than residence in the rural dis-

tricts.

2. The relatively greater mortality observed in cities is

the result of causes which should be equally efficient in

whatever locality they might be operative.

3. The cause of the high death-rate among urban pop-

ulations is to be sought in defective systems of sewerage
;

in the presence of large manufacturing establishments and
other industries, in the pursuit of which many people are

crowded together in a small space, with inadequate venti-

lation, or subjected to pernicious influences of irritating

dusts and poisonous gases ; in the existence of the lowest

grades of tenement-houses ; in the multiplication of grog-

geries, and the imperfections in the workings of the

sanitary departments of municipal governments. A pos-

sible exception may be found in the greater difficulty in the

limitation of the spread of contagious diseases in densely

populated districts.

4. In addition to the above causes, which may fairly be

said to be preventable, the mortality from phthisis in our

American cities is greatly augmented by the presence of

immigrants and their immediate descendants. The data at

command are not sufficient to give any indications as to

the number of generations for which this increased suscep-

tibility to jjhthisis is or will be continued ; but there can

be no reasonable doubt that the process of natural selec-

tion and the interminghng of races will gradually oblite-

rate it.

In the State of New York, he said, the deaths from
consumption (ler thousand inhabitants is 2.5 ; in the city of

New York. 3.5 ; and in the city of Brooklyn, 2.9. A fact

of great importance, and one of which htde had been said

by the writers upon the subject, was, that while the total

mortality of the large cities is somewhat excessive, there

are differences among the various districts of the cities

themsehes, and that to such an extent that the death-rate

of one ward may be two or three fold that of another.

For instance, the death-rate from consumption in the

Twent) -fourth Ward of Brooklyn in 1889 was 5.6S5, while

that in the Twenty-third Ward was only 1.203, and the to-

tal for the city was 2.460. In New York the rate for phthi-

sis" in the Fifteenth Ward was 2.88, in the Twenty-third

Ward 6.07, and in the 'Twelfth Ward 9.71 ; while in the en-

tire city it was 3.318. The causes of these wide variations

were tlie character of the location as regards soil and
drainage, the presence or absence of the worst class of

tenements, the presence of pubUc institutions, particularly

hospitals, and the nationality of tlie inhabitant.s.

Having given an analysis of tlie mortality from phthisis

in a number of the wards of Brooklyn, and stateti that

the same anahsis of the wards of New York would give a

similar result, he said he would not undertake a defence

of his second and third propositions, as their truth would
probably be admitted by all. As to the influence exerted

by the presence of foreign races undergoing the process

of accUmatization, the number of immigrants in Brooklyn

and New York was so great tliat its effect upon vital

statistics was very decided, and easily computed in so far

as our imperfect system of registration permitted of com-
putation.

'The tendency of races to die out when they are first

transplanted to a countr)- in which the conditions of life

are widely different from those at home was well known.
Wliile, howe\er. even a majority of the immigrants might

have succumbed to their unaccustomed surroundings, or

failed in the act of rcjiroduction, there had been a few

more sturdy ones who had successfully resisted the un-

favorable action of their new en\ironment. and produced

cliiklren as favorably constructed as themselves. By the

successive increase of tliese generations of properly adapt-

ed indi\-iduals, the character of the people as a whole

was modified and the race finiily established.

The reproductive power in immigrants might be either

greatly reduced, or it niiglii be qualitatively affected ; so

that they begot duldren of a more delicate constitution

tlian tliemselves. If the latter was the case, the race was
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likely to deteriorate .tlirough several generations, unless

some improvement resulted from intermarriage with more
robust people.

In the city of Brooklyn, during the year 1889, there

were 2.055 deaths from phthisis; of which 1.193 were in

persons bom in the United States, and 859 in foreigners.

Unfortunately, the method of registration did not render

it possible to classify the foreigners according to their re-

spective nationalities ; but the nati\ities of their parents

were given, and in order to ascertain the number of those

bom in the United States whose parents were immigrants,

he had deducted the whole number of foreign bom from
the whole number of those whose parents were foreign-

bom. The death-rate from phthisis in this class was ver\"

high. \iz., thirt\--seven per cent, of the whole number.
What Are the Conditions which Predispose to Tuber-

cular ConsTunption ?

—

Dr. Albert L. Loomis said it was
ver\- difficult to fairly discuss a statistical pap)er like that

of Dr. Westbrook, because so much depended upon the

sources from which the statistics were derive J, and upon
how completely all \itiating circumstances had been elim-

inated. This also made the conclusions which may have
been reached from statistics very uncertain. Dr. ^^"est-

brook's statistics, however, had no doubt been coOected
with great care ; and they proved simply that under im-

hygienic conditions the death-rate from phthisis was
higher than under good hygienic conditions. They went
a little further, also, and showed that the descendants of

certain races offered greater power of resistance to tuber-

cular disease than those of others. His statement that

the mortalit)- was higher in the third and fourth genera-

tions of those descended from Irish immigrants, than in

those who were bom in Ireland and came to this countn,-,

would not astonish those who were famUiar with the mode
of life of such individuals, the conditions surrounding
which are a fruitful source of great mortalit}-, not only

from phthisis but from ever\- prevaihng disease. He be-

heved, however, that with some other races the case was
different. Among the Scotch, for instance, he thought
it would be found that there was no greater mortality in

the succeeding generations than in the original stock. It

was alwai.-s a considerable risk for anyone not verj* strong

to go into a new climate and get acclimatized to it.

It seemed to him that this whole discussion must hinge

upion the question, \Vha.t are the conditions which predis-

pose an individual topulraonar)' phthisis? He thought it

safe to assume that there was always a period of general de-

chne which precedes bacil!ar\- infecrion. If we believed

that phthisis is due to the tubercle bacillus, we would ex-

j>ect it to be found wherever it should find its sustenance
and have a chance to grow and multiply. Consequently, in

large cities one must necessarily be more exposed to the

risk of infection than in the countr)-. In cities there was
a better soil for the development and activity of the

bacillus, and hence there would naturally be a greater

death-rate from phthisis than in the country. In the

former aU the conditions favored this—bad ventilation,

bad diet, improf)er modes of life, etc. ^Vhatever im-
paired vitahtv' favored the lodgement and development
of the baciUus, and would be a cause for the greater prev-

alence and mortahty of phthisis. If there was any soil

favorable for the tubercle bacillus, it was to be found
among tenement-house children, and those reaching adult

life amid the surroundings commonly met with in the ten-

ement-house population. If we accepted the baciUary
theory of phthisis, he thought it must be apparent to all

that it is simply the power of resistance which gives one
individual immunity from this disease and predisposes
another to it.

Aside from other conditions, we know that there are

certain soils on which tuberculosis would thrive. Thus,
Laennec related that for twentv' years, at a certain con-
vent located in a clay cut, every nun died of phthisis. It

might have been that the entire building was filled with
tubercle bacilli ; but, at all events it certainly seemed
that the location of the institution had something to do

with the remarkable prevalence and mortality of the dis-

ease. All such papers as that presented this evening, he

believed, would help us to solve the difficulties met with

in connection with the etiologv- of phthisis.

Effects of AccUmatization on Different Baces.

—

Dr.

Westbrook said that he thought it was tme. as Dr.

Loomis had said, that there was a great difference in the

effects of acclimatization on different races. Different

results were also noted in intUviduals of the same race

who migrated to different climates. Thus, among those

who went to tropical countries, it was found that the cli-

mate had a marked effect in diminishing fecundity ; while

among those who went to an inclement climate, such as

was met vnxh along the northeastern coast of the United

States, the health of the individuals became impaired and

their descendants were not robust

As Dr. Loomis had remarked, children in the tene-

ment-houses of cities had a bad start from the first, and

the other unfavorable conditions to which he referred

continued to act during the remainder of their lives. He
thought, however, that even among the better class of

Irish the same deterioration of health would be found to

exist to a verv" considerable extent ; and it had occurred to

him that the change of temperatxire, the greater fluctua-

tions of temperature than those to which they had been

accustomed in their former home, and the rapid changes

from moisture to dryness, and rice versa, must have a

very deteriorating effect. It might be stated, also, as a

general fact, that the accommodation of the body to

these changes, involving prompt readjustments to meet

the sudden changes in humiditv", as well as many other cir-

cumstances incident to the different climate and mode of

life, all involved the expenditure of a considerable amoimt
of vital energv'. A further cause of iU health arose from

the necessity' of digesting an entirely different diet from

that to which they had been accustomed. Moreover, it

was a fact that the men, at least, were obliged to work

much harder than they were in the old countrv\ Finally,

he believed that the prolonged deterioration in the health

of their descendants was due, to some extent, to the cir-

cumstance that, on account of their religion, the Irish

were prevented in a great measure from intermarrying

with other races. If they could have some good native

American stock mingled with their own, he had no doubt

that it would have a verv" good effect in fortifving the off-

spring against the deteriorating influences referred to.

In regard to statistics and their uncertainty, there was

unfortunately too much truth in what Dr. Loomis had

said of them. The records of our boards of health were

defective in many respects, and upon some points of im-

portance afforded no information whatever. As far as the

actual mortalit}" was concerned, however, and the differ-

ence in this respect between different wards of the same

citv% the figures he believed were entirely reliable.

Dr. S. Baruch read a paper on " The Treatment of

Typhoid Fever ; a Review of Recent Discussions " (see

p. 318).
. , ,

Discussion.

—

Dr. Alfred L. Loomis said that he

hardly felt prepared at the present time to discuss the

treatment of tj-phoid by cold baths. If such baths were

given for their anripjTetic effect, it seemed to him that

the reduction of temperature could be secured by simpler

and better means than this. He was glad that Dr. Ba-

ruch was an enthusiast on this subject, and that he was

willing to go as far as the law allows, and even a little

further, in his advocacy of the method, ^^hen he com-

pared the condition met with in tj-phoid fever to opium

poisoning, however, it seemed to him that he did not prop-

erly recognize the cause of the toxaemia that was present

in typhoid. The latter was believed to be due to the ac-

tion of a sjjecific infection, and such was certainly not the

case in poisoning by opium. The two conditions were

very different, and he did not see how they could very

well be compared.
From what little experience he had had with cold bath-

ing in typhoid, he believed that it was a powerful agent
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for restoring vitality if properly employed, and that it was
a powerful agent for destroying vitality if improperly used.
As to its antipyretic ])ower, there certainly could be no
doubt ; but when the cold bath was given without regard
to its effect upon the heart, the capillary circulation, etc.,

it seemed to him that it was liable to do very great harm.
As regards the statistics of typhoid fever, there were

very strange things. During the last two months he had
treated twenty cases of the disease by means of the cold
coil, without a single death ; but it did not follow from
this that the cold coil was the best or only treatment to
be used in typhoid. If we based our opinions on statis-

tics, he believed we were liable to error. Dr. Baruch had
unquestionably placed these statistics in a most enticing
way before us ; and yet he felt convinced that, if he per-
mitted himself to be guided wholly by them, he would al-

most surely have reason, sooner or later, to regret that he
had done so. At the same time, if the opportunity oc-
curred to him to treat a large number of typhoid cases
together, he would be glad to give the method so elo-
quently advocated a thorough trial.

The Chairman said it was very difficult to speak intelli-

gently about a matter in regard to which one had had
no experience, l^ersonally, he had had no real experience
with the Brand method of cold bathing. The point
brought out in the paper, that ui the United States we
have never really tried this treatment, was correct. It was
a fact, he believed, that scarcely anyone here had carried
out the whole treatment thoroughly. One re .son for this,

no doubt, was the inefficient character of most hospital
nursing in the United States. The great difficulty was to
get a sufficient number of nurses for the very exacting
requirements of the method.
He confessed that he had had tlie idea that, perhaps one

reason why the patients treated by strict cold bathing had
done so well, was because tliis treatment consisted simply
of three things, viz., first, bathing ; strond, feeding ; t/iirtf,

stimulation. The fact was that in the so-called expect-
ant plan of treatment, a very considerable amount of
medicine of various kinds was almost invariably given.
On the other hand, patients treated by the Brand'method
received no medicine whatever, and he could not but feel
that this absence of drugs had something to do with the
favorable results noted.

The Object of Cold Baths not to Reduce Temperature.—Dr. Baruch, in closing the discussion, said he was
very glad to have been able to show that the main object
of the treatment by cold baths was not to reduce temper-
ature, but to furnish a restorative and stimulant to the
nervous system. Brand, indeed, now ckumed that his
method was antipyretic. It was Liebermeister who was
the leading spirit in proclaiming that the benefit derived
from cold baths was due to their antipyretic effect, and
after giving a bath he often administered forty or fifty

grains of quinine for the jjurpose of keeping the tempera-
ture down after it had been reduced by tiie bath. But
the result of this treatment was a mortality of eighteen
per cent.

His object, then, was to show that the cold bath is not
meant for tlie purjiose of antii)yresis. Antipyrine, as he
had found to his cost, would bring down the temperature
much more efficiently than the cold bath. As to his an-
alogy between typhoid toxaemia and opium jioisoning, he
granted that the comparison might be defective in some
particulars

;
but, at the same time, he thought the main

points would hold good. In both cases we had a pro-
found poisoning of the system, though in one case the
poison acted rapidly and in tiie other slowly. In both the
poison would become eliminated m the course of time,
if we could but support the patient and prolong life un-
til nature could accomplisii this; and in both, therefore,
the indication was simply to fortify the flagging powers
until this could be accomplished. He did not claim that
we could ti/r: typhoid ; but it was a self-limited disease,
and what we had to do was to maintain life until it had
run its course.

In regard to staristics, it was true that twenty or thirty,

or even a hundred cases, were of no practical value ; but if

we had vast numbers of cases, the correctness of whose
data was vouched for by men of the highest scientific at-

tainments and reputation, he believed that such statistics

were to be trusted.

The omission of medicine in the strict bath treatment
was, perhaps, as Dr. Delafield had suggested, of great val-

ue. It seemed probable that often the medicinal treat-

ment employed had actually damaged our patients, and in

what was known as the combined treatment, in which
drugs of various kinds were employed in addition to cold

baths, the mortality, as had been shown in the paper, was
very large.

CONJUGALITIES.
To THE Editor of thk .Medical. Record.

Sir : Medical science, by an herculean labor on the part

of its votaries, has educated the people in many branches
relating to hygiene. The task began in an ancient time,

but it has been within a comparatively recent date that

the teachings have borne their ripest fruit. Memory need
not fatigue itself in recalling the time when New York
City was devoid of any sanitary legislation worthy of men-
tion. Through the efforts of the medical profession the

people and legislature were so enlightened that it became
possible to establish a board of health based on scientific

principles. Such a board is now regarded as a necessity,

as an inherent part of municipal go\emment, and a met-
ropolitan example has spurred villages and cities, States,

and the nation to unwonted activities which have pro-

moted the general welfare.

Hygiene embraces within its scope a large number of
laws, some of them relating to the body politic, and others

to individual life. Many of the former can be judiciously

codified, and can be enacted and enforced by legislation.

Those of the latter group are so closely alhed to the

personalities of life that they cannot ordinarily come
within the province of legislative enactment. Man, while

a free agent, either to obey or to disregard them, must be
so instructed that he will voluntarily yield to them submis-

sion. Hygiene is not regarded as a socialistic branch of

medicine ; its teachings are based on such sound founda-
tions that they carry a conviction of their truth to the en-

lightened popular mind. In the wide-spread diffusion of

modem medical thought the laity can almost acquire as

accurate a knowledge in regard to living auspiciously as

though each member of society belonged to the healing

art. Academies and universities now give instruction to

the youth in sanitary matters, and the gvTiinasium is often

an adjunct of seminaries of learning and other institutions.

Out-door sports are annually becoming more and more in

favor, and the word outing is one of the most popularly

quoted terms from the lexicographer's budget.

^Vhile there is such a widely diffused general informa-

tion concerning matters relating to fresh air. exercise,

sleeping, eating, drinking, clothing, bathing, etc., there is

a deplorable amount of ignorance prevalent in regard to

others which are of v ital importance both to the individ-

ual and the race. How faulty is the education of youth

in regard to the uses and abuses of the genital organs !

Parents naturally shrink from talking with their children

on such subjects, and children, with a kindred delicacy,

shrink from making inquiries which are evolved by their

ripening years. Untutored in such regards, licentiousness

is smuggled into the lovely young hearts of puritv', cor-

rupting budding im.iginations, and at times inducing physi-

cal and mental disturlxinces which prove a jjemianent

cause of disa.ster through life.

It is a holy study, worthy of the medical profession, to

decide how to counsel parents in regard to judiciously and
chastely imp.arting instruction to the rising generations,
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on a topic concerning which there must always be a mod-
est, yes, a sacred reticence.

Time does not permit of a halt to consider this very

important subject, for another theme is pressing for con-

sideration, relating to matrimony, and the healthful per-

petuit)- of the human race. No bashful tongue-tie need
embarrass physicians in enlightening the world regarding

certain conditions which are absolutely essential to make
the closest relationship of life a blessing to the individual,

to the family, and to mankind. It would seem as if the

world had had ample opportunities of learning how to

wed wisely, but it is too evident that it is not only desir-

able but essential that some sound hygienic principles

regarding the topic should be more fuUy and distinctly

enunciated if the human family is to improve the quality

of its stock.

In a. beautiful form of cBurch service relating to the

solemnization of matrimony occur these words : it '• is

not by any to be entered into unadvisedly or lightly ; but

reverently, discreetly, advisedly, soberly, and in the fear of

God." Suppose, for an instant, that the mass of mankind
married " reverently, discreetly, advisedly, soberly, and
in the fear of God," and if those who had no fear of God
in their souls, should marr\- ' discreetly, advisedly, so-

berly," what an evolution from the present condition of

man would occur, both mentally and physically, and what
a new, happier, and nobler type of manhood would be es

tabUshed.

In the same service from which I have quoted also oc-

cur these words : " li any man can show just cause why
they may not lawfully be joined together, let him now speak,

or else hereafter forever hold his peace." Suppose that

a physician should rise from the group of assembled guests

and resent the union, saving that it is contrajy to the laws

of nature that this man and this woman be wedded. Ac-
cording to the circumstances of the case, he could in one
instance object that the perils of maternity could not be

borne, in another that the ofifspring of such union would
prove puny and futile, and in others predict descendants

who would perpetuate inherited taints of intemperance,

insanit}-, scrofula, syphilis, cancer, and allied disorders.

In other words, to object to the union by reason of the

miser)" it would entail on the contracting parties, and also

upon unborn ages.

Such an interruption to a marriage rite would excite as

great a consternation as that e.xperienced by Prince Henr}-,

the Norman prelates, and a mulritude of clergy and peo-

ple at the burial service of \Villiam the Conqueror, when
a bishop's over-eulogy of the deceased met with public

resentment on the part of a daring auditor in the church
of St. Stephen. Physicians to-day can find as good cause

for interrupting a number of marriage ceremonies as Asce-

line Fitz Arthur had for interrupting the funeral services

of a king.

Such methods of thwarting hygienically inappropriate

unions would very properly be met with indignation
;

but, fortunately, there is a righteous course of making im-

possible the possibility of such ungracious discourtesies.

If the people are thoroughly instructed in the benign laws

of hygiene, before an initial step is taken looking to a

marital alliance, and if they can be made to profit there-

from, then the time will arrive when the present hobblede
ho)ical human race will more nearly approach a normal
type of existence. Civilizarion, lopping off its lethal ten

dencies, wiU develop a manhood possessed of length of

da)-s and conspicuous for its mental and physical vigor,

and civilization, thus healthfully growing, will solve the

social questions which now seem so enigmatical. It is

not to be supposed that hygiene can formulate its laws

into groups of decalogues and '• eikosilogues," and thus

single-handed elevate mankind ; moralitv" and science

must combine in sounding their respective glad tidings.
" Nature abhors a vacuum," and is so generally conser-

vative that it often happens that marriages taking place

under apparently most unpromising circumstances, result

in families more sturdy than human prophecy could have

anticipated. As no such merciful and undeserv'ed benefi-

cence can be foreseen, people in mating cannot rely upon
miraculous interpositions to avert the miseries known to

be ordinarily incident to abnormal unions. Life under

the most favorable initial condirions is liable to its future

harsh and unexpected vicissitudes, and it must be admit-

ted that apparently robust parents will sometimes beget

and vviU bear feeble children. Such fortuitous occur-

rences render it all the more foolhardy to take voluntary

chances against conditions which, in the ordinar)- course

of events, generally prove disastrous. It is more illicit,

indeed, than to be engaged in any lotterj' iUegalized by
human enactment.

Special attention is now being paid to the choice raising

of poultry and cattle, and at the annual dog-shows both

the young and the old exhibitors of both sexes boast of

the pure breeds of their canines and trace their genealog-

ical orders. If such attention is paid to the rearing of the

inferior animals, of how much more importance is it to

maintain a pure human lineage ; From an early period of

time the topic under consideration has been a subject of

study, but the people have recklessly progressed immind-
ful of their instruction, and the world teems to-day with

woe-begone inhabitants. The human family is a rather

forlorn spectacle of mental and physical disabilit)', if com-
pared with a high type within its possibilit}'.

The benevolent are endeavoring to ameliorate the

condition of those who reside in slums. Among a large

proportion of the weU-to-do classes of society the earthly

houses of their tabernacles are tenanted by corrupt taints.

Hereditary- and thieving vitiations of a varietv" of kinds

find lurking-places and haunts in the bodies of both the

rich and the poor, robbing mankind of happiness, and in

large measure preventing healthful development, ripe cult-

ure, true morahtv', and a normal propagation of the race.

The Lacedaemonians thought so much of maintaining their

regal blood that they fined their king, Archidamus, for

marrving a diminutive woman, for they said, " She will

bring us a race of kinglets instead of kings."

Medical science is often ridiculed for its uncertaintv'

and inefficiency, but the science is not deserving of con-

tempt and censure. Physicians frequently find parturient

women almost incapable of bearing either easy or severe

travails, from causes partly inherited and partly attribut-

able to their former hygienically irregular modes of Ufe.

A number of the neuroses and disorders of the maternal

.state are not such as necessarily belong to the penalt}',

'• in sorrow thou shalt bring forth children." Many of

the diseases of both single and married women are essen-

tially preventable, and are as illegitimate belongings as

though they were bastards. Noble as it is in science to

furnish a group of experts to grapple with such maladies,

it is nevertheless a disgrace.to the centurv' that there is a

necessitj' for any such class of specialists. Lycurgus, on
being asked why he ordered out-door athletic exercises

for the maidens, replied : " To the end that the fruit they

conceive may take deep root, grow strong, and spread it-

self in stout and healthy bodies ; and withal that they may
be more able to undergo the pains of child-bearing ; and,

lastly, if necessitv- should require, that they fight in defence

of their children and country-."

Yoimg men, either with or without hereditaiy- indispo-

sitions, by recklessness of living often impair the founda-

tions of their future lives. Many, without being profli-

gate, in many wavs undermine their vitality. Thus, it is

that the moral as well as the immoral are sometimes al-

most alike unworthy to assume the paternal state.

Physicians are constantly summoned to attend puny
infants, who by most assiduous care may possibly be

mu^ed into their teens of months, with then the slightest

probability of reaching their teens in years, if smitten with

any serious disorder. It would be an unpardonable of-

fence if the medical attendant should say to the parents

of such children :
" Your early wild-oatism is now becom-

ingly rewarded by these feeble and liliputian descend-

ants."
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From time immemorial the world has been seeking for

an elixir of life. If we possessed such an elixir to-day,

its use would not be confined to the roti's of creation or

to the octogenarial period of life. The supply would
have to be well-nigh inexhaustible, in order to employ it

in the early periods of infancy, among children bom in

unnatural wedlocks. Horrible to relate, in occasional in-

stances infants are born who are dotaged and diseased,

and appearing as if their brief uterine life had been spent

on a Bacchanalian debauch. In the more ordinary course

of events, how often does it happen that a mother has lit-

tle occasion " for joy that a man is bom into the world !

"

The term matrimony is derived from the Latin word
matrimonium, signifying wedlock ; which in turn is de-

rived from the word mater, or mother. Certainly a hal-

lowed meaning is attached to the root of the word. The
final syllables, viz., mony, closely resemble the word money,
but these syllables in the word matrimony have no pos-

sible pecuniary significance. It must lie acknowledged,
however, that moneyed and social interests often un-

righteously intluence conjugal affiliations, and untold mis-

eries are thus often entailed upon mankind.
The word mother is the hohest word which can be ut-

tered by man in relation to human affairs. \\'e cannot

help honoring that old tribe who, being unable to com-
prehend the omnipresence of a Superior Being, held as a
tenet that " as God could not be everywhere, he invented

mothers." What a crystallized essence of pure and holy

thought animated such a people. Provident foresight in

regard to assuming the expenses of married life is indis-

pensable to insure future happiness, but nuptial g>'ves, as-

sumed essentially for pecuniary and social reasons, are

ordinarily shackles of torment. Such is the observation

of physicians, who by reason of their calling are so situ-

ated as to be able to note the secrets of domestic life,

while holding them in sacred confidence.

These latter thoughts, however, are entirely tangential

to the topic under consideration. The public look to

special teachers for the enunciations of the principles of

morality, and do not necessarily expect discourses and
epistles from medical men which are distinctly ethical in

their nature. It is, however, legitimately within the do-

main of the science of medicine to instruct the world on
certain hygienic subjects, relating to wedlock, which are

very largely overlooked by those entering the marital

state.

Such wholesome instruction is now being widely im;
parted in relation to personal hygiene, is it not also a dic-

tate of liumanity to more urgently imjjress upon the

minds of the people, as an important tnith, that when
wedding, companions should be chosen who have health

of mind and body, and who are exempt from pernicious

hereditary taints ? As attach;iients leading to matrimony
are often formed early in life, it essentially devolves u))on

parents, if they affectionately regard the true welfare of

their children, to educate tiiem so beneficently that the

youths in choosing partners shall select and shall wed
wisely. If to the attention now being given to securing

mental and physical vigor there be added an equal atten-

tion in regard to the selection of life-mates, what grand
results would accrue to the health and happiness of man-
kind ! How much less would there be seen in the world

" Of ghastly spasm, or racking torture, qualms
Of heart-sick agony, all feverous kinds,

Convulsions, epilepsies, fierce catarrhs.

Intestine stone and ulcer, colic pangs,
Demoniac phrenzy, mi>|>ing melancholy,
And moon-struck madness, pining atrophy,
Marasmus, and wide-wasting pestilence.

Dropsies, and asthmas, and jomt-racking rheums."

Some marital unions are so uncanny tliat it was iniqui-

tous in the parties who performed the marriage cere-

monies. The clergy sometimes decline or hesitate to

render funeral rites over the dead ; a superlative con-
scientiousness should certainly prevail in regard to tying

a nupti.al knot. II the antecedents of contracting parties

are not known, or if known are unpropitious, there is a
necessity for inquiry, or for a cautious and judicious

course of action on the part of the clergy. A clerg)-tDan

may often be placed in a most delicate position in refer-

ence to deciding what is the path of duty in relation to

such cases, but every community expects its clergy to act

with a feeling of personal responsibility concerning the

propriety of uniting parties in wedlock. The noblest

callings in life, \iz., di\inity and medicine, can be more
closely allied by a co-operation in teaching the world how
to wed properly. It is a difficult task, but each profes-

sion has its holy purpose and does not shrink from ardu-

ous work in combating human errors.

Hygiene, in jjromoting the health and happiness of

mankind, favors matrimony. It teaches how the robust

can retain strength of mind and body, how the feeble can
acquire vigor, and how tho* who are wedding can do so

under the most auspicious circumstances.

People need not possess a morbid fear, in regard to

wedding hygienically and propitiously. 'ITiere are here,

as in other communities, those of both sexes who are

pure in heart and sufficiently sound in mind and body,

who are befittingly adapted to become brides and grooms.

Singular to say, many of those fitted either to woo or to

be wooed fancy and select lives of celibacy, while others,

disqualified for spousal rites, form matrimonial sUiances

and plunge into a maelstrom of misery.

Lord Bacon ver)' epigrammatically said :
•' Certainly the

best works and of greatest merit for the public have pro-

ceeded from the unmarried or childless men, who both in

affection and means have married and endowed the pub-

lic." William Farr, M.D., F.R.S., in addressing the Brit-

ish National Association for the Promotion of Social

Science, remarked :
" In every society large numbers will

not, and large numbers should not marry. They have

wide fields of life before them, and pubhc works, devo-

tion, noble foundations, friendly love, will enable them to

achieve those triumphs which Bacon has taught us to e.x-

pect at their hands."

Let the medical profession, while instructing the people

in regard to the general sanitary laws which promote the

public and private welfare, raise its voice, in a becoming
manner, regarding the hygienic rules which should govern

those proposing to enter the conjugal state. Let the

medical profession of to-day manfully perform its high

office, and, in passing from the scene of action, with the

waning century, leave as a benediction to mankind of

the twentieth century the words which Milton placed in

the mouth of tlie .\rchangel Michael, in addressing Adam :

" So may'st thou live, till, like ripe fruit, thou drop
Into thy mothers lap ; or be with ease

Gathered, not harshly pluck'd, for death mature."

Hygienist.

CONCERNING A CLINICAL STUDY.
To THE EdITOK of THE MSUICAL RECOREk

Sir: In the Medical Record of February 2 2d Dr. H.
H. Spiers relates a case under the title " A Clinical

Study," and at the end thereof propounds a number of

questions to be answered, I presume, by each reader to his

own satisfaction. Before this can be done it would be

very desirable to know something further in regard to the

pathological conditions found at the autopsy.

We are told that •• the left kidney, enlarged to three

times its natural size, lay about two inches to the left

of the umbilicus, close to tlie anterior wall," also, that

one-third of the organ was gone. We are told nothing

whatever of the nature of this enlargement, either macro-
scopic or microscopic ; nor are we informed in regard

to what was found in the place where this kidney nor-

mally ought to be.

We are also told that the liver was " twice its natural

size, and imlentations on its surface made by the ribs."

Was this its only dep.irture from a normal state ?

It is also stated that there was " a quart of sanious
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clotted blood in the abdominal ca\itj', ... in con-

nection with the colon by many openings." ^Ve are left

in complete darkness as to the condition of the colon, its

walls and lumen, or the location of these many openings.

Was any evidence of obstruction found ?

These are some of the questions which must be an-

swered before an intelligent answer can be given to those

propounded at the end of the article.

One other point I wish to touch upon. The doctor

'states that "in all cases of tumor of uncertain character

an exploring needle is perfectly proper." This I will not

attempt to gainsay, but would like to add that in the pres-

ent state of our art an exploratory laparotomy is perfectly

proper if puncture does not clear up the diagnosis. This

is especially true when chronic intestinal obstruction of

six weeks' standing is accepted as the probable diagnosis.

This procedure, executed under aseptic conditions,

would not have affected the prognosis unfavorably in any

great degree. Even the insufflation of air or hydrogen

gas would have given valuable information in regard to

the relations of the bowel and the tumor.

With our journals almost weekly giving instances of

the great benefits to be derived from exploratory laparot-

omy in obscure conditions of the abdominal \iscera.

surely it is our dut\' to our patients to employ all possible

methods of arrinng at a correct diagnosis, and to let an

ante-mortem rather than " a post-mortem clear up the

case."

G. S. KAt."MHEIMER, M.D.
Milwaukee, Wis., Febniar^- 25, 1S50.

THE CAUSE OF THE JAPANESE STOOP.
Te THE Editor if the Medical Record.

Sir : In your issue of February 8th there occurs an item

rebtive to Dr. Kidera Yasuatsu's conclusion of an in-

quiry into the cause of the habitual body stoop of the

Japanese, which attributes it '• to their excessive polite

ness. the bent posture being considered one of deference."

This I think an error. It is due rather to their habitual

use from infancy of the elevated wooden sandal, whose
stilt-like effect on the body's equilibrium, makes it difficult

to maintain a perfect perpendicular, and to their habit

when walking of keeping the arms folded, with hands

pocketed in opposite sleeves.

Yours, very sincerely,

Albert S. Ash.me.\d,

Late Foreign Medical Director Jokio fit

Hospital, lokio, '^apan.

4 King Street, New York.

BROMIiNE IN DIPHTHERIA.
To the Editor of the Mkdical Record.

Sir : I do not wish to blight the hopes of the various

physicians who have had such successful results from the

use of bromine in the treatment of diphtheria, but I do
wish to assert that in bromide they have not found that

long-looked for specific, and in all probability they will

be disappointed in its use for the cure and prevention of

this disease. My experience with it in the treatment of
my first tnirty cases was such that I did not hesitate to

call- it a specific, and spoke of it as such in our Society

meetings. But I was not as successful in my next sixty-

cases, treated in the same manner, for thirty per cent, of

them died. I observed at the same time that the mor-
tality of the cases treated by the other physicians in our
county did not vaiy much from those that came under
my observation, although cur methods of treatment varied

much. I cannot recall a family in which isolation, as far

as IS practicable, and the generous distribution of the bro-

mine gas prevented the disease from attacking the younger
members, although it may have saved many a life by modi-
f>ing the intensity of the disease. I do not wish to be
looked upon as opposed to the use of bromine in diph

theria, for I am not ; but I cannot feel justified in depend-

ing upon it altogether after my experience \sith it. As a

means of prevention, I would urge that ever)- physician

constitute himself a health officer and inspector for 'ever}-

family that retains him. It is his duty- to look over their

premises at various times, and insist on such changes fi-om

a sanitary stand-point as would be conducive to good

health.

J.\MES H. Reillv, M.D.
Rltlasd. N. V.

THE MEDICAL CHARITY ABUSE AGAIN.
To the Editor of the Medical Record.

Sir : I r^et to see that you deem it necessary- to speak

in an apologetic tone in again advocating " hospital out-

patient reform," in your issue of last week. You can do

no better work for the medical men of New York than by

continuing to agitate this question. Dispensary- reports

are now being distributed among the charitably inclined,

showing " the great increase over last year in the number
of patients treated." This competition for numbers is

making the private practitioner's lot each year harder.

The e\ils of the present system of treating all comers can

only be fought by combination backed by money. Those
who suffer most can ill afford to supply the necessary-

funds, though wiUing and anxious to do so if they knew
just how to proceed. Let some physician who has grown

rich in real estate or other speculation, or some wholesale

druggist who has retired on the profits of supplj-ing dis-

pensaries with drugs, donate a sufficient sum to carry- on
a crusade against this ever-increasing e\-iL The County
Medical Societ)-, which has done so much to drive out

quacks, and otherwise to incidentally benefit the profes-

sion, while conferring good upon the community at large,

would probably make the best use of such a fund.

In the rooms of an institution which dispenses bounties

at the rate of a dollar a month, and which is situated not

a thousand doors from No. 9 West Fifteenth Street, there

hang notices to the effect that the physicians are not ex-

pected to treat patients who can obtain adequate ad\-ice

outside. I once had investigated a series of patients un-

der treatment here, and found that a large percentage of

them were able to pay at least a doUar a v-isit, say two,

three, or four times monthly. The authoriries, however,

were of the opinion that this amount could not secure the

ser\-ices of " adequate " men—in to«-n. If the managers

of this proud charity should investigate, they would find

physicians in New York City- who are themselves almost

objects of charity, while probably possessing the abiUty to

give points on adequacy to many of those composing the

staffs of our numerous dispensaries ; men who are in

need of these one- and two-dollar patients ; and men who
are entitled to tliem. Yours, truly,

Charles W. Allen, M.D.
696 Madison A^-bnue.

THE PHONOGRAPH AND GRADUATION OF
SOUND FOR TESTING THE HEARING.

To THE Editor of the Medical Record.

Sir: In the Medic.ai. Record of March 15th, p. 300,

is an article entitled " A New Use for the Phonograph in

Medicine." It suggests the use of the instrument and
the graduation of sound for testing the hearing. In the

light of that article permit me to state that before that date

I had constructed and demonstrated to indi\-idual mem-
bers of the profession a scale of sound to be used on the

phonograph for such a purpose. I had also arranged to

read a paper entitled •' The Phonograph as an Acoumetre,

with a Demonstration of a Scale for Testing the Hear-
ing," before the Society- of the Alumni of Charity Hos-
pital, at its April meeting. In explanation, I would state

that the scale consists of a series of sounds produced by
a certain metric weight falling various distances and strik-

ing a sonorous body. These distances are so graduated
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that each sound varies from the succeeding one by one-

twentieth of its intensity. We can therefore express a

person's hearing as ;f; or -fi;,
according to the number of

sounds that he can hear. A full description of the scale

and the method of its production will be published im-

mediately after the meeting of the above Society. Trust-

ing that I have not taken too much of your valuable space,

I remain, Resi)ectfully,

C. W. Stinison, M.D.
68 West Fortieth Street.

^cto %nstwi\ncnts.

IMPROVED SPR.W-PRODUCERS.

By J. M. HAYS, M.D.,

OXFORD. N. C.

The Sass spray apparatus, which is now so extensively

employed in the treatment of various diseased conditions

of the nose and throat, has, after successive modifications,

become almost perfect as regards the purposes for which
it is intended. As made at present, however, the spray-

producers are open to the objection that it is frequently

impossible by their use to throw the medicated spray well

into the vault of the pharjnx and posterior nares, partic-

ularly if the patient is easily " gagged." In such cases

the soft palate is thrown against the posterior wall of the

pharynx, and access to the parts above is consequently cut
off.

To obviate this difficulty I fitted the " bayonet attach-

ment " to an ordinar)' bulb atomizer, for use with the Sass
condenser, and found that it worked satisfactorily, except
that the spray current was not sufficiently under my con-
trol, and in several cases where my patients suddenly
threw their heads backward the spray flew into their

faces before it could be cut off. I found that a strong
solution of nitrate of silver was not an acceptable cos-

metic. Messrs. Tiemann & Co. have recently made, at

my suggestion, a modification of the Sass spray-produc-
ers, fully represented by the accompanjing cuts, which I

am now using daily, and with ver)' great satisfaction to

myself and patients.

Official List of Changes in the Stations and Duties of
Officers sen<ing in the Medical Department, United
States Army, from March 9 to March 15, 1890.

Davis, W. B., Captain and Assistant Surgeon. The
leave of absence for se\-en days granted by order Xo. 9,
Fort Preble, Me., March 7, 1890, is hereby extended ten
days. Par. 6, S. O. 58, DiNnsion of the Atlantic, March
12, 1890.

Ebert, Rudolph CI., Captain and Assistant Surgeon,
now on sick leave of absence, by direction of the Secre-
tary of War is relieved from liis present station. Fort
Pembina, X. 1)., and will report in person to the com-
manding officer Angel Island, Cal., for duty at that station.

Par. I, S. O. 57, A. G. O., March lo, 1890.

Powell, Junius L., Captain and .\ssistant Surgeon.
By direction of the Secretary of War is relieved from
duty at Fort Supply, I. T., to take effect at the expiration

of his present leave of absence, and will report in person

to the commanding officer at Fort Randall, S. D., for

duty at that post, and by letter to the commanding gen-

eral Department of Dakota. Par. 8, S. O. 56, A. G. O.,

March 8, 1890.

Morris, Edward R:, First Lieutenant and Assistant

Surgeon, Fort Shaw, Mont Granted leave of absence

for one month. Par. 1, S. O. 28, Department of Dakota,

March 7, 1890.

gacdicaX gtems.

Contagious Diseases—Weekly Statement.—Rejwrt of

cases and deaths from contagious diseases reported to the

Sanitary Bureau. Health Department, for the week ending
March 15, 1890.

Typhus fever
Typhoid fever
Scarlet fever 104
Cerebro-spinal meningitis
Measles 169
Diphtheria 100
Small-pox
Varicella
Cholera

Sea-water and the Nntrition of Marine Animals.—
Drs. Pouchet and Chabry have recently conducted some
experiments of great biological interest. They have reared

larval germs of sea-urciiins in artificial sea-water and in

sea-water deprived of all or more or less of its lime, in

order to observe the influence of the composition of the

water on the development of the larvae. Normally a dis-

tinct skeleton should develop. It was found that when
the larv» were reared in sea-water deprived of about nine-

tenths of its lime, not even a rudimentary skeleton was
developed. A verj' trifling diminution in the norma]
amount of lime, effected by careful precipitation by
chemical reagents, was found sufficient to interfere mark-

edly with the growth of the skeleton in the larvae, hence
the medium in which some marine germs of life exist

would appear to act as a nutritive agent as well as an
atmosphere whence oxygen may be obtained for respira-

tion. The influence of the chemical composition of the

water in different seas probably determines many differ-

ences in the anatomy of marine animals, but Drs. Pou-
chet and Chabr)- admit that this question requires much
consideration. How far the embrj-o in the higher terres-

trial forms of life may receive nutrition direct from sulv

stances in solution in the liquor amnii, as well as through

the placental circulation, is another question worth solv-

ing.

—

British Mcdica/ 'journal.

General Medication in the Treatment of Skin I)i;>

eases.—General medication is frequently of more impor-
tance in the treatment of skin diseases than local measuref.

An example of Uiis was lately furnished at the college

clinic. A little girl was brought with eczematous crust

upon the left side of the head, involving the hair)- scalp,

and of the size of a silver dollar. In addition to this

there existed tinea tarsi. 'ITie child, aged alx)ut eight,

was pale, thin, with l\Tnphatic glands, and presented the

clinical aspect of scrofula. But little was done in the

way of local medication, except the remo\'al of the crust

and application of a slightly stimulating ointment. Cod-
liver oil, internally, was ordered, and in three weeks the

little girl had [lercepribly gained flesh, the skin lesion was
cured, and she looked lively. .\ continuance of the oil

was ordered, .and in the course of time there is no doubt
that this patient will grow stout and heart)'. In these

cases, however, it is .absoluteh' necessar)- to enforce a long

continuance of the internal medication in order to obtain

anything hke a permanent result.

—

Dr. .\. H. Ohmann-
DuMESNiL, in the St. Dyuis Clinique, Januar)-. 1890.
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THE ARREST AND PARTIAL RESORPTION
OF IMMATURE CATAR.\CT, WITH RESTO-
RATION OF READING-POWER.'

By RICHARD KALISH, A.M., M.D..

OPHTHALMIC SURGEO.S' TO CH.^RITY HOSPITAL, NEW YORK.

Instead of premising this paper by an historical sketch,

which could only be a review of what has already been
published on tliis subject and is known to you, allow me
to state briefly what brought about the investigation of

this exceedingly interesting subject. In an old treatise

on cataract Majendie is credited with quoting Gondret as

stating that, eventually, lenticular opacity will be cured by
absorption, and the dangers incident to an operation

avoided. Once ha\ing noticed this, it surprised me to

obser\^e how often its repetition occurred in the writings

of that period ; but a search of the literature failed to

throw any additional light on the subject, or give any clew

to a plan of treatment. Reports of cases of so-caUed
" spontaneous absorption of cataract " were examined wdLh

the hope that some suggestions might be gained, but with-

out success. Here let me express the opinion that, al-

though I have never seen a case of spontaneous absorp-

tion, I feel certain from an examination of the literature

that, when it is said to occur it is brought about by the

emplo)Tnent of some local domestic remedy, deri\ed

probably from the vegetable kingdom. I would there-

fore ask that this be borne in mind, so that when a case

comes under notice a complete, searching, and rigid in-

vestigation of the history, habits, mode of hfe, and the

surroundings of the patient be made, and a full and accu-

rate account be taken of everything that has been done
for the eyes, even to the minutest detail, ^\'hen this

plan shall have been carried out in a number of cases, I

do not doubt but that important information will be

gained. After devoting considerable time to research, it

seemed to me that the solution of the problem of the

cure of cataract without operation would depend upon

the reply to these two questions :

1. Since non-traumatic cataract depends upon an in-

terference with, or deficient nourishment of, the lens,

how can an additional supply of nutrient material be

furnished to the intra-ocular structures ?

2. How can a remedy possessing solvent or discutient

powers be brought into relation with the lens so that it

may e.xert its power and cause absorption or dissipation

of the opacity present in the lens ?

The first requisite could be gained by any means which

would luring about an increased blood-supply to the inner

structures of the eyeball, and the most feasible plan seemed
to be properly applied manipulation. The second require-

ment, which may be called the therapeutical element,

seemed almost impossible of solution. At this time an arti-

cle by a Dr. Mercer appeared in the British Pharmaceutical

Journal, on cineraria maritinia, which is no doubt familiar

to you all, as it has been repulilished in almost every medi-

cal journal and many of the daily papers as well. I obtained

some of the juice, expressed from the fresh leaves, from

Venezuela, and gave it a fair trial. It was absolutely

without efifect in the cases in which it was employed, and
as these were private patients and inteUigent people, I am

' Read before the Section on Ophthalmology and Otology of the

New York Academy of Medicine, March 17, 1890.

positive that the remedy was faithfully tried. The publi-

cation of Dr. Mercer's letter was through the agency of

the Director of the Royal Gardens at Kew. England, and
the Assistant Director, Mr. D. Morris, wrote me that noth-

ing further was known than the original letter ; which state-

ment was also made in a letter to me from Mr. J. H. Hart,

the Director of the Royal Botanic Gardens at Trinidad, to

whom Dr. Mercer had written for a supply of the fresh

leaves. I have been unable to find any further account of

the use of cineraria, although Dr. Mercer promised to make
a supplementar}- report after further trial of the remedy.
To say die least, this silence is certainly ominous. I have
devoted this extent of space to cineraria because I re-

ceive letters everj- few days asking if I have used this

remedy, and if I would advise its employment. I can
only repeat that I have found no benefit to follow its use,

and am fully convinced as to its utter inefficiency. The
next remedy was Pulsatilla, employed in various forms

—

fresh juice, tluid extract and tincture of the fresh herb,

and the oil obtained by maceration of the compressed herb
in olive-oil and in sweet oil of almonds. Briefly stated,

no benefit was obtained. Electricity in its different forms
ne.xt claimed my attention. I have been able to slightly

improve vision for distant objects in a few cases only, so
that the outline of large objects could be discerned, but
no improvement in reading power was acquired, and in

the large majority of cases nothing at all was gained.

Only the galvanic current seems to have any influence, and
if I may be permitted to theorize, I would say in that

those cataracts where a direct interference with the func-

tion of the fifth nerve can be established, possibly elec-

tricity, together with the administration to lull physiologi-

cal effect of strj'chnia and some form of phosphorus.
probably as phosphorated oil, may prove beneficial. Cas-
tor-oil, which possesses solvent power in a marked degree
and which is easil)- and largely absorbed, was tried, found
ineffectual, and discarded to make place for its derivative,

polysolve or sohine. This is intensely irritating to the

conjunctiva, and requires so much dilution betore it can
be employed that only an infinitesimal quantity is con-
tained in tlie solution, and its use was abandoned. Just
about this time I was informed that some in Balti-

more and one in Boston were curing cataracts without
operation. No information could be obtained in refer

ence to what was being done in Baltimore ; but I found
that the man in Boston had benefited, but not cured,

several cases, and that his treatment was a profound secret

which he positively refused to di%ailge. I continued my
experimentation with other not so well-known remedies,
and made a trial of the different methods of manipulation
of the eyeball, an^ evolved a form of manipulation which,
together with the instillation of a solution to be described,
I have found to produce marked and lasting improve-
ment in near and in distant vision. As a result of this

plan of treatment a verj- brief resume of the first six cases

so treated will not, I trust, be out of place.

Case I.—German, aged seventy. Treated since No-
vember, 1888, with above first-mentioned remedies; sight

not so good as before treatment. Led to my office, as

she cannot see street signs or house numbers. She cannot
distinguish vegetables by size or color when marketing.
Right eye has Ught perception only ; left eye sees figures

at ten feet, but only in some directions. She cannot read
any of the letters on the Jaeger test-card. Treatment by
conjoined manipulation and instillation begun Januar)' 4,

1889. On February' 14th she could distinguish, with her
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right eye, the outHne of large objects, as houses,''and with

the left eye read Jaeger No. 14 at eight to ten inches.

There was steady improvement up to June, when the

treatment was stopped. She was then able to do her

housework, marketing, and coarse sewing, as darning, etc.

From January until April the treatment was kept up daily,

after which she did not attend regularly, as she had a bad
attack of Bright's disease.

Case II.— American, aged fifty. Commencing cataract

of both eyes. Had keratitis when a child. Some opa-
cities still remain, just above pupillary margin. Uses a
convex cylindrical glass. Objects have become so dim
that she is about to give up her occupation of teaching

music. Vision in the right eye —
j-^'lj, in the left eye

—
j^l'if ; with her glasses she can see a few letters of

Jaeger No. 2 at three to five inches, but her sight becomes
blurred almost at once, and the letters become duplicated.

No benefit from any change in glasses. Fundus cannot
be seen. Treatment by conjoined manipulation and in-

stillation begun February 26, 1889. Marked improve
ment after two weeks of treatment, and in the latter part

of March she resumed charge of her classes. She uses

the same spectacles she has had for the past fifteen years.

March 1, 1890, declares her sight to be better than in

many years, and is again able to sew, which she was forced

to give up over two years ago. Reads the daily papers
easily.

Case III.—American, aged seventy-five. Was informed
by an oculist in February, 1888, that she had commencing
cataract of both eyes. In March, 1889, her vision in the

right eye was /J',-f, in the left fi;\, and accepted -f- i'°

D. spherical. With + 6°° D. she read with the right eye

Jaeger Ko. 10 at six to fourteen inches, and with the left

eye Jaeger No. 9 at six inches, but in both cases with

difficulty, and only a few lines. Treatment by conjoined
instillation and manipulation from March ist until June
30th, when treatment was stopped with the sight greatly

improved. Four months later, in October, her vision was
+ l\\,

in both eyes—it was only
^il'i^

when she presented
herself for treatment—and with her glasses can read and
sew. At the beginning of the treatment there were
symptoms of chronic glaucoma, with increased tension

amounting to -h i. Under manipulation, as has been
noted by Pagenstecher, the tension was reduced and has
since remained at about — i. On March loth sight was
as at the last note, and tension still minus.

Case IV.—American, aged eighty. Cataract, imma-
ture, of both ejes. Vision in right eye |,1. In the left

eye ^",,",1, unimproved. She can read Jaeger No. 9 at ten

inches with the right eye, and at fourteen inches with the

left. Treatment by conjoined instillation and manipula-
tion commenced March 15th, and continued until June
I St. A report from her, about two weeks since, states

that she reads her newspaper easily and can do ordinary
sewing.

Case V.—^English, aged seventy-six. One who has tried

cineraria maritima, but without benefit. She can count
fingers with each eye at five feet. Impossible to see the
fLuidus. Treatment by conjoined instillation and ma-
nipulation commenced on April 17, 1889. May ist, the

vision in the right eye was j;';„,and she could read Jaeger
No. 13 at four inches, but only a few words ; with the left

eye the vision was
^^J',,-;

she could read Jaeger No. 13
at four inches, and the letters were made mucli clearer by
adding -f- i"" D. cyl. axis <)o^. July ist, vision in the
right eye was tt'/^, and with -t- o''" D. spherical = j-',,"^ ; in

the left eye
jfj'j

with + i"" D. spherical = ,-„'\,, and she
could make out a few letters of Jaeger No. 6. Fundus
can now be seen through the thinned parts of the cata-

ract, and the results of a very extensive retinitis, in both
eyes, resembling albuminuric retinitis, can be distinctly

made out. Examination of the urine is negative. The
retina is so badly damaged that sight could not be im-
proved to the reacquisition of reading power, even if all

lenticular opacity were removed, ^^arch i, 1S90, there
has been some gain in distant vision, so that the fear of

not seeing approaching horses when crossing the street is

overcome.

Case VI.—American, aged nineteen. Zonular cataract

of both eyes, thought to have followed an illness when two
years of age, which was diagnosticated as meningitis.

Left eye was operated upon four year ago—iridectomy

—

" to either clear it all up, or render the lens entirely

opaque, so that it could be extracted." The operation

was entirely unsuccessful. Vision in the right eye was
— 12, unimproved by glasses. Under cocaine dilata-

tion the clear ring at the periphery of the lens is dis-

tinctly seen, and with the ophthalmoscope the existence

of hypermetropia determined. She cannot read except

by doubling the fist so as to make a canal through the

partly closed hand, and looking through this dark passage.

Even then the words are all not clearly seen, but are sup-

plied from the context, and words of three or more sylla-

bles are " guessed at " from seeing the first three or four

letters. Unimproved by any glass. Treatment by con-

joined instillation and manipulation commenced on
October 4, 1889. On November 20th she read slowly,

and without shading her eye, from Jaeger No. 7. There
has been a steady improvement, and on Februar)- 8th

with a -t-
4''" D. spherical she read for an hour from the

morning paper, and for the first time in her life threaded
a cambric needle. AU this is done with the right eye.

The left, which had been operated upon, has improved for

distant objects so much that she can distinguish by the

attire a man from a woman at six to eight feet distant.

In every one of these eases there is a marked t/iinning of
the lenticular opacity, easily discernible by the ophthalmo-

scope and by oblique illumination.

My method of conjoined instillation and manipulation
consists in the instillation of a mixture of equal parts of

glycerine and a one per cent, solution of boric acid in

rose-water. If this cause too much irritation, that is, if it

last longer than five to twenty seconds, I reduce the pro-

portion of glycerine ; whereas if no irritation be caused I

increase the glycerine up to double the quantity of the

rose-water solution. In only one case was it possible to

employ more than three instillations at a single treatment.

A'fter the first, each successive instillation, as a rule, causes

more smarting. Conjoined with this instillation I employ
a form of manipulation, not message, conducted as follows :

The patient is seated in a chair with a back high enough
to support the head ; two drops of the solution above
mentioned are instilled into each eye, and the operator.

standing or sitting behind the patient, places both hands
over the closed eyes, so that the tip of each middle finger

rests upon the eyeball at its nasal side, the index and ring

finger falling into place beside the middle finger. With
slight pressure upon the eyeball the three fingers are

drawn outward over the eye to the temporal side. This
procedure is repeated twenty to thirty times a minute,

the stroking being in one airection only, and continued
for ten minutes, when a second instillation of two drops
into both eyes should be made, manipulation carried on
as before for ten minutes , then a third instillation, followe<l

by manipulation for ten minutes. This is not fatiguing to

the operator, provided the head of the patient be so

placed that the arms of tlie operator may rest upon the

top of the chair. This treatment is to be continued daily

for a week, and then the interval between the instillations

lengthened to fiiteen minutes, making the treatment three-

quarters of an hour in duration. After the treatment

the sticky solution is wiped from the face by clotlis wTung
out of hot water, producing the additional effect of cool-

ing the lids by its evaporation. Should the heat of the

lids persist, the patient should remain until the lids be-

come cool. Without going into details which cannot be

of interest, I can state tliat I employed manipulation

alone, but without improvement, i'hisapiilies also to in-

stillation of \arious remedies. Sejiarately each was in-

efficient, conjoined they were followed by great and last-

ing benefit. Tlie first noticeable effect is the marked
softening of the eyeball. I would here state that in only
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one of these six cases did the tension seem nonnal ; in the

other cases there was an appreciable hardening not

amounting to +1, but still decidedly appreciable, a con-

dition I have found present in by far the larger number
of cases subsequently tested, both in private and public

practice. In point of fact, I can say that in my ex-

perience a cataractous eye with normal or slightly

diminished tension is the rare exception.

This is something I do not remember to have seen any-

where stated. On theoretical grounds the reduction of

tension caused by this form of manipulation, together with

the stimulation which the stroking should bring about,

should quicken the circulation and cause an increased

blood-supply, thus furnishing additional nutriment to the

eye. Incidentally, I would suggest this form of manipula-

tion in the treatment of chronic glaucoma, with the ex-

pectation of gettmg as good a result as was obtained in

Case III. above mentioned. For the first few days the

patients complain of tenderness of the eyeball, coming on

immediately after the treatment and remaining for one or

two hours ; but after the expiration of about a week this

tenderness ceases. There is also considerable conjunctival

injection for a varying length of time after each treatment,

but neither of these occurrences seems to cause more
than a slight and passing discomfort. The treatment

should be continued for three or four months. I have

treated but a single case for a longer period than four

months, and in this case, early in the second week of the

fifth month, it seemed to me that the sight was beginning

to deteriorate, and as the patient had reacquired the power

of reading I concluded to let well enough alone and

stopped the treatment. Until further experimentation

shall modify my opinion, I would not advise the continu-

ance of this treatment for a longer time than fourteen to

seventeen weeks. The eyes should be examined every

two weeks and an accurate record of the result, together

with a diagram of the lens, should be recorded for purposes

of comparison, and in order to know how much improve-

ment is taking place ar d when the treatment should be

stopped. This treatment should not be entrusted to an

unskilled person, but should be carried on under the guid-

ance and observation of an oculist; a general practitioner

is not competent to oversee it. In one of my cases, after

careful instruction the attendant became negligent, vary-

ing pressure was exerted, the manipulation done in an

irregular manner, and the sight was becoming more indis-

tinct. Under my own manipulation sight gradually im-

proved and reading-power was restored. I now permit

nothing to be done except under my personal supervision.

This plan of treatment sounds simple enough, and its

application no difficult matter ; but in the hands of an

inexperienced and irresponsible operator cannot but be

fraught with great danger to the integrity of the delicately

organized visual apparatus. Ill-regulated or too deep

pressure is likely to bring on just what we wish to avoid,

the ripening of the cataract, even if it stops there and
does not seriously damage the eye itself. I would, there-

fore, give this earnest and timely caution to anyone em-
ploying this treatment, to attend to the manipulation per-

sonally, or to have it conducted under the watchful eye of

an experienced oculist, otherwise certain failure wiU ter-

minate the effort.

In addition to the above six cases I have treated ten

more, but do not report them, because some of them are

still under treatment, and others have so recently been
treated that I prefer to wait a little longer in order to test

their permanency. I can say, however, that these cases

seem to have been improved even in a greater degree than

those first quoted. A future report will give ihe; results

obtained in these cases.

The conclusions arrived at are : i. Cases of immature
uncomplicated cataract can be permanently benefited by
my method of conjoined instillation and manipulation.

2. The reading-power can be restored. 3. The treat-

ment must be applied daily, Sundays excepted, for two or

three months, and at the first notice of lack of benefit or

diminution of sight, treatment must be stopped. 4. 'Fhe

treatment must be under the supervision of an oculist.

Finally, the delay in reporting this method of treatment

is because I attempted to do what other experimenters

aimed at ; that is, to bring about the absorption of all. of the

lenticular opacity, and because I thought that* with new
remedies, it might be possible to shorten the time required

for this treatment. I have tried a great many remedies,

and combinations of remedies, to particularize which

would be a waste of time, but have returned to the solu-

tion aljove given as bringing about the best results.

Every patient I have treated has expressed entire satis-

faction with the result obtained, declaring the treatment

to be a great boon, as it seemed impossible to wait pa-

tiently with darkness stealing over the sight, becoming

more and more helpless, dependent, perhaps for years,

until blindness shut them in. This feeling is graphically

expressed by one of my patients, who said :
" I am going

home now, able to read and sew, and feeling, oh, so

many years younger than when I first met \ou ; for I feared

that your opinion would be but the reiteration of what I

had before been told, and which amounted to this :

' That I must wait until I became blind, then submit to

an operation, and if I were one of the fortunate ninety or

ninety-two, all would be well
;

' but the fear that I might

be one of the eight or ten failures filled my soul with ter-

ror and my heart with anguish. This is past now, and I

trust that the horror by day and terror by night which I

endured for several months will never again be part of

human suffering."

THE TRUE HOMOLOGY OF THE MESAL POR-
TION OF THE HEMISPHERIC VESICLE IN
THE PSAUROPSIDA.

By N. E. brill, M.A., M.D.,

NEW YORK.

In no branch of morphology has the damaging influence

of starting with higher forms as the type, instead of with

the lower, been so banefully practised as in the anatomy

of the cerebral vesicle. In the brain of the higher mam-
malia the preponderance of the cerebrum is so great that

the morphological parity or equality of other, and even

more primordial, brain segments becomes, superficially

speaking, obliterated. This is not the only thing, but

those parts of the cerebral vesicles, which most nearly

maintain the primitive ideal relations, become crowded

out, so to speak, by the luxuriant and redundant de-

velopment of the gyri of the convexity, and by the sub-

cortical nerve tracts and centres connected therewith.

Furthermore, it so happens that those parts of the cere-

brum which comparative anatomy must regard as second-

ary hypertrophies are of a far higher physiological impor-

tance, and consequently of greatest interest to the

physician, surgeon, and psychologist.

Among the structures whose physiological role is still

sub judice, and whose relative development is consider-

ably reduced in the higher mammalian brain, is the cornu

Ammonis, together with its terminal expansion, the pes

hippocampi. If, in the following comparisons, we were

to take the position and the relations of these parts as

found in the human brain as objects of comparison with

what I regard as their homologues in the reptilian brain,

confusion must inevitably result, and for the following

reason : The inferior or temporal horn of the lateral

ventricle (paraccele of Wilder) in the human brain has

attained its position by means of a revolution which

results in a complete reversion of the typical position.

A marsupial, a rodent, or a bat, furnishes us with a better

standard. In these animals it may be seen that the

mesal (spurious)' edge of the hemisphere is involuted in

the characteristic sigmoid curve. If, however, we make
transverse sections of the brain of such animals far

' Inasmuch as the hemispheric wall is continued by an epithelium,

the word edge is to be understood in a qualifying sense, and to refer

to the edge of the nervous wall only which here ends.
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enough backward, n,eaf what is conventionally called the

occipital part, thfS S shape is not so well marked, but
becomes rejjpc^nted by an undulating line, as may be seen

very well represented by Duval's plates, as well as in the

specimens which I have prepared. A marked feature of
stich sections is the remarkable development of a gray

streak, deeply stained, linear on cross - section, and
which was resolved by Kupffer into a large number of

small, closely crowded, angular nerve-elements ; his siratum

corporum runoriini arctoruvi.

In all sections of the brain of the highest hzards, such
as the iguana and the anolis, in the crocodilia, also in the

alligator and in all of the chelonia, if carefully stained by
the old carmine method (which was too hastily abandoned
for more brilliant but less reliable dyes), not only can this

stratum be identified in its pnmitive and characteristic

situation on the mesal wall of the hemisphere, but, in one
form at least—the iguana—as in the lower mammalia, it

shows undulations which strikingly remmd one of the

similar undulations in the rodentia. This histological

correspondence exceeds the point of analogy, for they are

almost identically similar in both cases. The point to

which I wish to recur later is, that, relatively speaking, it

is the best differentiated cortical area in the iguana's

brain.

The view thus far detailed had been announced by
Spitzka in " Notes on the Brain of the Iguana." ' Un-
fortunately, the observation was published in such an ob-
scure journal that it does not appear to have reached
many American, or any European, morphologists. Con-
sequentl}-, one of the most progressive of the latter,^ struck

by the high development of the cortical elements of the

area in question, and correctly surmising an analogy with

the comu .A.mmonis of the mammaUa, fell into the error

of identifying it with the entire comu Ammonis. The dif-

ference between the. older and forgotten interpretation

—

which, I believe, I can sustain by better specimens and
more numerous details than were at the disposal of the

former, and the latter, Edinger's view—may be thus epit-

omized :

1. The subiculum, or S -shaped part of the comu Am-
monis, which is the major part of the comu Ammonis in

higher animals, is composed of cortical elements corre-

sponding to the typical pyramids in shape, and which form
a layer directly continuous \vith the corresponding layer

of the g)Ti of the convexity. The stratum of the. closely

crowded elements (the stratum nervorum corporum arc-

torum), wliich is the basis of this discussion, is not con-
tinuous therewith, but there is a distinct hiatus or break
between the two ; this same break is unmistakable in the
Iguana.

2. The contra.st between the closely crowded elements
of the iguana and the typical cortical layer sej^arated from
it by the above-mentioned break, is of a corresponding
character to that which e.xists between the elements of the

subiculum and those of ihe fascia dentata in man.
3. The peculiar undulations of the closely crowded

layer found in the caudal part of the hemispherical vesicle,

corresponds, first, to those already referred to as pictured
by Duval in the rodentia ; secondly, to the almost iden-

tically similar undulations of the temporal extension and
expansion of the fascia dentata which follows the anfrac-

tuosities of the pes /cow's (Spitzka), as the pes hippocampi
ought to be called." So far does this resemblance extend
that, just as in the human brain, the anfractuosilies are

sometimes struck by the knife so as to exhibit a complete
circle.

Having thus established by these fundamental require-

ments, viz., by histological correspondence, by lopograph-

' J0urn.1l of Nervous and Mcnt.-il Diseases, 1880. .ilso Science. 1880.
"^ Edinger.
' There is no more resemblance of this structure to .1 hippocampus

than it resembles a Cheshire cheese. Thus speaks one of the char-
acters in Albert Smith's novel, "Christopher Tadpole;" and the
comp.irison is certainly an apt one. This expansion, to which the
term hippocampus h,as been applied, resembles in its undulations
(usually three) the walking-pads of a carnivore, and especially that of
the lion—hence pes leonis.

ical harmony, and by its intrinsic relations as manifested
in the break, that the deeply stained streak found to^be
linear by Edinger, but undulated in the one which I am
able to add,' is not, as Edinger supposed, the enrire comu
Ammonis, but only tlie homologue of the fascia dentata,

we are, on looking at it as a whole, struck by the follow-

ing facts :

1. That thefascia dentata is the earliest stratum in the

psauropsida.

2. 'i'hat it includes between a third and a half of the

cortical superficies as far as the latter is not glued to the

striatum.

3. If the above view be accepted as correct, that this

is \\\e fascia dentata. then nearly the entire remainder of

the thin-waUed part of the cerebrum must be equivalent

to the subiculum of the comu Ammonis.
4. The entire ammonic structure, if we may thus sum-

marize and designate the above features, extends cephalad

so far as to actually merge into the histologically similar

cortical layer of the occipital lobe.

To those who are accustomed to associate physiologi-

cal and structural facts, the reflecrion will seem very nat-

ural that, in a cerebrum of primitive status, the pnmary
relation to the olfactorj- lobe should be expressed in the

single sjiecialization of only one cortical area, which, dis-

putable as its role in the higher mammalia may be from a

physiological point of \'iew, we know kept step in com-
parative development with the olfactory lobes, Zucker-

kandel, in an able resume' of the relations of these two
structures, has shown that a most complete parallelism

exists between the development of the ring-shaped lobe

and the olfactory. In the light of the interpretation

which the case of the iguana permits us to make, it be-

comes indisputably settled that the entire free f>ortion of

the cerebral vesicle, in reptiles, is to be regarded as the

homologue of the ring-shaped lobe. The component
elements of what in higher animals is crowded to the con-

cealed mesal aspect, and, in the highest forms, carried

around in embryonic revolution to the extreme temporo-
mesal region, are therefore the only ones fairly repre-

sented in the reptilian brain. 'l"he area, within which the

highest potential of growth is to be sought for, corre-

sponds to the function between the thin-walled and the

adherent or striatal part of the cerebral vesicle.

It was the discovery of a commissure uniting the two
peculiar elevations of molecular ner\-e-matter which
Edinger. rather conventionally, I apprehend, designates

as the fornix, and which is situated at the ventral end of

the closely crowded layer, causing a projection laterad

into the ventricular lumen, which induced Spitzka to

claim for the psauropsida a callosum. .\ careful study

of the uninterrupted series of sections I have obtained is

necessar}- to determine to what part of the mammalian
callosum this commissure is really homologous. The as-

sertions of later authors, who have with singular unanim-
ity neglected to acknowledge, perhaps inailvertently, the

priority of the above discovery, are not at all clear, nor

do they all of them harmonize. This question, as well as

the interesting one, which is far from solution by mor-
phologists, as to what the so-called commissure of the

fornix really is, I must refrain from pronouncing a final

opinion upon. Before lea\-ing this commissure, I wish to

call attention to a ca\ity surrounded by a condensation

of ner\'e-tissue, and situated venirad to this structure,

which seems to have the character of a ventricle, whether

spurious or re-al, I have not as yet determined.

Cerebral .anatomy is full of inst.ances of effete and re-

liquarj- structures. The highest brain contains within it- ]

self tracts and other features which persist, in obedience I

to the same law which maintains a relic of the chorda 1

dorsalis in the centre of the ligamentum suspensorium 1

' My series includes, in addition to the igtiana, the boa-constrictor,

the embryo of the sand-viper, the shelllopu^ik, the green turtle, the

chelhydra. the nannemys. the .inolis. and the alligator. Edinger's

list includes the anguis fragilis. European emis, European liuid.

Some of the figures jivcn by Osbom, of Princeton College, she*-

confirmatory features m other forms
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dentis epistrophii, and a csecal appendix in the intestinal

tract.

^\'hen Tarinus, in his " Adversariae Anatomicas," settled

the position and external shape of that small, dentated,

gra)ish rim which bears his name, could he have dreamed
that, from a morphological point of view, it was more
venerable than that complicated convoluted expanse

which has driven it from its original position, as the earli-

est differentiated cerebral cortical structure ?

RESU.ME OF REPORTS ON THE ETIOLOGY
OF INFLUENZA.'

By CH.\RLES N. DOWD, M.D.,

The recent advances in methods of study and in our

knowledge of the cause of disease have been so great that

we turn with much interest to the reports of those who
have tried to find the cause of influenza.

There has been so much material to study that man)-

pathologists and bacteriologists have been able to make
extended investigations. The solid tissues, the blood, and
the various secretions and exudations have been studied

;

microscopical, culture, and inoculation methods have been

used. The results of this labor have been great, although

no single cause for the disease has been given and ac-

cepted.

I wish to present a short resume of the main results so

far reported, and to record the negative results of some
vety limited observations by myself.

Examinations of Blood.—Many observers have studied

the blood of influenza patients. Klebs ^ found in fresh

blood from the finger-tips masses of small, actively mov-
ing bodies, of high refractive power ; these bodies are

similar to those which he has seen in the blood of per-

nicious anaemia patients. In fluid blood taken from the

heart of an influenza patient two hours after death he

found oval monads 2 to 4.5 /x in length and i to 3 yu, in

breadth, the smallest forms showing quivering movements
and locomotion, the larger showing light peristaltic con-

tractions. They were stained with a five per cent, solution

of methylene blue in physiological salt solution, and as

the movements ceased flagellae were evident. Most of

these bodies were within the red corpuscles, often two to

five in a single corpuscle.

KoUmann ' reports having found in fresh unstained

blood from the finger-tips actively moving bodies—oval,

round, or rod-shaped—the larger rod-like forms occasion-

ally showing protuberances on the ends, and so approach-

ing dumb-bell forms. Occasionally the bodies were joined

together like diplococci. A few were so small that their

form could not be well made out. He does not consider

these bodies to be necessarily abnormal, as he has seen sim-

ilar ones in the blood of healthy persons ; he thinks they

correspond closely to the monads described by Klebs.

He did not find the flagellate forms in the corpuscles.

Further reports on the blood are given. Klebs ' re-

ports plate-cultures from the blood of two patients who
died from influenza. There were no bacterial growths.

Weichselbaum ' examined the blood of two influenza pa-

tients ; it was taken by venesection and examined micro-

scopically ; agar plates were also made. The result was
negative.

Finkler' aspirated blood from the spleen and found
streptococci, but no other bacteria after culture.

Vaillard and Vincint ° found streptococcus pyogenes in

the blood.

• Read before the New York Pathological Society, February 26,

1890. Reports received since that time have been added.
' Klebs, E. : Ccntralblatt fur Bakteriologie und Parasitenkunde,

January 24. 1890.
' Kollmann, A. : Berliner klin. Wochenschrift. February 17, 1890.
< Weichselbaum : K. k. Gesellschaft der Aertze zu Wien, January

31, 1890 ; reviewed in Deutsche Med. Wochenschrift, Febru.iry 13,

189a
'Finkler: Deutsche Med. Wochenschrift. January 30, 1890.

See and Bordas" report negative blood examinations.

Laveran * reports negative blood examinations.

The writer examined blood from the finger-tips of ten

influenza patients ; the specimens were dried in thin layers

on cover-glasses and were stained with methylene blue as

in the examination for plasmodium malarise. The results

were entirely negative, nothing abnormal was found.

Nine of the patients had mild symptoms, their blood was

taken on the third to sixth day of the disease—usually on

the third day. The tenth was confined to bed with severe

constitutional symptoms, his blood was taken on the

second day. I also planted the blood of two of the

patients on agar plates, and kept them at the body

temperature. There were no growths.

The results of these blood examinations are only sug-

gestive. Klebs' reports have not yet been confirmed.

Kollmann does not believe that the organisms which he

found were pathological. The other observers found

bacteria which exist in other parts of the body, or they

found nothing.

Bacterial Studies of Secretions, Exudations, and Vis-

cera.—Manv bacterial studies have been made from the

lungs and other viscera, from the sputum, tracheal and

nasal mucus, pleuritic exudations, etc. These studies have

resulted in the announcement of various bacteria as the

prevailing t}-pes, different observers giving different results.

The diplococcus pneumonia; of Fraenkel-Weichsel-

baum and streptococcus pyogenes were the most common
forms.

In the following reports diplococci were the prevaihng

bacteria.

Prudden ' studied six cases of pneumonia comphcaticg

influenza. In one, which was fatal, he examined the lungs,

in the other five he examined the sputum. In the lung

he found a pure culture of diplococcus pneumonije in

enormous numbers. In the sputum of four cases he

found diplococcus pneumoniae in enormous numbers and

many staphylococcus pyogenes aureus ; in one of them

there was also streptococcus pyogenes.

In the fifth sputum specimen there were very large

numbers of streptococcus pyogenes and staphylococcus

pyogenes aureus. There were scattering forms in all the

sputum specimens.

Thus in five out of six cases of pneumonia the diplo-

coccus pneumonise was the prevailing bacterium ; in all

cases it was identified by animal inoculation and by cult-

ure on agar plates.

Weichselbaum* examined the sputum of 18 patients;

15 of them simple uncomplicated influenza; i with a

comphcating broncho-pneumonia ; 2 had a croupous

pneumonia later. The sputum was collected on the

second day after admission to the hospital. In all cases

there were many bacteria, these were almost exclusively

diplococci, which were nearly identical with diplococcus

pneumoniae, but showed less virulence on animal inocula-

tion.

Only twice did he find streptococcus pyogenes and

twice staphylococcus pyogenes aureus associated with

them. He also found this diplococcus in the urine. In

ten autopsies on cases of simple influenza, and influenza

with complications, he found inflammation in the frontal

sinuses and antra of Highmore nearly constant; in the

most severe cases they were filled with pus. In this pus

microscopical examination and culture both showed diplo-

coccus pneumoniae, which was especially virulent on in-

oculation. Once he found streptococcus pyogenes and

once staphylococcus pyogenes aureus associated with the

diplococcus. In three cases of otitis media and seven

cases of croupous pneumonia he found diplococcus

"Vaillard and Vincint: Bulletin Medical, January 25, 1890; re-

viewed in Munch. Med. Wochensclirift, January 28, 1890.

' See and Rordas : La Medecine Moderne, No. 6 ;
reviewed in

Munch. Med. Wochenschrift, February 4, 1890.

• Laveran : Le Bulletin Medical. No. 8 ; reviewed in Deutsche Med.
Wochenschrift ; also Berliner Med. Wochenschrift, February 6, 1890,

and February 17, 1890.
» Prudden: Medic.\l Record. February 15. 1890.
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pneumoniae ; also in the pus from a leptomeningitis and
abscess of the brain, and once in the intestinal contents

Levy '° studied 18 cases with the following results :

Exudation in otitis media (usually purulent) .... 7 cases.

Result : Diplococcus pneumoniae of Fraenkel-

Weichselbaum (pure culture), 6 cases.

Diplococcus pneumoniae and staphy-

lococcus pyogenes albus, i case.

There had been a discharge from the ear in

the last case for several days.

Pus from chest in empyema 5 cases.

Result : Diplococcus pneumoniae (pure cult-

ure) in ever)' case.

Sero-piirulent pleuritic exudation i case.

Result : Diplococcus pneumoniae (pure cult-

ure).

Serous pleuritic exudation 3 cases.

Result : Diplococcus pneumoniae (pure cult-

ure), I case.

Diplococcus pneumoniae and staphy-

lococcus pyogenes albus, i case.

Staphylococcus pyogenes albus pure
culture, I case.

Material aspirated from lung in broncho-pneu-
moniae. Number of cases not stated.

Result : Diplococcus pneumoniae i case.

Lung and pleuritic exudation lobular pneu-
moniae (autopsy) I case.

Result : Diplococcus pneumoniae.
Thus in the 1 8 cases examined diplococcus pneumoniae

of Fraenkel-Weichselbaum was the predominant form 17
times, and staphylococcus pyogenes albus was the pre-

dominant form I time.

Jolles " reports from the sputum and urine of influenza

patients in Vienna a diplococcus very similar to diplo-

coccus pneumoniae.

See and Bordas ' examined cases of fibrinous pneu-
monia after influenza, number not stated in review; in all

cases they found a lancet-formed diplococcus.

In these five series of observations, Prudden, Weichsel-
baum, and Levy announced definitely that the diplo-

coccus pneumoniae of Fraenkel-Weichselbaum was the

form found ; as to the other two, we are left somewhat in

doubt.

The follo\ving reports have been made where strepto-

coccus pyogenes was the prevailing form :

Ribbert '' made bacterial examinations from seven
fatal cases of influenza ; five with pneumonia, two without
it. In five cases streptococcus pyogenes was the only
characteristic micro-organism. Staphylococcus pyogenes
aureus was occasionally associated in moderate numbers.
In one of the non-pneumonic cases he found a pure culture

of streptococcus ])yogenes in great numbers ; in the tra-

cheal mucus he found it associated with staphylococcus
and other bacteria. A similar condition was found in

one of the jmeumonic cases. He e.\amined three spleens
and tiiree kidneys, the results were negative, excepting in

one spleen where he found streptococcus. In the sputum
lie regularly found numerous streptococci. In two of the

pneumonic cases he found no micro-organisms. The
])neumonococcus was not found in any case.

Finkler' made bacterial examinations in influenza pneu-
monia cases as follows : Lung, sjjleon, and other parts of
body, post mortem, two cases ; lung by aspiration, six

cases ; sputum, twelve cases
; pus from otitis media

complicating pneumonia, two cases.

Results.— In all pneumonic lungs streptococcus pyo-
genes. In one pneumonic lung a staphylococcus and a
diplococcus which differed essentially from the diplo-

coccus pneumonia; (Fraenkel's). In two pneumonic lungs

" Levy, E. : Berliner klin. Wochenschrift, February 17, 1890.
" Jolles : Wiener Med. Blatter, No. 4 ; reviewed in Milncji. Med.

Wochensclirilt. Janu,-»ry 28, 1800.
" Ribbert : Deutsche Med Wochenschrift. January 23, 1890.
'» Du Casal ; Lc Bulletin Medical, No. 8 ; reviewed in Deutsche

Med. Wochenschrift, February 6, 1890 ; also Berliner Med. Wochen-
schrift, February 17, 1890.

a large bacillus (not Friedlander's bacillus pneumoniae).

In the sputum he found the streptococci in all cases but

two. Generally staphylococcus aureus or albus were as-

sociated, bacilli a few times ; diplococci twice. In pus of

otitis media, one case, a pure culture streptococcus pyo-

genes ; one case streptococcus pyogenes and staphy-

lococcus pyogenes albus. He also reports having found

the same streptococcus in cases of bronchitis with itiflu-

enza, and in the pericardium and the spleen.

Vaillard and Vincint,' Hopital de Grace, Paris, found
streptococcus pyogenes in all examined cases in the blood,

spleen, lungs, and pleuritic exudation ; in three cases it was
in pure culture ; once sta])hylococcus pyogenes was associ-

ated ; they also found streptococcus in the sputum.

Prudden " examined the sputum of three cases of bron-

chitis complicating influenza. In two there were large

numbers of streptococcus pyogenes, in the third there

were large numbers of diplococcus pneumoniae, in aU there

were a few scattering forms.

Laveran ' found in sputum of many cases streptococ-

cus pyogenes very abundant.

Du Casal " found it constant in the sputum of four-

teen cases of influenza.

We thus find six series of observations in which strep-

tococcus pyogenes was the predominant form.

Babes," in Bucharest, examined the nasal secretion, and
sometimes the sputum, of nine influenza patients. He
made numerous agar plates and animal inoculations, and
separated the different species of bacteria with much care.

In five of the cases the predominant form was a bacillus

which he designates Bacterium II.; another form, which he

calls Bacterium I., was found in four cases, often associ-

ated with Bacterium II. These forms he announces as new
ones, and suggests that they may be a pathological element

in the disease. He also found numerous other forms ; he

only found streptococcus pyogenes in one primarj- case of

influenza. In secretions of patients suffering from the

sequelas of influenza he found many forms of bacteria,

but announces none as predominant.

Bouchard " found in secondary affections three different

forms—staphylococcus pyogenes aureus, pneumonococ-
cus, and streptococcus pyogenes.

Conclusions.—^If we review these results we find that

in three series of observations, embracing about thirty

cases, diploc iccus pneumonia of Fraenkel-Weichselbaum

was the predominant form; in six series, embracing sixty

or more cases, streptococcus pyogenes was the predominant

form ; in four series the reports leave us somewhat in

doubt about the predominant form. Both the diplococcus

pneumonia and streptococcus pyogenes were found in the

lungs, sputum, and other secretions, and in various exuda-

tions, and each was many times found in pure culture, e.g.,

in the pus in otitis media Finkler finds pure growths of

one, and Levy finds pure growths of the other. Both of

these forms ;u-e found in the moutii and air-passages in

health, or conditions of slight disease, and they seem
ready to set up their action when inflammation provides

a suitable medium for growth. The general belief is that

they have not been the cause of the influenza, but that

they have developed as the influenza has provided them

with a suitable condition for growth, and that their de-

velo])ment ma)- have caused some of the complications.

Economy Down East.—.\ woman in Saco recovered

too rapidly, and liad h.alf a lx)ttle of medicine left of the

prescription ordered by the attending physician. Having
been brought up to bejieve that wastefulness was a sin,

and the druggist refusing to refund anything on the offer

to return the half bottle, she gave it to her pet dog who
seemed to be ill. The dog died.

|< B.Abes, v.: CentralbUtt fur Bakteriologie und Parasitcnkunde,
February 17, 18901
" Bouchard: (Sim. M6d., No. 5; reviewed in Miinch. Med.

Wochenschrift. February 4. 1S90; also, Berliner ^^ell Wochenschrift,
February 17. iZcfx
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THE THERAPEUTICS OF CARDIAC DISEASE."

By H. N. HEINEMAN, M.D.,

PROFESSOR OF COLYCLINIC.

When we speak of the therapeutics of cardiac disease,

what is it that we mean ? To what are our remedies ad-

dressed ? What are the conditions that pathology has

unfolded that are amenable to treatment ?

We are concerned with the heart both in its anatomical,

as well as in its physiological aspect. Next to its position

and size comes the consideration of the heart-muscle ; of

this muscle as a vast mass making up the ventricular and
auricular walls, acting through columnce caniK and
papillse upon tendons which control the action of valves

;

with these valves themselves ; with the endothelial layer,

the nerve distribution of the organ, its own blood-vessels,

and, finally, with its relation to the circulation and circu-

latory fluid and some of the more important viscera, as

the lungs and kidneys.

Careful examination reveals to us what changes have

taken place, and clearly and sharply must we decide which

are the pathological conditions to which remedial agents

shall be applied ; which factors first demand, and for how
long, our attention ; when shall consideration be given to

others, and, finally, when shall we cease in our attempt to

influence the heart itself, having attained the limit of

scientific therapeusis.

While it is not within the province of this paper to

wander strictly from the realm of therapeutics, still. I

think it not amiss to group together, so as to have before

us, what are now considered the important lesions of

cardiac disease, and for some of which treatment may be

attempted.

At the outset I would urge attention to the probable

congenital condition of the heart and arteries. Abnor-

mally small hearts, associated with imperfectly developed

aorta and blood-vessels, are by no means a rare congenital

condition. Similarly other and less frequently occurring

congenital abnormalities are met with. In most instances,

however, we meet with acquired disease. Thus we are

called upon to treat either disorders of the heart- muscle,

or else these associated with valvular lesions or lesions of

the orifices; or with atheromatous and sclerosed arteries

of the heart or of the aorta, or of the entire arterial

system. Still further, with the latter combination, in

which the arterial involvement is the result of extraneous

local causes, as tumors pressing upon them, or constitu-

tional degenerative changes proceeding from other viscera,

as disease of the lungs or renal system. Finally, we meet
tlie category in which the nervous control or distribution

of the heart is at fault, in which the heart-muscle may re-

main normal, or be itself ultimately secondarily changed,

hypertrophy, dilatation, and degeneration supervening

sooner or later. Such are tlie cases of tachycardia, ab-

normally slow heart, intermittent and arrested heart-beat,

and some of the obscure cases known as angina pectoris.

The condition of the blood has an important bearing

upon the condition and progress of many cases of chronic

heart disease, and the consideration of the two conditions

—

plethora and hydremia—in connection with a given case,

frequently furnish important data for treatment. Bol-

linger has well established the fact that a condition of

I)lethora alone, maintained for some time (as is evidenced
in persons, as beer drinkers, who over-eat and over-drink,

and exercise comparatively little, who in consequence have
a pulse of high tension), leads to hypersemia and hyper-

troi)hy, and ultimately to dilatation and insufficiency of

the cardiac muscle.

Similarly hydrsemia, with its increased quantity and its

involved impoverished albuminoid condition of the blood,

results in degenerative changes similar to those ultimately

produced by plethora.

1890.

Read before the New York Academy of Medicine, February 20,

To make a brief rt'sume, then, of the various cardiac

conditions we are called upon to treat, would give us :

a. Hypertrophy, concentric or eccentric, alone or in

combination with dilatation.

Dilatation alone or combined with-hypertroph)'.

b. Hypertrophy and dilatation, or combined ; together

1, with mitral disease (stenosis or insufficiency)
;

2, with aortic disease (stenosis or insufficiency)

;

3, with mitral and aortic disease in their vanous
combinations

;

4, wth disease of the pulmonary artery, or else this

with

a, mitral disease (stenosis and insufficiency)

;

b^ aortic disease (stenosis and insufficiency).

If we group our cases upon an etiological basis, we
have hypertrophy and dilatation, either or both, or com-

bined with valvular disease, the result of

a, Congenital causes

;

b, work or excess
;

c, fright and hysteria, and other nervous causes

;

(/, indigestion, mal-assimilation, etc.;

e, inflammation (causes producing endo- and pericardi-

tis, myocarditis, and interstitial myoparditis)

;

/, degeneration
;

1, Fatty infiltration
;

2, fatty, granular, waxy degeneration
;

J-,
either inflammation or degeneration, the result of in-

fectious diseases;

//, either sclerosed coronary arteries (thrombosis and
embolism, chronic fibroid degeneration of heart-

muscle, or both of these combined)

;

i, either obstructed circulation, and acting secondarily

through changed blood state (tumors and aneu-

risms pressing or interfering, pulmonary diseases,

as emphysema, etc., renal disease).

Contracting our eumeration of all cases still more, we
have hypertrophy and dilatation, either or both, or com-

bined with valvular disease and associated with

—

a, pleth-

ora ; or, b, hydrjemia.

It is the natural tendency of a viscus to seek to restore

itself to a normal state or to adapt itself to new con-

ditions and surroundings. Nowhere is this better illus-

trated than in the heart-muscle, which by a system of

compensatory hypertrophy seeks to resume its normal

vigor and functions.

As long as this holds good, irrespective of the nature of

the lesion, httle or no treatment is required at our hands.

In all cases it is the insufficiency of the cardiac muscle

and the resulting lack of presentation, whether evidenced

by dilatation of the heart-wall, by intermittent or irregular

action, or by weakened cardiac impulse, which furnish

the keynote for treatment. Similarly, whatever we may
be enabled to do in advance to prevent this latter change

is a proper object of therapeutic endeavor.

In the attempt to tabulate all our means of combating

cardiac disease, their arrangement under the headings of

hygienic, dietetic, remedial, and mechanical agents, is suf-

ficiently broad as to include all.

Some act temporarily, some permanently, some locally,

others constitutionally. While a few act directly upon the

heart-muscle, most act indirectly by changing blood

states, or restoring altered nervous tone. Finally, it must

be confessed that some act in a manner whose rationale is

not entirely clear or satisfactory, but whose results force

us to adopt the measure ; while, conversely, we must de-

plore our failure to influence some conditions of the heart

despite all our methods and multiple resources. In

speaking of the treatment of cardiac disease, I need not

refer to that general treatment which any case, whether of

cardiac origin or not, may require, for the more perfect is

the general health, the better does each individual organ

perform its function. Here, as in other diseases, specific

treatment directed to the heait itself may fail, when gen-

eral supporting treatment will accomplish the result.

Under remedial agents we have, as most important, dig-

italis, strophanthus, convallaria, sparteine, and adonidin ;
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veratrum and aconite ; ergotin and strychnia ; the general
tonic remedies, cod-liver oil, iron, cinchona, and the like;

bromides, belladonna, hyoscyamus and its congeners ; io-

dides
; galvanization.

As temporary agents only, we have alcohol, caffein, and
thein ; ether, chloroform, ammonia, camphor, and musk

;

nitro-glycerine, nitrite of amyl, opium, counter-irritation,

faradization, zinc, arsenic, phosphorus, barium salts, vene-
section.

The Dietetic treatment includes the regulation of the

relative solid and liquid foods, and the absolute control,

as to the character and quantity, of both, depending
upon indications of the cardiac condition and the blood
state.

The Mechanical includes massage and exercise, by
walking, by climbing, by medical gymnastics, active or

passive movements, or else a combination of tliese, and, fi-

nally.

Medicinal Baths.—These latter may likewise be aided
by some form of exercise or massage.

Hygienic Remedies.—The limit of time for the even-
ing forbids any very detailed consideration. The effect

of unhealthful trades and atmospheric surroundings must
be guarded against, as is forcibly illustrated in the tobacco
manufacture, and in others to a less degree. 'I'obacco

and alcohol both give rise to cardiac disturbance, and
may lead directly to cardiac overaction and hypertrophy.

Dietary Treatment.—We are so long accustomed to

associate certain diatheses as tending to predispose to car-

diac disease, that it is a matter for surprise that the diet-

etic treatment has been, until recently, although spoken
of in books to a slight extent, carried out in practice even
less. It is not uncommon ' to meet with cases of cardiac
irregularity and more or less dilatation in which the sole

cause seems to have been an insufficient and improper
diet, associated with bad hygiene and overwork.
The quantity and quality of the food is, therefore, the

first consideration. This will give us a circulating fluid

which leaves the heart unembarrassed, and does not tend
to fatty deposit, to the gouty and other diatheses.

The indiscriminate use of water during meals embar-
rasses digestion, and may, in cases of fatty heart, after a
hearty meal, if exercise be attempted immediately, give
rise to heart failure.

Oertel's indications for the dietetic treatment are clear
and explicit, and are briefly summarized in the following

:

1. Incases of chronic heart disease, in emaciated or
slightly built persons associated with ana;mia and hydrse-
raia, and with insufficiency of cardiac muscle:

Increase the quantity of albuminoid foods, the object
being to increase the muscle element, not only up to the
normal state, but even to a condition of hypertrophy and
hyperplasia.

Rest and fat formation on the one hand, exercise and
blood and muscle formation on the other, are the things
to be sought after.

2. rt. In cases of abnormal adipose tissue with plethora.
and commencing insufficiency of cardiac mus-
cle :

1. Increase the amount of albuminoid food.
2. Diminish the amount of fat-making substances.

3. No change in liquids other than is physio-
logical.

/'. In cases of abnormal adipose tissue with hydras-
mia and insufficient cardiac muscle :

1. Increase the amount of albuminoid food.
2. Diminish the fat-making substances.

3. Diminish the quantity of fluids.

c. In cases of adipose deposit in old persons, with
hydremia and commencing insutliciency of
cardiac muscle :

I. Increase the albuminoids.

' Both in Ihc I'olyclinic niid at the Mount Sinai Hospital quite a
number of Russian emigrants, after two or three years of labor of
twelve to si.xtccn and eighteen hours daily, fed upon bad diet .-ind in
poor surroundings, have been met with suffering in this way.

2. At the outset continue the fats and carbohy-

drates, yes, even increase them for a time, in

order to prevent the too rapid diminution

of fats when this begins to take place, an oc-

currence characteristic of old persons when
their dietar)' is in any way interfered with.

3. Diminish and regulate the fluids.

As regards the relative amount of foods indicated for

the adipose cases, Oertel gives :

Albuminoids. Kat. Carbohyd. Kat equiv.

Maximum.
Minimum

.

170

156
114

71
173
127

Ebstein gives, in his treatment of the fatty diathesis ;

Fat. Carbohyd. Fat. equii

85Daily average i

In the cases of adipose deposit more particularly asso-

ciated with hydrsemia, and in older persons, food must be
given in small doses and often, and fluids must not be
given witlusolid food.

By abstaining from fluids fat absorption is promoted.
Finally, when fat disappears new formation of blood

and muscular tissue is called for in the body, and the fat

is replaced by muscular tissue.

In these cases exercise is used not to increase the

amount of albuminoid deposit so much, as to assist in the

elimination of fat. This overfeeding continues only up to

a certain limit with marked increase of blood and muscle
formation ; when, however, fat is deposited in large

amounts in the body, the quantity of blood diminishes and
antemia supervenes.

That these rules cannot fix absolute limits will, I think,

be readily appreciated ; each case must be treated with

some regard to the idios)Ticrasies and peculiarities of the

individual or the heart itself. Of course it is apparent to

all that the promise of success from the dietetic method
depends upon so many factors that disappointment is not

infrequent. It is so diflicult to retain the imwavering
support of the patient, that herein is the element of great-

est uncertainty.

Remedial Agents.—It is worthy of note, in using the

cardiac stimulants, that the combination of several of

them will often give better results than the use of either

of them alone. Still further, by the combination unpleas-

ant effects are often avoided.

Thus stroplianthus and con\'allaria give better results

combined. My owni experience has led me to prefer

tincture of strophanthus to the alkaloid strophantin.

When digitalis is combined with strophanthus, using

the former in small doses, we obtain all the good results

of each drug without the cumulative effect of digitalis.

Calomel at times increases the efficacy of digitalis,

whetlier by relie\ing the congestion of the intestinal tract

and improving the hepatic circulation is a matter of con-

jecture. In using temporary cardiac stimulants, the pre-

vious habitual use of tea or coffee or alcohol gives us an

indication or contraindication for the use of thein, or

caffein salts, or the natural beverages. The habitual use

of large quantities of coffee by the Germans has led Fur-

bringer to adopt the use of tea or thein in his ward as a

cardiac stimulant, and with markedly good results, whereas

caffein had previously proven abortive. Musk, so long

recommondod, is looketl upon with scepticism, and un-

justly so ; too small doses account for its inefficacy. Re-
cent exjierience has taught me that by addressmg myself

to the drugs which act iq)on unstriped muscular fibre I

have succeedeil in ilec»dedly imjiroNnng the tone of the

heart-fibre ; thus, b\' the administration of full doses of

strychnia and ergotin I have, in many cases, after previ-

ously regulating the heart's action, strengthened it beyond
expectation.

In these cases nux vomica or strychnia were used in

full physiological doses. I do not doubt but the combi-

nation of iligitalis and quinia, long a favorite one, proves

I
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beneficial, not only through the tonic action of the cin-

chona, but also in part by reason of its effect upon mus-
cular fibre.

The subject of counter-irritation deserves a passing allu-

sion. The cautery (either the heated glass rod, the Pa
quelin or galvano-cauter\') applied superficially in vertical

lines over the hepatic or prsecordial region is a decided
means of temporarily regulating the heart's action. In

simple irritable heart, from reflex causes, this may be re-

peated with good results.

In speaking of the treatment of cardiac disease, I need
not refer to that general treatment which any case, whether
of cardiac origin or not, may require, for the more perfect

the general health, the better does each individual or-

gan perform its function. Here, as in other diseases, spe-

cific treatment directed to the heart itself may fail when
general supporting treatment will succeed.

Historically we find Albertius and Valsalva firm in the

belief that the condition of h}'pertrophy and dilatation in

cases of chronic heart disease could be ameliorated.

Rest in bed, blood-letting, a limited diet, and an allow-

ance of bouillon were the main features of their treat-

ment. Laennec suggested similar regimen.

Later we find other authorities suggesting further

changes. Blood-letting in all stages, save in the latest,

continued to be recommended, and now rest in bed was
replaced by consent to be up and about in an equable

temperature. The diet was to be a moderate vegetable

diet, with moderate use of beef and milk, and simple

drinks in small quantities.

Wunderlich, besides seeking to prevent further changes
in the heart by symptomatic treatment, sought to estab-

lish a definite relation between the capacity of the heart

and the quantity of blood to be acted upon by it. Again
blood-letting was recommended as a ready means to adapt

the heart to the task of the quantity of work to be done,

otherwise his suggestions coincided with those above

given.

Stokes led in the new departure, in recommending grad-

ual and increased exertion and exercise for cases of fatty

heart, suggesting moderate mountain -climbing in Switzer-

land and England. Only in very old persons, with com-
plications, was caution in adopting this recommended ; in

young persons it was urged. He also suggested meat
diet, and abstinence in these cases from fatty foods, soups,

and vegetables. Moderate indulgence in water, with

wine or whiskey, unless in advanced stages, was sug-

gested.

Unfortunately these valuable suggestions were soon lost

sight of and received no recognition.

Later, Bamberger referred to the fact that exercise had
been recommended for fatty heart. It is to Ocrtel, how-
ever, that we are particularly indebted for the more per-

fect development of both the mechanical as well as die-

tetic plans, placing these both upon a scientific basis, and
by his results inducing others to follow his example, and
achieve his brilliant results.

Mechanical Method.— It is a well-known fact that

proper exercise of a muscle leads to its hypertrophy, even

muscular fibre which has in part undergone fatty degen-

eration may become changed in character and the muscle
assume a normal healthy aspect. Still further, in cases

where advanced degeneration has taken place, some of

the healthy fibres remaining may ultimately hypertrophy,

and by predominating over the degenerated fibre restore

action to a formerly partially useless muscle. And even
more than this, the restored tissue, by subsequent c;ll-

growth and reproduction, furnishes new fibre, and in this

manner fatty degeneration, fatty infiltration, and even in-

terstitial degenerative changes, lose their influence, and a

return to a normal, or nearly normal, function is brought

about.

That these changes take place in the heart-muscle is

clinically demonstrable. We have all repeatedly wit-

nessed the more or less complete compensation in the

heart, as evidenced m the disappearance of the signs and

S}Tnptoms of a passive and active congestion, and in an

improved heart-action itself, showing that the weakened
or insufficient heart-muscle had been more or less restored.

Exercise increases the functional activity of the heart,

causes an increased flow of blood to it, and improves its

nutrition. When the heart is weakened by any cause,

this effect becomes apparent upon the slightest muscular

contraction ; and when the entire body is put in regular

motion, as may be done by regular walking, climbing, or

gymnastics, the heart tends to beat more regularly and
more frequently, the contractions of the muscles send the

venous blood to the heart in greater quantity, the arteries

become dilated and filled, the capillaries widen, a freer

circularion is established, the pulse is increased in fre-

quency, and the intra-arterial pressure is permanently in-

creased—the increase during anc^ immediately after exer-

cise being ver)- great, gradually diminishing after the

period of rest, but remaining for eight or ten hours, some-

times even twelve and twenty hours. That a general in-

fluence for good results from the general assimilative

molecular changes which exercise, however moderate,

favors, is evidenced from the increased flow of urine

and excretion of urea. Indeed in cases of general ana-

sarca Oertel has formulated the rule, that " if the urine

contain large quantities of albumin, and the difference

between fluids absorbed and excreted is more than fifty

per cent., and by diminishing the fluids absorbed no im-

provement in the percentage excreted is gained, in such

cases mechanical treatment is decidedly contra-indicated."

Returning to what we have just previously alluded, it is a

matter of great interest to compare the sphygmographic

tracing before and after the mechanical treatment—and
likewise to note the increase by the sphygmanometer of

the intra-arterial pressure.

In the sphygmographic trace we note, after exercise,

that the line of descent almost equals that of ascent, the

recoil rise being only a fraction of that prior to the exer-

tion. The sphygmanometer teaches us that the increase

may be ordinarily as much after a fair amount of exercise

as 18 to 20 mm. of Hg., tliis gradually diminishing to from

I to 3 at a varying period of from eight to eighteen hours

later.

Oertel claims that a well-regulated mountain climb, of

verj' gradual ascent is the best means of appl)ing exer-

cise in cases of heart disease, amenable to mechanical

treatment. Selecting the mountain-sides in the health-

resorts of Germany and Switzerland, he has carefully

fixed the limits of the exertion to which the individual is

subjected to, by varying the length, duration, and steep-

ness of the climb. It is not a climb at random anywhere

and under any circumstances, but one under careful regu-

lation, the amount of effort required and its results being

carefully calculated in advance.

As it may not be a familiar fact to all, that a diseased

heart, so long as its compensation remains unimpaired,

will permit of indulgence in enormous physical strain

without injury in many cases, the following examples will

not be without interest. A case has recently come
under my observation, of a lad, nineteen years old, who
presented himself at the New York Polyclinic, com-
plaining only of dyspeptic symptoms and of palpitation,

who had in early youth suffered from rheumatism. Ex-

amination revealed the lesions of aortic stenosis and
insufficiency, the latter a little more marked ; dilatation,

with well recognizable compensator)' hypertrophy, was

discernible, the heart beating regularly, and there being

no evidence of heart-weakness or even of ill - health.

Upon investigation I ascertained that for years the lad

had been a member of a German turnverein, and had

twice or thrice, weekly, spent several hours hard at

work in the gymnasium. In this case he had labored

under the control of a competent and careful inspector,

with benefit to his heart. I well recall the case of a

'longshoreman, who died at the age of sixt)-nine, at

Roosevelt Hospital, and who from his clearly related

history had carried a mitral lesion for fifty-two years.
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If under favoralile circumstances, then, a markedly dis-

eased heart can bear so great a strain because this has to

some extent been carefully regulated, it is not too much
to presume that, knowing the good effects of exercise, if

our cases are properly selected, some diseased hearts with

insufficient muscle may, by some form of judiciously

regulated exercise, be more or less improved. And more
particularly when we remember that it is less through the

direct effect upon the heart, but rather through the im-

provement obtained in the circulation and circulatory

fluid, that our result is obtained-

A priori, stenosis of the mitral orifice is a contraindica-

tion to the mechanical treatment of cardiac disease, rather

than regurgitation. The means by which the mechanical

method acts aid the condition and tendency of the heart-

muscle in the latter class of cases and retard it in the

former.

In mitral stenosis the circulation is certain to be inter-

fered with, irrespective of the condition of the cardiac

muscle. In this condition the circulation feels the effect

of the retardation most promptly, extending beyond the

pulmonary circulation to the venous system ; and the

auricle compensates slowly, and only after some time.

To introduce the mechanical treatment here would only

increase the hindrance to the venous circulation, for the

more quickly you seek to drive a fluid past an obstruction

the more the obstruction becomes felt. Stenosis of the

aorta, on the contrary, is soon followed by compensatory
hypertrophy of the left ventricle, and here the mechan-
ical method finds an application.

In insufficiency of the valves, more particularly of the

left side of the heart, we have a class of cases in which
nature soon follows the lesion, by a compensation in the

heart-muscle itself ; and because the mechanical method
acts by assisting in maintaining, in restoring, or in in-

creasing this compensation, we have in this a mode of

treatment which completes what nature, if left to herself,

only partially effects in many instances.

How long mechanical treatment should be continued

in these cases is a very serious question. In addition to

dietetic and other measures, these cases, even when the

heart is acting well, should remain more or less constantly

under observation ; for, although compensation may be
obtained, yet it is a matter of great uncertainty how long

it can be maintained. It is therefore advisable either to

continue the treatment in a moderate manner, or to re-

place more inconvenient methods by more convenient,

or comfortable, or less severe ones, omitting the method
entirely whenever a premonition of failing compensation
is recognizable, either in the general circulation or in the

heart, particularly on the right side.

In cases in which insufficiency and stenosis are com-
bined the (juestion of the utility of the mechanical
method will depend upon the fact whether the stenosis

or the insufficiency predominates, and, still more, whether
the stenosis be that of the mitral orifice, in which the

compensation of the auricular wall is at best unsatisfac-

tory and uncertain. Still, if by first resorting to palliative

means we 'can improve or control the latter, then this

may be employed with subsequent benefit.

Finally, in cases of fatty degeneration or fatty infiltra-

tion, whether associated with plethora or hydremia, the

mechanical method, carefully applied, associated witli

dietetic means, is a powerful restorative of lost compen-
sation. Frequently only after a persistent combination of
the mechanical and dietetic treatment, by which means
the nature of the heart-muscle is more or less changed,
do we find that drugs will exert any influence what-
ever.

By exercise antl diet the increasetl blood-supiily to tlie

heart, the dilatation of the cajjillaries and arteries—wliich

involves, of course, the coronary branches as well—per-

mits increase of nourishment to the muscular tissue, by
which the above result is obtained.

As to the modes in which the mechanical method may
be applied each luas its votaries, who in their preference

are guided largely by surroundings and ultimately by their

success under these circumstances.

While Oertel's method adopts the walk, or climb, or the

combination of both—so that at the health-resorts your eye

meets the familiar sign on the hill-side, this is '• the be-

ginning " or " the end of Oertel's walk "—others find this

crude and unsafe.

The Swedish movements medical gymnastics—the term

given by Lingg to a systematized series of movement?,
active and passive—are preferred by some. I presume
most of you are familiar with these movements, and will

not delay you further in explaining them.

Massage may like\vise be resorted to. Still further,

some physicians carry out themselves, or intrust to a

trained assistant, a series of movements which are resisted

by the patient, such as are produced by bracing the hands

against each other and the like, always avoiding any di-

rect strain upon the heart or lungs, and increasing the

severity of the exercise, as habit and returning vigor upon
the patient's part indicate. The aim being gradually to

call into play all muscles of the body—a mild wrestling

match as it were—but without subsequent fatigue.

Baths.— It is now almost twenty years ago since the

waters of Bad Nauheim, although used for many years,

received systematic attention for their influence upon
rheumatic, and the consequent cardiac, disorders. Jacob
of Cudowa, and later A. Schott, deceased, resorted to

these baths, and combined their use with medical gj-mnas-

tics in some form, for the relief of heart disease. This

good work has since been continued by the brother of A.

Schott, Dr. Theodore Schott, as well as by Bode. Groedel.

and others.

Bad Nauheim is situated in the valley of the Rhine, an

hour's journey from Frankfort-on-the-Main, en route to

Cassel. It has an elevation of four hundred metres, has

a sandy soil, has a gradually inclined mountain-side at one
extremity, and extends out into a wide plateau on the

other sides. It contains a number of springs, more or less

powerful, containing large admixture of alkaline salts, chlor-

ides of calcium and soda, of sulphur, iron, and abundant

free carbonic acid. The temperature at which the baths

are given varies from 88^ F. in some to 90^ and 93" F. in

others. The waters are .used by being diluted with ordi-

nary water at first, and the temperature and the duration of

the batli and change in its character regulated after the

age, condition, and daily indications of each case. The
physician gives daily minute directions for the bath, and
visits his patient at varying times after the bath to study

and note the effects. 'I'he improvement in the blood

state is exceedingly marked, and the nearer a given case

of cardiac disease comes within the range of being influ-

enced by improxed blood conditions, the more certain is

a good result to be expected.

Hand in hand with this medical gymnastics have been

made use of, and when a careful dietarj' has been added
the opportunities of securing improvement increase.

I cannot refrain from referring to a case of an infant

suffering from rh.cvmiatic purpura, associated with im-

poverished blood state, in which all the blood-vessels of

the body were at fault—hemorrhages beneath the integu-

ment, behind the orbits, into the kidneys, etc., and finally

pain and stitTncss in all the joints supervening, witli more
or less complete ankylosis of some of the joints. In this

case, within a fortnight after the beginning of the baths,

without internal treatment, the joints were restored, and

witliin six weeks all evidences of hemorrhage had disap-

peared.

Surely where such markeil results liave been secured,

our expectations for some amelioration in favorable cases

of cardiac disease m,ay be realized. If hydremia and

plethora can be influenced in this manner, we have a po-

tent mcins of improving not only cases ol insutiiciency and

stenosis, in wiiicli the relative dilatation and liyi)ertrophy is

dependent upon either of tliese conditions, but e\en more

so in many cases of degenerated or infiltrated heart-mus-

cle, by the improved nutrition it brings to the muscle-fibre.

I
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I quote a case of aortic stenosis and insufficiency, with

compensatory hypertrophy, in a man, sixty-eight years old,

a sufferer from chronic gout.

The improved tone of the heart-muscle as the result

of baths alone, could not be denied.

Similarly I quote two cases of aortic and mitral disease

in two females, both married, one aged forty-five, the other

fifty-seven. In the latter, although arriving with marked
symptoms of failure of compensation, within six weeks the

dyspnoea, oedema, and fluid m the pleural cavities disap-

peared, and the patient returned to her home in Boston a

much-improved patient.

Ample material could be supplied by others whose ex-

perience has led them in this direction before me, but to-

day, among the seven or eight thousand persons who have
sought the benefits of Bad Nauheim during the past summer,
Russia, France, Austria, Holland, England, Sweden, and
America, all have furnished their quota of patients, whose
numbers, I am certain, will in the future be much increased.

Dr. A. Schott has, within his own and his brother's ex-

perience, treated nearly three thousand cases of chronic

cardiac disease, and his results, drawn from so consider-

able an experience, are worthy of our encouragement.
With a commendable conservatism he has differed from
Oertel in the mode of applying the mechanical method.

Schott regards mountain climbing, however well regulated,

as suited only to the latest resources after the heart has

been materially strengthened by milder measures. Ac-

cordingly he resorts first to the dietetic method and baths,

next to moderate passive or active movements, regulated

so as to avoid dyspnoea and overaction of the heart, and,

last of all, permitting his patient the daily resort to a

moderate hill-side climb.

Nothing during the past years has given rise to more
animated discussion and attention abroad than the die-

tetic-mechanical treatment of chronic heart disease, and I

quote with pleasure these words of Leyden,' spoken dur-

ing the past year :
" I have referred to the progress of

the therapeutics of heart disease in the past years, made
partly by the acquisition of new medicinal remedies, but in

part also by the introduction of the dietetic-gymnastic

method, which in a certain sense has introduced a reform

in the domain of therapeutics. Even though the contro-

versy continue, and the results and indications have not

altogether been made clear—-which is not suqjrising, con-

sidering the complicated objects of internal therapeutics
— we must, beyond cavil, confess to actual progress in this

direction."

If, though, we are not yet settled in our convictions,

and more experience be needed to make indications clear

and results unequivocal, yet we must admit that at no
time does help for the chronic cardiac invalid seem nearer

at hand than now, to prolong his life and to postpone
the time of failing compensation.

49 West Fiftv-Srvknth Stbest.

A Definition of " Unprofessional Conduct."— In a bill

to regulate the practice of medicine, recently introduced
in the Oregon Legislature, there is a clause providing for

the revocation of licenses for "unprofessional conduct,"
which is defined in the bill as follows : First, the procuring,

or aiding or abetting in procuring, a criminal abortion.

Second, the employing of what are known as " cappers " or
" steerers." Third, the obtaining of any fee on the a.ssur-

ance that a manifestly incurable disease can be perma-
nently cured. Fourth, the wilfully betraying of a pro-

fessional secret. Fifth, all advertising of medical business

m which untruthful and improbable statements are made.
Sixth, all advertising of any medicines or of any means
whereby the monthly periods of women can be regulated

or the menses re-established if suppressed. Seventh,

conviction of any offence involving moral turpitude.

Eighth, habitual intemperance.

' Professor Ur. li. Leyden : Prosjnosis of Heart Disease, read be-
fore the Berlin Society of Internal Medicine, Deutsche Med. VVochen-
schrift, 1889.

©lintcal department

MELANOTIC SARCOMA WITH GENERAL
MELANOSIS.

By JOHN TRUMBULL, M.D.,

VALPARAISO, CHILI.

A YEAR before B , a man aged forty-four, called on
me, an attempt had been made to remove a black

mole, which, though existing from childhood, had then

begun to grow. The ligature occasioned considerable

pain and led to severe bleeding, so that he avoided medi-
cal men until its increase in size and ulceration rendered

it annoying and painful. On the abdominal wall, in the

left mamillary line, and at the level of the umbilicus, I

found a mushroom-shaped black tumor the size of a silver

dollar, with a red granulating surface over the part ex-

posed to abrasion from the clothing. The pedicle was
short and as thick as a man's finger. No enlarged glands

were to be found in the groin. Of course, immediate re-

moval was urged.

In the first operation, done in March, 1886, healthy tis-

sue all about was freely removed with the growth, and
union by first intention secured.

Sixteen months later I was called to attend my patient

for a wrench to the arm, and found a couple of enlarged

glands in the axilla, with, besides, two beginning spots of

discoloration in the diminutive scars of two sutures which,

in the fiist operation, had points of suppuration. On July

30, 1887, the old scar was removed and two large coal-

black glands, of giant-celled sarcomatous growth, were
taken from the lower thoracic side of the axillary re-

gion.

In October, 1887, a harassing cough brought him again

under observation. Examination, on natural breathing,

showed a decided difference in the respiratory sounds of

the two sides of the chest, which disappeared on deep in-

spiration. No dulness was to be detected. It was feared

that there were enlarged bronchial glands, but the cough
yielded finally to morphine and hydrocyanic acid.

After this the patient persistently refused to allow him-

self to be seen till June, i88g, almost two years since

the last operation, when examination disclosed extensive

recurrence in the axilla. As there had been no return of

the cough, no change in the physical signs, no enlarge-

ment of the liver, and nothing to contra-indicate operation,

this was done, as many as twelve distinct glands being re-

moved, which, on section were partly black and partly

translucent. Within ten days, the wound had entirely

closed, the axilla was soft, and the patient went to the

country to gather strength.

Six weeks later he returned because of loss of sleep

from shooting pains about the shoulder and elbow. There
was decided loss of strength and flesh. Deep about the

axiflary vessels a tumor was felt, but at the same time the

liver was found enlarged and tender. So, also, the right

kidney. The urine was veiy dark, and, while without al-

bumin or bile pigments, it turned black on exposure, or

upon the addition of nitric acid. No sediment. Further

operation was refused because of the general scattering of

the malignant growth.

August 2ist, when seen, the growth was about the size

of a hen's egg, and within three weeks was as large as a

man's head. The daily increase in size was manifest

both to the sight and touch ; and the rapid tissue-changes

were manifest by a decided elevation of temperature.

The patient, aside from the neuralgic pains, never ceased

to complain of the great heat, and the thermometer veri-

fied the occasion of his complaints. In the left axilla the

temperature was 103.1° F.; in the right axilla, 98.6° F.;

and in the mouth, 99° F.

It looked as though the black irregular mass would
burst through the scar, but fortunately the rate of increase

during the last weeks fell off. The liver continued to



352 MEDICAL RECORD. [March 29, 1890

grow in size, the splenic dulness increasecl, and the left

chest especially showed signs of encroachment by the dis-

ease. Later on, vomiting appeared, mental disturbance,

insanity of persecution, irregular pulse, blunting of sensi-

bility, and slow death by inanition, which occurred on

October 14th.

The pigment which the urine led one to believe was

circulating in the lilood soon showed itself liy a discolor-

ation, first of the nail-beds, and later of the whole surface.

The patient, a very white-skinned man, before death be-

came as black as a West Indian, only that the color was a

bluish black.

The case seems of interest, therefore, because of :

1. Length of time that a giant-celled melanotic sar-

coma was allowed to remain, and yet that repeated oper-

ations gave a lease of life for three and a half years.

2. Though free removal of apparently healthy tissue

was made, recurrence at the site of the original growth

took place in points irritated by suppuration of two su-

tures.

3. Lymphatic drainage toward the axillary glands from

a point so low on the abdominal wall.

4. Final rapid growth with such increase of local tem-

perature.

5. General staining of the surface of the body from

pigment circulating in the blood.

CHLOROFORMING THE SLEEPING.

By L. A. KELLY, M.D.,

WINONA, MINN.

The discussion in the Medical Record of the effects of

chloroform administered to persons while sleeping calls

to mind an experiment of my own. Some two years ago

I had occasion to remove a piece of catheter from the

bladder of a young man, fifteen years of age. The acci-

dent happened in the morning, and I arrived at the place

about midnight of the same day, to find the patient sleep

ing soundly and sweetly, having been asleep for fully two
hours.

The subject and his necessity seemed to warrant the

propriety of an experiment, if such it may be called.

Without awaking him, I began to administer chloroform

in the usual way. Much to my surprise, sleep continued

undisturbed by the anaesthetic, not the slightest movement
of limb or muscle indicating consciousness. The breath-

ing only was slightly affected, as the sleeping passed from
natural to the artificial.

The operation concluded and the chloroform sus-

pended he was aroused with some effort by his friends.

This subject had not suffered previous loss of sleep, and
presented no evidence of previous exhaustion or ill-health.

Two Cases of Diabetes Mellitus in Childi'en.—The
prognosis of this affection varies greatly according to the

period of life at which it appears. In advanced age its

progress may be greatly retarded by proper treatment. In
early youth, on the contrary, its course is very rapid, and
death soon closes the scene. The nature of the disease,

process, or processes, on which this symptom depends is

not yet understood, and in many cases in young patients

no treatment seems to be of any value.

In the Aniitvcs ofPicatdtncs, October, 1889, Dr. Allen
reports two cases of the disease occurring in children.

In the first case, a boy, three and a half yeais of age,

unusually bright, and previously healthy, the child of a
robust father antl of a nervous motlier, was observed to

pass an unusual quantity of urine, occasionally welting
his bed, but was supposed by the family jjhysician to have
only a catarrh of the bladder, as he seemed otlierwise

well. Six months later, as his micturition was very fre-

quent. Dr. Allen was consulted. He was now weak and
peevish, with marked thirst, cold limbs, and dr)' skin.

The daily excretion of urine anounted to four quarts. Its

specific gravity was 1.028, and it contained sugar. He
was removed to the city and treated with reduced iron

and opium, Hunyadi Janos and Sprlidl, starchy food be-

ing withheld. In consequence of change of air and diet,

and of the use of the remedies mentioned, the quantity of

urine and the amount of sugar became rapidly less, al-

though the specific gravity increased. A week later, in

consultation, the chloride of gold and sodium, and the

phosphate and arsenite of soda were given instead of the

drugs at first prescribed.

A week after this the patient was found to have lost

flesh and strength, and to have taken to his bed, sleeping

most of the time, but quite intelligent when aroused. The
patient suffered little from thirst, but complained bitterly

of hunger. A milk diet was now enforced, but the

amount of sugar was not lessened thereby. He failed

rapidly, with pain in the bowels and delirium, and died

about four weeks after he came under Dr. Allen's care.

During the twenty-four hours preceding death he lay in

continuous stupor, passing hardly any urine. The autopsy

disclosed nothing abnormal in the thoracic and abdominal
viscera, and in the cranium only an increased amount of

subarachnoid fluid, and slight opacity of the lining mem-
brane of the lateral ventricles of the brain. The brain

was unusually large.

The second patient, a boy, seven years of age, of fair

health, whose father and mother were healthy, but whose
great-uncle and two great-aunts had died in middle life of

diabetes, was brought for treatment, as he had for more than

a month been languid and thirsty, rising many times each
night to urinate. His appetite was voracious, but he was
ver}' thin. Two or three quarts of urine were passed each

day. Its specific gravity was 1.040, and it contained a

large amount of sugar. He was treated wth iron, opium,
Hunyadi Janos, and Sprlidl, and non-farinaceous diet was
instituted. Ten days later he was passing a quart of

urine in twenty-four hours, of lower specific gravity, and
containing less sugar, and he seemed to bear his diet well

and get stronger on it. He was removed to Minnesota.

After a temporary improvement he became tired of his

diet and lost strength, although the amount of sugar did

not again increase. He died about three months after he

was first seen by Dr. Allen.

The Transmission of Typhoid Fever by the Air.— It

has come to be generally admitted that the transmission

of typhoid fever takes place principally, if not exclusively,

through the water-supply. Experience, indeed, has proved
this to be the case, but it must not be overlooked that

other ways may exist, notably by the breathing of air con-

taminated with the spores of the typhoid bacillus. Some
observations by Dr. Chour, of an ejiidemic of tj-phoid

fever among soldiers, commented upon in the Ra'ue
Scicntifiqiie, serve to show the im|3ortance of not concen-
trating one's attention too exclusively upon any one vehi-

cle in the endeavor to prevent the spread of the disease.

Two regiments stationed at Jitomir, and supphed with

drinking-water from the same source, suffered in a very

different degree from the disease. The soldiers belonging

to the regiment wliich suffered most se\erely were quar-

tered in various barracks, and it was remarked that at one
particulai- locality the men were attacked in far larger

proportion than their fellows who were located elsewhere.

In December, 1886, the buildings were evacuated and
thoroughly cleansed and tlisinfected, N\hereujx)n the mor-
tality fell to 1.7 per 1,000 in 1SS7, and w7 in 18SS. In

the otlier barracks, which had not been thus dealt with,

the mortality rose to 2; per 1,000 in 18S7, and 33 per

1,000 in 1 888. It occurred to Dr. Cliour to institute

an examination of the dust from the infected barracks,

and he found therein an average of fourteen niilhon mi-

crobes per gramme, among which the typhoid bacillus

was easil) detectetl. The evacuation of tlie rooms and
their thorough disinfection promptly put an end to the

epidemic.

—

Miiiiia! J'rfss.
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Creasote in Tuberculosis.—Professor Sommerbrodt
declares that an experience of over five thousand cases

has now proved to his own satisfaction that creasote is not

merely a useful drug for the symptomatic treatment of

tuberculosis, as has been conceded by others, but that it

exerts a specific influence on the disease by the resistance

it offers to the cultivation of tubercle bacilli. Dr. P.

Guttmann had, by his e.\periments, shown that tubercle

bacilli could scarcely be cultivated in sterilized serum
containing 4,,'ii^th of its volume of creasote, and the

culture entirely failed when the solution was a little more
concentrated. He concludes that if it were only possible

to administer sufficient creasote for the blood to contain

that drug for some time in the proportion of 4 oV|-„th of

its own quantity, tubercle bacilli would probably cease to

develop. This, he contends, is impossible, not only be-

cause the required quantity of creasote in the blood

would be more than twenty grains, but because it would
be impossible to determine what quantity of creasote

would have to be administered to make twenty grains of

it circulate in the blood. Sommerbrodt believes that it

i» possible to give the necessary quantity of creasote. He
has been prescribing for some time to many hundreds of

tuberculous patients capsules of creasote, each containing

one grain of the drug. These capsules were taken, three

the first day, and every succeeding day one more, until

the eighteenth day, after which the same quantity—from

twenty to twenty-five grains per day—was continued for

many months. The author says it is impossible to pre-

sume that the twenty grains of creasote have already

entirely passed out of the blood by the time the second or

third dose of the drug is given, so that probably such an

accumulation of creasote takes place in the tissues as to

fulfil Dr. Guttmann's postulate. He has at any rate had
the most gratifying success with this medication, and his

experience was that the more creasote a patient could

bear in a day the greater was this success. The modus
operandi of the creasote, Dr. Sommerbrodt says, has not

yet been sufficiently cleared up. The drug is certainly a

stomachic tonic, and diminishes the secretions, but these

can hardly be its chief effects. He rather believes,

although the experiments on animals have so far led to

negative results only, that a sufficient quantity of creasote

must make the soil unsuitable for the cultivation of

tubercle bacilli. He suggests, therefore, that serum from
a man who has for some time taken more than twenty

grains of creasote be used to cultivate tubercle bacilli, so

as to find if this acts differently from the serum of another

person used for the same purpose

—

Canadian Practi-

tioner.

Treatment of Eczema, Psoriasis, and Pityriasis.—At
the International Congress of Dermatology and Syphilog-

raphy, Dr. Gourbault reported a number of cases of ec-

zema, psoriasis, and pityriasis, which he had rapidly cured
by the following sirup and ointment : Sixteen ounces of

the sirup contain—of bicarbonate and acetate of soda
two drachms each, also two drachms of extract of gen-

tian, and a similar quantity of extract of sarsapariila ; a
small amount of rhubarb and senna may be added at the

physician's discretion. The do.se should be two fluid-

ounces daily. The formula for the ointment is as fol-

lows :

1{. Ergoline,

Perchloi ide of iron aa 3 ss.

Vaseline rj.

M. et fiat unguent.

This should be applied to the affected parts twice a day.— Gail/ara's jTournal.

The Treatment of Insomnia.—An address on the

treatment of insomnia was recently given by Dr. Jastro-

witz, at the meeting of the Society for Medicine, Berlin.

He first spoke of the employment of alcohol in its vari-

ous forms of wine, beer, and spirits. Alcohol is given as

a narcotic in acute diseases, in cases where it is desirable

to use one that is not a cardiac depressant. Alcohol is

first a cardiac whip, and then, when the stimulant action

has passed off, a " somniferum." But even if alcohol

were useful in furthering sleep, the dread and nervous ex-

citement are often increased in melancholic patients the

following morning. Persons who have become accus-

tomed to other hypnotics think on taking opium or mor-

phine that the sleep following these is the most natural.

These are indispensable sedatives in such cases as cancer

and tabes. It is a noteworthy fact that opium and mor-

phine are first sedatives, and hypnotics only in large

doses ; a third and very valuable property which they

possess is that of a tonic. In congestion of the chest as

well as in diseases of the heart great caution must be

used, as both paralyze the heart ; and in chronic insom-

nia the danger of setting up a dangerous and intractable

morphine habit must be borne in mind. In senile in-

somnia opium acts better than morphine ; it is superior

also in intestinal diseases and in certain forms of melan-

cholia and mania. Jastrowitz has used it gladly in deli-

rium tremens. Chloral hydrate has the advantage of be-

ing the most powerful of all hypnotics : it never fails.

Sulphonal is distinguished by absence of odor and taste,

so that it can easily be given to unwilling patients. All

observers are agreed that it does not affect the heart. Its

action, however, is very slow, so that it is not so suitable

for acute affections. Neither does it relieve pain, but, on

the other hand, no other drug can replace it in cases dis-

tinguished by motor restlessness, such as chorea. In

mania, sulpiional is best given as a dose of 7^^ to 15

grains during the day, and another dose in the evening.

The sleep after sulphonal most closely resembles the nat-

ural.— J/ie Medical Fress.

The Influence of Ventilation on the Micro-organisms

Floating in the Air.—According to Dr. Stem it is a

priori to be expected that the influence will depend very

much on the character of the ventilation. His opinion,

being founded on direct experiments, will bear a value

proportionate to the known rehabihty of the experimenter.

He found that when the air was still the germ-bearing

dust rapidly fell to the ground, so that in the course of an

hour and a half the air was practically free from germs.

Lighter material—wool, the spores of fungus, etc., re-

quired a longer period to settle down. The most power-

ful ventilation in ordinary use, that in which the air of a

room is renewed three times in the hour did not make the

air more rapidly free from germs than simple settling.

One more powerful is scarcely possible without creating a

draught, but it becomes gradually more effective in pro-

portion to its strength. Its action in removing germs

rapidly becomes effectual when a rapidity of six or seven

renewals of the air of the room per hour is reached. It

was not observed that the rapid entrance of fresh air re-

moved to any extent the germs from the floor, carpets,

furniture, or clothes. Steam was not successful in produc-

ing a rapid deposit of the suspended germs, at least not to

any great extent.

—

Zeilschrift fiir Hygiene.

Rupture of the Gall bladder in Infants.—M. Hayem
gives a short history of a baby, aged two months, under

his care, who during the second month of her life had

been jaundiced to a moderate extent. The jaundice was

accompanied with frequent subcutaneous hemorrhage

round the umbilicus and ori the lips and ears. The au-

topsy showed that the abdominal cavity was full of a

fluid resembling bile, which seemed to have come from

the gall-bladder, in which was a small recent wound im-

perfectly healed. The surface of the peritoneum and

the mesenteric glands were deeply stained. M. Hayem
considered the lesion traumatic, and thought it interest-

ing as being practically an experiment showing the effect

of aseptic bile in producing a hemorrhagic tendency. M.
Ollivier had often remarked the extreme thinness of the

walls of the gall-bladder in infants, and noticed that rup-

ture was an occasional cause of death in typhoidfever by

producing peritonitis.— T/ie Practitioner,
j
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HE.\RT DISEASE OF THE AGED.

Everyone knows how apt the aged are to die suddenly

during the course of a mild bronchitis, or after a com-

paratively slight traumatism, even when they may seem to

be progressing favorably toward recovery. Some old

people, it is true, are most tenacious of life, and will re-

cover from injuries that would ordinarily be fatal to

much younger and seemingly stronger men
; yet others,

and perhaps the majority of those who have passed the

scriptural limit of threescore years and ten, have but a

very weak grasp upon existence in this world, and relin-

quish their hold upon it often without any apparently

sufficient reason. This often comes from a weak heart,

and it is quite common nowadays to hear of " heart-

failure " given as the cause of death in aged persons.

In a paper read before the Paris Academy of Medicine

on February 18, 1890, Dr. Renault, of Lyons, described

a form of heart-trouble which is very common in the aged,

and which he regards as the most frequent cause of heart-

failure and of death in those of advanced life. This dis-

ease he calls chronic essential segmentary myocarditis,

and its essence consists in a dissolving away or loosening

of the cement which normally holds together the muscular

segments of the myocardium. This is the only lesion in

the pure cases of the disease ; there is no fatty degenera-

tion or infiltration of the heart, no cirrhosis of this organ,

no accompanying catarrhal diseases of the mucous mem-
branes, and no affections of the arteries, beyond the more
or less marked atheroma, which may be looked upon as

almost a normal condition of senility.

The symptoms of the affection are very clear, and serve

t3 distinguish it from all other cardiac diseases. The first

and most constant sign is irregularity in both the cardiac

and the radial pulsations. Of this arythmia there are two

forms, one most clear and unmistakable, the other apt to

be overlooked unless the observer be on the watch for it.

In the latter the pulse may seem perfectly regular to the

touch, and even auscultation may not reveal the want of

rhythm in the heart's contractions, but sphygmographic

tracings show plainly that this condition exists, and die

pulsations are seen to be neither equipotential nor equi-

distant. In the former variety the pulsations are irregular

to the last degree, and not only does one pulsation differ

from the preceding or the following, but one series of

pulsations will differ from another, so that various sphyg-

mographic tracings taken on the same individual at differ-

ent times bear no resemblance whatever to each other.

A second sign is the impossibility of locating the apex

beat. This is felt in the usual situation, but it is diffuse,

and it is impossible to put the finger on any one spot and

say that there is the apex beat. A third symptom is that

the area of cardiac dulness is rectangular in shape. The

outer edge of this square extends from the fifth upward

to the third intercostal space, keeping always within the

line of the mamma ; the inner edge extends along the

border of the sternum from the sixth or seventh chondro-

sternal articulation to the third interspace. Two trans

verse and parallel lines, connecting these vertical lines,

form the upper and lower borders of the rectangle. Aus-

cultation furnishes us with still another valuable sign in

many cases. In addition to the evidence of an arythmic

action of the heart which this gives, there is often heard

a characteristic murmur. This is a systolic sound heard

over the centre of the heart at an equal distance from

both apex and base, and never propagated any distance

to one side or the other. It is never accompanied by any

musical sound, but is a soft and often scarcely percep-

tible blowing. Another peculiarity of this murmur is its

instability, for it often disappears for months at a time,

and then comes back when a light bronchitis or other

cause is present, to throw more work upon the weakened

heart. Contrary to what obtains in organic affections of

the heart which have progressed to the stage of weakness

of the myocardium, as shown by the irregular pulse,

there is no tumefaction or sensitiveness of the liver, nor

is there any venous stasis or engorgement of the right side

of the heart. At the most there may be a very slight

degree of oedema about the malleoli, and sometimes care-

ful examination reveals a moderate amount of pulmonary

oedema confined to the base of the lungs, usually to that

of the left lung.

Death occurs in these cases either in sudden syncope

or by asystolia. The author has never observed rupture of

the heart in those suffering from segmentary myocarditis,

and he attributes this to the fact that, although there is

a weakening of the heart-wall, there is nevertheless no

cirrhosis, no increase of the intermuscular connective

tissue, which has been shown by Robin to be one of the

essential conditions of this accident. As before stated,

the affection is essentially a senile disease, but it is also

seen in those prematurely aged by the abuse of alcohol,

by gout, or by some other chronic affection.

In the treatment of this condition Dr. Renault relies

mainly upon digitalis, general tonics, and stimulants. The

subjects of this disease are especially \'ulnerable, and

should be protected with the greatest care against all in-

jurious influences, especially bronchitis, which is so apt to

prove fat.al to the weakened heart, ^\'hene^er bronchitis

attacks one of these patients the author has recourse at

once to digitalis and to ergot, the latter as a special .arte-

rial tonic. In addition, champagne is often of the great-

est service.

THE EXPERIENCES OF A BO PANTST AND
PHYSICIAN IN SOUTH AMERICA.

At a reception given by Mr. A\illiam H. S. Wood, on

Monday evening last. Dr. H. H. Rusby entertained the

guests with a most interesting account oi his experiences
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while on a two years' botanizing expedition in South

America.

Dr. Rusby's route was along the Pacific coast to the

southern part of Peru, where he went inland across the

Andes to the Madeira River, and then descended that

river and the Amazon to the Atlantic coast. He encoun-

tered many kinds of climate, and sometimes the changes

were sudden and great, so that, starting in the morning

from a region of snow and ice, before evening he would

find himself surrounded by banana and orange trees and

all the rank vegetation of the tropics. No greater con-

trast could be imagined than what is to be found between

the east and the west sides of the Andes. On the Pacific

side rain is almost unknown, the soil is a fine sand, and

the whole country is a veritable desert. The climate is

a most healthful one, and is especially adapted to the

treatment of pulmonary diseases, such a thing as phthisis

being practically unknown in that region. If it were not

for the indescribably filthy habits of the natives of the

country death from disease would be a most rare occur-

rence. But on the other side of the mountains rain is

constant, a day seldom passing, even in the so-called dry

season, in which there is not more or less rain, and during

the remainder of the year there is one almost uninter-

rupted downpour. The climate is raw and bleak. The

natives are a well -developed and sturdy race, and the

most industrious, the speaker said, that he had ever seen.

They will run long distances, carrying heavy loads on their

backs, the women even spinning while they run, and ne\'er

seem to tire
;
yet their industrj' brings them little, and they

are so wretchedly poor that, in spite of the fact that it is

a grazing country, they almost never taste meat. Their

principal food is a vegetable resembling our spinach.

One of the most common diseases of this region is heart

disease, induced, it is said, by the running and mountain

climbing. It would thus appear that mountain climbing

may be as injurious to the heart, if indulged in too reck-

lessly, as it is claimed to be beneficial when done moder-

ately and according to medical prescription. Another

common affection is one of the lungs, which occurs as a

sequel to emphysema.

In passing from these high table-lands to the valley be-

low the chmatic change is exceedingly abrupt ; the traveller

may be walking through snow and ice, and shivering with

the cold, and when he turns around the corner of a large

rock immediately a warm breeze strikes his face, and in a

short time he stops to rest in a tropical garden. A gen-

tleman whom Dr. Rusby met there could gather ice and

pick oranges on the same day on his own estate, so that

his farm, as the speaker said, extended from the north

pole to the equator. The natives of this region are large

and powerful, but are affected by the climate, and have

little of the energy and industry of their neighbors on the

heights above. A peculiar disease from which they often

suffer is characterized by the formation of ulcers, of vari-

able size, resembling somewhat soft chancres, with slightly

infiltrated, but never indurated, edges. These ulcers are

found on the shin, forearm, back of the hand, and in other

places. It is seldom that any treatment is effectual in

arresting the disease when once it has commenced ; the

ulcers continue to increase in size and numbers, and finally

the patient dies from exhaustion. The vitality of the m-

habitants of this portion of the world is very low ; the

adults are apparently robust, but when once they are

attacked by disease they die almost without a struggle.

Often the inhabitants of a certain region will nearly all

die, even when there is no epidemic to carry them off, and

they die simply because they have no resisting power, no

hold upon life.

Dr. Rusby had an opportunity of noting the prostrat-

ing effects of disease in this country in his own person.

He was attacked by a malarial fever on one occasion, but

did not consider himself very sick, and was a little sur-

prised, and even amused, to note the seemingly imdue

anxiety of those about him. He had, he said, often had

malaria in New Jersey, and apparently in a much more

severe fornn, and he was rather congratulating himself

upon the mildness of his present seizure. The next day,

however, although the fever was gone, he found himself

utterly prostrated, and it was a long time before his

strength was sufficiently restored to enable him to be up

and about again. An interesting fact mentioned by the

speaker was that there was but little danger of malaria in

sleeping near stagnant pools, but that a sojourn near run-

ning streams or waterfalls was almost sure to be followed

by a seizure. This would seem to argue in support of

the theory advanced some time ago, that the malarial poi-

son is carried by running water from wooded regions and

that marshes are not its natural habitat. One potent

cause of the lowered powers of resistance to disease, which

is so noticeable in the natives of the country, is the wear-

ing effect upon the nervous system of the continual at-

tacks of insects. These creatures are the great scourge

of the land. Ants, mosquitoes, gnats, jiggers, fleas, and

myriads of other varieties are present everywhere, and

the suffering caused by their bites is something that beg-

gars description. There is no rest from their attacks by

night or day. The bites of many of them cause not only

annoyance but acute suffering, and it is easy to imagine

the depressing effects upon the nervous system of such a

continual warfare with these invincible, though almost in-

visible, foes. The natives have many strange customs-

such as worshipping pieces of wood, not fashioned into

any shape of man or beast, but simply in the natural state

or only polished, during the rainy season, and worship-

ping stones during the dry season
;
playing a game of ball

in which the player's hip serves as a bat, chewing of coca

leaves by the men alone in the temples, as a form of wor-

ship, etc.—to which Dr. Rusby referred, but which we can-

not do more than allude to here. In regard to the effects

of coca-chewing, concerning which travellers relate such

wonderful tales, the speaker said that they were undoubt-

edly true. The porters of goods over the Andes will go

sometimes for two or three days with scarcely any food if

only they have a supply of coca-leaves. There is appar-

ently some substance in the fresh leaves wliich is of a vola-

tile nature, and consequently is not found in the dried pro-

duct, upon which this stimulating projjerty depends. The

amount of cocaine seems to have no influence upon the

stimulating effect of the leaves, for in two specimens, one

of which was pronounced good by the natives and the

other bad, the proportion of cocaine was the same. Dr.

Rusby was unable to detect any injurious effects from the

habit of chewing the leaves. The men would not work

as well when deprived of the plant, but there was no de-

pression, and none of the symptoms seen in those addicted
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to the cocaine habit. There was much else of great inter-

est in Dr. Rusby's informal talk which we are obliged to

pass over without even mention, but we hope that his labors

in his chosen science will not be so exacting as to prevent

him from writing an account of what he saw in this little-

known country for the benefit of those who are able to

see the strange parts of the world only through the eyes

of others.

THE BILLS FOR BOARDS OF MEDICAL EX-
AMINERS.

There are at present before the Legislature at Albany

two bills providing for the creation of State Boards of

Medical Examiners. One of these provides for three

independent Boards, a Regular, a Homoeopathic, and an

Eclectic ; the other provides simply for one Board, before

which all persons who wish to enter upon the practice of

medicine in this State must come.

The lay press is somewhat divided in its opinions upon

these measures. The Herald, whose editorial writers

usually develop rare powers of misconception and a sin-

gular breadth of ignorance when medical topics are dis-

cussed, advocates the triple Board bill. The Sun urges

the establishment of a single Board, and rightly says that

the public is not interested in supporting and paying for

peculiar therapeutical fashions, but is only desirous that

its licensed physicians should be thoroughly grounded in

the elemental branches of medicine.

This, we believe, is the view which sensible people will

eventually adopt. The State will see that men who are

to be entrusted with their health and lives are perso^ns

who have sufficient natural endowments to master the

knowledge of anatomy, physiology, chemistry, obstetrics,

surgery, and pathology. If they are well equipped in

these respects, it need never fear that they will run after

any therapeutical fads or fancies to an extent detrimental

to public safety. A good preliminary education and a

sound training in the medical sciences, is what regular

physicians ask the State to insure to the people, and one

Board of Examiners is enough to carry out this purpose.

A YEAR'S STUDY OF THE HEART.

A REVIEW of the contributions to the physiology and pathol-

ogy of the heart and blood-vessels is to be found in the issue

of Schmidt''s yahrbiicher for February, 1890. 'I'he author

is Dr. Schmaltz, and it is needless to say that he deals witli

the subject in a scientific, not a sentimental manner.

In the year 1889 the heart, popularly so called, has

poured itself forth in hundreds of pages of poetry, oratory,

and devotion, but the anatomical viscus has given rise to

just one hundred and eight medical observations, collected

and analyzed as above stated. Nearly half of these con-

cern the general pathology and symptomatology of heart

affections. The physiology of the heart, its neuroses, its

special valvular lesions are discussed in eight or ten ar-

ticles respectively. But little, we regret to say, has been

added to the pathology of disease of the vessels, although

medical writers continue copiously to report cases of

aneurisms which have but a passing interest and no per-

manent value.

Under the head of general pathology we find onewTiter,

Kirch, confirming the view of Nothnagel that arythmia is

not a frequent characteristic of fatty heart. Several

writers have discussed the curious cases of very slow pulse.

Balfour has tried to draw a clinical picture of the " senile

heart," which, he says, is characterized by abnormal fre-

quency, or slowness or irregularity of action, with some-

times an a?)normal accentuation of the heart-sounds (em-

bryocardia).

The contributions to therapeutics include articles upon

strophanthus, digitalis, spartein, milk sugar, massage of

the heart, and the Oertel cure.

The Wisconsin Training School, for Nurses in Mil-

watikee has retired from the County Hospital, owing to

a disagreement with the authorities of the institution, and

will probably take up its quarters in the Passavant Hos-

pital.

Medical College Commencements.—Graduation exer-

cises have been held in the follomng schools during the

past week : Medical Department of the Arkansas Indus-

trial University, Little Rock, Ark. ; College of Physicians

and Surgeons, Baltimore, Md. ; Michigan College of

Medicine and Surgery, Detroit, Mich. ; Albany Medical

College, Albany, N. Y.

Denver has recently organized two new societies, the

Obstetrical and Gynecological Society, and the Medico-

Legal Society.

A Medical Postmaster.— Dr. Thomas Kelley, of San

Jose, Cal., has been appointed postmaster in that city.

The Oldest Freemason in the "World is said to be Dr.

William Salmon, of England, whose age is over one hun-

dred years.

An International Congress of Female Physicians.—

Some of the medical women of Chicago are agitating

the question of organizing an international congress of

women physicians, to be held during the World's Fair in

1892 or 1893, and a committee is preparing a circular to

be sent to tlie women physicians of all nations, which

will fully outline the plan of work.

Trouble in Girard College. — Charges have been

brought against many of die prefects of Girard College,

Philadelphia, and they are accused of great cruelty to the

boys under their care.

The Medical Staff of the Philadelphia Hospital—

The Civil Service -\ssociation of Philadelpliia has, through

its attorneys, applied to the .\ttorney-General to obtam a

writ of mandamus to compel die Mayor and the Board

of Charities and Correction to fill the positions on the

medical staff of the Philadelphia Hospital in accordance

with the provisions of the amended city charter (called

the Bullitt law). It is claimed that the election of Visit-

ing Physicians held by the President and Directors of the

Department of Charities and Correction on December

31, 1S89, was legally ineffective, and that the Visiting

Physicians then appointed have not thereby acquired legal

titles to their utVices.

Typhoid Fever in Bolivia.—A letter from San Jose de

Costa Rica states that typhoid fever is raging in La Paza,

Bolivia. Over tliree thousand cases were reported dur-

ing a single week.
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The Eruptive Hospital in Louisville, Ky., is to be

placed under the care of the Sisters of Charit)-.

The Massachusetts Association of Boards of Health.

—A meeting of about fifty gentlemen, representing vari-

ous boards of health in Massachusetts, was held in Bos-

ton, on March 19th, to organize a State Association.

According to the constitution the name of the association

is the Massachusetts Association of Boards of Health.

The object of the association is the advancement of sani-

tary science in the State of Massachusetts, better organi-

zation and co-operation in the local boards of health, and

the uniform enforcement of sanitarj- laws and regulations

of the various boards. Any person holding an appoint-

ment as a member of the board of health in a city or

town in the State may become a member of the associa-

tion. Dr. H. P. Walcatt, of Cambridge, was chosen

President ; Dr. Durgin, of Boston, First Vice-President

;

L. F. Woodward, of Worcester, Secretary ; and Dr. J. B.

Field, of Lowell, Treasurer.

Thirty Thousand Dollars for a Hospital.—Hon.

George A. Pillsbury, of Minneapolis, ex-mayor and

twenty-seven years a resident of Concord prior to 1880,

has given $30,000 to the Concord Hospital Association

for a new building, to be named the Margaret Pillsbur)-

Hospital, as a memorial to his wife.

A Dangerous Hugger.—There is said to be a girl in

Genesee County, in this State, whose strength is so great

that when she hugs a man she always breaks one or more

of his ribs, ^\^len she drives wth a young man she is

always asked to take the lines.

In Diahetic Coma, Dr. Dickinson has showTi that large

intravenous injections (100 oz.) of a saline solution re-

stores consciousness temporarily.

The Influenza Epidemic has in some localities largely

increased the number of suicides. Seventy-five occurred

in Berlin in the month of Februar)".

The International Medical Congress.—The invitations

and preliminar)- departmental programmes for the Inter-

national jNIedical Congress, to be held next August are

nDw ready, and are to be sent this month. The or-

ganization committee of the department for general pa-

thology and pathological anatomy, of which Professor

Virchow, the President of the Congress, is the head, has

selected the following themes for discussion : (i) Lesions

of the Myocardium
; (2) The Share taken by the White

Blood-corpuscles in the Formation of Tissues ; and (3)

Tuberculosis.

A Case of Long Memory.—The treasurer of the Royal

Westminster Ophthalmic Hospital has recently acknowl-

edged tlie gift of $250 from an anonymeus donor, signing

himself " Grateful," in recognition of a successful opera

tion performed on his father, upward of fifty years ago,

by the late Dr. Guthrie.

The Memorial Hospital at Scranton.—It has been au-

thoritatively announced to the managers of the Moses

Taylor Memorial Hospital, at Scranton, Pa., that it is the

purpose of Mrs. Taylor to contribute an endowTnent fund

of $250,000, the income of which shall be used for the

maintenance of the hospital. The various members of

Mr. Taylor's family have now contributed $650,000 to the

hospital.

The California State Medical Society meets at Los

Angeles, April 15, 16, and 17, 1890.

The Mississippi State Medical Association meets at

Jackson, April i6th.

The Tennessee State Medical Society meets at Mem-

phis, April 8th.

The Arkansas State Medical Society meets at Little

Rock, May 14th.

We learn that there is a Medical College in Jersey

City. It is called the New Jersey Medical and Surgical

College, and it recently graduated a class of three.

Bellevue Hospital Medical College held its Com-

mencement, March loth, graduating one hundred and

forty-four students.

The Meeting of the Association of American Physi-

cians has been changed to May 13th, 14th. and 15th.

A "Cynophile " is the latest name for the '•dog-lo\'ing"

anti-\'ivisectionist.

The Influenza has recently appeared in the Bermuda

Islands.

A Uniform Standard for Admission to State Mescal

Societies.—At its last quarterly meeting the Rhode Isl-

and State Medical Society adopted the following resolu-

tion, viz., "That the President of the Rhode Island

Medical Society shall be authorized to open negotiations

with the medical societies of such other States as have a

system of entrance examinations similar to our own, to

have an agreement between the different State societies

arrived at, by which membership in any one of the agree-

ing State societies shall be sufficient proof of qualification

to become, upon application, a member of any other

State society without further conditions of admittance.

And also to have in the agreement a clause incorporated

which will admit, upon application, to membership in any

of such corresponding Stote societies, the members of the

medical and surgical stafis of the United States Army and

Navy without further conditions of admittance." * The

plan above suggested is an interesting one, and deserv-es

the attention of our State medical organizations. .

The United States Government Hospitals at the Hot

Springs.—The association in the pubhc and professional

mind of the Arkansas Hot Springs with the treatment of

syphilis is a very general one, and is pretty substantially

founded. The proposal by Congress to establish a hos-

pital there for the " rheumatic " veterans of the National

Soldiers' Homes will strike one, therefore, as being highly

interesting. The United States Government has akeady

an Army and Na\y HospiUl at that place, so that those

in active service can receive treatment for their exposures

and indiscretions. The Government's final step mil be,

perhaps, to have a hospital there for its ci\il employees.

The Medical Colleges of the United States will be rep-

resented at a conference to be held at Nashville, Tenn.,

in May next, at the time of meeting of the American

Medical Association, to consider the following points : i.

Three years' course of six months' session. 2. Graded

curriculum. 3. Written or oral examinations. 4. Pre-

hminary examination in Enghsh. 5. Laboratory instruc-

tion in chemistr>s histolog), and pathology.
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Dr. Charles F. Stillman, formerly of this city, is now

practising in Chicago, 111.

The Indiana Medical College has lengthened its

course of study to three years and its term to six

months.

Hygiene at the University of Pennsylvania.—A new

building is about to be erected at a cost of §50,000, for

the department of hygiene at the University of Pennsyl-

vania. An endowment fund of $200,000 for the new de-

partment has been raised by individual subscriptions.

A Hospital in Langholm, Scotland.—Mr. Thomas

Hope, who died at Noroton, Conn., on March 3d, left

by his will about $400,000 to found a hospital at L^g-

holm, Scotland, where he was born. Mr. Hope came to

this city when a boy and made a fortune in the grocery

business, having founded the present house of Acker, Mer-

rall, & Condit.

Examinations for Foreign Physicians.—At the recent

monthly meeting of the Kings County Medical Society

the Council recommended that, in the sense of the Soci-

ety, diplomas from foreign medical colleges should not

entitle the holders to practise without an examination.

The reading of this section of the report of the Council

gave rise to some discussion, but it was finally adopted.

Dr. William C. Lane, of Mercersburg, Pa., died in

that place a few days ago, aged sixty-five. Dr. Lane was

a graduate of the University of Pennsylvania and served

as surgeon in the army during the war of the rebellion.

He has left a wife and five children.

A Project is on foot to establish a charity hospital in

San Francisco.

Material for Dissection.—In a petition to the Senate

in favor of the passage of a bill giving the bodies of un-

claimed dead to the medical colleges, and which was

signed by a number of physicians of the District of Co-

lumbia, it is stated frankly that in the District of Colum-

bia, during the last sixty years or more, the bodies used

for (jissection have been surreptitiously obtained, often

enough at the risk of life and limb as well as liberty. .

Information for Medical Students in Berlin.— Last

year the Yovuig Men's League of the American Church

in Berlin announced that it would gladly assist any young

men who were coming to Berlin to attend the University,

or any of tlie various schools of ait and music, and who

desired information in regard to studies, expenses, rooms,

and boarding places. Quite a number took advantage of

this offer and received valuable assistance. The League

is still ready to be of service to new comers, and so would

make the same announcement this year. Application by

letter or in person may be made to W. H. Manss, Biilow-

str., 18, I ; to H. F. Gilt, Wilhelmstr., 118, III, or to

C. M. Clark, Teltowerstr., 2;,, I. This special com-

mittee will act till August i, 1S90, after which date

inquiry should be made for tlie president of the Le;igue

at the Y. M. C. A. building, Wilhelmstr., 34, Hof.

Yellow Fever in Brazil.—A cablegram from P;\ris

states that jellow fe\ er has broken out in a number of

the towns along the coast of Brazil.

Dr. J. W. Jackson died recently in Kansas City. He
was born in Virginia, but studied medicine in St. Louis,

where he olitained his degree in 1864.

Sir William Gull left a fortune, so it is stated, of con-

siderably over one million dollars. If this is true his es

tate is in striking contrast to those of most medical men.

The Alabama State Medical Association will hold its

annual meeting at Birmingham, on April 8th. The ques-

tion of contract practice will be a prominent one at this

meeting. It is now a rule of the association that no

member shall do contract practice. The present contract

surgeon of the Cahaba Coal Mining Company, at Bloc-

ton, sent his resignation to the association at the time he

accepted the position with the company, but the resigna-

tion was not accepted, and the surgeon was suspended.

It is thought that he will now test the right of the Board

of Censors to expel him, on the ground that he sent in

his resignation before he had violated any rule.

The Italian Maritime Hospital was opened in Brook-

lyn on March i6th. It is located at 141 Harrison Street,

in a building formerly used as a private dwelling. It con-

tains fourteen rooms for the use of the parients. In the

basement are a laboratory, physician's room, bath-rooms,

kitchen, and store-rooms. On the first floor are two re-

ception-rooms, a parlor, and two large patients' rooms.

On the second or top floor are two rooms reserved ex-

clusively for the use of sea captains. According to the

by-laws of the hospital a tax of nine dollars is lexied per-

sonally on every Italian sea captain sailing between this

and foreign ports every time his vessel touches at this

port. This money is used for the maintenance of the

hospital, which is a free institution. This tax is said to

be paid cheerfully by the captains.

Dr. B. Sweeny, of Du Bois, Pa., died in that place on

March nth, in his seventieth year. He was the eldest

practitioner in that part of the State.

The Leprosy Settlement at Tracadie.

—

A report on

leprosy at the lazaretto, Tracadie, N. B., has been pre-

sented to the Ottawa Government by Dr. A. C. Smith,

visiting physician of that institution. He reports twenty

persons suffering from that disease now in the lazaretto,

and three deaths as ha\ing occurred during the year.

Leprosy, he states, is dying out in 'Tracadie, but as cases

were reported appearing in the neighboring districts. Dr.

Smith made a special tour of inspection, which resulted

in his finding a focus of the disease between Caraquet

and Shippgun, and he traced from this centre several

cases to otlier settlements. The doctor urges permanent

measures of segregation as the only means of stamping

out tlie disease.

The Brain of Laiu'a Bridgman, the celebrated blind

and deaf-mute pupil of Dr. Howe, is lieing carefully ex-

amined at Clark University, \Vorcester, by Dr. Donaldson,

who, it is said, ' will shortly publish the results of his

study.

Where Medical Practice is Fraught With Danger.

—

Reports from various parts of the Western country-

have appeared recently in the papers of the killing of sev-

eral •' medicine men " by the Indians, because of bad luck

in the management of their cases. If their [Clients re

cover the medicine men are a power and command the

respect of the tribe, but when they are unsuccessful their

lives are o'.ten sacrificed, .\fter idl, the difference in the

treatment of liis physicians by the s;i\ age red man and his

civili/ed w liite brother is rather one of degree than of kind.
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New York Post-Graduate Medical School and Hospi-

tal.—The following additions have been made to the Fac-

ulty of the New York Post-Graduate Medical School and

Hospital : Charles B. Kelsey, M.D., Professor of Rectal

Diseases; Charles H. Knight, M.D., Professor of Lar-

jTigology and Rhinology ; RejTiold W. ,Wilcox, M.D.,

Professor of Clinical Medicine ; Dr. S. Lustgarten, for-

merly Privat Docent in Vienna University, Instructor in

Syphilis and Dermatology.

New York Ophthabnological Society.—At a recent

meeting of the Xe\i' York Ophthalmological Society, the

following officers were elected to serve for the ensuing

year: S. B. St. John, M.D., Hartford, Qowa.., President

;

H. S. Oppenheimer, M.D., Vice-President ; John E.

Weeks, M.D., Secretary ami Treasurer.

A Bill Exempting Physicians from Personal Taxation

is before the Legislature of Mississippi. It meets wth
much opposition on the ground of class legislation.

Dr. Henry S. Schell, of Philadelphia, died at San Die-

go, Cal., on March 15th. He was a graduate of the Uni-

versity of Pennsylvania in 1857, and was fifty-five years

old at the time of his death.

Midwives and Antisepsis.—By a recent ministerial de-

cree midwives in Prussia are directed to observe the

strictest antiseptic precautions in attending on lying-in

women. A complete code of instructions on this head is

furnished them, in which it is satisfactory to see that the

nail-brush figures conspicuously.

France and the Berlin International Medical Congress.

—The French Medical Press Association had the subject

of the Berlin Medical Congress under consideration at their

ordinary quarterly dinner on February 14th. No definite

conclusion having been come to as to the attitude to be

assumed toward the scientific gathering in Germany, the

members of the Association decided that it would be ad-

visable to fortify themselves for finally grapphng with this

important matter by an " extraordinary dinner," which was

to take place on the second Friday in March. It is said

that the funds of the Association are " amply sufficient

"

for this expense, a circumstance which justifies the hope

that the dinner may be good enough to let counsels of

peace and good-will prevail.

A Death Dtiring the Administration of Ether is re-

ported from Nashville, Tenn. I'he patient was the wife

of a physician, and ether was given preliminary to the

opening of an abscess of the leg, but she died before the

operation was begun.

glcwicwjs mid Notices at ^ooUs.

A Reference Handbook of the Medical Sciences,
Embracing the Entire Range of Scientific and Practical
Medicine and AlHed Science. By Various Writers.
Illustrated by chromolithographs and fine wood en-
gravings. Edited by Albert H. Buck, M.D., New
YorkCit)'. Volumes I. to VIII. New York : WiUiam
Wood & Co. 1 885- 1 889.

Frcm lime to time, as the several volumes of this work
have appeared, we have noticed them in these columns,
but have been compelled to do so briefly, preferring to
wait until the series was completed to give a general re-

view of the whole work. Now that this time has come

we approach the task with hesitation, and this for t^vo

reasons : First, because it is manifestly impossible for any
one writer, however versatile he might be, to re\-iew criti-

cally and with judgment a work of this kind, embracing
as it does articles on almost every topic even remotely
connected with the science of medicine. The second rea-

son is that such a re\iew as the importance and merits of
the Handbook deserve cannot be condensed within the

ordinary limits of a journal article. A bare enumeiation
of the most important subjects treated of would make a
good-sized pamphlet, and still nothing in the nature of a
critical review would have been made. We shall not
attempt, therefore, to do more than call attention to a few
of the leading articles under each department of medicine,
seeking in this way to indicate the general character of
the work without expanding the notice to undue length.

The aim of the editor of the Handbook, as indicated
in the sub-title of the first volume, was to make " a com-
plete and convenient work of reference for information
upon topics belonging to the entire range of scientific and
practical medicine," this work being made up of a series

of concise essays, arranged in the alphabetical order of
the topics of which they treat, and prepared by writers
who are experts in their respective departments. That he
has in the main succeeded in his endeavor must be ad-
mitted. We cannot indeed praise every article in the
work, but we can praise the work as a whole; for the
general character of the articles is so excellent, and the
Handbook so very nearly corresponds to what the editor
tried to make it, that the failure of two or three of the
contributors to treat their subjects in a satisfactor)- man-
ner is forgiven, or most likely not noticed, by the majority
of those who have occasion to Uirn to the volumes for

information on any topic.

Most of the writers are men well known throughout
the country for their superior ability and their special

knowledge of the subjects allotted to them, yet we find

also many new names, and some of them, indeed, the au-
thors of not a few of the best articles in the whole treatise.

The accomplished editor seems to have strongly devel-

oped that instinct, as rare as it is wonderful, of discover-
ing new writers and good writers. Some of the most im-
portant subjects in the Handbook have been intrusted to

hitherto unlinown authors, and they have been treated in

a masterly way, and one that w-ill not fail to bring to the
writers honor and fame.

Some of the principal anatomical subjects are : Ankle-
joint, Aorta, Anomahes of Arteries, Anomalies of Mus-
cles, Arthrology, The Ear, Uterus and Vagina, Blood-
vessels, Brain, Spinal Cord, Cranial Ners'es, Spinal
Nerves, Sympathetic Nenous System, Lymphatic System,
Prostate Gland, Shoulder-joint, Eye, Intestine, Thorax,
Transposition of Viscera, Anomahes of Veins, Blood-
vessels of the Brain, The Skin and its Appendages,
Perineum (male and female). Anatomical Terminolog}^,
etc. There are also many special articles on applied
anatomy, such as the abdomen, face, foot, thigh, intestine,

axilla, neck, etc. Comparative anatomy hkewise receives
some attention, though rather incidentally than intention-
ally.

The articles on organic materia medica and medical
botany (many of them beautifully illustrated) were written
by Dr. W. P. Bolles, of Boston. They are excellent in

every particular, concise yet giving all needed informaticn,
and models of what articles in a work of this kind ought
to be. The same remarks apply with equal truth to the
articles on inorganic materia medica written by Dr. Ed-
ward Curtis, of this city. Nothing could be better than
the way in which the subject of materia medica in its en-
tirety has been treated by these two accomplished author-
ities.

The subject of histology is anotlier one,that has been"
most ably treated by Dr. T. M. Prudden, of New York.
His articles are full of information, but short and to the
point. Dr. G. C. Freeborn, also of this city, contributes
an eminently practical article on histological technique.
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Physiology and Animal Chemistry are treated of in a

large number of separate articles.

Dr. Charles Sedgwick Minot, of Boston, is the author of

a number of excellent articles on embrj'ology.

The chief contributor to the subject of pathology is Dr.

W. T. Councilman, of Baltimore, who has a number of

sterling articles.

Tlie subject of bacteriology receives ample treatment

in articles on Bacteria, by Wm. T. Sedgwick, of Boston
;

Staining and Cultivation of Micro organisms, by Geo. C.

Freeborn, of New York, and others.

Most of the articles descriptive of the various parasites

that may infest the human body are from the pen of Dr.

Charles E. Hackley, of this city. The parasites of the

skin seem to have been described by the writers on der-

matological topics.

The latter subjects are, of course, very numerous.

The syphilitic diseases of the skin are described in the ar-

ticle on Syphilis (one of the best in the whole book, by
the way), by James Nevins Hyde, of Chicago.

There are a great many short articles, one or two col-

umns in length, on therapeutic subjects, scattered through-

out the volumes. These are written by various contribu-

tors, most of them being what we might call the regular

writers, members of the staff as it were, of the Hand-
book. There are several names which appear very fre-

quently throughout the eight volumes, and appended to

articles on all sorts of subjects, and the editor seems to

have had certain men upon whom he called to contribute

short articles on minor subjects which required consider-

able reading and compiling, but not much original re-

search. A large number of such articles are necessary in

any work of an encyclopedic character, and those in this

work strike us as being remarkably good.

Allied to materia medica and therapeutics is the sub-

ject of to.xicology, to which considerable space is devoted.

A series of interesting and useful articles are those on
diagnosis. They include the differential diagnosis of

special systems, as of local lesions in the brain, pons,

and sjiinal cord, and of valvular diseases of the heart,

and also descriptions of particular methods of diagnosis

and of special instruments used for diagnostic purposes.

The medical topics treated of are legion, and we can-

not attempt to give a fair presentation of them in the

space at our disposal. Among the contributors are some
of the best known physicians in the country, and though
the articles are not all of uniform excellence, they are

thoroughly good and are certainly equal to any that we
have seen in any similar work in which medical subjects,

strictly speaking, are treated.

The same remarks will api)ly to the manner in which
the surgical subjects in this work are treated. They are

written by surgeons of eminence in this country and Can-
ada, and cover the entire field of operative surgery and
surgical pathology.

A good deal of space is devoted to military and naval

surgery.

Among the writers on obstetrical and g)necological

subjects we find so many of the leading authorities of

this country and Canada, that it is impossible to enu-
merate them.

There are a few articles referring especially to life in-

surance, among which the most important that we have
noticed in our examination of the Handbook are. Selec-

tions of Lives, Taws of Insurance, and Mortality.

The treatment of the neurological subjects has been in-

trusted to a number of well-known authorities in this

branch of medicine.

The anatomy of the brain and spinal cord receives

very exhaustive treatment, thougli in some of tlie ;irticles

the new nomenclature which a few enthusiasts are trjing

(vainly, we hope) to introduce is employed.
In ophthalmology we find a number of most excellent

papers. No other department of medical knowledge is

more strongly represented in the Handbook tlian is that

of Ophtlialmology.

As the editor of this work is himself a distinguished

aural surgeon, we would naturally expect to find this

department well cared for. Dr. Buck has written a few
of the articles, though not as many as he would have
written probably, had some other person been the editor

of the work.

In laryngologj' and rhinology there are many contribu-

tors, the two names that appear with the greatest fre-

quency being Delavan, of this city, and Mackenzie, of

Baltimore.

Considerable space is devoted to a consideration of

climatology and health-resorts, there being an article on
each of these subjects, and also separate papers descript-

ive of the most important health-resorts and medicinal

springs in the world ; the former are accompanied in

many instances by charts of the temperature, rainfall,

prevailing winds, etc., and in the latter are to be found
analyses of the waters. There is also a paper on medi
cinal springs in general by Beaumont Small, of Ottawa,

Canada, giving the principal indications for a resort to

them in the attempted cure of disease.

Most of the medico-legal subjects are treated of by
lawyers well known as authorities in medical jurisprudence.

The papers on hygiene and state medicine are very

well written, for the most part, and are as interesting as

they are practical and instructive.

There are, finally, a large number of articles on mis-

cellaneous topics, which cannot be classified, but which
are, many of them at least, of very great importance to

the physician, and could not have been omitted from a

work of this encyclopaedic character. The following are

some of the subjects coming under this omnibus head :

Ambulance, Apothecar)-, Artificial Limbs, Atavism, Ceph-
alometry. Childhood, Old Age, Consanguinity, Contagion,

Cosmetics, Deaf-mutes, Weights and Measures, Fahren-

heit and Centigrade Scales, Longevity, Infancy, Idios}Ti-

crasy. Personal Nomenclature in ^Iedicine, Poisonous

Reptiles, Mushrooms and other Poisonous and Edible

Fungi, Preparation of Skeletons, Ptomaines, Prescription-

writing, Railway Medical Service, Puberty, Teratolog)',

History of Tuberculosis, Thought - transference. Veteri-

nary Post-mortem Exammations, Wet Nurses, ^^'ines,

Spirits, and Beers, Pension Laws, Thompsonianism and
Perkinism, Influence of Race and Nationality upon Dis-

ease, etc.

We have endeavored in this review, which, long as it

is, is far too short to permit of justice being done to

many of the invaluable papers, to give an idea of the

Handbook, so that one might know, before having seen

it, about what it contains. It has been possible to men-
tion only a few of the contributors whose names meet us

in looking through the sL\ thousand and more closely

printed pages, for there are in all more than three hun-

dred of them. The illustrations, of which there are over

five thousand woodcuts and tliirty-four lithographic

plates, arc vastly superior to any that we have ever seen

in any similar work. They are well executed, show what

they are designed to show (a merit that all wood-engrav-

ings do not possess), and ;ue new ; we see some old

friends here and there, but they are not numerous, and

most of the cuts seem to have been specially executed

for the articles which they illustrate. .\n index of nearly

two hundred three column pages makes accessible the

vast amount of information cont;uned in tliese eight vol-

umes. The ty]iogra]ihy and binding cannot be surpassed,

the type is beautifully distinct, the ink is a deep black,

and the remarkable freedom from typographical errors

bears witness to careful proof-reading. The Handbook,
as we have s;iid, is not perfect, but it comes so near to

the idea of what such a work should be tiiat we have not

the heart to dwell iq)on tlie few imperfections that we
have detected on close scrutiny, and which we have

mentioned above. 'I'iie whole work is one that reflects

credit upon .\merican medicine, .and the editor, contribu-

tors, .and jiublisiiers may well l>e proud of their res{>ective

shares in the making of the book.
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^0cictg Reports.

NEW YORK PATHOLOGICAL SOCIETY.

Anniversary Meeting, January 8, 1890.

William P. Northrup, M.D., President, in the Chair.

Bacillus Versicolor.

—

Dr. T. M. Prudden presented a

series of test-tubes containing cultures of a new chro-

mogenic bacillus, and made the following remarks

:

This bacillus, so far as I am aware, has never been de-

scribed. I have called it, for reasons which will appear

in its description, Bacillus Versicolor.

It has been found several times, floating with other

micro-organisms in the dust of the air about New York.

But it has been found only in single examples, and in

comparison with other aerial organisms is rare. It is a

short, round-end bacillus, about 0.75 to i /a thick, and

1.5 to 2 /u. long, occurring singly and in pairs.

It fluidifies nutrient gelatine slowly, shows very slight

mobility in fluids, and grows best at ordinary room tem-
peratiu'e. It is aerobic, and no spore formation has been
detected. On solid culture media it forms at first a gray-

ish translucent pellicle, which soon becomes of a marked
but dull lemon-yellow color. It develops in all the

transparent culture media, at first a pink and then a rich

red color. This color gradually permeates the non-fliiid-

ifying cultm"e media.

The media in which the red color is thus developed
show with the spectroscope two sharply defined absorption

bands between D and E, which in situation and appear-

ance are almost identical with the bands of a moderately

dilute solution of oxyhaemo-globin. The growth in gen-

eral is moderately rapid.

On gelatin plates, after forty-eight hours, the deep white

round or oval colonies are from .1 to .3 mm. in diameter.

Under the microscope they appear nearly opaque, but

have a greenish-yellow shimmer ; the edge is sharp and
slightly rough, the surface finely linear granular. The
surface colonies, at first translucent and waxy, gradually

assume a yellow color, and are slightly raised. They
may, in seventy-two* hours, become from 2 to 3 mm. in

diameter, the surface is slightly WTinkled and cup-shaped
from fluidification of the gelatine. In from four to six

days the yellow disced ial colonies float about in a pit of

turbid fluidified gelatine.

In agar tubes the growth on the surface is at first of a
^translucent grajish-white color, smooth and shining.

Later it may spread to from 3 to 5 mm., forming a slightly

raised yellow peUicle. Gro^vth along the puncture-line

is moderate.

The red color appears first about the top of the punct-
ure-line, and gradually deepens in hue as it spreads
through the agar mass. It is often several days before
the red color is markedly developed in the agar. At 37°
C. the growth is much retarded.

Glycerine agar tubes show the same characters as

agar.

Gelatine Tubes.—A thin yellowish pellicle at first spreads
from the puncture and becomes more or less cup-shajied.

The growth along the punctm-e line is slight and diflfuse.

The gelatine is slowly fluidified, the fluid gradually assum-
ing a rose-red color, as does the zone of solid gelatine

about it.

When the fluidification is advanced, a yellow pellicle

floats at the surface or sinks in a yellow mass to the bot-

tom of the fluid.

Beef-tea becomes turbid at first, then reddish, with a
sediment.

Blood Serum.—Growth similar to that on Agar.
Potatoes.—The growth is moderately rapid, forming a

thick, irregular, raised greenish-yellow mass, which gradu-
ally becomes darker in color.

Subcutaneous inoculation in rabbits and white mice, even
of considerable quantities, produces no appreciable effect.

Eemarks.—There is considerable variation in the rapid-

ity of growth and color-producing power in the different

specimens of this bacillus which I have found. Its vigor

seems to suffer somewhat under prolonged cultivation.

Cilia on Bacteria.

—

Dr. John S. Ely presented some
microscope-slides showing cilia on bacteria, and made the

following remarks : Great mobility has long been known
to characterize many of the bacteria. From the first this

was thought to be due to the acti\dty of cilia on the ends

of the bacteria, and in a few large species the truth of this

was early demonstrated, but the vast majorit)- of the mo-
bile bacteria have unril ver)- recently bafiled all attempts

to discover their minute locomotive organs, and we have

been obliged to infer their existence, without, however,

being able to prove it. A new method of staining, intro-

duced by Loeffler. makes the cilia easily visible. Loeffler

verj- ingeniously hit upon the idea of intensifying the col-

oring power of his dyes by the use of mordants. The
mordant recommended is an ink prepared by mLxing a

solution of tannin, ferrous sulphate, and infusion of log-

wood. To 10 c.c. of a twenty per cent, aqueous solution

of tannin, an aqueous solution of ferrous sulphate is

added drop by drop until a \iolet-black color is pro-

duced ; then 3 or 4 c.c. of an infusion of logwood (i part

logwood, 8 parts water) are added, and finally 5 c.c. of a

five per cent, solution of carbolic acid, to render the solu-

tion more permanent. This then is the mordant.

The stain is prepared by dissolving 4 or 5 granomes of

the dye to be used, preferably fuchsin, in 100 c.c. of a

saturated solution of anilbe oil in water, to which i c.c.

of a one per cent, solution of sodium hydrate has been

added. This solution is quite permanent, but must be

filtered before using.

Having now both mordant and stain, we proceed to

employ them according to the following method : The
material to be examined is dried on a cover-glass, and

fixed by passing through the flame in the usual way. A
few drops of the mordant are then added, end gently

heated until steam begins to rise. The mordant is then

carefully washed off with distilled water, and the stain is

added, and heet applied as before. After a few moments
the specimen is again washed, and is then ready for exam-

ination.

By this method Loeffler has succeeded in staining cUia

on all the true spirals, on the comma bacilli of Koch, and

of Finkler and Prior, on the mobile micrococcus recently

described by AU Cohen, and on a large number of mobile

bacilH. The t)-phoid bacillus, however, resisted all at-

tempts to stain its cilia. The stain is also well adapted

to the staining of micro-organisms in tissues, but is then

employed without the mordant.

The drawback to the general use of this method is the

intensity with which all albuminous material is stained,

often obscuring the bacteria when much is present. To
avoid this, bacteria taken from bouillon cultures or from

gelatine tubes should be first mixed with a few drops of

distilled water to dilute the albuminous bodies present,

and a small drop of this then taken for examination.

The specimen which I have is a mLxture of many
species of bacteria which grew in a hay infusion. There

are many bacilli of various sizes, and besides these there

are many spirals belonging to the species spirillum undula.

On the ends of these may be seen cilia, sometimes single,

sometimes in small bunches of five or six. Seeing these

it is easy to account for the rapid motion of this spiral

through the water of the hay infusion. Many of the

bacilli in the specimen also show ciha, but these are much
smaller and more difficult to see. While the cilia in the

spirillum are straight, in most of the bacilli they are

wavy.

As is but natural, very high powers of the microscope

are necessary to render these minute structures visible.

The specimen which you are examining is magnified one

thousand diameters.

Tuberculosis of the Kidney.

—

Dr. H. M. Bigus pre-

sented some specimens with the following histor)' : The



362 MEDICAL RECORD. [March 29, 1890

patient was admitted to the Charity Hospital, suffering

apparently from gastritis. Examination of the urine at

that time showed a small quantity of albumin, but this

disappeared later. After having recovered from the gas-

tritis he was found to be still very weak and was on that

account retained in the hospital. After a while he was
seized with intense headaches, for which he could get no
relief, gradually sank, and finally died comatose. At the

autopsy acute miliary tuberculosis was found, involving

especially the lungs and brain, though a few miliary

tubercles were seen in other organs of the body.

There was absolutely no trace of any old tuberculous

process in the lungs, but there was a perfectly character-

istic tuberculous process going on in the left kidney, in

which were found some cheesy masses, and destruction of

the organ had occurred. The ureter on this side had
also apparently been destroyed. The other kidney, the

bladder, and other portions of the genito-urinary tract

were apparently normal. One bronchial gland was found
to be cheesy and calcareous. The case was interesting,

especially because of the localization of the process in

the genito-urinary tract and of the secondary development
of tuberculosis in the lungs. The speaker thought that

perhaps years ago this man might have had a \'ery slight

tuberculous trouble in the lung from which the infection

in the kidney took place. Then, during his stay in the

hospital, this last process gave rise to general infection,

and acute miliary tuberculosis occurred.

Acute Miliary Tuberculosis of the Peritoneum.— Dr.

Biggs showed a second specimen of acute miliary tubercu-

lar peritonitis, removed from the body of a woman, who
had been admitted to hospital for delirium tremens. It

was thought that death might have resulted from a

rupture caused by intestinal ulcers, but notliing of the

kind was found at the autopsy. There was no tubercu-

lous process found in any other part of the body except
one small calcareous nodule, perhaps one-third centimetre
in diameter in the lung. There was a very recent acute
general miliary tuberculosis of the peritoneum. The speaker
did not believe that primary tuberculosis of the peri-

toneum ever occurred
;
yet, he said, it was very hard to

persuade one's self that the disease could follow such a
very small lesion in the lung.

Pancreatic Hemorrhage.—A third specimen shown
was one of pancreatic hemorrhage. It had been removed
from the body of an unknown man, who had gone into

a saloon and taken a few glasses of beer, then went
outside and fell down on the sidewalk dead. At the

time the autopsy was made there was considerable de-

composition present, and nothing could be found except
a hemorrhage around the pancreas and a number of mi-
nute hemorrhages within the organ. Not much could be
determined concerning the changes in the pancreas, be-

cause of the degree of decomposition present. The case
was one of sudden death, due to pancreatic hemorrhage.
Aneurism of the Basilar Artery.— This specimen was

obtained at an autopsy made with Deputy Coroner Jen-
kins. The i)atient was a young man, thirty-one years of
age, apparently in ])erfect health, who went to his work
one morning as well as usual. After working for about
half an hour he complained to the foreman of severe head-
ache an<l said he would have tostop. He went down to the
lower floor of tiie house in wiiich he was working, lay on
the floor, and died almost immediately. At the autopsy
there was found a large hemorrhage at the base and o\er
the convexity of the cerebellum. On injection of the ves-

sels of the base there was found a small aneurism at the

side of the basilar artery, just before its bifurcation. 'Hie

case was interesting because of the rarity of these aneu-
risms in young persons. Some time ago Dr. Biggs saw
another case, with a very similar history, in which the same
lesion was found at the autopsy. There was absolutely
nothing else in either case to cause death. Tiiere was
nothing to account for tlie occurrence of the aneurism,
and the speaker was inclined to think that it was due to a
congenital weakness of the vessel.

Secondary Adeno - Carcinoma of the Lung. — Dr.
Frank W. J.^ckson presented a specimen of this lesion,

with the following history :

The patient was a man, thirty-two years of age. He was
admitted to the Roosevelt Hospital last July, without a
definite diagnosis. For two months he had suffered from
dyspeptic symptoms, loss of flesh and strength, night-

sweats, and, latterly, marked dyspnoea. He also had pain

in his abdomen when he moved. He considered that he
had been in perfect health up to two months before, but
it was found that his right testicle had been removed one
year before. It was enlarged, but he did not know .the

nature of the enlargement. Some years before he had
been operated upon for fistula in ano. There was no
other history of previous illness, and his family history

was good.

When admitted to the hospital it was evident that he
was very sick ; he was emaciated and anaemic. His dyspn

ncea was evident, and he had a slight cough. He was
under observarion for ten days, during which time he sim-

ply grew weaker. He had much dyspnoea, and from time
to time expectorated a peculiarly viscid, jelly-like material

of a brick-red color. He had hardly any rise of temper-

ature.

His physical signs were interesting. There was mod-
erate dulness over the bases of the lungs behind, the

voice and breathing was found to be diminished over the

whole cliest, and crepitant and subcrepitant rales were
heard all over both lungs. There was a large, hard, tender

gland just above the left clavicle, and extending down
beneath it. In the abdomen there was felt a hard cylin-

drical mass, just above the umbilicus, l>Tng transversely

across the vertebral column and apparently intimately at-

tached to it. The vertebral bodies seemed very promi-

nent, and the tumor seemed to be of the same consistency

with the vertebrae. The difficulties of diagnosis were ap-

parent. He looked like a man with phthisis, and his his-

tory of fistula in ano, enlarged testicle, and night-sweats

pointed in that direction, while the physical signs in his

lung were such as might readily go with chronic miliary

tuberculosis. He had, however, no temperature, his

cough was not severe, and his expectoration was from
time to time peculiar in its brick-red color and gelatin-

ous consistency.

Then there was the tumor in the abdomen to be ac-

counted for. Was it a retroperitoneal growth, and was
the enlargement of the testicle of a cancerous nature ?

Or were there phthisis and carcinosis combined ? Some
light was thrown upon this after a few days, when it was
learned that the enlarged testicle had been examined aftef

removal and found to be carcinoma.

The autopsy sliowed general carcinosis. There was a

very large mass lying upon the vertebral column, and ex-

tending from the diaphragm into tlie true pehis, invoKing

the retroperitoneal glands and including portions of the

intestines and the tissues about the kidneys. This was
what I had mistaken for the spinal column itself, and the

cylindrical tumor was simply a prominent nodule. Both

lungs were infiltrated with cancerous nodules, the pleur«

were adherent, and there was a little bloody fluid in the

pleural cavities. There was no phthisis.

The microscopic examination of both the growtlis in

the lungs and in the abdomen show these to be adeno-

carcinoma.

Fracture of the Skull.

—

Dr. H. J. Boldt exhibited a

patient who had sustained a fracture of the skull from the

kick of a horse. The accident occurred last July. The
skull was cnished, and on putting the pieces together sub

sequently, those from the inner table were found to cover

an area of something over two inches in diameter, and
those from the outer table one of about one inch. The
bone was in fourteen fragments, embedded in the dura

mater and in the substance of the brain. Considerable

oozing of brain tissue took place for some daj-s after the

injur)-. The pieces of bone were jagged, and some were

extracted with consideralle difficulty. All foreign mat-
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ter which could be detected was removed, among other

things a piece of a felt hat. There was very profuse bleed-

ing from the nose and ear. There was paralysis of the

left side of the face and left upper extremity, but this

disappeared in the course of a few weeks, and at present

there is remaining only a numbness of three fingers. A
piece of the scalp was cut out after the foreign bodies

had been removed, in order to give fiee discharge to any
products that might be formed. In all about ten grammes
of brain -substance oozed away, after which the scalp was
raised and brought together by wire sutures. Dr. Boldt

looked upon the hemorrhage as the result of a wound of

the dura mater, for he had never seen bleeding from the

ear in a case of simple fracture of the vertex without in-

jury to the base. In reply to a question whether there

might not have been a fracture of the base, he thought

that there was none, for there had been no symptoms of

such a condition. The man had been unconscious for

about half an hour only.

Dr. Biggs said that it was not very rare to meet with

cases of fracture of tlie base, in which there might be
considerable hemorrhage, where the patients remained
conscious for some time after the receipt of the injury, or

might even not lose consciousness at all, in case the

hemorrhage did not continue very long. Not so very

long ago he had seen a man who had fallen from his truck,

but at first gave no symptoms of any injury whatever. On
the following day when he went to get his truck he seemed
to be ill, and the foreman told him not to try to drive it

that day. The man turned away, walked off the end of

a pier, and was drowned. At the autopsy there was found
a very extensive fracture of the base of the skull.

Dr. Van Gieson said that it would be interesting to

watch this case pretty closely to see whether any symp-
toms of insanity would develop subsequently. The ooz-

ing of brain-matter was from the frontal lobes, and in two
or three cases of this kind seen recently a peculiar form
of scoffing or mocking insanity had followed the injury.

Fibroid Tumor of the Uterus.—Dr. Boldt then pre-

sented a specimen of fibroid tumor of the uterus which
he had removed by the combined method. The reason
why an operation was performed was that the pains from
which the patient suffered could not be reheved in any
way except by the continued use of morphine. The ab-

domen WIS opened and a ligature placed around the ped-
icle of the tumor, and the latter was then cut off above
the ligature. After this the uterus was removed by vagi-

nal hysterectomy. The speaker much preferred this com-
bined method, believing it to be safer, as it removed the

danger of infection from the stump.
The Society then went into executive session.

Heart-failure Cells.—In a recent article in the Deutschcs
Archiv fur klin. Med. (October, 1889), Professor Hoff-
mann calls attention to the significance, from a clinical

stand-point, of certain cells, to which he has given the

above name, occurring in the sputum in cases of mi-
tral disease, myocarditis, and pericarditis. These cells

are distinguished by their size, more or less oval form,
and beautiful balloon-shaped nucleus, but more especially

by containing yellow, yellowish-brown, or even black pig

ment. They resemble in all points the desquamated epi-

thelium of the alveoli, and are characterized by their

pigment shading yellow to brown. Hoffmann regards
the " heart-failure cells " as desquamated alveolar epithe-

lium, and considers their presence in the expectoration
as a sign that brown induration of the lung is present.

Professor Sommerhardt refers their origin to proliferation

of alveolar epithelial cells, which swell up and absorb the

red blood-corpuscles extravasated into the lumen of the

alveoli, becoming ultimately pigmented by the alteration

of the corpuscular coloring matter. Hoffmann maintains,

however, that in the lung in heart-failure these cells are

derived from those under the epithelial covering, and ob-
tain their pigment partly by diapedesis, partly by capillary

hemorrhages into the lung-tissue.

OUR LONDON LETTER.

(From our Special Correspondent.)

THE CURABILITY AND PREVENTABILITV OF PHTHISIS

ANALOGIES BETWEEN PHTHISIS AND LEPROSY THE
DESIRABILITY OF OPERATING FOR FISTULA IN PHTHISICAL

PATIENTS THE PROPOSED RECONSTRUCTION OF THE
UNIVERSITY OF LONDON—SIR MORELL MACKENZIE'S

LIBEL ACTIONS—SIR RICHARD OWEN.

London, March s, 1890.

Dr. Arthur Ransome has selected " The Etiology and
Prevention of Phthisis " as the subject of the Milroy

Lectures now in course of delivery at the College of

Physicians. In his first lecture he struck an encouraging

note both as to the preventability and curability of phthisis.

Various published observations were quoted in proof of

the curability of phthisis ; among these were some post-

mortem statistics by Dr. Harris, of Manchester, who had
found evidence of cured phthisis in thirty-nine per cent, of

the necropsies at the Manchester Royal Infinnary. The
returns of the Registrar-General showed that the mortality

from the disease had largely diminished within the last

thirty years. A similar improvement was observable in

other countries, in proof of which Dr. Ransome quoted

some statistics from Dr. Flint respecting phthisis in Mas-
sachusetts in 1857 and 1883. Referring to the bacillus of

tubercle, Dr. Ransome said we must acknowledge that,

whatever its mode of working, it was the specific cause of

the disease. The constant association of the bacillus with

the lesions of phthisis by no means excluded the possibil-

ity, often insisted on, of the secretion or production by
the bacilli of certain unorganized morbific materials.

Thus Neucki had separated ' a tetanizing poison from the

bacilli, and Bonardi had demonstrated the presence in

tuberculous sputum of certain organic bases which caused

disturbance of the nervous system when introduced into

rats and guinea-pigs. The bacillus could only be success-

fully cultivated within a very small range of temperature

(between 86^ and 107'^ F. ) and required from two to

three weeks for its development. It was very tenacious

of life in sputum, the bacilli having been found virulent

after one hundred and eighty-six days in sputum dried at

ordinary temperatures ; but there were observations tend-

ing to show that the bacillus has a short life within the

body, and can only maintain its presence for any length of

time by the appearance of new generations to fill the

places of the dying ! The mode in which the disease

gained access to the body was noted long before Koch's
time, the points of attack indicating that the infection

came from without the body. The demonstration by
Koch of an organism that must in most cases come from
the air, and that could in this way penetrate the lungs, or

enter the lymphatics by sores, only served to make assur-

ance doubly sure.

An important result of Koch's discovery was that it

placed tuberculosis undoubtedly among the class of

microbic diseases. It had even been suggested that

tubercle in its acute forms might become epidemic, but

this view was hardly supported by facts. Tubercle could

only be said to be allied to ordinary epidemic diseases in

the sense that they were all parasitic disorders, and it might

rather be regarded, like leprosy, as a type of an endemic
disease. It by no means followed, however, that a dis-

ease need be contagious or epidemic because it was derived

from without the body, and because it afterward tra-

velled infectively along the channels of absorption or of

circulation. Although infective it need not be infectious,

and might be incapable of being conveyed directly from
the body of one patient to that of another. AVhether con-

tagious or not, phthisis was sliarply marked off from
ordinary exanthematous disorders, not only by its specific

micro-organism and its endemic habit, but also by its

usually slow and creeping and irregular course, and by
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the permanent growths and alteration of structure and
destruction of tissue brought about by the baciUus. In

searching for diseases kindred to tubercle we must look
for those which were chronic, endemic, irregular in their

course, and produced by the action of a micro-organism
which had comparatively feeble power of irritation, but
which, nevertheless, brought about inflammatory action

tending to produce permanent changes and necrosis of

the tissues, and travelling along the track of the lym-
phatics or in the current of the blood. Chronic glanders

or farcy and actinomycosis had many features in common
with tubercular disease. But the closest resemblances
were to be found between tubercle, syphilis, and leprosy.

The nearest approach to tubercle was to be found in

leprosy. A micro-organism was closely associated with

each disease, and the bacilli were so alike that the most
accomplished bacteriologist could find little or no dififer-

ence. Leprosy was like tubercle in its mode of attack,

the entrance of the virus taking place at the most ex-

posed parts of the body. Leprosy was very slow in its

progress, and often with long intervals of latency, in this

respect also resembling tubercle. The pathology of the

two diseases was also strikingly similar. Both were dis-

tinctly endemic diseases and had been found in almost
every country where human beings were collected to-

gether in any number. They were equally uninfluenced
by climate and temperature. As phthisis is now, so lep-

rosy was, formerly, endemic, not only in Asia and Africa,

but also throughout Europe. Precisely the same contro-

versy as was now waged with regard to phthisis was
carried on as to the contagiousness of leprosy. It was
not surprising that the question should be asked, as it was
by Danielssen, whether leprosy was not itself a tubercu-
lous disease ? Dr. Ransome thought, however, that we
could not allow ourselves to be led into affirming the

identity of the two affections, as there were points of dif-

ference. 'I'he resemblances, however, which the bacillus

of tubercle bore to the bacillus of leprosy might encotir-

age us to hope that as this latter disease had been ban-
ished from our country, so also might tubercle ultimately
disappear.

At the last meeting of the Medical Society a discus-

sion took place on the desirability of operating for fistula

in phthisical subjects. Mr. Herbert Allingham read a
paper on the subject in which, while deprecating opera-
tions in cases of acute phthisis, he urged that in other
cases operative treatment might prove useful if under-
taken with proper care in the selection of time and place.

Dr. Theodore Williams said he thought tlie existence of
a discharge was rather beneficial than otherwise when it

was not excessive in quantity ; he would only advise opera-
tion in cases where the fistula gave rise ti) pain or worry.
Mr. Marmaduke Sheild said that in order to secure
healthy surfaces it was necessary to scrape the edges of
the fistula when opened out ; without this, healing would
probably not take place. Precautions must also be taken
to avoid the infection of the raw surfaces liy tubercular
matter. Mr. Harrison Cripps suggested dilatation of the
narrowed external orifice of the fistula. He thought
ether was not a desirable annesthetic to use when operat-
ing on phthisical subjects, as it was calculated to light

up dormant mischief in the lungs. Dr. Lt)we recom-
mended the immediate ligature of fistulre. Mr. Taylor
said he had only observed fistula as a complication of
phthisis in one per cent, of the cases at Brompton Hos-
pital. He thought tliese fistulee seldom called for opera-
tion, but he would not be deterred from operating through
any apprehension of inducing an increase in the lung symp-
toms. He had seen great benefit follow the removal of
diseased limbs and joints, and he could not see why the
same should not hold good in the case of fistula;. Mr.
Herbert AUingliam, in rejjlying, said he had seen marked
improvement in tiie general condition follow operation in

these cases.

The proposed reconstitution of the University of Lon-
don is still in a somewhat nebulous condition. Fresh

proposals continue to be put forward. The latest is, that

(for the medical degrees) the examinations in arts and
science should be conducted by the university as at pres-

ent, but that the professional examinations of the Con-
joint Examining Board (of the Colleges of Physicians and
Surgeons) should be accepted in lieu of the present Uni-
versity examinations for the M.B. degree (Bachelor of

Medicine). This implies a considerable lowering of the

standard, especially if the system in vogue at the Con-
joint Board (of allowing the e.xaminations to be passed

piecemeal) is continued, and is certain to be resisted

strenuously by the present graduates.

Sir Morell Mackenzie's actions for libel against Mr.
Steinkopf and The Times have terminated in his favor.

Mr. Steinkopf has to pay fifteen hundred pounds as dam-
ages, and The limes has to pay two hundred and fifty

pounds.

Sir Richard Owen, the eminent biologist, is danger-
ously ill.

OUR PARIS LETTER.

( From our Special Correspondcnl.^

TREATMENT OF PHTHISIS BY FRESH AIR ELECTRICAL
TREATMENT OF UTERINE FIBROMATA.

Paris, March 7, 1890.

Dr. Dujardin-Beaumetz read a report on a work by Dr.

Nicaise, at the last meeting of the Academy of Medicine,

in support of his candidateship as a member of that

learned body, the subject of the work being the treat-

ment of phthisis by the permanent aeration of the dwellings

occupied by phthisical patients, particularly the rooms in

which they sleep, and which is effected by keeping the

windows constantly ajar, even in winter, measures being

at the same time taken to prevent the patients being cold.

Dr. Dettweiler has proved that phthisical patients can live

in the open air. In the establishment at Falkenstein, ot

an altitude of one thousand three hundred and twelve

feet, in the midst of woods, the phthisical patients pass

their time in the open air in all seasons. The results

obtained are very favorable. It is reckoned that there

are twenty-five per cent, of absolute cures and twent)-

seven per cent, of relative cures. Aeration is therefore

very useful for tuberculous subjects. The researches of Dr.

Nicaise have shown that at Carabaul a room with a southern

aspect and a temperature which at sunset was 14° C, the

window haung been left wide open all day, could be main-

tained at about 10" C. during the night, even when the

temperature of the e.vterior fell to 2*^ C, if the shutters were

closed and if the window were left ajar about thirty or forty

centimetres. In these conditions the aeration of the

room, which was provided with a chimney, was perfect,

and the temperature very acceptable prouded that the pa-

tient is warmly covered in his bed. 'Phese points are ver)-

important. It is true that the air respired by tuberculous

subjects does not contain bacilli, but with them, as with

healthy subjects, the expired air contains irrespirable gases

;

and the researches of MM. Brown-Sequard and d'Arson-

val have shown the existence of volatile products and of

toxines. These substances are ilangerous to breathe

;

they end by accumulating in the rooms where the aera-

tion is imperfect ; it is therefore very important to get

lid of them. Dr. Dujardin Beaumetz tliinks that it will

be good practice to accustom phthisical patients gradually

to live in an atmosphere properly renewed, which may
be effected by certain arrangements which should not in-

convenience the inmates. He adds that the non-success

of specific medications in tuberculosis should engage us

to ameliorate the hygiene of tuberculous subjects. To
(irocure them proper aeration would be a real progress

;

but this must not be considered sufficient, and he con-

cludes his report by insisting on the necessity of associ-

ating to the hygienic means a rational pharmaceutical

treatment. The Academy voted the conclusions of the

report, and thanks were addressed to Dr. Nicaise for his

I
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important memoir, which will be deposited in the archives

of the Academy.
With reference to the discussion that took place a short

time ago at the Societe de Chirurgie on the electrical

treatment of uterine fibromata compared with the other

methods, the system adopted by Dr. Apostoli was put in

opposition to the modification introduced by Dr. Danion
in conjunction with Dr. Lucas-Championniere. It will

be recollected that Dr. Apostoli's method was severely

criticised, particularly owing to the unnecessarily high in-

tensities employed by this g}'necologist, which are con-

sidered highly dangerous. Dr. Danion has again brought

the subject to the notice of the Academy of Medicine,

and the following are the conclusions of his very interest-

ing paper : That the treatment of uterine fibromata by
high intensities or by the galvanic puncture, as practised

by Dr. Apostoli and his partisans, are subject to several

objections : the method is painful, several accidents have

been observed, and the application difficult and delicate.

For several years the author sought a more simple method.
He believes he has found one. He employs a tampon of

amadou covered over with a leaf of India-rubber, except

at one of its extremities, where a hole is made in tne In-

dia-rubber about the size of half or one centimetre. The
tampon is dipped into a solution of salt, and a platinum

needle is pas.sed through it and is thus connected with

the battery. The tampon is then introduced into the

vagina, exactly in the place chosen. A current of from
80 to 100 milliamperes, and one might go to from 120 to

130 milliamperes. It is necessary to reverse the current

several times. Twenty of the most striking observations

collated in the service of Dr. Lucas-Championniere per-

mit the author to affirm the excellence of his method, in

all cases, without its presenting the least danger. He re-

marks that, in this way, owing to the reversal of the cur-

rent, the poles act indifferently. That with this method
the presence of cysts or of lesions of the uterine annexes
is never the occasion of the slightest accident. That the

immediate effects on the symptoms are much more
rapid than with the intra-uterine action and punctures, or

even intra-cervical action, which appears due to the ab-

sence of all reaction, and that the reduction of size, in-

comparably more rapid and more considerable, which is

observed, ought to be attributed to the reversals com
bined with the absence of all caustic action. That, with

the exception of complications in the annexes, failures

are absolutely exceptional. That it may be positively

affirmed that the method of the electric tampon and of

the reversed currents, by its simplicity, its power of action,

and its absolute innocuousness, realizes a considerable
progress. That in all cases, without exception, in which
surgical intervention can be dispensed with, this method
should be, preferably, employed in the treatment of uterine

fibromata.

SOME OF THE SANITARY NEEDS OF JAPAN.
To THK Editor op thb Medical Rkcsrd.

Sir : In a recent letter to Dr. Page, late chairman of
the Academy Section on Practice, in alluding to an admir-
able article read before it by the late Dr. Cocks, entitled
" Eye Symptoms as Aids to Diagnosis," I referred to two
symptoms observed and verified in my Japanese experi-

ence, viz., inability of closure or adjustment of ciliary

surfaces of the eyelids, from tubercular oedema ; and de-
position of brown pigment on the sclerotica—both initial

symptoms of leprosy so constantly noted in the relation,

as to be looked on with suspicion by the common people
even.

The late Dr. Sato, of native hospital experience and
reputation exceptionally and deservedly high, first brought
them to my professional attention, and I, afterward, had
frequent opportunity to verify his conclusion regarding
them.

Dr. Page has suggested that I write you of these obser-
vations.

And here, let me refer briefly to your editorial in the

issue of March 8th, entitled " The History of Modem
Medicine in Japan."

The influence of European medicine through the Por-

tuguese na^^gators, or Spanish Jesuits, was never lost to

Japan, as stated by Dr. Nagayo. All knowledge of medi-

cine in Japan, as in China, before the wisdom of publica-

tion e\-en was perceived, being handed down, in a free-

masonry of medicine, from preceptor or teacher to favor-

ite pupils ; the secrecy of medical knowledge being held
inviolate.

After the expulsion or massacre of the Christians, for

their attempt to subvert the power of the Mikado's relig-

ious dominion, their European knowledge remained to

temper the old Chinese and Japanese system. I think the

Holland or Dutch influence antedated the Portuguese

;

at any rate it preceded the date, 1750 a.d., to which Dr.

Nagayo refers. At this date (1750) there were no " treaty-

ports." Japan, after the expulsion of the Jesuits, was a
closed kingdom, till re opened by Commodore Perry's

advent.

In the schools of Tokio, at the time of my arrival in

the country, German medical influence was in the ascend-
ancy, French military teaching, and English engineering

teaching, commanding respective supremacy.
The ability of Japanese medical men is greatly under-

rated by Europeans and Americans. They are of supe-

rior acumen as diagnosticians and therapeutists, but their

surgical skill is not so able, for the reason that Japanese
vocations do not result in many accidents. The surgery

of Japan is not immediate but secondary to diseases,

mostly of genito-urinary or venereal origin.

Diseases of the eye are manifold and wide-spread, the

result of frequent " sand-storms " from across the bays
along the coast,' and from small-pox.

Virulent small-pox has been ever constant in Japan,
but seemingly not as fatal as with us ; as most all per-

sons to be met on the streets and in public places are

terribly pitted and scarred, showing recovery from severer

confluent forms. The Japanese do not fear small-pox as

we do. In 1874, during an epidemic in the city of

Tokio, the streets and stores were full of walking cases;

a confectioner waited on me personally, in one of the

stores on the principal street ^" Ginza ") of Tokio, who
had a delicious type of the disease, in its umbilical stage.

Eye surgery of Japan is very inferior. Many cataract

extractions and iridectomies being incompetently per
formed.

Blindness is abundant, from the three causes and their

results, viz., small-pox, sand-storms, and incompetent
treatment.

Influenza is common during the pecuhar weather or

meteorological conditions attending the earthquake sea-

son, just preceding the spring and fall exhilarating mon-
soons.

To-day medical teaching in Japan is wholly modem,
and vast strides are being made to catch or surpass us. I

cannot agree, however, with Dr. Nagayo, that it is re-

served for his country " to unravel the truths of creation."

It must first unravel problems belonging especially to his
" Sanitary Bureau "—for example : i . The supply of pure
drinking-water through impervious pipes, to the people of

Tokio, and the prevention of its contamination from pub-
lic urinals and night-filth. 2. Medical supervision of its

fish supply, which is brought to Tokio, in ship loads, and
dumped in huge piles on uncovered wharves, exposed to

sun and weather, poisonous and non-poisonous kinds

mixed together, although afterward sorted. 3. Other dis-

position of its night-filth, than its carriage in buckets on
men's shoulders, through the streets in daytime, to open
boats moored in the canals, and to be scattered broadcast
over its widely distributed rice-fields, with consequent
poisoning of all the streams and drinking-wells in the whole
country. 4. A mode of conveyance other than the man
carriage, or " jinrickisha," thousands upon thousands of

' The Japanese are coast dwellers mainly.
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which are used in Tokio alone, with resulting fatal heart

disease in a few years, at the longest, to the poor men who
earn a livelihood by running them. 5. Medical supervi-

sion or inspection of the vast system of public hot baths,

to separate the diseased from the well, and for the more
frequent renewal of the supply of water than is now done.

The abolishment of the insidious charcoal stove from the

houses of the Japanese, with its resulting poisoning by in-

halation of carbonic acid gas. 6. Sanitary inspection of

the sinking of wells for drinking-water in the crowded parts

of the city and country, through a soil reeking with popu-

lation filth.' 7. The filhng up of the "old central castle

moats in Tokio (sixty miles in extent), now but swamp-
pools of malarial infection and decaying lotus debris.

Until these sanitary improvements are instituted in Ja-

pan, there will be no " unravelling of the truths of creation."

Yours, very sincerely,

Albert S. Ashmead, M.D.,
Late Foreign Medical Director, Tokio-fu Hospital.

Tokio, Jatan.

IN FAVOR OF HOME PRODUCTION.
To THE Editor of thb Medical Record.

Sir: The clinical study by H. H. Spiers. M.D., in your
issue of the 2 2d ultimo, was very interesting to me. I

hope to find more of such practical productions in your
columns. Strike out a few of the long-winded articles,

or compilations, with a thousand and one foot-note ref-

erences, by eminent (?) specialists. I think writers are

too prone to ape the foreign— let them mix in a little of

the American. Yours, truly,

X., M.D.
Montana, March 4, 1890.

ADVERTISING THROUGH A CHARITY.
To Editor of the Medical Record.

Sir : Premising that I have not felt, in all the years I

have been at work, the necessity for subscribing to any
other journal than yours, I beg to say that " superfceta-

tion " in your article on " Hospital Reports," page

275, just describes the situation. They are, indeed,

only advertisements, ostensibly of the " Great Behe-
moth," but essentially and practically of those, and
only in the interest of those, who had the fortune to cause

themselves to be " called " to form its bone and marrow !

The advertisements of the Johns Hopkins are on pubhc
sale in Baltimore continuously, and as anybody can pur-

chase them, there can be no question but that they make
the usual impression on those whom the selected few de-

sire to reach, irrespective of the Code of Ethics as well as

any other legitimate obligation they might or should have
toward the brethren of their profession. Merchants and
other business men are only too happy to have their

" ads " noticed ; but in the case of the Johns Hopkins Uni-
versity the public cheerfully pays all expenses, reads the
" ads," and swallows them down as pure gospel, having

no thought that possibly the surprising feats therein de-

picted, to which general attention had not previously been
so pointedly called, might still be accomplished, or have
been before, by many humbler medical men who owe their

living to ])crsonal merit rather than to the tacit backing
of a great name and corporation, and, perchance, with

more satisfactory results. For my own part, I am so far

away from the Hopkins Hospital that I have never seen
it, and don't want to, but, in the absence of more posi-

tive knowledge, suppose it attends to its own business, as

any honest person would, according to its own con-
science, if it has any—if it has not, it is sure to cut a
wide swath with one inevitable result.

Respectfully yours,

B. F. Grove, M.D.

' All of the ronds of the country are but part of a huge city, being
crowdeil nearly as closely as the cities.

THE LATE DR. CHARLES McMILLAX.
To THE Editor of the Medical Record.

Sir : I had hoped to see a more extended notice of Dr.

Charles McMillan than a bare announcement of his death,

and have waited for some of his army friends to do justice

to an old comrade before attempting it myself.

Dr. McMillan was the son of a physician, and was
bom in Conesus, Livingston County, about 1824. His
family and mine were pioneers in that lovely part of the

country. I first knew him as a bright, manly boy at

Temple Hill Academy, in Geneseo, and since then our

friendship was unbroken. We became students of medi-

cine about the same time, and graduated in New York in

1849; 1851 found us together in an office at No. 310
West Twent)'-third Street. Dr. McMillan soon after-

ward removed to Fordham, and was there a busy practi-

tioner when the war broke out in 1861. Some may yet

remember the Twenty second Regiment, among the first

to respond to the call of President Lincoln, as it marched
splendidly down Broadway, with Dr. McMillan as its

surgeon. At the close of the three months' volunteer

service he was made brigade surgeon, and was attached

to General Hunt's staff in the Peninsular campaign under
McClellan.

I shall always remember his graphic description of the

battle of Malvern Hill. He was at Chattanooga, and
saw the ba tie above the clouds. Later on he was at

Vicksburg a short time as Medical Director for General

Grant, and held the same office for a longer period under
General Sherman. I still have photographs of those then

rising commanders, with the autograph of General Sher-

man, which Dr. McMillan brought to me when he came
home on leave, before Vicksburg was taken. After die

war he was Consul-General for Italy, and lived several

years in Rome. Upon his return to his native land he

took up his residence in Washington, and when he died

was connected with the Pension Office.

His wdow surN-ives him in her home in Washington.

Yours, sincerely,

J. R. Le.\mlng, M.D.
New York, M.irch 20, 1890.

ANTISEPTICS AND THE COUNTRY DOCTORS
AGAIN.

To the Editor of the Medical Record.

Sir : .After five weeks of the worst railroad blockade ever

known in this country, during which lime there were no

mails at all, my back numbers of the Record are before

me. I find in your issue of Januar)- iSth, that I am
brought up, or rather rounded up, by a gentleman who
hails from the classic village of Oshkosh, Wis., who en-

deavors to prove my ignorance simply by echoing many
things that have been said and \mtten a tliousand rimes

before. I write from my personal experience chiefly, while

the Oshkosh brother writes from his miagination. He
says I claim " to voice the sentiments of the country doc-

tors in general," which he denies. Since writing the arti-

cle which called forth his reply, 1 have received letters

from Indiana, Rhode Island, .Maine, Wisconsin, Minne-
sota, and from other sections of the countr)-, endorsing

my opinions and congratulating me. Dr. Kemper, of

Muncie, Ind., writes that he has attended nine hundrei!

cases of obstetrics and has never used antiseptics in the

strict sense of the term, ami has only had three deaths.

I would like to see better results th.an these anywhere. .\

gentleman from M.aine writes me that the profession is

insjine on the subject. .\nother from Rhode Island

writes me to keep on with the good work. These are

only a few samples of the letters I have received. I also

see that the article was reprinted in Practice almost

entire. So much for the sentiment of the profession

in the counlr>-. The fact tliat I have read the Record
for thirteen years constantly is sufficient e\ndence th.it

I take it for instruction and not for amusement, as
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the brother infers. Of course, the skilful use of the

curette can be acquired at Oshkosh better than in the

country. To belittle a thing' or ridicule it, is not ar-

gument. I know that many of the profession in the cities

think they are much superior to the country doctor in

skill and brains ;" however, let that pass. Anyone who
reads the journals will remember occasionally to have

seen the statement, " patient died with symptoms of sub-

limate poisoning," or carbolic acid poisoning, or iodo-

form poisoning, etc. Now, it is much more in the line of

human nature to record successes than failures, and it is

not too much to infer that, for every case of antiseptic

poisoning that is recorded, there are one hundred cases

that never see the light of day. No, there are nu statis-

tics of death from antiseptic poisoning kept. The statis-

tics would be too painful to contemplate. My friend

would like to know how many times I have obtained

primary union in amputations of extremities. I think my
first communication answers his question, but will state

that in the last amputation I performed, union occurred

primarily, with only a little serous discharge, which was

odorless, and there was no inflammation or gaping of the

wound nor constitutional disturbance whatever. It was
an amputation through the upper third of the humerus
for a railroad injury. I kept the flaps open until all ooz-

ing had ceased and the surfaces were covered with lymph,

I then closed them and put in the sutures, and used car-

bolized vaseline as a dressing. Strict cleanliness was ob-

served, both as to hands and instruments. In a town of

two thousand people, a doctor does not have many capi

tal operations to perform. I expect definite results when
I amputate, if the condition of the patient is such as to

warrant the expectation. I would like to ask the friend

from Oshkosh how many times he has operated for osteo-

myelitis by the Shade or Senn method, and had complete

recovery in a few weeks ? I am afraid he has never ope
rated by any method, and consequently, cannot judge

from a personal experience whether it takes weeks or

months to make a recovery. I am expected to class my-
self as a " back number," according to the ideas of this

Oshkosh luminary ; but I will leave that to the opinions

of the readers of the Record.
It is indeed refreshing that no allusion has been made

to the Tait " chestnut," as he calls the opinion of the

great master of abdominal surgery. I am glad that this

much of my article meets with his approbation, but I am
compelled to give him a new " chestnut " to nibble on,

and I hope he will not get the burr of it under his crup-

per, as he might kick then more than he does now.
George G. Bantock {Medical Analectic and Epitome for

January, 1890) reports a scries of four hundred cases

of ovariotomy performed by himself, and expresses the

following opinions : Antiseptics are unequivocally de-

nounced as being dangerous. Strict cleanliness is in-

sisted upon. Plain water, not even boiled, is the only

fluid used in the operation, and tiie abdominal cavity is

perfectly cleaned out and kept so. His first series of

100 cases, performed with strict antisepsis, 19 deaths;

2d, 100 cases, Listerism being gradually abandoned, 14
deaths

;
3d, 100 cases, plain water only was used, 8

deaths
;

4th, 100 cases, water only. 4 deaths. In the

Samaritan Free Hospital, the same operator did not lose

one patient out of ninety cases operated on without antisep-

tics, during three years and a half, while during the same
time the mortality under the Listerian method was twelve

per cent. Now, I will make the assertion that not one
doctor in five hundred uses the antiseptic system unless

he is attached to some large hospital. It has been also

proved that to kill microbes in the weakest antiseptic so

lutions compatible with the vitality of the living tissues,

takes from one to six hours ; how, then, is the irrigation

of a wound for a few minutes with antiseptics going to

have any effect, other than to irritate ?

Echo cannot answer this ijuestion, but perhaps this son
of Oshkosh can. In conclusion, Mr. Editor, I would
like to ask why, if antiseptics are useless and dangerous

to use in abdominal operations—the severest and most

difficult ones in all surgery—why are they not equally use-

less and senseless in the medium and minor operations ?

F. W. Van Dyke, M.D.
Grant's Pass, Ore.» March i, 1890.

Contagious Diseases—Weekly Statement.— Report of

cases and deaths from contagious diseases reported to the

Sanitary Bureau, Health Department, for the week ending

March 22, 1890.

Typhus fever
Typhoid fever

Scarlet fever 68
Cerehro-spinal meningitis

i
2

Measles 163
Diphtheria 96
Small-pox

j

o
Varicella I

10

Cholera o

Neumann on Hereditary Syphilis.—From an elaborate

study of this subject, based on 261 cases. Professor J.

Neumann, of Vienna, has arrived at the following con-

clusions {The London Medical Recorder): i. A syphi-

litic mother is capable in every stage of the disease of

transmitting it to her offspring, no matter whether she

has been infected before or after conception. 2. Syphi-

lis acquired by the mother after conception sometimes

passes to the fcetus, but this very rarely happens when
the mother's infection has taken place in the last months
of pregnancy. 3. If the mother be infected after con-

ception, the father having been syphilitic at the time of

procreation, the effect on the offspring is much more
severe, the child either dying in uiero or being born with

syphilis. 4. In syphilis acquired by a mother after con-

ception, the state of health of the father at the time of

procreation being unknown, the situation is the same as

when the syphilis is obviously post conceptional. 5.

When infection and conception occur together, half the

children die. At the same time it must be remarked
that a large number of children remain free from syphilis,

although that disease may have been in activity in both

parents at the time of conception. 6. When infection

precedes conception, the period at which the latter

takes place is the first point for consideration. The
longer the interval between infection and conception the

more favorable is the prognosis as regards the offspring.

An energetic mercurial course has always a good effect

;

for example, among the author's cases, even when infec-

tion and conception had occurred simultaneously, there

were healthy children when the parents had undergone
treatment by mercurial inunction. 7. The chances for

escape for the offspring are greatest v/hen the mother has

acquired syphilis during pregnancy, especially during the

later months, and the father was healthy at the time ot

procreation. On the other hand, the chances of escape

are least when conception and infection have occurred at

th& same time, or when the father suffers from recent

syphilis at the time of procreation. Of the fatal cases

observed by the author, most come under the headings

of " Conception and infection simultaneous," and " Post-

conceptional from a syphilitic father." 8. The dangers

of paternal sj'philis are well shown by certain cases in

which the father was syphilitic at the time of procreation,

the mother only having become infected after conception,

and in which a macerated foetus was born prematurely.

This is contrary to what was taught by Boeck and Oewre,
who were of opinion that the child of a syphilitic father

is healthy. 9. 'I'iie observations to the effect that mothers
infected during the later months of pregnancy usually

bear healthy children seem to show that the practice of
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bringing on premature labor, recommended by Oewre and
other authors, is not only unnecessary but detrimental.

10. That tertiary syj)hilis does not cause sterility in a

woman is a fact that need only be mentioned. 1 1. Ex-
perience has shown that a protracted course of mercurial

treatment, as recommended by Hutchinson, has a favor-

able effect on the health of the offspring. 12. The au-

thor cannot, however, agree with Hutchinson that it is

unimportant as regards the intensity of the disease in the

child whether one or both of the parents were syphilitic

at the time of conception. Out of forty-one of the au-

thor's cases, in which conception and infection took place

at the same time, only fourteen children were healthy.

The Sweat of Phthisical Patients contains tubercle

bacilli and is contagious, according to the experiments of

Dr. Eugenio de' Mattel. 'I'he bacilli are not exuded from

the skin, however, but get upon the skin and so into the

sweat, from dried sputum.

Influenza or Dengue.—After discussing the question

of the identity of influenza with dengue, Proust sums up
his remarks by saying that the epidemic of influenza pre-

vailing at Paris does not present all the classic and ordi-

nary characters of the grippe as they are usually observed
;

but that it does not, on the other hand, exhibit the ensem-

ble of symptoms of dengue as described by physicians who
see it in the countries where it prevails. The epidemic is

certainly the same affection which now exists at St. Peters-

burg, Berlin, Rome, and Madrid. It is remarkable for the

short duration, as well as for the benignity of the symp-
toms attending it. In discussing this question, which has

been repeatedly raised regarding the present epidemic,

Limarkis, who, living in Constantinople, has had ample
opportunities to see both diseases, gives a series of dif-

ferential symptoms. These, arranged in tabular form, are

as follows :

Dengue. Influenza.

Localization : Hot countries. All climates.

Duration of an epi- Three to five montlis. About one and a lialf

demic

:

month.
Spread

:

Slowly, from small Rapidly, attacking

foci. large districts si-

multaneously.

Commencement of the Alvv.iys sudden. Almost always sudden,

disease :

Fever : Always very higli. Not always very high.

Nervous system : Prostration, pain in The same,
the head and limbs.

Larynx and trachea : Seldom attacked. Always attacked.

Dyspnoea : Never. Common.
Gastric symptoms : Always ; violent, per- May be absent,

sistent.

Eruption: Always; beginning in Rare, irregular,

the face, descending,

erythematous, end-

ing in desquama-
tion.

Headache : Sensation of external Violent, internal, of-

pressure; iron hoop. ten neuralgic ])ain.

Complications : Rare ; of heart, liver. Common ; bronchioles

and kidneys. and lungs.

Convalescence

:

Very slow. Usually rapid.

Prognosis

:

Always favorable. Often occurs in malig-

nant forms.

Attacking animals: Dogs, cats. Horses.

Still further proof that influenza is not a form of dengue
modified by climate is the fact that the former occins in

hot countries in exactly the same form as in Northern

Europe, and that the two diseases have just appeared in

Constantinojjle, the one shortly after the other.— The
American 'yoiirnal of Ihe Medical Sciences, March, 1S90.

Some Startling Professional Statistics.—According to

the Berlin correspomienl of tlie Medical Press it will be
remembered that last year the Deiitscher Aerztebund felt

it to be its duty to warn the guardians of yoimg men,
through tlie gymnasiums, against entering tlie profession

of medicine, the state of overcrowiling being so great as

to insure disastrous consequences. Such a warning h;is

not yet had time to make itself felt statistically, and ;igain

a considerable increase in the ranks of the profession is

to be recorded. At the end of 1888 the number reached

a total of 17,690, while the close of 1889 saw it swollen

to 18,467, showing an increase of 4.4 per cent. The dis-

tribution of these is a matter of some interest. This fol-

lows not only density of population, but also the social

condition. Where the population is better off a larger

proportion of medical men is supported. Numerous cal-

culations have been made with the figures given, one giv-

ing the number per 1,000 of inhabitants in the various

provinces and departments, and another the number |)er

100 square kilometres, and so on. In the whole empire
the number per 10,000 of population is 3.92, against 3.60

in 1887. In Hamburg the number is 6.61 per 10,000;
in Lubeck, 5.91 ; in Mecklenburg-StreUtz, 5.90; in Bre-

men, 4.47 ; in Hessen, 4.93 ; in Brunswick, 4.80 ; in

Baden, 4.77 ; in Saxony, 4.18; in Bavaria, 4.12 ; in Prus-

sia, 3.74; in Alsace-Lorraine, 3.67; in Wurtemberg, 3.39;
and in Berlin, 9.32. Among the German pro\inces Hesse-

Nassau heads the list with 3.44 per 10,000, then comes
Schleswig-Holstein with 4.28 ; Hanover with 4.15 ; Rhine-

land, 3.88; Saxony, 3.71; Westphalia, 3.50; Branden-

burg, 3.21 ; Pomerania, 3.08; Silesia, 3.02 ; West Prus

sia, 2.35 ; East Prussia, 2.32 ; and Posen with 2.20 per

10,000 of population. As regards Regierungsbezirken or

Government districts, Wiesbaden stands highest with 6.78,

and Gumbinnen, in East Prussia, the lowest with 1.59.

During the year the mortality among medical men was 2

per cent., as against 2.68 per cent, the year before, being

somewhat higher in country districts than in towns, as

shown by the fact that among 3,707 medical men prac-

tising in forty-six of the larger cities of Germany there

were 60 deaths, equal to 1.6 per cent. As medical men
in commencing practice, or settling down, are obliged to

notify such a fact to the authorities it is not so difficult to

follow their movements as in some places. In Prussia

there are 10,667 medical men, of whom 800 changed
their residences during the year 1889 ; 150 of them per-

formed the operation twice. In Berlin 113 medical men
settled in practice during the year, of whom 1 7 did not

meet vrith sufficient success to warrant dieir remaining.

In Breslau 29 settled down, and 7 of them left again be-

fore the year was out ; 13 settled in Cologne, 10 of whom
were remaining at the end of the year. In Magdeburg
one practitioner died, and eight others came in his place,

and were still persevering at the close of the year. It

may interest the curious to learn that in Prussia, during

the year, three professors were nominated in the medical

faculty, five Geheime Medizinalrathe (Privy Medical

Councillors), twenty-one Geh. Sanitatsrathe (Privy Sani-

tary Councillors), and seventy-seven Sanitatsrathe (Sani-

tary Councillors). The Councillors and Privy Council-

lors are in the great majority of instances mere empty
titles, possibly analogous to your own Q. C, but not the

less object of desire on that account.

Universities of the World.—Norway has i universit)-,

46 professors and SSo students ; France has i university,

1 80 professors and 9,300 students ; Belgium has 4 uni-

versities, 88 professors and 2,400 students ; Holland has

4 universities, 80 professors and 1,600 students; Portugal

has I university, 40 ])rofessors and 1,300 students; Italy

has 17 universities, 600 professors and 11,140 students;

Sweden has 2 universities, 173 professors and 1,010 stu-

dents ; Switzerland has 3 universities, 90 professors and
2,000 students; Russia has S universities, 5S2 professors

and 6,900 students; Denmark has 1 university, 40 pro-

fessors and 1,400 students; .Austria has 10 universities,

1,810 professors and 13,600 students; Sp;iin has 10 uni-

versities, 380 professors ;uk1 16,200 students; Crerniany

has 21 universities, 1,020 professors .and 25,084 students;

the Unite i States of .\merica h;vs 360 universities, 4.240
professors ami 69,400 students ; Great Britain has 1

1

universities, 334 jirofessors and 13.400 students.

The Cost of Bodies,—.\ Philadelphia paper states that

dead bodies can be bought in that city for five dollars

apiece, delivered.
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MALIGNANT DISEASE OF THE CORPOREAL
ENDOMETRIUM.'

By henry C. COE, M.D.,

SURGEON TO HOSPITAL,

I WOULD offer as an apology for introducing a subject

which may not be of general interest to the profession

the fact that it is one which has occupied my attention

considerably of late, for the reason that I have treated no
less than five cases of this somewhat rare affection at the

Cancer Hospital during the past six months, and there-

fore feel as if I could discuss its clinical features by the

light of personal experience. I have said that primary
malignant disease of the body of the uterus was " some-
what rare," yet, when we remember that no uterine affec-

tion is so uncommon that any general practitioner, how-
ever limited his opportunities for gynecological work, may
not encounter it, and that its early recognition is a matter
of vital importance to the patient, it is evident that even
this special subject may claim your earnest consideration
for a few minutes. It is my purpose to present a brief

r^stimd of our existing clinical knowledge with regard to

this condition, rather than to enter upon a discussion of

its etiology and pathological anatomy.
Under malignant disease of the corporeal endometrium

I would include in their relative order of frequency car-

cinoma, sarcoma, and adenoma. As to the frequency
with which they occur I doubt if we can yet speak posi

tively, because of the unfortunate negligence of those who
are in a position to add to the statistics. The off-hand

statements of speciahsts who discuss these questions before
medical societies are of little or no value from a scientific

standpoint, since they are seldom supported by actual

anatomical evidence. A man may say, as you read in

well-kno\vn text-books which I might mention, " I have
not found that carcinoma of the body of the uterus is so

rare as is generally stated," l)ut this is only his individual

opinion, which has little weight in the accurate balance of

the statistician. Witness the imperfect data given by
such authorities as Barnes and Thomas with regard to the

occurrence of uterine cancer, and the discrepancy between
the statements of Sir James Simpson that he had met with

I case of primary carcinoma of the corpus uteri to 15
'-ases of carcinoma of the cervix, and those of Schroeder,
who observed only i in 53, and Zukits i in 420 (!). Again,
Courty stated that he had seen '• some 20 cases," when, a
year before, Gusserow had only been able to collect from
all sources 80 authentic ones, and but i had been observed
in the Vienna hospital out of 429 cases of uterine cancer.

It is useless to try to reconcile these conflicting state-

ments. We are compelled to believe that in many in-

stances the diagnosis was based on clinical symptoms alone,

which are often misleading. Recent writers are more
careful, so that we can depend more upon their statistics.

Thus Williams, in his " Harveian Lectures" for 1886,

throws out all cases in which the diagnosis was not con
firmed by an actual examination, not of scrapings alone,

but of the entire uterus after removal, and of these genuine
ones he has seen only 7. Ruge and Veit have examined
21 undoubted specimens of primary cancer of the body.

' Read before the New York State Medical Society, February 3,
1890.

Even Gusserow's latest collection of 122 cases is open to

suspicion, as he himself admits.

\\Tien we come to the question of the frequency of sar-

coma of the corporeal endometrium, statistics are wholly
unreliable, since in many such cases the diagnosis is based
upon an examination of scrapings alone, or, more often,

simply on the gross inspection of material curetted from
the uterine cavity. I endeavored to gain some idea of

the relative frequency of these two forms of mahgnant dis-

ease by reviewing the entire records of the Woman's Hos-
pital since its foundarion, but no definite information was
obtained. Among 9,000 patients, 15 cases of carcinoma
and 18 of sarcoma of the body of the uterus are recorded,

with 23 in which the form of malignant disease is not
specified. Now, I know that since my first connection
with the hospital, in 18S1, the diagnosis was rarely con-

firmed by an examinarion of the growth in situ. Thus,- in

a single year eight cases of sarcoma were reported, the di-

agnosis in every instance being based on the clinical symp-
toms and microscopical examination of the scrapings. It

is extremely difficult to deduce any facts of positive scien-

tific value from hospital statistics, because the records

are necessarily uneven by reason of the wide variations

in accuracy of observation and statement among the men
who make them. That there is little attempt made to

differentiate the above-mentioned forms of malignant dis-

ease is evident from the following quotation from a re-

cent work on gynecology : "^\'hen the body of the uterus

is primarily affected with cancer, it is generally in one of

two forms, true carcinoma, or, more frequently still, sar-

coma, either round- celled or spindle-celled." In spite of

the statements of clinical writers, sarcoma of the uterus

(and, above all, diffuse round-celled sarcoma of the cor-

poreal endometrium, which we are now considering) is

very rare—" so rare," says a conservative writer, " that

every carefully observed case which has been authenti-

cated by microscopic examination should be placed on
record." Winckel tells us that with his extended oppor-

tunities for clinical observation he sought for a case for

eight years before he found one, and subsequently has
seen but four. Gusserow, up to 1886, had collected only

seventy-four cases, including both varieties of sarcoma.
These data, furnished by accurate observers, are calcu-

lated to make us suspicious of the loose statements of

those who would have us believe that they meet with

half a dozen cases of sarcoma annually. Not so Goodell

;

this conscientious teacher admits that he has seen only

three cases in which the diagnosis was verified by the

microscope. I have certainly examined only two sarco-

matous uteri that were removed per vaginam, though I

have several times examined scrapings of the endometri-
um, which in sections presented the microscopical ap-

pearances of round-celled sarcoma, the patient having at

the same time the symptoms ordinarily referred to the

presence of that disease ; but no radical operation was
done, and the patient subsequently passed from under
my observation without my having been able to confirm

the diagnosis.

When we come to the third form of malignant disease

of the corpus uteri, diffuse recurrent adenoma (adenoma

diffusum malignum), our statistics are still more imperfect.

Several isolated cases are referred to by Winckel, Gus-
serow, and Schroeder, but no attempt has been made to

collect all that have been reported. Few American
writers describe the disease, Thomas and Goodell having
each met with two cases, in none of which, however, was
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a section of the growth made in situ. Mann describes

the microscopical apjjearances in a case of what he terms
"villous degeneration of the uterine mucous membrane,"
the specimen having been removed post mortem from a
patient of Lusk's. Bertolet (quoted by Goodell) reports

a similar case, and Mathews Duncan is credited with two.

To these I can add four undoubted cases (two of my own)
in all of which I had an opportunity to examine the uterus

after it had been removed dunng life. The specimens
were exhibited at the New York Obstetrical Societ}', two
of them on the same evening.

I present this hasty review of the literature of the sub-

ject, in order to emphasize the fact that primary malignant
disease of the corpus uteri is unquestionably rare, so rare

indeed that no careful man will decide that he has a case

until he has weighed all the evidence and has had his diag

nosis absolutely confirmed by the pathologist, and that

only after the latter has examined the entire uterus. The
question of etiology need not detain us, for the reason

that we know nothing about it. It may be of interest to

call attention to the fact that in between twenty and
thirty per cent, of the reported cases of malignant disease

of the corpus uteri, the patients were sterile, which seems
to show that pregnancy and parturition are not active

etiological factors. Sarcoma is more common before,

and carcinoma and adenoma after, the menopause. In

my experience age is an uncertain element in the diag-

nosis of cancer ; the climacteric is a far more important
index of the padent's liability to malignant disease.

With the pathological anatomy of these growths you
are already sufficiently familiar. Primary cancer of the

endometrium lias until lately been thought to assume al-

most invariably the form of epithelioma, which develops
from the superficial epithelium, and occurs either as a
diffuse infiltration of the endometrium or as circumscribed

polypoid masses. More recently, pathologists are coming
to the conclusion that malignant adenoma, or its further

stage, adeno-carcinoma, which develops from the glandu-
lar epithelium, occurs more commonly than was formerly
supposed. Into the much-vexed question of the differ-

ential diagnosis between simple adenoma and so-called

adeno-carcinoma, I shall not enter here, as we are more
concerned with the clinical side of the matter. It may
be stated that the practical rule will be found to be a
good one— to regard as histologically malignant an
adenoma which infiltrates the submucous muscular layer,

and in sections of which we find, beside the usual glands,

nests of epithelial cells showing a well-marked alveolar

arrangement.

The gross appearances of primary epithelioma of the
corporeal endometrium, as I have observed them, vary
according to the stage of the growth. The mucous mem-
brane may be studded with small cauliflower masses, vary-

ing in size from a pin's-head to a marble, or tliere may be
a general infiltration of the mucous and submucous layers

with a soft, gelatinous material, or, finally, necrotic

changes may have produced a general sloughing surface,

in and around which are few or no traces of the original

growtii. Diffuse round-celled sarcoma (we exclude, of
course, the interstitial variety) is apt to be softer and
more brain like in character, presents an opaque, grayish

—

rather a whitish—gelatinoid appearance, is more vascu-
lar, infiltrates the deeper layers more slowly than ejiithe-

lioma, and necrotic changes occur later. But it is im-
possible to make a macr^jscouic differentiation between
these two varieties of malignant disease ; in fact, we
often find on microscoi)ical examination that the same
specimen presents the characteristic appearances of both,
so that Klebs atfirms that most of these growths should
be described as carcino-s;ucoma. The most exquisite

si)ecimen of diffuse malignant adenoma of the endome-
trium which I have seen, or of whicli I have read, was
a uterus removed by Dr. W. Gill \\y\\Q by suprapubic
amputation. My description of tJiis will be found in the
" Transactions of the New York Obstetrical Society for
1886." The entire corporeal endometrium was tnuis-

formed into a thick villous growth, which invaded the

muscular layer, but showed no evidences of ulceration.

It was clearly malignant, clinically, though microscopic-

ally it was a pure adenoma, corresponding exactly with

Schroeder's description. In my first case the growth was
confined to the posterior wall of the uterus, which was
generally softened and infiltrated, in fact, I considered

that it had already crossed the boundary line and was to

be regarded as an adeno-carcinoma ; in the second, as

also in Dr. Bache Emmet's case, it was strictly circtim-

scribed, being confined to an area the size of half a dollar,

and had only begun to invade the submucous tissue. The
two latter were described by the pathologist as " papillar)-

adenoma," but undoubtedly belong under the same cate-

gory as the first two specimens.

I shall not dwell upon the microscopical appearance
of these growtlis, though allusion will be made to them
subsequently in discussing the question of dia^osis.

For reliable information on this subject I refer you to

the paper by Louis Heitzmann, in the American Journal

of Obstetrics for September, 1887.

Considering how much has been written regarding the

symptoms and diagnosis of malignant disease of the in

terior of the uterus, it would seem as if we possessed suf-

ficiently explicit directions for recognizing even the most
doubtful case. In point of fact there is nothing in the

whole range of pelvic diagnosis which is more difficult.

The classical symptoms of carcinoma and sarcoma of the

corpus uteri are pain, hemorrhage, and fetid discharge.

The most recent American treatise on diseases of women
(Skene's) contains the following misleadmg statement :

" Pain occurs early, and is severe and paroxysmal, some-
times remaining at its pitch for two hours. Intense

menorrhagia is soon accompanied by a discharge which
is profuse, waterj', and fetid. . . . The \ital forces

are early greatly depreciated, and marked constitutional

disturbance is a prominent early s\-mptom of cancer of

the corpus.'' In contrast with this, note the conservative

remarks of that able peKic pathologist, Winckel :
" 'ITie

chief symptoms are hemorrhage, pain. offensi\e discharge,

and emaciation, as in carcinoma of the cervix, though
they manifest themselves in a characteristic manner. In

the first place, while the discharge of blood is very fre-

quent, it is inconsiderable, and is only a mucus tinged

with blood
;
profuse hemorrhages are rare, a fact which

has an obvious explanation in the vascular arrangement

of the inner layer of the uterus. The pains, too, are not

very severe, even when the disease has made great prog-

ress." I do not t'nink that those who have carefully ob-

served several examples of this disease will have ar.y

difficult)' in deciding which of these strongly contrasted

statements is based upon facts. You will see, when I re-

view my cases, that Skene's description fits only such cs

are in an advanced stage, when the signs are unmistaka-

ble. Anybody can recognize a typical case—medical or

surgical—but as concerns malignant disease, the recog-

nition often comes too late. It is not enough that the

gynecologist should be able to detect its existence at a

stage vviien it is still possible to entirely remove it ; the

general jiractitioner is tlie one who is directly responsible

for the vast majority of those mournful inoperable cases,

which are referred to us at a time when we can only pro-

nounce tiieni hopeless. I discussed this question thor-

oughly in a paiier on " Early Recognition of Cancer of

the Cervix Uteri," which was read by title at the meet-

ing of this Societ)- a ye.ar ago. so that I shall not enter

upon it here. 'I'lie point vviiich I wish to make is this :

As general practitioners it is your duty to investigate

thoroughly every c.ise in wiiich tlie symptoms are only

suspicious, and not to be satisfied until you have, either

in person or with the aid of a specialist, absolutely ex-

cluded malignant disease.

What are tliese suspicious symptoms ? Not severe,

lancinating pain, because that is a later symptom, due
either to the exposure of nerve-endings in the deeper layers

through ulceration, or, less frequently, to accompanying
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peritonitis ; not an offensive discharge, because this, too,

marks the necrotic processes of the advanced stage of the

disease, and is more often absent than present ; not the

so-called " cachexia," on which so much stress is laid,

for that is simply due to the septic absorption which
attends extensive ulceration of the malignant growth.

Hemorrhage, and hemorrhage of an irregular t)-pe, is

the symptom which should awaken sinister suspicions,

and lead to a careful examination of the patient, espe-

cially if it occurs after the menopause. It is a mistake

to think that patients with malignant disease have from
the outset profuse flooding, as do those with fibroid uteri.

The escape of blood is rather an occasional " show," ap-

pearing especially on exertion. After the climacteric the

patient sometimes labors under the delusion that her

menses have relumed ; before that time she may think

that it is only some irregularity of menstruation, A slight

loss of blood after coition, which is so significant in

commencing epithelioma of the cervix, is not usually ob-

served in cancer of the body.
Sooner or later other s}'mptoms appear ; first pain, then

a gradual depreciation of the \ital forces, later a fetid

discharge, though the latter is often conspicuous by its

absence. An attempt has been made to draw a sharp

line between epithelioma and round-celled sarcoma of the

endometrium, though the distinction can hardly be made
clinically. With sarcoma the patient, who has usually

not reached the menopause, has menorrhagia rather than

at)-pical hemorrhages, less pain, an offensive odor is less

often noted in the discharge, and the constitutional dis-

turbance comes later—in fact, all the sjmptoms make
their appearance slowh-, and are iess alarming at the

first. If I were to characterize any sjTnptom as pathog-

nomonic, I would exclude pain, hemorrhage, and ca-

chexia, and would choose rather the peculiar reddish,

watery discharge, " like the washings of raw meat," as a

German writer has described it. As regards general

symptoms, patients with sarcoma present an extremely

pale, anaemic (often dropsical) appearance, as contrasted

with the so-called " cancerous cache.xia."

'Hie symptoms of adenoma are thus described by
Winckel :

"
. . . the chief S)Tnptoms are abdominal

and sacral pain, painful spasmodic contractions, nausea,

profuse watery discharges, and irregular, frequent, and
severe hemorrhages." So-called " uterine tenesmus " is

not peculiar to malignant disease ; too much stress is laid

upon it by some writers.

The question of differential diagnosis is an extremely

practical and important one. In my experience the two
conditions which are constantly mistaken for malignant

disease of the endometrium are h)-perplastic endometri-

tis (endometritis fungosd) and intra-uterine fibroid, espe-

cially if the latter is sloughing. The histor)' frequently

aids us but little. If the parient is in the prime of life,

and has the sjTuptoms which we usually associate with

subinvolution due to some puerperal lesion, and the hem-
orrhage is a pure menorrhagia, with no intermenstrual

flow or water)' discharge, the probabilities are that the

case is one of simple fungous endometritis. If it is, the

dull-wire curette may be relied upon to settle the diagno-

sis, for however doubtful may be the result of the exam-
inations of cancerous and sarcomatous scrapings (which

are often so necrosed as to show no characteristic apjiear-

ances), I have found that there is seldom any doubt about
the microscopic appearances of " fungosities." During
the five years in which I was pathologist to the Woman's
Hospital I had ample opportunities for observation in

this direction, and was able repeatedly to pronounce
against the diagnosis of malignant disease by an exami-
nation of scrapings. As negative evidence this is invalu

able. I say " negative," because in many cases in which
we suspect the presence of sarcoma the microscope does
not furnish such positive e\idence as we could wish.

This I showed in a former paper on " Sarcoma Uteii,"

Ne7u York Medical yoiirnal, July 21, 1883), in which I

stated that repeated examinations of scrapings from four

probable cases led to conclusions similar to those of Gus-
serow, y\z. :

" The microscopical examination of isolated

masses does not lead to a xery definite conclusion ; we
often meet with bits of sarcomatous tissue which are

made up of perfectly healthy mucous membrane, and, on

the contrar)-. in cases of simple hypertrophy, with pieces

which resemble small-celled sarcoma." Personally, I be-

lieve that round-celled infiltration, observed in sections of

the hj'pertrophied endometrium, is most often mistaken

for sarcoma.

I am glad to find that Heitzmann (in the article alluded

to) is in accord with me on this point, because gjnecolo-

gists are always complaining of the want of positive-

ness in pathologists' reports on scrapings. Remember
that this hypertrophy of the endometrium is a common
accompaniment of fibroid tumors, even when these are of

small size, so that the presence of the latter growths, ac-

companied by the hemorrhages referred to, need not

cause alarm. As is well known, the menopause may be

delayed in consequence, hence arousing the suspicion that

a malignant growth is developing. Moreover, pain and a

profuse (but not fetid) discharge are not seldom present.

Yet I have had several cases at the Cancer Hospital in

which this suspicion was so strong that it was only al-

layed after two or three thorough scrapings, with careful

examinations of the tissue removed, since the patients had
the pains and decline of health which we associate witli

cancer. Twice during the past week I have operated

upon patients near the time of the menopause, who had
been carefully watched by their physicians for months,
without their feeling positive that the condition was not

more serious than appeared at the time of operation. It

is always gratif}ing to be able to say that even the most
alarming symptoms can be referred to intia-uterine

growths of a benign character. A small submucous poly-

pus will sometimes give rise to sjinptoms which closely

simulate those of mahgnant disease. When we remem-
ber that these growths may become sarcomatous, it is

evident that they are not entirely harmless. There is only

one sure way in which to settle the diagnosis, and that is

to dilate the cervical canal (preferably mth tents) and to

explore the uterine ca\it}- with the finger, as well as with

the curette. I consider my failure to do this in two of

my cases of extirpation as reprehensible, though the diag-

nosis, based on s)Tnptoms and the examination of scrap-

ings, was confirmed after removal of the uterus. We
need all the e\'idence that we can obtain, and ought not

to venture upon a serious operation as long as any rea-

sonable doubt e.xists as to the nature of the disease.

Hemorrhage after the chmacteric has been fully estab-

lished is, of course, a very significant sjTiiptom, and when
accompanied by pain, offensive discharge, and declining

health is pathognomonic ; but even under these circum-

stances it is our dut}' to ascertain the exact condition of

the endometrium. I have, in common witli other gyne-

cologists, removed sloughing pol}-pi, which have caused
the patient and her physician grave anxiety, and have
seen these symptoms disappear promptly.

I have not mentioned sloughing retained placenta as a

condition which might be mistaken for malignant disease ;

but here ordinary attention to the history will give a hint

of the true state of affairs, which will be confirmed by dil-

atation and the use of the dull-wire curette, with an ex-

amination of the material removed. You will see that I

have laid stress upon the microscopical examination. It

should never be omitted, any more than the search for

casts in albuminous urine. Only by the application of all

the aids of modem science, as well as of common-sense,
can we avoid lamentable errors in diagnosis, and stiU more
serious ones in treatment, such as have happened in the

practice of the most eminent surgeons.

With regard to the treatment of malignant disease of

the corporeal endometrium I think there should be little

difference of opinion at the present day. Provided that the

diagnosis has been made sufficiently early, while the uterus

is still movable and the patient is in fair condition, there
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is only one course to pursue—to extiqiate the diseased

organ without delay. I believe that the vigorous applica-

tion of the sharp spoon or curette to the uterine endome-
trium under these circumstances, as recommended by
some eminent gynecologists, is attended wth great danger

;

in fact I made an autopsy in a fatal case of perforation

by the sharp curette and removed a uterus per vaginam,

the wall of which would certainly have been scraped

through, even with the exercise of the greatest care.

Wliat do we accomplish by so-called palliative treat-

ment ? If the patient is in the early stage of the disease,

we injure her chances of recovery from a subsequent
radical operation ; if ulceration is already advanced and
the uterine wall is generally infiltrated and softened, we
expose her to the imminent risk of death from perforative

peritonitis. An occasional application of pure carbolic

acid or iodine and antiseptic injections (especially of

creolin) are all that most surgeons will venture to use

after they have decided that extirpation of the uterus is

unjustifiable.

It would be unjust not to refer in this connection to the

excellent results obtained by Pawlik and Byrne with the

galvano-cauter)-, even in cases of carcinoma of the corpus

uteri. The latter states that in four out of eight cases of

primary cancer in which he used the cautery the average

period of relief from hemorrhage, pain, and foul dis-

charges was two years. It is unnecessary to add that only

one who has had the most extended experience with this

instrument (and they are verj- few) sliould venture to in-

troduce it within the uterine cavity under the conditions

mentioned.

I have come to the conclusion, after a careful review

of the statistics of vaginal hysterectomy and personal ob-

servations in twenty cases, that the only cases in which
vaginal hysterectomy is justifiable are those of carcinoma,

sarcoma, and recurrent adenoma of the corpus uteri in

which the patient has been under observation sufficiently

long to have the diagnosis established, and an examination
of the uterus and its interior under ether has demonstrated
both the nature of the disease, the mobility of the uterus,

and the absence of serious complications, either visceral

or in the glands and perimetric tissues. As Greig Smith
aptly expresses it :

" The patient must be in fair health,

with a prospect of average longevity from general sound-
ness of organs apart from the malignant disease."

This may be a narrow hniitation of the operation, but
I believe that it wll one day be accepted by tho.se who aim
at remote, rather than at immediate, results in the treat-

ment of malignant disease. The most serious criticism of

American statistics (and this applies to those of laparotomy
as well as of vaginal hysterectomy) is that they are so im-
perfect as regards the after-history of patients. We are

so anxious to rush into print that we cannot wait until

two, four, or even six years have elapsed before reporting

the ultimate results of an operation. We consider our
patients as " cured " when they leave the hospital without
bad symptoms. How superficial such a course is in com-
parison with the practice of (ierman surgeons ! It is

calculated to bring us into great disrepute abroad, and to

render our statistics valueless from a scientific stand-point.
•' I cannot conceive any good object," says Williams. •' in

operating upon a patient on a Monday and reporting the

case on a 'i'lnirsday, and then burying it out of siglit for-

ever."

I am not able to make a positive statement wth regard

to the ultimate results of extiq^ation of tlie uterus for

cancer of the corpus uteri, as compared with those follow-

ing hysterectomy for cancer of the cervix, but in suitable

cases they are decidedly better. Out of Kaltenbach's
recently reported cases of vaginal extirpation (sixty in num-
ber) seven were for malignant disease of the corpus uteri,

and there was no recurrence in any of tliem— 1 mean under
the conditions which 1 have alread)' mentioned as alone
justifying tlie radical operation. Though no actual data
are available, g)-necologists agree that the perimetric tis-

sues are less likely to be involved in the former case, and

therefore that when we have removed the uterus we have
eliminated all the disease. On the other hand, the average
duration of life in cases of untreated cancer of the body is

thirty-one months (Pichot). .Sarcoma may run a course

of two or three years, and patients with adenoma may live

still longer with palliative treatment. 'ITiat there is always
an element of doubt, even in the most favorable cases, was
shown in two instances in which I performed autopsies

upon patients who were in good condition at the time of
the operarion, which was uncomplicated; one patient

with sarcoma of the corpus uteri had metastatic deposits

in the intestines, the other with cancer of body of the

uterus had both lungs studded with cancerous nodules,

but in neither instance were there any evidences of second-

ary maUgnant disease within the pelvis. Consequently,

when we speak of " curing" these patients we must not be
over-confident. All that we can say is that in favorable

cases of cancer of the body of the uterus we may hope to

relieve the patient for a considerable period, to prolong

her life for two or three years, or rarely for five or ten
;

that in cases of sarcoma of short duration the prospect of

permanent relief after hysterectomy is still better, while in

those of adenoma which has not yet assumed a well-

marked malignant t)-pe (as in the two cases to which ref-

erence has been made) there is everj- reason to expect that

the patient will be cured by extirpation of the uterus.

There are certain precautions to be observed in the re-

moval of a uterus, the fundal wall of which has been
softened by infiltration with mahgnant disease, as I have
learned from personal experience. In the first place, it b
highly desirable before beginning the operation to ascer-

tain if the organ is not too large to be removed through the

vaginal wound. I was on two occasions considerably em-
barrassed by the large size of the fundus, and I have known
of the operator being obliged to open the abdomen in order

to complete the operation, thereby adding immensely to

its risks. -Vgain, the position of the uterus should be
noted, else one may lose valuable time in trying to ante-

vert an organ which is retrofle.xed and adherent. I have
found It easier to retrovert the uterus, rather than to

antevert it, as is my practice in cancer of the cervi.\. A
small, but important, detail is not to introduce the utero-

tractor into the uterine cavity, since it almost invariably

tears out and is apt to perforate the wall, allowing septic

material to enter the peritoneal cavit}- at an early stage in

the operation, as well as causing it to escape from the

cervix and ooze over the vaginal wound. It is better to

plug the cervical canal with iodoform gauze, and to make
traction upon tlie cervix alone. Caution should also be
exercised in drawing down the fundus, lest the softened

uterine wall should be badly lacerated by the tearing out

of the hook or volsclla, allowing acrid pus to escape into

the cavit}-, as has happened to me, once with bad results.

In short, more than ordinar}' care must be exercised in

handling the uterus not to perforate its wall. The ovaries

and tubes should invariably be extirpated, even at the risk

of considerably prolonging the operation, as it is a well-

established fact that in malignant disease of the corpus

uteri the mucous lining of the tubes is liable to be affected

by direct continuity ; hence there is a special reason for

insisting upon their complete removal which is not present

in cases of cancer of the cervix uteri.

But, even after using the greatest care in the selection

of proper cases for operation, and limiting himself strictly

to such as I have described as alone suitable for hysterec-

tomy, the conscientious surgeon, however elated he may
feel at the completion of an operation rapid in its execu-

tion and faultless in its details, must in his heart acknowl-

edge tlie truth of Reeves Jackson's criticism that "the
successful removal of a cancerous uterus is a verj- differ-

ent tiling from the successful removal of a uterine can-

cer."

Appended are the condensed histories of four typical

cases.of malignant disease of the corpus uteri, three of

which occurred in my service at the New York Cancer
Hospital

:
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Case I. Epithelioma Corporis Uteri. — The patient

was fift}--one years of age, and had had little or no pain

prior to her entrance into the Cancer Hospital, in Octo-

ber, 188S (ser\dce of the late Dr. J. B. Hunter). She

had never had any fetid discharge, nor any hemorrhage

other than an occasional •' show " of blood. Consider-

able doubt was felt as to the diagnosis because of the ex-

cellent condition of the patient. The dull-'nire curette

was introduced after she was under ether, and brought

away a quantity' of grapsh, brain-like material, which was.

at the time, regarded as typical sarcoma. Vaginal hys-

terectomy was performed, the broad ligaments being se-

cured with clamps. The patient made a rapid recover)-,

and returned home at the end of four weeks.

[In discussing this case, when reported at a meeting of

the New York Obstetrical Societj-, Dr. Bj-me said :
" I have

seen quite a number of cases of intra-uterine cancer of

the character shown in the specimen, and I have been re-

peatedly struck with the fact that in many of them there

is not only no cachexia, but nothing to indicate that

serious trouble exists, except hemorrhage. With regard

to the pain said by nearly all authors to be almost charac-

teristic of intra-uterine carcinoma, it is not borne out by
clinical experience. . . . The pain so much spoken

of by some authors, both old and recent, is purely fictiri-

ous."]

After Dr. Himter's death the patient came under my
care. She remained in good health for nearly a year,

when she began to have pains in the back, with an occa-

sional sUght discharge of blood. On examination I found

a suspicious, angrj- -looking nodule at the posterior edge

of the wound. This has increased in size until it has be-

come a mass as large as a small orange, which encroaches

upon the rectum. It bleeds easily to the touch, but sel-

dom spontaneously. There is no offensive discharge, the

patient remains comfortable, and her general health has

not yet been impaired.

Case II. Epithelioma Corporis Uteri.— Mrs. C , aged

fifty-five, a widow, had borne seven children, the )'oung-

est aged fourteen. Her grandmother and an aimt died of

carcinoma uteri. She passed the menopause at fort}'-eight.

and enjoyed perfect health until nine months before I saw
her, when she first noticed an occasional slight bloody dis-

charge from the vagina, which later became quite constant

but odorless, and was accompanied by backache and
occasional shooting pains through the pelns. Her health

was not impaired, and she presented the appearance of a

robust woman. Two or three months before she was seen

by me I examined some material curetted from the

uterine ca\itj' by the late Dr. Hunter, not knowing the

histor)' of the parient, and reported that it was probably

rotmd-celled sarcoma ; I afterward learned that this was
the patient in question. During Dr. Hunter's illness, April,

1889, she was sent to the Cancer Hospital by her physician.

Dr. Pettit, and came under my care. I examined her sev-

eral rimes, removing with the curette bits of soft, friable

material, which under the microscope presented numer-
ous groups of cells of an epitheUal type, but no disrinct

alveolar structure. The uterus was large, retroflexed, and
fairly movable; the endometrium was soft and spong)-,

bleeding easily. As the patient was apparently in perfect

health, there was no foul discharge, and the microscopical

evidence was not positive, I was not sure of the diagnosis

and asked Dr. BuU to see the patient in consultation.

I

He believed that the condition was malignant disease of
the corpus uteri, and ad\ised extirpation of the uterus.

Another fragment of tissue was removed from the interior

of the uterus, and was submitted to the pathologist
After a careful examination he was unable to find micro-
scopical e\idences of malignant disease.

The operation was somewhat comphcated, and.occupied
nearly an hour. Not only was the uterus retroflexed and
firmly adherent, but its wall was so softened that the

utero-tractor, though introduced to the fundus, tore out
several times. There was an enormous cystocele, which
rendered it difficult to separate the bladder and to keep it

up out of the way. In drawing down the fundus with a

volsella, the wall was perforated, and a quantity of soft,

brain-like material oozed through the opening into the

peritoneal cavit)- ; it was thoroughly sponged out. The
adnexa were also removed with some difficult)-. The
broad ligaments were secured with compression-forceps,

which were removed at the end of thirty-sis hours. The
patient made a good recover)-, and after cicatrization was

complete her cystocele was found to be almost cured.

She is now enjoying good health.

The case was of interest from the stand-point of diag-

nosis. Here was a patient nith shght, irregular hemor-

rhages (appearing after the menopause had been fully

established), no foul discharge, Uttle if any pain, and in

appearance the pictvu-e of health. Several suspicious

frs^ments were removed from the uterus by the curette,

and were examined microscopically without positive

results. A competent pathologist reported that the frag-

ment sent to him was simply granulation tissue ; he had

received a portion that was undergoing ulceration. In

spite of the negative evidence, the body of the uterus was

found at the operation to be so extensively diseased that

the wall would soon have been perforated.

[I quote from Dr. Wylie's remarks on this case, when it

was reported at the Obstetrical Societ)-, to illustrate what

I said about loose statements regarding the frequency of

certain rare pathological conditions :

" I think the percentage of cases of cancer of die body

of the uterus given by Dr. Coe is entirely too small.

According to my ow-n experience I would place it nearer

ten per cent. One reason why it has been placed much
lower is the probable fact that many cases have not been

diagnosticated. Out of six or seven cases in which I have

done hysterectomy for cancer this year, two were cases of

cancer of the body of the uterus. With regard to the

microscopical examination, I may say that practically I

consider it worth hardly an)-thing. With regard to the use

of the curette. I think that where the uterus is firm there

is no more danger attending the steel instrument than the

other. It has the advantage of lea\ing a smooth surface

and not macerating the tissues. I have sent the material

scraped away by the curette to as many as three patholo-

gists for microscopical examination in some cases of

cancer of the body of the uterus, yet all were unable to

make a diagnosis. They could simply say that it was

doubtful. Now, when a woman comes to me with a

hLstory of flowing two or three years, especially if it is five

or six years after the menopause, and the flowing cannot

be readily accounted for in any other way, I am prepared

almost to take it for granted that she has cancer, if not of

the cervix, then of the body of the uterus. In two cases

within about a year, I curetted the uterus on three

occasions ; microscopical examinations were made with

more or less negative results ; then, taking the histor)- as

a guide, I performed h)-sterectomy, and in both cancer of

the body of the uterus was found. Since we have learned

to recognize these cases, we will have more of them than

formerly. Some of the patients have only a little watery

discharge, with admixture of some blood, continuing per-

haps two, three, or even five years, until the body of the

organ has become largely involved, while the internal os

is nearly closed and the cervix apparently normal."]

Case III.—Mrs. McC , aged sixty-three, entered

my service in December, 1889. She was a widow who
had borne seven children, and stated that her health had

been good until seven months before, when it began to

decline without any assignable cause. About this time

she began to have occasional slight hemorrhages. For a

few weeks prior to her entrance she suffered with severe

backache. ^Miile imder observation in the hospital she

had no pain or hemorrhage, and there was only a shght,

non-offensive vaginal discharge. In this case I settled the

diagnosis positively by dilating the cervical canal with

tents, and introducing my finger into the uterine ca\ity.

A number of soft cauliflower masses were felt on the pos-

terior wall, one as large as a marble, from which I re-
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moved a good sized piece with thfe sharp curette. It

showed under the microscope the structure of adeno-car-
cinoma. A week later I performed vaginal hysterectomy,
using the clamps. The operation presented no especial

difficulties. The ovaries and tubes were removed. The
patient, being an alcoholic, had an attack of delirium

tremens, jumped up and walked around the ward on the

third night after the operation, but suffered no ill effects

from it and was sitting uj) before four weeks had elapsed.

She was discharged well, and will be kept under careful

observation.

Case IV.—Miss F , aged fifty, entered my service

through the courtesy of Dr. Cleveland in December, 1889.
She had reached the menopause seven years before ; two
years later she began to have slight hemorrhages at in-

frequent intervals, but had never had any offensive dis-

charges. She was in tlie Newark Hospital in March, 1889,
when the uterine cavity was thoroughly curetted, and this

operation was repeated at the Woman's Hospital in Sep-
tember of the same year, but, unfortunately, no examina-
tion of the scrapings was made. The hemorrhages were
always checked after each curetting, but in a few weeks
they recurred.

For a few months prior to her entrance she had had
severe paro.xysmal pains, which began about eleven o'clock
every morning and lasted from two to four hours. On
entrance the patient's general health was excellent. I

found her uterus small, movable, and insensitive. The
introduction of a dull-wire ciu-ette gave pain and caused a
flow of blood. I removed a small bit of tissue, sections
of which I examined microscopically without positive re-

sults. I could say positively that it was not fungous en-
dometritis, and that it was not sarcoma. In one section
the presence of groups of epithelioid cells pointed to a
cancerous element. Taking all the evidence into consider-
ation I came to the conclusion that there probably existed
malignant disease of the corpus uteri, and decided to per-
form hysterectomy. The operation was the most difficult

that I had ever seen or done, as the patient was a virgin

and the working space was so limited that it was necessar)-

to divide the perineal body and to incise the vaginal wall in

order to gain room. It was impossible to reach and re-

move the ovaries and tubes, or to apply a single ligature.

The patient had considerable shock, but rallied well, and
is now in good health and entirely free from pain.

Dr. Freeborn, the pathologist, reported that the speci-
men was a rare and interesting one, since microscopically
it was a papillarj^ adenoma. It was strictly limited to a
small area on the posterior wall. He regarded it as clin-

ically only a little less malignant than cancer, an opinion
fully confirmed by its rapid recurrence after curetting.
He had seen only one other specimen—Dr. Bache Em-
met's, to which allusion has been made. The j)rognosis
as regards a permanent cure is better than in any case
that I have seen.

[Since writing the above I have extirpated a uterus
which was the seat of round-celled sarcoma of the cor-
poreal endometrium. The ])atient was referred to me by
Dr. A. M. Jacobus, who had made a diagnosis of prob-
able malignant disease several months before. The oper-
ation was (juite easy, but the patient was in i)oor general
condition, having contracted kidneys, and died on the
fourth day.]

Tight Collars and Vision.— Tlie influence of tigiit

collars in impeding tlie circulation in the head by press-
ing on the jugular veins is well known to military surgeons
with the troops in India; but the bad effects of such
pressure in cooler climates iias been demonstrated by the
observations of Professor Furster, of Breslau, who states
that three hundred cases have come under his notice in

which the eyesight iias been affected by the disturbance of
the circulation caused by wearing collars that were too
small. A large number of tliese cases were probablj sub-
jects of m)opia.— The Lancet.

THE SUCCESSFUL REMOVAL OF AN ANTE-
RIOR ENCEPHALOCELE.

Bv W. F. MITTENDORF, M.D.,

HEW VOKK.

A.MONG the tumors of the head connected with the cran-

ial cavity encephaloceles appear to be the most frequent,

and yet they are fortunately quite rare, especially the an

terior and lateral ones.

These tumors are, with very few exceptions, congenital

malformations and vary considerably in regard to size, lo-

cation and contents. At the time of birth they are usually

small, but their tendency is to grow rapidly, and some of

them attain a size almost equal to that of the head. They
are usually found posteriorly, but quite a number of them
have been found in the median line of the face over the

root of the nose. Very few cases have been observed

where the protrusion was in the temporal region and

those projecting into the mouth, between soft and hard

palate, are ver)- rare. Out of ninety-three collected cases

(Hurd) only sixteen were over the nose.

The mode of development of these tumors can per-

haps not .be fully explained. Some authorities sup-

pose that an intra-uterine hydrocephaloid condition

must be present in order to cause a prolapse of men-
inges or of the brain itself. It is, however, more than

likely that a small prolapse or folding of the dura-mater

before union of the bones takes place has more to do
with it than an imperfect bony union inviting a prolapse.

The tliree varieties of these tumors, arranged according

to the frequency thev' are met with, are those containing

cerebral matter surrounded bv the meninges, known as en-

cephalocele or hernia cerebri. The second form is where
this condition is accompanied by hydrocephaloid changes;

it is spoken of as an hydrencephalocele. The third form,

the rarest of all of tliem, is a prolapse of the meninges

alone, the prolapse being greatly distended with fluid.

This is known as a meningocele.

The prognosis of all of these deformities is ver)- grave

;

the sac becomes more and more disteniled until it bursts,

or slougiiing of it will lead to a ru|»ture and cause the

death of tlie jjatient. The prognosis of an encephalocele

is perhaps a little more favorable. In such a tumor, if

it has a small pedicle, sacculation and separation from

the cranial cavity may take place, in which case the

growtli of the prolapse is arrested, and even if rupture

should occur it is not necessarily fatal. If death does

not occur, there is, however, great danger that the patient

will become more or less idiotic or paral)'tic.

A case of tliis kind presented itself to me at the New



April 5, 1890] MEDICAL RECORD. 575

I

York Eye and Ear Infirmary a little more than two years

ago. The patient a well-developed male child, four days

old, had the appearance which is faithfully represented

in Fig. I.

The liistor}', as told by the midwife in charge of the

child, is as follows : At the time of birth the child was
found to have a swelling of the thickness of an ordinary

lead pencil, extending along the left side of the nose and
covering the left eye to a great extent. As soon as the

baby was being washed and commenced to cry the tumor
began to enlarge and had grown so rapidly that on the

fourth day, when I saw the child, it had the size of a

pigeon's egg and as soon as touched, or rather as soon as

the child began to cr)-, it would become tense and swell

considerably. The tumor was not covered by integu -

ments, it appeared like a membranous bag, here and there

covered by crusts, and having some blood-vessels running

over it. It was semi-transparent, but although most of

its contents were of a liquid nature the absence of blood

could be easily diagnosed on account of its transparency

when tested by the light of a candle, and on account of

its pale, almost transparent appearance. The presence of

brain-matter however, remained doubtful, as moderate
pressure, carefully applied, failed to empty the contents

to any great degree. The tumor covered the left eye

completely and appeared firmly attached to it, and as

there was a large cleft of the left wing of the nose, ap-

parently extending up to the pedicle of the tumor, the

first thought was that I had a degeneration of the tear sac

to deal with.

However, after placing the child under chloroform,

which became necessary, as it was very restless and
cried constantly, it was found, after soaking and remo\ing
the crusts gluing the tumor to the cheek and eyelids that

there was no connection whatever of the growth to the

eye, nose, or tear-sac. It proved to have started from
the median line of the forehead, between the eyebrows
and apparently from the lower portion of the frontal bone.

It had a rather thick pedicle, which was surrounded by
the integument of the face ; this did not extend far over

the tumor, which externally was composed of a transpar-

ent membrane with a number of very little blood-vessels

running over it. The size of the tumor had somewhat
diminished as soon as the child had become quiet, and
gentle pressure resulted in evacuating some of its fluid

contents so that it became quite flaccid, but like a mass of

erectile tissue it filled anew, and the growth became hard
as soon as the child began to recover from the effects of

the anaesthetic and began to crj-. The diagnosis was now
easy, the existence of a fissure of the skull could not be
felt through the skin, but that the protrusion was
cormected with the brain, or at least with the arachnoid

spaces, could no longer be doubted.
The eye as well as the tear-sac were perfectly normal,

and the cleft of the left nostril extended not quite to the

inner comer of the eye. It was evidently caused by
pressure of the thin smaller growth during intra-uterine

life. The hard as well as the soft palate were perfectly

normal and the child, an unusually large one, was perfectly

developed in every other respect.

A photograph of the child was now taken and the

parents were informed of the nature of the tumor and the

possible consequences of an operation. Both parents

agreed cheerfully to the operation, however—in fact ex-

pressed themselves emphatically that they would rather

take the risk of having the child die in consequence than

to have it deformed for life. The tumor showed an
alarming tendency to grow, and on the sixth day after

birth—that is, twd days after its first visit to me—the

growth had become, if distended, as large as an ordinar)-

hen's egg.

Dr. Robert Weir and Dr. Richard H. Derby, who had
seen the case in consultation, advised likewise an im-

mediate operation, on account of the rapid growth of the

protrusion.

The operation took place on December 12th, the child

being six days old. Chloroform was used to produce

narcosis. The integument was then ircirei a short

distance from and around the pedicle. After the base of

the pedicle had been thoroughly exposed a strong catgut

ligature was passed around it, as near to the bone as

possible, and firmly tied. After this the tumor was

removed by cutting it off with a scalpel. I left, however,

nearly a quarter of an inch of the pedicle to prevent the

ligature from slipping off too readily.

The surrounding integument was now incised and dis-

sected up sufficiently so that it could be drami over the

stump. It covered the pedicle completely, leaving only a

small drain at the lower portion, and the ends of the cat-

gut suture served as a drainage-tube. The integument of

the upper portion was connected with that of the nose by

several stitches. This was done partly to leave as little

deformity as possible and partly to protect the stump

from external injurious influences, and partly to prevent

the catgut ligature from slipping oft", if the pedicle should

begin to shrink.

After some difficulty to revive the child, which had
stopped breathing near the end of the operation, a dress-

ing of absorbent cotton, soaked in a i to 2,000 solution of

bichloride of mercury was placed over the wound and

held there by a pressure bandage. The child was then

sent back to its mother.

The dressing was renewed daily. The upper portion

of the integument healed rapidly, and made an excellent

covering of the stump. In the lower part of the wound,

near the nose, the stitches tore through and this portion

healed slowly by granulation.

About the eighth day after the operation most of the

catgut came away and healthy granulation filled the lower

part of the wound. The upper part of it was now quite

firmly united, and in a short time the wound had entirely

closed, leaving but very little deformity; nor had the

child shown any unpleasant symptoms whatever during

this time, nor later.

This picture represents the child nearly three months

after tne operation. When it was about six months old

the coloboma of the nose was operated upon, and up to

that time the boy had grown well and appeared to be as

intelligent and strong as any child of its age.

The child is the third one of its mother, and none of

its brothers, nor its father or mother, show any deformity

whatever.

In regard to the tumor, I have to state that at the time

of the operation most of its fluid contents, consisting of
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a clear, straw-colored fluid, here and there mixed with a

little blood, escaped, that the pedicle was about as large

as my little finger, and that very little bleeding took place

at the time of the operation.

The growth was located at the root of the nose, and
had apparently left the skull between the cribriform plate

of the ethmoid and the frontal bone, and appeared an-

teriorly between the frontal and nasal bone.

On removal the tumor itself was found to measure

30 X 24 X 16 mm. It had about the size and shape of a

somewhat flattened rubber nipple, and at its constricted

pedicle, the cut surface measured 11x7 mm.
After hardening in Mueller's fluid, and subsequently in

alcohol, longitudinal and transverse sections were made
by my friend, Dr. Lennox, and e.xamined with the follow-

ing results : The tumor consists essentially of three

parts—an outer connective-tissue envelope, partially cov-

ered by epithelium, an inner solid mass made up of tissue

resembling cerebral cortex, and an intermediate space,

cut up by irregular bands of fibrous connective-tissue into

smaller spaces more or less completely filled with coagu-

lated fibrin and small round cells. The epithelium cov-

ering the outer part of the tumor is laminated, the inner

cells being columnar, the middle polygonal, and the outer

flattened. The epithelium is not present over the entire

surface, there being extensive superficial ulceration, and
in places it is apparently infiltrated with fluid, the outer

cells being separated from the inner by irregular spaces,

and by irregular, larger, or smaller cavities or vacuoles,

formed sometimes in, sometimes between the cells. The
epithelium rests on a fibrous basement substance or mem-
brane, which is smooth and shows no tendency to the for-

mation of papillae. It is largely infiltrated with inflam-

matory products, and, as already said, is extensively

ulcerated in places, the surface of the ulcer being covered

with a granular detritus. The central mass of the tumor
has, as I have said, the appearance of the cortex of the

cerebrum. It consists of a somewhat granular matrix

containing numerous larger and smaller round and branch-

ing cells, together with numerous blood-vessels. The lat-

ter, chiefly capillaries, are distended with blood, and have

ruptured in places, thus giving rise to irregular hemor-
rhages, which may be found scattered through the speci-

men. This central more solid portion is somewhat more
than half as large as the whole tumor (it measures 16x7
mm.), contains a narrow, slit-like space filled with blood

and coagulated fluid, and is enclosed by a highly vascular

connective-tissue envelope. Between this envelope and
the outer fibrous covering of the tumor is the irregular

reticulated space which, before removal of the tumor, was
filled with fluid and now contains coagulated fibrin and
pus-cells. Indeed, the whole specimen shows marked evi-

dence of inflammation, together with extreme vascularity.

The examination shows the case to be one of cnceph-

alocele, tlie prolapsed cortex being enclosed m the some-

what modified brain membranes, and the whole showing
the changes incident to the accompanying inflammator)'

action.

In conclusion I would state that the result of this case

speaks strongly for an operative interference in cases of

meningocele, and likewise in those cases of encephalocele

where a comparatively small pedicle exists ; that the op-

erations should in these cases be performed as early as

possible, and that there is very little danger of meningitis

if the necessary antiseptic precautions are observed.

The child at the present time is doing well in ever)' re-

spect. Tliere is hardly any scar left and the mental fac-

ulties do not appear to be disturbed in the least. The
mother seems to think that the child is unusually bright

and lively.

A Fully Equipped Bathing establishment with all that

is to be found at the best S])as of Europe will, it is said,

be erected at Richfield Springs. W'e are also told that a
Zander Institute with all the Zander machines is to be
established in this city.

A CASK OF PLASTIC BRONCHITIS IN A CHILD.

By CHARLES LEWIS ALLEN, M.D.,

NEW YORK.

Fibrinous or plastic bronchitis, occurring idiopathically,

and especially in its acute form, and in children, is de-

scribed in our text-books as a rare disease. The Lent-

don Medical Recorder (quoted in the Medical Record
of January 18, 1890) mentions that Dr. Samuel West has

collected all the cases reported since 1869, and has found

them to amount to fifty-two, the majorit)- being of the re-

current tj'pe. Dr. West himself had seen but one case,

this in a woman aged fort)', the attacks recurring at inter-

vals during two years. In consideration of these facts

I am induced to report the following case :

Annie C , a previously fairly healthy child aged

seven, was taken sick on November 18, 1889. She com-
plained of pain in the left side of her chest and of nausea.

By the afternoon of the 19th she had grown worse, vom-
ited occasionally, and had developed considerable fever

and restlessness, and some cough. I saw her first at i p.m.

on November 20th. Her face was flushed, and she ap-

peared to have considerable dyspnoea ; axillary tempera-

ture, 103.3'^ F.
;
pulse, 150; respiration, 60. On physical

examination there was found some dulness and a few fine

rales below the left cla\^cle ; breathing slightly bron-

chial ; then, a little lower, a slightly tympanitic percus-

sion note. I diagnosed beginning pneumonia ; ordered a

flaxseed poultice, and a mild expectorant cough-mixture,

also two grains of antifebrin, given at once, and repeated

that night if necessary. On the morning of Novem-

ber 2 1 St she was seized with a fit of dyspnoea, and

coughed up cast No. 1 of our plate, experiencing at

once prompt relief. At i p.m. she seemed better ; tem-

perature. 102' F.
;

pulse, 144; resjMrations, 50. The
physical signs remained about the same. No membrane
could be detected upon the fauces.

On November 2 2d Dr. G. E. Billington saw her with me.

We found her considerably better—temperature, 97° F.

;

respiration, 36. Tlie dulness at the left apex persisted
;

there was marked diminution of the respiratory murmur
in the same region ; no rales to be heard, no membrane

on the fauces, and no albumin in the urine. On the

momiijg of the 23d, with the same train of symptoms,

she coughed up cast No. 2. Both of these casts were

expectorated at about 6 a.m. Temperature at i p.m.,

98" Y.\ pulse, 104; respiration, 40. The dulness at the

left apex was unchanged. A slight dulness was detected

over the bxse of the right lung, and a f^w co.arse and a few-

fine mucous r.iles diffused over both i\ings. The child

looked well and bright, .\fler this I s;iw her ever)- day

until November 30th. The abnonnal ph>-sical signs grew

gradually less. On December 4th she was quite well, and

only a suspicion of dulness over the left apex remained.

I have seen her at intei-\-als until to-tla>-. M.-irch 5. 1S90.

Her chest is now quite normal, .and she has had no return
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of the trouble. At no time had she any larjugeal s)-mp-

toms. She is in good health, though slight, and rather

sensitive to cold. The treatment was only that of or-

dinary catarrhal bronchitis. I wanted to give her al-

kaline inhalations, but found this impracticable in a ten-

ement-house, and, in fact, at no time were her s)Tnptoms

verj- urgent. The subjoined figure is from a photograph

by Mr. Keenan, of the New York Polyclinic. Cast No. i

is 3 inches long by j\ inch at its greatest diameter

;

No. 2 is 2 J inches by \ inch.

They were coughed up with some fatt>' mucus, and

were pinkish white in color. They are partly hollow, a

probe entering a short distance only. On microscopic

examination a piece of No. 2 was found to consist of

fibrin, with a large number of leucocytes.

136 East Foirr\'-NiNTH Street,

SOME FACTS IN THE HISTORY OF DIPLOMA
MANTfFACTURE IN THE UNITED STATES.

By AUSTIN A. MARTIN, ESQ.,

BOSTON, MASS.

The recent action of the authorities of the University of

Berlin in refusing to recognize American diplomas in

their university calendar, again brings forcibly to mind
the infinite harm done to the good name of American

physicians by the wholesale manufacture of diplomas in

this countr)'. The appeal of the medical schools of Man -

land to those of the rest of the United States, to unite

upon some plan of action for impro\ing and regulating

medical education, will, it is hoped, result in some uni-

form and useful action in this direction, and tend to raise

the standard in all honest and bona fide medical schools.

Much as the general standard of medical education might

doubtless be improved here, it is probably not this, but

the wholesale and outrageous manufacture and sale of

fraudulent diplomas in the past, that has influenced the

German authorities in their action. It is the purpose of

this article to re\iew briefly some of the leading facts in

this unsavory record of rascality.

A diploma is essentially a good thing to have. The
veriest quack would naturally prefer one from one of the

best medical schools of the countr)-, to hang conspicuously

in his office. He would much rather not enrol himself in

the ranks of " natural healers." He wishes to be respect-

able, and by dint of " doctoral conduct " and persuasive

arts to take good rank in the profession. He knows the

power of wheedling manners, unblushing efiEronter)-, and

shrewd longheadedness. He knows it is of no use to go

to any of the leading medical schools. That would in-

volve at least three years' study and attendance. He has

no time or inclination for such old-fashioned methods.

He does not dare to insert his name in the diploma of a

deceased physician. That is too risky. How to meet
the difficulty? The genius of John Buchanan, of Phila-

delphia, the great inventor of diploma manufacture pure

and simple, rose to the occasion and supplied the long-

felt want. The first requisite was that the diploma should

be conferred by a regularly chartered medical college ;

second, that it should be attainable in the shortest pos-

sible time ; and third, that it should be handsomely en-

graved, and sealed in due form, ^nd, preferably, in Latin.

His reputation was not such as to make it probable

that, even in the sUpshod manner in which legislation is

often conducted, he could form new colleges by special

charter. In the emergency it occurred to him to get con-

trol of, and revive some regularly-chartered colleges which

had practically perished of inanition, but whose charters

had never been annulled. This was not difficult to manage.

Armed with the college seal, and blank diplomas, taken

from some dusty drawer or closet, and bought for a small

sum, he was in position to start in trade. Subsequently

he did succeed in getting charters for one or two new
colleges, which were conducted in the same way as the

old ones. Indeed, emboldened by this success, he also

sold diplomas purporting to come from institutions which

had not even the pretence of a legal existence. It was

rather, however, on those which had an actual legal ex-

istence that he relied. Then commenced a most whole-

sale and disgraceful manufacture and sale of diplomas.

The difficult}- was, that this rascal controlled colleges

whose charters were still in full force, with " a facult)-."

like " men in buckram," it is true, but yet capable of sign-

ing their names legibly to a diploma. The whole farce

was kept up, even to holding meetings of the " facult}-

"

and keeping records of their proceedings, and issuing

lecture tickets and certificates of matriculation. Indeed,

until he became bolder, and took other steps which

brought him within reach of the law, his graduates

were legally doctors of medicine. He had the audacin-

to test the question in the courts, which were obliged,

under the facts in the case, to sustain the legality- of his

charters. Emboldened by this, he became more and

more reckless, openly advertised his diplomas, and had

agents for their sale both here and abroad. Immense

numbers were sold in Europe, especially in Germany,

where the American Minister at Berlin openly denounced

them as fraudulent.

He was finally caught by a newspaper man, John Nor-

ris, of the Philadelphia Record, to whom under various

fictitious names, he sold no less than eight diplomas, con-

ferring several degrees of M.D., one of D.D., one of

D.C.L., and one of LL.D. Some of these were techni-

cally legal in form, but some absolutely fraudulent. L^pon

his arrest the whole paraphernalia of his fraudulent oper-

ations were captured, and ample endence to con\-ict him
was secured in his correspondence and papers. A full

expose' was pubhshed in the Philadelphia Record of June
10 and II, 1880. His subsequent confession, gi\-ing full

particulars of his operations, and implicating other indi

\-iduals and institutions, appeared in the same paper,

March 25, 1S81.

To Buchanan belongs the discredit of first systematiz-

ing and cheapening the manufacture of diplomas. Doubt-
less the thing had gone on in a sneaking amateur manner
before his time. It is not difficult to conceive that, in some
of the inferior colleges, where the requirements were not

very strict at the best, a pushing fellow who had decided

to become a doctor, and to whom a delay of a year was
a serious drawback, might make it an object for some
needy or friendly instructor to pass him speedily in his

particular course. The example might prove contagious
;

another might be found equally indulgent ; until finally

the payment for a year's tickets, and an actual stay of six

or eight weeks would suffice to turn out a fuU-fledged

M.D., against whom nothing could be said legally. True
he might be utterly incompetent, with no knowledge of

his profession beyond a few scientific words and phrases

hastily culled from the fields of learning ; but there he

was—a doctor of medicine in name and legally.

These puny efforts were nothing compared to the Na-
poleonic proceedings of Buchanan. He it was who de-

graded American diplomas to such an extent in Europe
that their name became a term of reproach, and good and
bad were confounded together. The authorities at Ber-

lin, in explaining their recent action, are reported to have

said, that while they admit the existence of many excel-

lent schools in .-Vmerica, they cannot attempt to discrim-

inate between these and the fraudulent and worthless in-

stitutions which have disgraced, and still disgrace America.

They urge the laxity of American laws in the matter of

conferring degrees, as the reason for this step.

Buchanan's capture and imprisonment e.xcited much
public attention at the time, but the details of such mat-

ters are soon forgotten. The charters of his colleges were

annulled ; but many of the persons upon whom he had
conferred degrees were legally doctors of medicine.

There might be a cloud on their title in the eyes of hon-

est men who knew the facts, but the parchment confer-

ring the degree of M.D. remained.

The criticisms of the German authorities uj)on the lax
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state of the law and the lack of uniformity as to any

proper standard of medical education in America are un-

fortunately too just. The opportunities for quacks have

been and are far too available. No better example of this

can be found than the laws of Massachusetts between

1874 and 1883. Up to 1874 a special charter from the

legislature was necessary in order to form a medical

school. In 1874 an act was passed (Acts 1874, ch. 375)
which, whatever may have been the intention of its

framers, materially enlarged the scope of the existing

law. This chapter provided in substance, that seven or

more persons could form a corporation under the general

laws, for " any educational, charitable, and religious pur-

poses, for the prosecution of any antiquarian, literary,

scientific, medical, artistic, monumental, or musical pur

poses," etc. It allowed such corporation to assume any

name not previously in use by any existing Massachusetts

corporation, and to prescribe by its by-laws the officers

and agents by whom the purposes of its incorporation

might be carried out. No capital was required, no re-

strictions as to the character of the instructors or the

course of study—practically nothing to restrict its action.

There was no provision expressly authorizing such cor-

poration to confer diplomas, but there was nothing to

prevent its doing so. No clause making it a crime or

misdemeanor. Wliat an opportunity ! Slovenly and
loose as legislation is apt to be, many a bold quack would

hesitate before joining clairvoyants and other loose fish

with himself, and applying in regular form to the legisla-

ture for a special charter for a medical school. Some
pretence of stability and honesty of purpose would prob-

ably be required. But how different the ordeal under this

indulgent statute I Six associates, five dollars for the cer-

tificate of incorj:)oration, and, presto ! the thing was done !

Next a name, preferably a colorable imitation of that of

some long-established school in another State, and then a

well-executed plate in the Latin language, purporting to

confer the degree of M.D., which work of art could then

be sold to such as chose to buy. Several medical

schools were actually formed under this statute, and given

a name and existence by the authority and certificate of

the State. The liistor}- of all of them is not known.

One, which showed an lionesty of purpose, was subse-

quently authorized by special law to confer the degree

of M.D. One, the " Bellevue," so called, was detected in

selling its diploma, without any pretence of a course of

study, to a person under a fictitious name, who in his as-

sumed character showed himself to be absolutely illiter-

ate. The case was brought before the United States

Commissioner at Boston upon a charge of using the mails

for the purpose of defrauding, the diploma having been

sent through the mail. The accused were discharged, the

Commissioner ruling that nothing in the laws of Massa-

chusetts prevented the school issuing its diploma to

whomsoever it j^leased. How many more such cases oc-

curred is not known, but it is not uncharitable to suppose

that there were many others. The legislature soon after-

ward passed an act (Acts 1883, ch. 268) forbidding

these colleges formed under general laws conferring de-

grees, under a heavy penalty. None of the certificates of

incorporation granted to them, up to the date of this later

act, have, however, been revoked. Even the dishonest
" Bellevue," so far as is known to the writer, still has a

legal existence.

The instance of Massachusetts is cited merely as a

well-marked example of the dangers of such loose and
careless legislation.

Similar deficiencies exist in other States. All such

facilitate the creation of utterly irresponsible schools, un-

der a show of legal right. It is perfectly easy to stop this,

by insisting upon a special charter for the formation of a

college.

On the other hand, maintaining a high standard of

medical education is by no means an ea.sy problem for the

legislature. It should, if possible, be attained in the first

place by the combined and honest efibrts of the best

schools, fixing some standard of time and character of
study below which no medical diploma should be granted.

This standard should then be enforced by legislative en-

actment. Finally, no one should be allowed to announce
himself as a doctor of medicine without such recognized
diploma, or until after a suitable examination by a thor-

oughly competent board. It may be difficult to prevent
persons actually practising medicine or surgery without a
degree. Patients stubbornly insist on their right to have
anyone they please attend them. Let it be so. The
status of such practitioners would be defined. 'ITie State,

however, can and should see to it that no diploma be
granted by any college except upon a thorough examina-
tion in a curriculum of a high standard. I am aware
that legislation looking to the regulation of the practice

of medicine is difficult to accomplish, owing to an un-
reasoning popular prejudice. The laws of the various

States differ widely. In some there is no restraint what-
ever ; anyone may call himself a doctor of medicine, may
practice and collect fees without diploma or license.

Others have a more or less effective s)stem of licensing

after examination. Illinois, through the State board of

health, has done excellent work in the matter of careful

examinations, and in exjxjsing fraudulent institutions.

Difficult though it may be, something like a uniform and
effective system of examination and licensing should be
brought about. The law should draw the Une sharply be-

tween the honest and well-educated man, and the quack
or incompetent, who, either with knavish purpose, or with

culpable ignorance, would pose before the public with the

insignia of a learned profession.

ON THE DEGREE AND DEMONSTRATION OF
ASTIGMATISM AS DETERMINED, WITHOUT
THE USE OF MYDRIATICS, BY JAVAL'S
OPHTHALMOMETER, MODEL OF 1889.

Bv H. DR.\PER SPEAK.MAN, M.D., Ph.D.,

L'RGEOS MANHATTAN ND EAR HOSPITAL, SKW '

For several years hypermetropia and myopia were recog-

nized and treated apart from astigmatism. So clearly

was this separation made, that multitudes of patients were
fitted with convex or concave glasses, and their astigma-

tism entirely overlooked. Later on came the discovery

of normal astigmatism in his ovsti case by the immortal
Young, as published in " Philosophical Transactions," in

the year 1793. Next came a case of abnomial astigmatism,

reported in the "' Transactions of the Cambridge Philo-

sophical Society," in 1827, by the Royal Astronomer Airy,

and he also reported his own case. Follov*ing these re-

ports have been others too numerous to mention, in which
every phase of the subject has been fully discussed. I

will therefore hasten on to the subject propter of this

pajjer as expressed by its title. And let me here stale

that I intend to confine my remarks entirely to regular

abnormal astigmatism. Now for the f>oint that we are

all, as oculists, interested in mastering practically, viz.,

the degree or amount of astigmatism present in a

given case. According to Donders, page 48 1, the
" degree of astigmatism is found from the difference

of refraction of the two principal meridians." It is at

this point that I would take exception to Donders, and
to all who have written on, or taught, the subject accord-

ing to this definition, from his time to the present day.

Practically, the degree or amount of astigmatism is found,

not in the difference of refraction of the two principal

meridians, for refraction includes the whole optical con-

dition of tlie eye, as me-asured from the fundus to the

external limit of the coniea, and must necessarily take

into account all the existing hypermetropia or myopia
in detennining the degree of astigmatism present. But

the amount of astigmatism is found by the difference be-

tween tlie two principal meridians of the cornea, as ex-

pressed in diopters and as measured externally. You will

say at once, " This is all very well for detenmning the
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amount of corneal asrigmatism, but how about the other

causes of astigmatism independent of the cornea?" Allow

me briefly to enumerate some of these other causes. We
have lenticular astigmatism due to one of the following

defects : i. Malposition, as in obliquit)* of the lens or

from luxation. 2. AsjTnmett)- of the lens, due either to un

equal radii of cur\ature or ta uneven action of the ciliary

muscle. 3. Malformation of the lens ; it may be nearly

globular in form. 4. Pathological changes in the lens-

substance, which in one way or another alter its index of

refraction. And, lastly, there may possibly be an astig-

matism due to vmequal curvatures of the fundus in the

region of the macula lutea. But this last must be ex-

tremely rare, as myopes are apt to be less astigmatic than

hypermetropes, although, as we know, myopia is caused

by changes in the fundus, ^\^lile I admit that my defi-

nition does not include any of these forms of astigmatism,

I still hold that for aU practical purposes it is correct

;

and though granting that there is necessarily a variation

in those cases where one or more of the above conditions

are present, this variation is a constant one which can be
p'ovided for in our calculations. While in all methods
our final test is made subjectively, how much easier it is

t D know within one-quarter of a diopter the existing de-

gree of astigmatism objectively, and then rapidly check
o!T this result by means of our subjective examination. If

this will hold good in cases of normally acute \ision, of

how much more value must it be where a subjective ex-

amination is negative in its results, as is so often the case

in children, and always in cases of conical cornea and in

amblyopes ? Bonders admits that, of the different factors

producing an astigmatism, the corneal predominates, and
it is now an established fact that in the vast majority of

cases this preponderance is very great. Allow me to

quote from Swan Burnett, page 128, as follows :
" Since,

however, it is a fact demonstrated more than twentj- years

ago in the physiological laborator)', and now fully corrob-

orated by this ver)- instrument, an earlier model, in the

consultation-room, that the much larger part of astigmat-

ism is corneal, and since it is as easy wth it to measure
the cornea in one meridian as in another, the value of

this keratometer in the diagnosis of astigmatism can
hardly be over-estimated."

My second point is the demonstration of astigmatism.
We now, with the various keratoscopes, can measure
accurately the axes and the difference in the corneal cur-

vatures, and express this difference in diopters of redac-
tion. So accurate are the results with Javal's ophthal-
mometer, by which we can measure to within one-fourth

of a diopter of corneal astigmatism, that the instrument
may well be called a keratometer ; and by still further ap-

plpng the rule to be laid down in this paper, it Wrtually

is an astigmometer, instead of an ophthalmometer.
We can now get the total corneal astigmatism in a case,

and practically estimate the amount of astigmatism pres-

ent, without knowing the further refractive condition of
the eye, viz., whether hypermetropia or myopia also

exist. So that we should do away with all the compound
words used to express or designate astigmatism, viz., simple
or compound, hypermetropic or myopic, and mixed astig-

matism, and simply speak of astigmatism. These desig-

nations were necessar}' formerly, for it was only possible

to measure from within out, whereas now we approach
externally and determine both the a.xis and amount of the

existing astigmatism. After the astigmatism is fitted, it is

a simple matter to fit the hypermetropia or myopia with
an ophthalmoscope, or by turning on spherical lenses be-

hind one connecting cylinder. I should further state that

Javal's instrument not only gives us the total amount of

astigmatism present, but also designates the proper axis at

which to place the concave cylinder used in correction.

From the simplicity of hypermetropia and myopia we
advanced into astigmatism, but we carried these two con-
ditions with us and mixed them up as compounds of as-

tigmatism, as, for example, hypermetropic or myopic as-

tigmatism. Now, we can and should, I think, after in

turn separating astigmatism from them by means of astig-

mometers ; we should, I repeat, return to simplicity again,

and only recognize and teach three conditions of refrac-

tion, viz., hypermetropia, myopia, and astigmatism. We
will now pass on to the consideration of two groupings of

astigmatism, viz., astigmatism with the rule and astig-

matism against the rule. These terms are being used,

and ^\•ill in future. I think, be adopted universally. Ex-
perience has taught us all that a large proportion of cases

'of regular abnormal astigniatism are corrected by placing

a plus cylinder at axis 90', or a concave cylinder axis 180°

;

in other words, the vertical corneal meridian is usually

more curved than the horizontal. This condition consti-

tutes an astigmatism with the rule. But there are numer-
ous exceptions, and in a number of cases the exact reverse

is found, and the horizontal meridian is more curved than

the vertical. This constitutes an astigmatism against the

rule. Cases are grouped under one of these two classes

as the axis of greater curvature approaches one or the

other of these two principal meridians. An astigmatism

axis 45°, is just half-way between these two groups, and we
cannot as yet formulate any rule that will modify the

amount of astigmatism found with Javal's instrument.

It may be interesting to note the fact that in an astigma-

tism with the rule the vertical curvature corresponds to

the proper curvature of an emmetropic eye, and that it is

the horizontal meridian that is ^Tong. (See Donders,

page 495.) While some recent observers have stated

that astigmatism with the rule may be due to lid-pressure

in the vertical meridian, I have not been able to find

any reason given for the numerous exceptions which con-

stitute the second group, that of astigmatism against the

rule. I venture therefore to formulate a rule as follows

:

The axis of a corneal astigmatism is determined by the

relative length of the palpebral fissure as compared with

the horizontal diameter of the eyeball. Let me illustrate.

If, on inspection, the palpebral opening presents an oval

appearance, we should look for an astigmatism with the

rule. If, on the contrarj-, the palpebral opening looks

round, we should expect an astigmatism against the rule.

After ascertaining from Javal's instrument (preferably his

model of 18S9, which is greatly superior to the preceding

ones) the axis and strength of a concave cylinder required

to neutralize the astigniatism present, it is a simple mat-

ter to correct the additional refractive error, be it hyper-

metropia or myopia, by adding convex sphericals, begin-

ning with one rather stronger than our correcting cyhnder.

We all know how much easier it is to fit all refractive

cases by using concave cylinders combined with plus

sphericals. We obtain results so much more quickly that

it is much more convenient for routine practice than the

old method. The rule for using Javal's ophthalmometer
is as follows : In astigmatism with the rule, the patient

usually accepts three-fourths of a diopter less than the

amount indicated by the instrument, while in an astigma-

rism against the rule, the p'tient may require three-fourths

of a diopter more than the amount found. If there is no
corneal astigmatism we should look for one-half diopter

against the rule. By following the above rules, with

slight modifications. Javal's ophthalmometer becomes in

realit)' an astigmometer. We have then in this astig-

mometer an instrument by means of which we can fit an

astigmatism without the use of atropine or any of the

other mydriatics, and need only employ them in those

cases where we wish to obtain their therapeutic action, as

in spasm of accommodation and in the various diseases of

the eye.

154 Madison Avenue.

An Alleged Cure for Hydrophobia.—Dr. Arapad Bo-
kai, Professor at the University of Klausenburg, claims to

have compounded a solution which completely neutralizes

the poison introduced into the S)'stem by the bite of a mad
dog. This solution consists of chlorine water, salt brine,

sulphurous acid, permanganate of potassium, and euca-

lyptus oil.
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JUSTICE TO HOSPITAL GRADUATES.'

A Proposal to Adopt the Title of H.G.s., Hospi-

tal Graduate, Surgical ; H.G.m., Hospital Grad-
uate, Medical.

By GEORGE E. .A.BBOTT, M.D.,

NEW YOKK.

In looking over the student world I find that men have,

from time immemorial, given many of their fellows cer-

tain titles, indicative of, and as a reward for, certain lines

of labor which they have pursued

These titles denote part of the work done by the in-

dividual, and are of much use to us, as are all diplomas

and certificates. Thus we have Rev. and D.D, ; Atfy,

and LL.D. ; Dr. and Prof.

Our colleges give the degree of Bachelor of Arts to

their graduates, and, if subsequent years of study are sue

cessfully pursued. Master of ,\rts is the reward.

Thus we see that there are certain titles which represent

to us the preparatory and advanced work respectively,

which the possessor of the title must have accomplished,

and if we are in search of a man of special attainments

the title serves to indicate to us such an one as we seek

;

and we can go to him with the assurance of finding a man
whose training has fitted him for the work we desire to

have done.

In the medical world a large number of men after

completing the undergraduate work, which secures to

them the title of M.D.. continue their studies, spending

much time and constant labor to acquire a hospital train-

ing. Such a training is of far greater value to the sick

and wounded than the undergraduate course which gave

them their M.D., and gives an experience equal to many
years of private practice. Yet, strangely enough, of this

hard work and valuable training 710 mention is ever made,

no title given ; and these men of experience and ability

go out here and there, just where their fellows need their

aid and assistance ; but our only means of finding them
is by the accidents of personal acquaintance.

For example : A patient desires to go to a strange

town, and asks your advice as to whom to consult there
;

you take the '' Directory " and look up the various prac-

titioners in that town, but can form no idea of the men
;

except that Dr. A. graduated at such a college in such a

vear. If. however, you could see among them, So-and

So M.D., Harvard. '84, H.G.s. St. Luke's, '86, you would
know that he is probabh' the best man to whom to send a

surgical case; or if H.G.M., a medical case. Or, if we
see So-and-So, M.D,, Physicians and Surgeons, '84, H.G.S.

Woman's Hospital, we know that of course, he is the best

man to whom to send a gynecological case. The title of

H.G., •' Hospital Graduate," if adopted, would represent

a preparatory- fitting in study, experience, manual dexterity,

and in all other respects of far greater value to the com-
munity than does the average undergraduate course with

its M.D., and verj- often of greater value than five or ten

years of general practice. Adding to this indication of

H.G. the letter s. for surgical, or m. for medical, would
inform one of the nature of his jsreparatory work ; and
adding the name of the hospital would still further indi-

cate the character of his experience.

It is but just that these men should have credit for

work done. It will be useful to the profession desiring

consultation and co-operation, and thus, tlirough the pro-

fession, of great advantage to the community, that there

l)e some way of ascertaining these specially trained men.
Moreover, it will be one means of lifting the standard

of medical education, and will give a greater stimulus (or

a hospital training and experience, which is alreadj' gain-

ing in value year by year.

Is not the adoption of such titles in our ovvti hands ? No
legal steps seem to be required. All that appears neces-

Read bel'ore, and ^endorsed by, the Woman's Hospital Alumni
Association.

sary is that we should by common consent append to our

names the abbreviation of H.G.s., or m.—surgical or

medical—with the name of the hospital, in the medical

registers, directories, etc.

. It would be of great service to us if the medical boards

of our various hospitals would give official sanction and

secure a legal right to such titles. They should be au-

thorized to grant diplomas, as is customary by colleges,

or should specify such titles in the certificates or diplomas

which they now issue, thus making the hospital course of

greater value. If they are advised by their counsel that

any legislation is necessary to authorize such a usage, we
would earnestly request that they should take steps to

procure it. United action in this matter would establish

the usage permanently, to the advantage of every hospital

alunmus and the medical profession.

I therefore ask of you as Alumni of the Woman's
Hospital, that I may have your endorsement to this

letter to hospital graduates, if, upon discussion, you favor

my plea for the degree of H.G.s. and H.G.M.

The undersigned were appointed a committee of two

to take further steps in the matter. They will be glad to

receive suggestions pro and con. from hospital graduates

and others, with reference to the subject.

Dr. Sherman' Van Ness, 91 Madison Avenue,

Dr. George E. Abbott, i 9 East Sixty-first Street.

The Coeliac Affection in Children.—The abdominal
affections of children are, notwithstanding much good
work that has been done in recent years, still involved in

a good deal of obscurity, not to say confusion, and we
therefore feel especially indebted to Dr. R. A. Gibbons for

his paper, with the above heading, in the Edinburgh Medical

Journal for October and November, in which he gives a

concise and lucid description of a malady which has

hitherto almost entirely escaped separate recognition. The
title he has chosen means, as he is careful to explain, noth-

ing more than that the affection is one of the abdomen, and
involves no theor}- as to its causation or patholog)' ; it

was used by Dr. Gee two years ago, in a lecture at the Hos-
pital for Sick Children, Great Ormond Street, London, and
subsequently in a paper published in the " St. Bartholo-

mew's Hospital Reports." ITie malady is one which,

withfbut being at all common, is by no means unknown,
and many practitioners of large experience will, on read-

ing the description of Dr. Ciibbons, be able to recall one
or more instances of it. The disease is characterized by

the passage of large, loose, white or whitish, frothy, in-

tensely fetid motions ; it is an affection of early hfe. oc-

curring in children imder five years of age. The onset is

gradual and insidious, pallor and general debility being

the most noticeable symptoms. The fetid character of

the motions is sometimes the first indication that there is

anything wrong with the child ; the motions resemble oat-

meal porridge, or. as a moUier said to the writer not long

since, the motions are " exactly hke the Chapman's flour

he is taking
;
" generally there is only one action of the

bowels a day, but that is extremely copious ; there may
be two or even three stools daily, and occasional attacks

of diarrhcea are not uncommon. The appetite is poor or

capricious, abdominal pain is often complained of. the

abdomen is generally soft and doughy, the liver may be

just palpable, the spleen is not as a rule enlarged, and no
enlarged abdominal glands can l>e felt. Anasmia and
great debility are usuall)- verv' marked features, the child

being incapable of any exertion ; but, as a rule, there is no
wasting ; the flesh, however, is not firm as in health, but

soft and flabby. The malady is a very serious one. as the

children are very liable to ilie from mere exhaustion, or

to be carried off by an intercurrent watery diarxhcea, and
relapses .are exceeilingly prone to occur. Improvement,
as a rule, first shows itself in a healthier condition of the
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evacuations. The prognosis must, therefore, always be
grave, and will depend upon the means and intelligence

of the parents, and their ability to carr)- out all the direc-

tions as regards diet, which are so essential for the child's

recovery. Nothing is known as to the pathology ; no
constant changes have been found upon examination after

death, either with or without the microscope, nor has mi-
croscopical examination of the motions or blood diuing
life added anything to our knowledge of the disease. In

treatment, the most scrupulous attention to every detail

of diet is essential. Cow's milk must be forbidden, owing
to the insoluble character of its casein, and ass's milk
should be substituted ; cream may be given mixed mth
scalded whey prepared from cow's milk. For the princi-

pal meal, pounded raw meat should be used, either beef-

steak or mutton, it matters not which ; it should be freed

from skin and fat, cut up, finely pounded in a mortar,

and rubbed through a hair sieve. It should be given with

a little sifted sugar or fruit jelly and a pinch of salt ; the

amount wll vary from one to four tablespoonfuls, ac-

cording to the age of the child ; if this is not well borne,

the juice extracted from the raw meat by hydrochloric

acid should be given. Plain biscuits or rusks with plenty

of fresh butter may be allowed, and a little floury potato

;

malted foods will also sometimes be found useful. The
hygienic surroundings of the child should be carefully at-

tended to, and he should be clothed entirely in silk or

wool. As regards drugs, Dr. Gibbons places great re-

liance on bismuth with compound tincture of camphor,
or the compound kino powder for attacks of watery diar-

rhoea ; when there is vomiting as well as diarrhoea, he re-

commends minute doses of gray powder. The explana-

tion which Dr. Gibbons oflfers of these cases is very-

plausible, though, as its author freely admits, it is at pres-

ent purely theoretical ; it is that the secretions of the

liver and pancreas and the intestinal juices are defi-

cient. A diminished supply of bile is quite consistent

with the colorless character of the stools and with their

fetor, for, as is well known, the bile is a great antiseptic

;

the fermentation which they are thus permitted to under-

go in the alimentary canal will fully account for their ex-

traordinary bulk. A deficiency in the pancreatic juice

would probably have the same effect, and it is consonant
with this theory that starchy foods are exceedingly badly
bome by the sufferers from this disease. Dr. Gibbons
therefore suggests that owing to some unknown influence

acting through the nervous system, there is inhibition of

the secretions of the liver and pancreas, and probably
also of the glands of Brunner and follicles of Lieberkiihn,

the result being the production of the motions which are

characteristic of this disease.— The British MedicalJour-
nal.

Rectal Administration of Iodide of Potassiiun.— Pro-
fessor Kobner has found this form of apphcation useful

in two directions, (i) locally, and (2) constitutionally,

where the drug exerts its influence on distant organs as

well. For many years the iodide has been in use in the

form of suppository in chrome prostatitis, some employ-
ing it as an inunction into the rectal mucous membrane
by means of the finger. The dose usually given for this

purpose is three grains to the suppository. To this Kob-
ner has added other substances. Thus, where there was
considerable sensitiveness, or a lobe of the prostate pain-

ful, or reflex tenesmus present, extract of belladonna
(gr. -.|) once a day, or bromide of potassium (gr. 4) was
of great assistance. Where the suppository was rejected

in consequence of irritability of the mucous membrane,
small enemata of iodide with bromide, if necessary, or, in

cases of obstinate prostatic affection, pure tincture of
iodine, nine to ten drops, were substituted. The local

application was likewise useful in syphilitic intestinal ul-

cers with profuse secretion from the rectal mucous mem-
brane. The rapidity with which the iodide appeared in

the saliva and urine in these prostatic cases showed its

absorption from the intestine to be almost as ready as

when given by the mouth, and suggested this method of
administration where constitutional effects are desired,

for instance, in syphilis. Such a proceeding was there-

fore adopted in a case where the least trace of iodide by
the stomach produced very severe iodism, rendering the
continuation of the drug unbearable. The result was
satisfactory, fifteen-grain doses being bome with complete
success. This method was also found valuable in cases
of syphilis w-here a large amount of iodide was required
to be introduced rapidly, and in syphilis of the brain where
difficulty of swallowing existed.— Tlierapcutische Monats-
hefte.

A New Method of Treatment in Prolapse of the Rec-
tum.—M. Vemeuil, at the Societe de Chirurgie, described
a new method of treating rectal prolapsus, by attaching
the adhesions of the posterior surface of the rectum to the
corresponding portion of the pelvis

(
The British Medical

Journal). After reducing the intestine the portion of the
anal orifice to be excised is determined. A triangular frag-

ment is then traced by means of two transverse incisions

passing through the posterior portion of the anal orifice,

and two others passing from the extremities of the two first

to the point of the coccyx. When the rectum is exposed
four Florence horsehairs are introduced into its wall, and
placed at intervals of i^ ctm. from each other. The in-

testine is raised by drawing all the threads toward the
concave portion of the sacrum. In order to fix the in-

testine permanently the threads are drawn through the
skin to the right and left of the wound, at 4 ctm. distant

from the median line, with Emmet's needle. Thus four
handles in the form of a U are contrived, which may be
tightened at will. The fragment traced as above described
is then detached at the base. The ano coccygeal wound
is closed by transverse sutures. A large drain is placed
at the back of the rectum, in order to form a track which
will sustain and increase the adhesions. The anal orifice

is contracted by suture with Florence horsehair. M. Ver-
neuil obtained good results, in a case which had lasted

four months, with this method, which he names " pos-
terior rectopexia." At the same meeting M. Delens rec-

ommended the following method in cases of voluminous
prolapsus. He applies fuming nitric acid to the tumor,
reduces and plugs the anus, and administers opium in

order to prevent the occurrence of stools during at least

eight days. M. Schwartz has obtained good results by
making scores with the thermo-cautery on the projecting
intestine, and pushing backward the anus toward the
coccyx, the old orifice being closed by perineorrhaphy.
M. Segond considers that ablation should be practised in

order to perform colopexia with success.

A New Heart Disease.—The Paris correspondent of
the British Medical yournal writes :

" M. Renaut, in a
paper sent to the -Academy of Medicine, describes a new
form of cardiac lesion which he terms ' myocardite seg-

mentaire essentielle.' It is a special form of lesion of
the muscular cardiac tissue, most frequently met with
among old people, especially those who arc prematurely
senile, likewise among drunkards. The fibres become
separated, owng to degenerarion of the connective tissue

which unites the bundles ; the substance of the muscular
fibre is also attacked. The heart is not hypertrophied,
nor is there fatty degeneration or arterial sclerosis, the
myocardium is of gray color. The necropsy shows that
the left ventricle is flattened. The sphygmographic trac-

ings are not those of other known cardiac affections. 'ITie

symptoms are oedema of the ankles, stasis, and pulmo-
nary congestions, which should be treated by digitalis and
ergot of rye."

The Open-Window Treatment of Phthisis, as recom-
mended by Detweiler, has recently received the attention
and commendation of a French physician, M. Nicaisen,
who has tried it. He states that with open window^,
when the out-door temperature ranges from 28° to 58°
F., the air in his room ranged only from 52° to 62° F.
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SANITATION ON OCEAN STEAMSHIPS.

We referred recently to the strange indifference of the

managers of the various steamship lines to the health of

their patrons, so plainly manifested by their neglect to

provide a satisfactory medical service on their vessels.

The companies have no excuse to offer for this neglect,

and they can have none, for the remedy is wholly within

their own hands. There are competent men enough to

fill these positions, but they are apparently not wanted,

for if they were there would be some inducement held out

to them to come.

But it would not be sufficient to secure competent

surgeons—they should also be entrusted with the control

of sanitary matters in the vessel. And then there should

be suitable provision for the care of the sick and the isola-

tion of those with contagious disease. There are supposed

to be hospitals on every ship, but unfortunately these are

not infrequently diverted to other purposes, so that, when
needed, they are found to be unavailable. Mr. Charles

H. Leet, formerly a surgeon in the employ of one of the

transatlantic steamship companies, has published a pam-
phlet in which he relates some flagrant instances of disre-

gard of the law relating to the ship's hospitals by the offi-

cers of the vessel. On one occasion the female infectious

hospital had been illegally occupied, and Dr. Leet was in

consequence forced to jiut a Sister of Mercy, ill of

measles, in the male hospital, which was leaky, and where

the patient was forced to listen to the ribald conversation

of the men bunking close to the hospital under the for-

ward turtle-back. At another time the purser occupied

one of the hospitals, having let his own room to a

passenger. These instances occurred in 1886, and it

might be thought that perhaps such abuses no longer

existed. But in a letter written to Seafaring, a nautical

journal j)ublished in Liverpool, under date of Fehruaiy

22, 1890, Dr. Leet shows that there is still room for re

form, for in 1889 the hospital on one ship was used for

steerage i)assengers on the western trip, and sick women
had to be treated in their own berths and under the most

unfavorable circumstances.

That this misappropriation of tlie ship's hospitals is not

discouraged by the company is shown by an official order

stating that " the hospitals are to be under the surgeon's

charge only when occupied by patients, at which time he

will be responsible for their cleanliness and proper venti-

lation. Wlien unoccujiied they are to be at the captain's

disposal." It is the boast of the managers of one of the

largest of the transatlantic lines that they have never lost

a life by accident at sea. Have they never lost a life by

disregard of sanitary measures at sea ? If not, they are

to be congratulated upon their exceptional good luck.

During the coming summer there will be many physicians

crossing the Atlantic to be present at the International

Congress in Berlin, and they could not employ their

leisure while at sea in a more useful way than in investigat-

ing for themselves the question of ship sanitation, and in

noting how nearly the officers of the vessel upon which

they may be sailing comply with the law regulating hospi-

tals and air space in the cabins and steerage. That the

law is evaded in numerous instances there can be no ques-

tion, and since the majority of ocean travellers are either

Americans or emigrants intending to become Americans,

it closely concerns us to see that such Eolations of

sanitary rules shall not occur. It is both unpatriotic and

criminal to suffer the health and the lives of Americans to

be jeopardized for nothing better than to fill British

pockets.

HOW IT LOOKS TO AN OUTSIDER.

Familiarity does not always breed contempt, but it some-

times blunts our sense of the ludicrous, and prevents us from

seeing anything out of the way in what to a stranger may

seem most comical. We are so accustomed to the ways

of the average dispensary official, and to his eagerness to

extend the sphere of usefulness of his institution (in order

to please the old subscribers to the " charit)- " and to

attract new ones) that, although we may deplore the in-

jury he does to his brother physicians, as well as to the

poor whom his dispensary is supposed to help, we do not

always see the funny side of it. But a stranger, to whom
such" doings are a novelty, looks upon them in a some-

what different light and sees the ridiculous as well as the

more serious side.

Dr. O. B. Will recently entertained the Peoria City

Medical Society with an account of what he saw and

heard during a visit to New York. He was verj- well

pleased with his trip, and said many complimentar)- things

of us, but he could not help telling of an absurd chase

after a woman who was so fortunate as to have a rare

affection of the cervix uteri. She put in an appearance,

he said, at one of the clinics ; but as " the case was an in-

teresting one, before the necessary operative procedure

was resorted to, it was determined to make a drawing of

the parts for publiaition, and to that end the patient was

requested to call the next day. In the meantime, how-

ever, the authorities of other hospitals heard of it, and

solicitors from no less than three rival institutions were

sent to her. One of them succeeded in prevailing upon

her to go to his favorite, and they actually sent a carriage

for her and carried her off in triumph, and withal in regal

style."

Comment on tlie above is hardly needed, but we will

see how it struck Dr. Will, so that we may the better

learn how we look to our visitors. " To the average

man," he says. " professional or non-professional, such

actions seem ridiculous, and unwortliy the conni\-ance of

a self-respecting surgeon. And yet, what is one going to

do about it ? In a city where Large sums are expended

annually by members of the profession in search of such
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knowledge, there is bound to be the keenest competition

in supplying the demand, and to that end patients are an

absolute necessity. It is in its tendencies unquestionably

vastly demoralizing to both the profession and the public,

virtually paying, as it does, a premium on dishonesty and

thriftlessness, and depriving deserving younger and less

notable practitioners of moderate fees which many of

those who avail themselves of these clinical advantages

are abundantly able to pay. The fact is, that it is almost

impossible any more for a man to secure a practice in the

city of New York, in an ordinary' lifetime, without either

associating himself with some established practitioner, or

first connecting himself in some menial capacity with one

of the many clinics or dispensaries, and thus gradually,

through many years of toil, work himself into acquaint-

anceship with those whose independence of feeling will

not permit them to seek the aid of public charity."

THE BEST STETHOSCOPE.

Very little advance has been made in stethoscopes since

the year 1852, when Dr. Cammann, of this city, perfected

his binaural instrument. This is beyond all question the

most serviceable form of stethoscope ; it has become al-

most universally adopted in America, and it is much used

in England.

In a recent article by Dr. P. K. Pel, of Amsterdam,

entitled, " \\Tiat Stethoscope should the Physician Use ?"

{Berlin, klin. Wochenschrift), the various forms of this

instrument are discussed, and the conclusion reached that

the binaural stethoscope of Cammann is the best. He
deplores the fact that it is yet unknown, or not used, in

Germany. We trust that Dr. Pel's article will promote

the spread of the American stethoscope.

COLUMBUS AND SYPHILIS.

The forthcoming celebration of the discovery of America

by Columbus will doubtless give rise to queries from cyni

cal philosophers as to whether this discovery was really

so supreme a good to mankind. America is still regarded

as an uncultured province by many more or less lettered

Europeans, and one of them has asserted that after sub-

tracting tobacco and quinine it would be difficult to find

any essential good that has come from the Western Hem-
isphere. But of all the indictments which could possibly

be drawn against the new continent, none could be seri-

ously considered beside that of its having infected the

rest of the world with syphilis.

Two facts are believed to be reasonably well established

in this connection, viz., that syphilis existed in America

before Columbus discovered it, and that syphilis first be-

came widely spread and noticed in the latter part of the

fifteenth and early part of the sixteenth century.

The general belief has been, and is now, that syphilis ex-

isted in a quiescent form before this period in the south-

em portions of Europe. But it has seemed difficult to

understand why syphilis should have been quiescent up
to A.D. 1494, while it has never been so in the four hun-

dred years since that time.

The existence of a pre-Columbian syphilis has been de-

nied by Dr. J. P. MacLean {American Medical yourmil,
August, 1884); but lately has been learnedly affirmed by

Dr. Gust. Briihl (Cincinnati Lancet and Clinic, March 8,

1890), who says, among other things, that among the Mexi-

can Indians there are seventeen different names for syph-

ilis.

It is probable that we shall never reach a certainty with

regard to this question.

It may be borne in mind, however, that, heretofore, al-

most all the students of this problem have been Euro-

peans, possessed >vith a little natural bias in favor of the

American origin of the disease.

It is estimated that in cities one out of every fifty or

sixty persons has syphilis or has had it. The amount of

pain, misery, and sorrow caused by this disorder, and its

pernicious hereditary effects, all combine to make it far the

worst scourge which has ever been placed upon humanity.

If Columbus were responsible for the syphilitic millions

of the last four hundred years, we would feel that the

glor)- of his magnificent achievements was sadly dimmed.

THE HOT SPRINGS OF ARKANSAS.

The Hot Springs of Arkansas have acquired a very wide

reputation for the relief of syphilis and rheumatism.

This repute of the Springs, however, is much better

among the laity than among the physicians in general.

There is a well-defined belief, for one tiling, that the com-

mercial side of the practice of meilicine reaches its high-

est development at this resort, and that the physicians

there do not, as a rule, possess scientific attainments, or

more than a very narrow technical skill. It is quite

agreed also that the waters there have no medicinal

properties apart from their temperature.

Nevertheless, there must be some fire where there is so

much smoke ; and we have read with much interest the

discussion on the value of the Hot Springs treatment

which recently took place before the Dermatological So-

ciety of this city. The speakers included Drs. E. L.

Keyes, J. A. Fordyce, P. A. Morrow, Pififard, Bronson,

Allen, Bulkley, and others.

The weight of opinion seemed to be that the Hot

Springs did not answer in the second stage of syphilis

;

that in the third stage, when the patients were cachectic

and anaemic so that they could not take large doses of

mercury and iodide at home, a sojourn at the Springs

might be efficacious. Even then, however, the treatment,

which is heroic, is one that is not always without danger.

Some of the speakers thought that, by the use of hot

baths and hot drinks at home, just as good results could

be accomplished as in Arkansas.

ANEURISMS IN CHILDHOOD.

There are certain diseases which are interesting because

they are rare, and others because they are frequent.

Among the former class belong aneurisms in children.

Dr. A. Jacobi publishes an article upon this subject in the

Archives of Pediatrics for March. This article, though

exhaustive, is nevertheless short, for it appears that only

twenty-nine cases of extracranial aneurism in early life

have been reported, the last being one by Dr. Lehlbach,

of Newark, N. J., and pubhshed in Dr. Jacobi's article.

It seems that the causes of aneurism in childhood are

almost as numerous as the cases. In Dr. Lehlbach's
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case the trouble was apparently due to tubercular infection
;

in other instances it has been due to abscess, embolism,

endarteritis, congenital incompetency of the walls of the

blood-vessels, and hyaline degeneration of the vessel-

walls.

Aneurisms in childhood affect the cardiac and pulmo-

nary vessels as well as the aorta ; they are sometimes mul-

tiple, and generally do not reach a large size.

On the whole, it appears that aneurisms in childhood

are almost always symptomatic of some serious local or

constitutional disorder, such as tuberculosis or cardiac

disease. They do not often develop as single dilatations,

running a chronic course and acting as the chief focus of

disease and the dominant cause of the morbid symptoms.

ENLARGEMENT OF THE MEDICAL PART OF
THE PENSION BUREAU.

A BILL has passed the United States House of Repre-

sentatives providing for the appointment of thirty more

medical examiners in the Pension Bureau. These ap-

pointments are to be made vidthout regard to the Civil

Service Rules.

The enlargement of the medical force of the Pension

Bureau is much needed, as we have already called atten-

tion to this fact. The placing a part of the appoint-

ments under the Civil Service Rules and part under the

" spoils " method is much to be deprecated. Already

much criticism has been aroused by the character of the

appointments in some places ; the medical part of the

Pension Service ought to be composed of reputable med-

ical men, not of political " docs."

Dr. Frederick J. Leviseur has been appointed Visiting

Dermatologist to the Randall's Island Hospitals.

Convicted for Pretending to Conduct a Hospital.—Dr.

Theodore S. Wilcox, an octogenarian who ran a boarding-

house in Brooklyn, and under the name of the Sanitarium

Hospital and Dispensary had fraudulently got §1,726.55

from the excise funds, was convicted recently, and re-

ceived a mild punishment in view of his years.

Prize for Physiological Work.

—

A member of the

American Physiological Society has offered $250 for the

best research or researches bearing on the subject stated

below, viz.: "The regeneration of several spinal nerves

in mammals, including man, with special reference i, to

the reunion and return of function in such severed nerves,

without degeneration of the distal portion ; 2, to the

possibility of union, with return of function, between the

central portion of any one spinal nerve and the distal

portion of any otiier {f.!^^., the central portion of the ulnar

with the distal portion of the median)." Conclusions to

be supported, so far as possible, by histological as well as

physiological evidence. The competition is limited to resi-

dents of North America, and the prize will be awarded

for original work done after January i, 1890. The award

will be made by those persons who on October i, 1891,

constitute tiie Council of the American Physiological So-

ciety. For the present, communications concerning prize

should be addressed to H. Newell Martin, Secretar)-,

Johns Hopkins University, Baltimore, Md.

Dr. William H. Triplett, a prominent physician and

surgeon, died at Woodstock, Va., March 27th, at the age

of fifty-three. For a time he resided at Washington,

D.C., and London, England.

Association of American Physicians. -Preliminary

programme of the Fifth Annual Meeting of the .Associa-

tion of American Physicians, to be held at the Army
Medical Museum Building, Washington, D.C., on May
13, 14, and 15, 1890 : The President's Inaugural Ad-

dress, Samuel C. Busey, Washington, D.C. Considera

tion of the Revised Constitution. Discussions : " Dis-

turbances of Sleep," Referee, S. Weir Mitchell, Phila-

delphia, Pa. ; Co-referee, Charles F. Folsom, Boston,

Mass. " Methods of Diagnosis in Diseases of the

Stomach," Referee, Francis P. Kinnicutt, New York, \.

Y. ; Co-referee, F. C. Shattuck, Boston, Mass. Papers :

" Inflammations of the Appendix and Caecum and the

Duty of the Physician Regarding Them," by Norman

Bridge, Chicago, 111. ; " Anaesthetic and Non-Anaesthetic

Hysteria," by Charles L. Dana, New York, N. Y.
;

" Seizures Characterized by Shock and Loss of Con-

sciousness," by Israel T. Dana, Portland, Me. ; " The

Diathetic Causes of Renal Inadequacy," by I. N. Dan-

forth, Chicago, 111. ; " Antisepsis in Midwifery," by Will-

iam T. Lusk, New York, N. Y. ;
" Varicose Aneurism of

the Arch of the Aorta," by WiUiam Pepper and J. P. C.

Griffith, Philadelphia, Pa. ; " Natural History of Typhoid

Fever," by James E. Reeves, Chattanooga, Tenn.

;

" What Can and Should be Done to Limit the Prevalence

of Tuberculosis in Man?" by Edward O.Shakespeare,

Philadelphia, Pa. ;
" Migraine," by Wharton Sinkler, Phil-

adelphia, Pa. ;
" Etiology of Pleurisy, Especially in its

Relation to Tuberculosis," by A. A. Smith, New York, N.

Y. ; " Report of Cases of Angio-Neurotic Qidema," by

Samuel B. ^Vard, Albany, N. Y. ;
" Notes of a Case of

Acromegaly," by J. E. Graham, Toronto, Can. ;
" A Case

of Acute Pancreatitis," by R. H. Fitz, Boston, Mass.
;

" Demonstration of Pathological Specimens," by W. T.

Councilman, Baltimore, Md. Those who are to con-

tribute papers may send to the Secretary, Dr. Henr)' Hun,

^^ Elk Street, Albany, N. Y., the names of members

whom they wish to have invited to participate in the dis-

cussion ; and by sending their papers to the Recorder,

Dr. I. Minis Hays, 266 South Twenty first Street, Phila-

delphia, Pa., as early as possible and at a reasonable time

prior to the meeting, they can receive five or six copies

in type, which they can forward to those members whom
they wish to ha\e participate in the discussion. There

will probably be time at the meeting for the reading of

two or three papers more than tliose on this programme.

Members who desire to contribute such papers are re-

quested to send the titles of them to the Secretar)'. The

constitution proudes that papers shall not exceed twenty

minutes in the reading.

The State Care of the Insane.^— The bill for the care

of tlie insane in State asylums as against county poor-

houses has as last passed the Senate, to the great joy of

every citizen not interested in jobbing county politics.

The proper place for the treatment of the insane is in a

well equipped State hospital—in a poor house, never !
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How to Describe a Medical College Commencement.

—We submit the following for use by esteemed contem-

poraries in writing up medical college commencements.

It can be cut out, the blanks filled in and used indefi-

nitely :
" The closing exercises of that now widely famous

institution, the Medical College, were cele-

brated with unusual brilliancy and success on

The graduating class was very large, and it was generally

agreed to be one of unusual talent and of remarkable

professional promise and physical appearance. The fine,

manly appearance of the yoimg men, as they received

their diplomas and bouquets, excited much enthusiasm

among the ladies. The Hall was expensively decorated

with rare exotics, whose odors, mingling with the elo-

quence of the orators and the music of the string band,

aroused the profoundest sensations of delight among the

audience. The opening prayer by Rev. was

a burst of devotional eloquence, and the address to the

class by the orator of the evening, Hon. . was

filled with felicitous thoughts, beautiful and appropriate

imagery, and quite brought down the house. The ad-

dress in full appears on p. . The sentiments of the

valedictory were singularly fitted to the occasion, and

evidently much affected the eminent professors, who were

thus to lose so many devoted pupils. The exercises

closed with a stirring march from the band and the bene-

dicrion. Altogether the occasion is one long to be re-

membered by the participants. Long may the

Medical College flourish in its noble work !
" No copy-

right.

Kansas City Medical College held its annual com-

mencement March loth, and conferred diplomas upon a

class of sixteen.

The University of Nashville, Medical Department,

held its annual commencement February 26th, and gradu-

ated a class of 138 students.

Tv70 Failures of the Pasteur Treatment have re-

cently been reported.

Doctor's Daughters as Servants.—A writer upon " Ed-

ucated Women of the Upper Classes as Servants," in an

evening paper interviewed an unnamed person on the sub-

ject, and elicited the following :
" My servants are now

always ladies," says gossip to gossip. " I have one a

housemaid, a charming girl, who is the daughter of a med-

ical man, and all of whose male relations are professional

men, and who does her work as thoroughly and as well as

any ordinary servant could be expected to do it."

—

Hos-

tital Gazette.

The McKinley Tariff Bill has some features that will

interest medical men. It allows the importarion free of

books and pamphlets printed in any language but the

English, and of periodicals in all languages. Opium is

put upon the free list.

Recognition of Veterinarians.—The French Covern-

raent, says The Journal of Comparative Medicine, by a

decree of the Minister of Agriculture, has ordered that the

holders of the diplomas given by the American Veterinary-

College may be, by virtue of this diploma, authorized to

compete for the French diploma after having passed in one

of their schools the time assigned to them, according to

their degree of instruction, by the council of professors

in the school in which they wish to follow their course.

American Medical Association.—A meeting of the

general committee of arrangements for the meeting of

the American Medical Associarion was held in Nashville

on the evening of March 20th. It was decided to have

a general social entertainment at the Capitol, May 20th,

the day on which the association convenes, in order that

the \isitors and citizens may meet and become acquaint-

ed. Dr. Morgan, secretar)' of the committee on halls,

hotels, etc., reported the work of the committee com-

plete, and that the hotels would be able to accommodate

two thousand five hundred delegates. The general asso-

ciation meetings will be held at the Vendome in the fore-

noons, and the section meetings will be held in the

afternoon in various halls throughout the city. The
Medical Editors' Association will meet in annual session

May 19th, in the lecture room of the Dental Depart-

ment of Vanderbilt Universit)-. The prospects were

reported flattering for a full meering of the association.

It is thought that there will be between two and three

thousand visiting physicians present.

Bicycling for Young People.—Dr. B. W. Richardson

discusses this subject in a recent issue of the .-Esclepiad.

He admits that since he first warned the public of the

dangers of immoderate cycling, changes have taken place

in the construction both of bicycles and tricycles which

materially modify the old drawbacks. He is still, how-

ever, of opinion that cycling should never be practised

by boys and girls, since it differs from other exercises in

the fact that it molds the bodily framework, as it were, to

its own mode of motion ; and riders in course of time

almost invariably acquire what he calls " the cyclist's

figiu-e," which is not graceful, and is not indicative of the

possession of perfectly balanced powers. Of two things

at least he is satisfied. They are that the temptation of

competition is to an earnest and practised cyclist a " de-

mon of danger," and that the systematic pursuit of cychng

should never be fully commenced before the age of twen-

ty-one.

Night Medical Service in Paris.—During the year

1889 the total number of patients seen by the members of

the Paris Night Medical Service was 8,544, as against 7,408

in 1888. Of this number 2,684 were men, 4,339 women,

and 1,521 children. In the month of December, when

the influenza epidemic was at its height, the number of

patients seen was 1.250.

The Thumb and Lunacy.—I'he following is an inter-

esting specimen of the rubbish that circulates as " popu-

lar science " in the columns of the daily papers. The

Philadelphia North American says : A physician in charge

of a well-known asylum for the care of the insane recently

said to the writer :
" There is one infallible test either

for the approach or the presence of lunacy. If the per-

son whose case is being examined is seen to make no use

of his thiunb, if he lets it stand out at right angles from

the hand, and employs it neither in salutation, writing,

nor any other manual exercise, you may set it down as a

fact that that person's mental balance is gone. He or

she may converse intelligently, may in every respect be

guarding the secret of a mind diseased with the utmost

care and cunning, but the tell-tale thumb will infallibly

betray the lurking m.adness which is concealed behind a

plausible demeanor."
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Cremation in Paris.—The practice of cremation is so

largely on the increase that it has been decided to build

a new furnace at the cemetery of Pere-la-Chaise, Paris.

The furnace at present in use is kept burning night and

day, a system which permits of the complete destruction

of the corpse in less than an hour.

The Late Professor Volkmann's '-Sammlung Klin-

ischer Vortrage " is to be continued under the direction

of V. Bergmann, Erb, and Winckel.

A Verdict for the Surgeon.—" Physicians in the west

em part of Massachusetts," says the Boston Medical and

Surgical yournal, " are much interested in the case lately

tried in Springfield, of Homer C. Ross against Dr. Wal-

lace H. Dean, of Blandford. The plaintiff asserted that

he had lost the use of an arm because it was improperly

set by Dr. Dean after it was broken in an accident. But

the best-known doctors of the vicinity testified that the

treatment was all right and that the arm could be used.

Dr. Francis Bacon, of New Haven, extended the man's

arms and held them up for a time, when he suddenly

stopped supporting them. The fact that they remained

extended long enough to exhibit the absence of paralysis

was conclusive. The result was that Judge Barker in-

structed the jurj' to bring in a verdict for Dr. Dean with-

out leaving their seats."

M. Pasteur and the Rabbit Pest in Australia.—In re-

spect to a statement alleging that the Australian Govern-

ment had refused to allow M. Pasteur the reward of

.£20,000 offered to the person who should suggest the

best plan for the destruction of the rabbits that infest

that colony, M. Pasteur is reported to have said that this

was not so, for the simple reason that he had never sought

it, and that, owing to circumstances over which he had no

control, he could not claim such a reward. He had sent

M. Loir, his nephew, and another of his assistants to

Australia in order to try the experiments which he had

made in his laboratory on a more extended scale. The

assistants returned to France after a few months, dis-

couraged. According to M. Pasteur, they were not al-

lowed by the Commission appointed by the Australian

Government to make any important experiments. This

Commission permitted the assistants to inoculate a few

rabbits, and the experiments were successful enough to

warrant a further extension of the authorization ; but all

sorts of delays and adjournments were caused, until the

assistants abandoned all hope of being able to carry out

the purpose for which they had undertaken the voyage to

Australia.

—

British Medical Journal.

International Medical Congress, Section on Obstetrics

and Gynecology.—The Committee of Organization for

the Section of Obstetrics and (lynecology consists of

Professors Fritsch (Breslau), Gusserow (Berlin), Hegar

(Freiburg), Hofmeier (Wiirzburg), Kaltenbach (Halle),

LOhlein (Giessen), Martin (Berlin), Olshausen (Berlin),

and Winckel (Munich). The following subjects are pro-

posed for the morning meetings (10 to i) : i. " Antisep-

sis in Midwifery ; " introduced by Galabin (London)

;

discussed by Stadfeldt (Copenhagen), Slavijanski (St.

Petersburg), Fritsch (Breslau). 2. " Artificial Premature

Labor, its indications and methods;" introduced by T.

Parvin (Philadelphia) ; discussed by Calderini (Parma),

Macan (Dublin), Dohrn (KOnigsberg). 3. " Vaginal E.\-

tirpation of the Uterus ; " introduced by Williams (Lon-

don) ; discussed by Pozzi (Paris), Schauta (Prague), Ols-

hausen (Berlin). 4. " Electrolysis of Myoma ;
" intro-

duced by Apostoli (Paris); discussed by T. Keith (Lon-

don), E. Cutter (New York), Zweifel (Leipzig).

Women's Opportunities in Belgium.—On January 30th

the Chamber of Representatives, acting in concert with

the Ministrj', passed an enactment that henceforth all

university lectures and courses of instruction, together

with all academical degrees, shall be open to women.

Moreover, whereas they have hitherto only been allowed

to practise certain branches of the healing art, both medi-

cine and pharmacy are now thrown open to them without

restriction.

The Riberi Prize of Twenty Thousand Francs has

been given by the Academy of Medicine of Turin to Pro-

fessor His, for his embrj-ological studies.

The National Association of Railway Stirgeons holds

its third annual meeting in Kansas Citj-, Mo., May i,

1890.

Attacking Vivisection Again.—The last issue of 2he

Forum contains an article by one Dr. Caroline White,

attacking the practice of vivisection. The author says

nothing new, and supports her opinions by statements

which are, as a rule, either unsubstantiated or totally

false. The article does not appear to us to deserve sen-

ous consideration.

At the Pasteur Institute in this city it is stated that

already three persons, who are supposed to have been

bitten by rabid dogs, have been inoculated.

Meetings of State Medical Societies.— The annual

meetings of State Medical Societies are announced as

follows (Nt-ii.' York Meaical 'yournal) : Alabama, Bir-

mingham, April 8th ; Florida, Ocala, April 8th ; Tennes-

see, Memphis, April Sth ; California, Los Angeles, April

15th; Georgia, Brunswick, April i6th; Iowa, Des

Moines, April i6th ; Mississippi, Jackson, April 21st;

Maryland, Baltimore, April 2 2d ; Texas, Fort Worth,

April 22d ; South Carolina, Laurens, April 30th; lUi- |

nois, Chicago, May 6th; Kansas, Salina, May 13th;

Louisiana, Baton Rouge, May 13th; Nebraska, Beatrice,

May 13 th ; Arkansas, Little Rock, May 14th ; Indiana,

Indianapolis, May 14th; Kentucky, Henderson, May

14th; Washington, Spokane Falls, May 14th; Michigan.

Grand Rapids, May 20th ; Missouri, Excelsior Springs,

May 20th; North Carolina, Oxford. May 27th; Con-

necticut, New Haven, May 2Sth ; Ohio, Columbus, June

3d ; Wisconsin, Milwaukee, June 4th ; Delaware, Wil-

mington, June 10; Maine, Portland, June loth ; Mas-

sachusetts, Boston, June loth; New Jersey, Schooley's

Mountain, June loth; Pennsylvania, Philadelphia, June

loth ; Dakota, Sioux Falls, June 12th; Rhode Island,

Providence, June 12th; New Hampshire, Concord, June

i6th; Colorado, Denver, June 17th; Minnesota, St.

Paul, June iQlh; Vermont, Rutiand, June 26th (semi-

annual) ; Virginia, Rockbridge Alum Springs (to be an-

noimced) ; Vermont, Montpelier (annual), October 9th
;

New York (State Medical Association), New York, Oc-

tober 2 2d. The American Medical Association meets at

Nashville, Tenn., on May 20th to 23d. Announcements

of the Oregon and West Virginia Societies have not been

received.
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"Women Physicians in India.—At a meering of the

Alumns Association of Rutgers' Female College, held

recently in this cit\-, Dr. Jessie B. Woodside delivered an

interesting lecture upon the aspects of medical missionar)-

work among the women of Hindoostan. Dr. Woodside

has lived in India, practising as a medical missionarj-, for

three years.

International Medical Congress. — The Hamburg-

American Packet Company has issued a circular an-

nouncing special rates for physicians attending the Tenth

International Medical Congress. On the express steam-

ers sailing July 17th and 24th, the rates for the round

trip will be S150 to $200 ; on the Wieland, sailing July

19th, the rate will be from §90 to Si 26 for the round

trip, and on other vessels of the regular service saihng

prior to this date the rates are S93.50 to $127.50. The

Congress will be held on August 4-9, 1890.

An Unusual Colorado Winter.—The past winter in

Colorado has been a surprise to the older residents of the

State. The rains of November, succeeded by snow^ in

December, and the paucity of clear days, have caused

misgivings lest the type of the chmate shall be changing

from dry to humid, and from bright to dismal.

—

Journal

vf American Medical Association.

Dr. Edwin Arius Kilboume, Superintendent of the

Illinois Northern Hospital for the Insane at Elgin, died

February 27, 1890, at that place, in the fifty-third year of

life.

Iodide of Sodium and Iodide of Potassitun.—Dr. La-

borde, of Paris, has just read a memoir before the Acad-

emy of Medicine, in which he contends that iodide of

sodium has a different action from iodide of potassium

and cannot be properly substituted for it. Iodide of

potassium augments the blood-pressure while the sodium

compound scarcely modifies it. Iodide of potassium

has a con\-ulsive action also which the iodide of sodiimi

does not.

Monument to Dr. Philippe Ricord. —A committee has

just been organized, under the presidency of Professor A.

Foumier, with the view of raising a monument to the

memory of the late Dr. PhiUppe Ricord.

A Philadelphia Physician in Africa.—Dr. W. L. Ab-

bot, of Philadelphia, has recently arrived at Zanzibar,

from the interior of East Africa, where he has been en-

gaged m making explorations and scientific collections,

some of which are for the Smithsonian cabmets. The

most frequent aUment which Dr. Abbot was called on

to treat was leg ulcer.

The Origin of Typhoid Fever.—Dr. Uovo, and Messrs.

Rodet and Roux have made a series of bacteriological

studies leading them to the conclusion that the bacillus

of typhoid fever is only the bacillus coli communis, ren-

dered \-irulent by influences outside the body. They be-

lieve, therefore, that water contaminated by fecal matter

not necessarily typhoidal may give rise to typhoid fever.

The Brooklyn Institute.—A new section, to be known
as the department of psychology, has been formed in the

Brooklyn Institute, the purposes of which are the consid-

eration and discussion of ethical and philosophical ques-

tions. Clergymen and physicians are expected to make
up the greater part of the membership.

' Eachilysis " is the name given by Mr. BarweU to his

method of treating spinal curvature. It is described as

follows : At the sides of the room he fitted an arrange-

ment of rings and hooks from which the force worked.

One padded band with loop attached was placed on the

apex of the lumbar curve. The patient was inclined

over against the restraint of the band until that curve

was annulled or reversed, and the trunk was held in that

position by a lanyard under the left axiUa. Another

belt, with the loop in the contrary direction, was placed

on the apex of the dorsal cur%-e. .A. system of pulleys

was hitched to the loop, a w^ooden strut being placed be-

tween the laps of each band so as to prevent constriction.

Mr. BarweU showed the action of his apphance on two

boys from the Cripples' Home in Kensington, pointing

out how their backs became straighter, and that the pro-

cess was quite painless.

A New Hospital in Omaha.—Ground has been pur-

chased in Omaha, Xeb., by Bishop Newman of the Meth-

odist Church, for the erection of a hospital. There are

at present but two hospitals in that city—St. Joseph's and

the Cbilds—although a third is building.

Regulating Fees for Medical Services.—-\ man named

Wolfe has introduced a bill in the Washington legislature

which seeks to regulate physicians' charges. The bill al-

lows one dollar for each \isit, and fifty cents a mile when

the patient lives at a distance, and for a confinement ten

dollars may be demanded, but the bill omits a guarantee

of payment. Senator Wolfe seems to be out of place

among lawmakers, where a modicum of common sense is

desirable if not necessary-.

A Change of Name.—It is proposed to change the

name of the Norristown (Pa.) Hospital and Dispensary

to the Charity Hospital of Montgomery Coimty. It is

alleged that under the present name the institution is

frequently confounded with the Norristown Hospital for

the Insane, and the other townships and boroughs in the

county object to the name as being too local.

Ten-minute Headache Cures.—A protest has been

made in Philadelphia against the sale of antipyrine, either

openly or disguised as certain headache cure, by the drug-

gists of that city. Many cases are cited in which very-

alarming symptoms have followed the taking of this

' cure," one ver)- nearly resulting in fatal collapse.

Missouri Valley Medical Society.—ITiis society was

organized in St. Joseph, Mo., and held its first meeting

in that city in March, 20th to 2 2d. The election of offi

cers resulted in the choice of Dr. J. M. Emert, of Atlan-

tic, Ix, president, and Dr. J. C. Carter, of Grand Island,

Neb., secretaj)-.

A Hospital for Roxborough.—Mr. J. Vaughn Merrick,

has recently given $10,000 for the establishment of a

small hospital in Roxborough, Philadelphia, Pa. The

hospital is to be connected with St. Timothj-'s Episcopal

Church, and will be managed by the deaconesses attached

to the parish.

In Honor of the Benzol Molecule.—A Chemical Jubi-

lee w-ill be celebrated in Berlin on .\pril nth, when the

twenty-fifth anniversary- of the discovery- of " the structiue

of the benzol molecule " by Professor Kekule, of Bonn,

will be celebrated with appropriate pomp and circum-

stance.
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To Prevent Tuberculosis.—It is proposed to appoint

veterinary inspectors in Pittsburg, who shall be empow-

ered to condemn all tuberculous meat, a reasonable com-

pensation being paid to the o^iiers of animals found in

that condition ; and who shall visit all milk dairies and

condemn everj- cow found suffering from tuberculosis,

particularly those with mammitis. It is also proposed to

make it illegal to breed from tuberculous animals.

The Moses Taylor Hospital—Mrs. George C. Lewis,

daughter of the late Moses Taylor, has given an addi-

tional $30,000 for the endowTnent of the Moses Taylor

Hospital in Scranton, Pa. The endowment now con-

sists of $500,000, including Si 00,000 given by Mrs. Percy

Pyne, another daughter of M. Taylor, and $50,000 by

George C. Taylor. Work was commenced on this build-

ing about four years ago, but for various reasons it has

been delayed, but it is probable now that it will be opened

early in the summer.

Illegal Practice of Dentistry.—There are said to be

nearly two hundred dentists in Philadelphia who have

failed to comply with the registration law. All persons

practising dentistry in the State are required to be gradu-

ates of some approved college or else to pass an e.xamina-

tion before the State Dental Examining Board. The

dentists are furthermore required to register their diplo

mas or certificates in the office of the Recorder of Deeds.

The county dental society proposes to present the names

of all deUnquents to the grand jury, and two have al-

ready been indicted upon information furnished by the

society.

A County Physician Wanted.—A coroner's jury at

West Brighton, S. I., have recommended the appointment

of a county physician, in consequence of the death of a

poor woman without medical attendance.

A Portrait of Dr. Bigelow.—The artist A'inton has

recently completed a portrait of Dr. Henry J. Bigelow,

which is to be placed on the walls of the Boston Medical

Library.

The Law concerning Hypnotism in Sweden.—The

question whethei a hypnotized person who acts at the

suggestion of others is responsible for his actions is con-

sidered in Sweden to depend upon the fact whether he

knew of the danger to which he exposed himself in being

hypnotized, and submitted to it voluntarily. If so, by the

law of that country, he is held responsible, otherwise not.

Recent Graduates.—Commencement exercises have

been held recently in the University- of Buffalo ; Western

Pennsylvania Medical College, Pittsburg ; Rush Medical

College, and College of Physicians and Surgeons, Chi-

cago, 111.

Blaming the Ship's Surgeon.—An action has been

brought against the .\llan Royal Mail Steamship Com-
pany for $10,000, by a passenger who fell down an open

hatchway and broke his leg. His complaint is directed

more particularly against the surgeon of the ship, whom
he charges with not ha\-ing paid proper attention to his

injuries.

The Influenza has reached Persia, and most of tlie in-

habitants of Teheran, including'many of the Shah's house-

hold, are suffering from it.

The Douglas County (Neb.) Medical Society was re-

cently reorganized in Omaha. The former county society

went to pieces, it is said, in consequence of too much
politics and personal ill-feeling between the members. It

is hoped that more charity will prevail in the present or-

ganization.

A Thank-offering.—Lady Howard de Walden has ex-

pressed her intention of endowing, at a cost of £10,000

or £12,000, a ward at the West Kent Hospital, at Maid-

stone, as a thank-offering for her recent recovery from a

serious illness.

Death of Dr. John P. Davidson.—Dr. John Pentard

Da\idson, one of the oldest practising physicians in New
Orleans, died there on March 30th, of pneumonia, follow-

ing an attack of influenza. He was a narive of Missis-

sippi, eighty-two years of age, and had practised medicine

for fifty-eight years. He graduated at the University of

Pennsylvania in 1832. He was one of the organizers of

the Louisiana Medical Society, and was a member of the

Board of Health at the time of his death. He was also

Chairman of the Board of Yellow Fever Experts.

A Companion to the Crow-Bar Case, in which a crow-

bar was sent through the frontal lobes of the brain, is re-

ported from Zurich. An artisan went home drunk, and

fell out of a window about one hundred feet from the

ground, probably in the attempt to shut it. He suffered

a sphnter fracture of both the frontal bones, with severe

contusion of the brain in that region and efflux of brain

substance. The man, who before his accident had been

well-behaved, peaceable, good-natured, cheerful, and

cleanly, became malicious, slanderous, quarrelsome, %i(>-

lent, and dirty, while no other morbid symptoms were ob-

served.

The Convention for the Revision of the United States

Pharmacopceia will be held in the city of Washington,

May 7 th, at noon. As it is necessary tliat some preliminary

arrangements should be prepared in advance of the con

vention. Dr. Amory, President for the convention of

1880, has appointed the following delegates to act as a

Committee of Arrangements : Dr. Samuel C. Busey, Dr.

C. H. A. Kleinschmidt. Dr. Robert T. Edes. of Wash-

ington ; Mr. P. W. Bedford, of New York, and a com-

mittee appointed by the National College of Pharmacy of

the following members : W. S. Thompson, J. A. Milbum,

and S. A. Waggaman, M.D. As soon as arrangements

are completed a circular will be mailed to each organiza-

tion whose creilentials are received before April loth,

and to any delegate who will fonvard his address on a

stamped envelope inclosed to Dr. Robert Amory, P. O.

Box 3,281. Boston, Mass. The railroads in the terri-

tories of the Trunk Line Commission, Central Traffic As-

sociation, and the Southern Passenger Association, which

practically includes all the lines l>etween New York State

on the East. Chicago. St. Louis, and the Mississippi River

on the West, and -all the Southern States, will make the

convention rate of a full fare going and one-third fare re- h
turning (^on the usual conditions) to .ill delegates and their H
friends to Washington and return. In the New England

"'

States and Michigan, as also north of Chicago and west

of the Mississippi River no concession can be obtained.
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^0Cietg Reports.

NEW YORK PATHOLOGICAL SOCIETY.

Stated Meeting, January 22, 1890.

J.
West Roose\t:lt, M.D., President, in the Ch.ur.

Dr. George C. Freeborn showed three large cystic tu-

mors which had been hardened in the fixing fluid de-

scribed at a meeting in December. He presented them
to show that the fluid was useful in preserving large cysts

as well as small ones. The walls of the tumors were firm

and resilient, looking almost as if they were tanned.

Enormous Dilatation of the Heart.

—

Dr. Eugene
HoDENP\x presented a heart removed from the body of a

man about twenty-one years of age. He was foimd on
the street suffering from the most intense dyspncea, and
was carried as quickly as possible to the hospital. There
it was found that the area of cardiac dulness was greatly

increased, and it was supposed that the case was one of

pericarditis with effusion. The man's condition was such

that it was impossible to get a satisfactor}- historj- of the

events preceding his admission to the hospital. There
was extreme cyanosis and the dyspncea was most painful.

It was determined to tap the pericardium, but before this

could be done the man died. At the autopsy- the heart

was seen to be greatly dilated, measuring seventeen inches

in its greatest circumference, and nine inches in its long-

est diameter, ^\^len cleared of all clots it weighed about

forty ounces. One cusp of the aortic valve was nearly

destroyed, but the mitral appeared to be normal. The
pericardium was adherent. Dr. Hodenpyl said that the

question had arisen in his mind whether it would not have
been justifiable to aspirate the heart, even if the true con-

dition had been known. The patient was suffering greatly

from dyspncea, and the operation might have given him a
little relief before he died.

Dr. H. p. Loomis asked whether the heart had ever

been aspirated in such cases.

Dr. Hodent\x rephed that it .had been accidentally

aspirated several times, the diagnosis having been made
of pericarditis with effusion, and the same would have oc-

curred had an operation been attempted in this case.

Dr. Dowd asked whether the movements of the heart

would not at once warn the operator that the needle had
entered the ventricle.

Dr. HoDENp-ix said that in a heart Uke this he did not
think that there would be much morion, and the fact that

the needle had passed into the ventricle would become
manifest only by the passage through it of blood.

Dr. N'orthrup asked what the condition of the other
organs was, whether there was any degenerative change in

the kidneys, for example.
Dr. Hodentvl answered that there was venous conges-

tion of all the organs, but no actual disease.

Dr. Ely said that the heart was, in his opinion, h}'per-

trophied as well as dilated—that is to say, that the actual
increase in the muscular tissue was ver)' great, owing to
the enormous dilatation, although proportionately to the
size of the ca\ities the walls were not thickened.

1"he President said that the heart had been aspirated
a number of times. He had seen the left ventricle

pierced and quite a quantity of ammonia thrown in, in a
moribund person, without any apparent harm being done.
Angioma of the Larynx.

—

Dr. H. P. Loomis pre-
sented a specimen showing angioma invoking one side of
the neck, face, and tongue, and the larynx. The patient
was a woman, sixt)-two years of age, who first came un-
der observation last March, suffenng from chronic rheu-
matism. At this time there was observed a tumor, as
large as an Enghsh walnut, projecting from the side of the
tongue. Another mass involved the left side of the phar-
ynx, and both tumors were continuous with a third one
extending from the inferior maxillary bone to the clavi-

cle. The tumors were of a purple color, soft, and the

tumors of the pharynx and tongue could be enormously

increased in size by compressing the tumor in the neck.

The woman said that these tumors had existed from birth.

She came under observation a second time last Novem-
ber. She was then in a critical condition. The tumors

of the tongue and pharynx had increased to the size of a

lemon ; there was an enormous cervical tumor extending

from the level of the orbit to the clavicle. Abdominal

ascites and oedema of the legs were marked. The ab-

dominal l)-mphatics, especially in the inguinal region,

were enlarged to the size of the little finger. The face

was cyanotic, and the dyspnoea was so intense that the pa-

tient could not lie down. The voice was not changed,

but the speech was thick. There was h}'pertrophy of the

heart, and a loud mitral regurgitant murmur was heard.

The woman died four weeks after admission to the hos-

pital. Six hours before death she passed about sixteen

ounces of blood from the bowel.

At the autopsy the lungs were foimd cedematous and

congested, and there was hypertrophy with dilatation of

the heart. There was a moderate amount of chronic dif-

fuse nephritis, and the large intestine showed submucous
capillar}- hemorrhages. In addition to the tumors of the

neck, tongue, and phar)Tix, there were two angiomatous

growths of the larynx, one the size of a large pea project-

ing from the ventricle of the lary-nx on the left side, and

the other the size of a cherrv- at the lowest part of the

ar)-tenc)-epiglottidean fold.

Autopsy on a Case of Hydrophobia

—

Dr. Loomis
also presented a microscope-shde showing a section of

the spinal cord remov'ed from a boy who had died of

hydrophobia, and made the following remarks :
" On

December 19th, Deputy Coroner Donlin requested me to

make a post-mortem examination on a lad, fifteen years

of age, who had been bitten six weeks ago on the wrist

by a dog supposed to be mad. The boy had remained

well until within four days of his death, at which time he

became deUrious and very violent. -As his condition giew

steadily worse, he was admitted to the insane pavihon of

Bellevue Hospital. On the evening of December i8th

he was wildly dehrious, throwing himself about in his bed
and on the floor. In his ravings he appeared to be afraid

that somebody was going to injure him. At times he

seemed for a moment to be rational. His eyes had a

wild look and the conjunctiva was congested. His face

was ordinarily pale, but became suddenly flushed at times.

Drs. Fitch and Douglas, the physicians in charge, know-
ing nothing of the previous histor)-, made a diagnosis of

acute mania. The patient was vomiting profusely, and a

stomach-tube was introduced and the stomach s}-phoned.

Fifteen minutes afterward, while sitting in a chair, he sud-

denly died, showing some of the symptoms of asphyxia.

No fluids had been given to the patient, so none of- the

effects of swallowing had been noted.
" The autopsy was made twelve hours after death, and

with the exception of engorgement of the cerebral vessels

and sUght pulmonar)- congestion and oedema, no patho-

logical condition could be found in any organ or tissue

of the body. A microscopical examination of a section

of the lower portion of the medulla showed congestion of

the capillar)' vessels, but no structural changes. A por-

tion of the spinal cord was removed, and was reduced

by Pasteur's method to an emulsion in a porcelain cruci-

ble, and injected into the subdural space of a healthy

rabbit. The animal remained perfectly well for twenty-

one days, and then dev-eloped the characteristic paralysis

of hydrophobia, commencing in the posterior e.xtremities

and rapidly progressing, until death occurred from paraly-

sis of the muscles of respiration. A second inoculated

rabbit died in the same manner after remaining perfectly

well for twenty-three days. The classical course of the

disease in the rabbits proved conclusively that they died

from the virus of hydrophobia."

Photo-micrographs.

—

Dr. J. H. Linslev e.xhibited a

number of excellent photo-micrographs made by Dr. W.
M. Gray, of Washington. They were taken with dry
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plates, and the stain used, in some of the specimens at

least, was borax-carmine.

The President remarked that there was a good deal
of difference in the carmine and eosine stains as regards
their distinctness in photographs. In some of them there
was so much blue that they were almost worthless for

photographic purposes, while some others gave a stain

that came out very clearly.

Dr. Freeborn said that there was considerable work
of this kind done in the pathological laboratory of the
College of Physicians and Surgeons, and during the last

six months a black stain had been used which gave very
satisfactoiy results. It was a dye which came from Rus-
sia, and was called " Platner's Kernschwartz," but its ex-
act composition was not known. It stained the nuclei a
deep black, while the cell-membrane and protoplasm ap-
peared in varying shades of gray.

Preparing Hearts for the Museum.

—

Dr. John S. Ely
showed a number of hearts to illustrate a method that he
had found very useful in preparing museum specimens of
these organs. The principal point was to hang the heart
by the apex. The heart is first washed thoroughly in cold
running water for from twelve to twenty-four hours, and
if it has been cut open the parts are sewed together by
discontinuous sutures. 'J"he ventricles are then prevented
from collapsing by introducing a little horse-hair (a very
small quantity will suffice), a thread is passed through
the apex, and the heart is suspended in strong alcohol.
The specimen sets more rapidly and keeps its shape better
if strong alcohol be used. The auricles require no atten-
tion, for they will keep open of themselves if the heart is

susisended with the apex up.

Late Hereditary Syphilis.—Dr. J. Lewis Smith pre-
sented several specimens removed from the body of a
child, wth the following history : About three months ago
the speaker had been called to see a boy, ten years of age,
in a family that he had never attended before. The first

thing that he noticed on beginning his examination was
that the abdomen was very greatly distended, and on pal-
pation two distinct tumors could be made out. The first

one was in the neighborhood of the spleen, and the other
evidently proceeded from the liver and filled the entire
upper third of the abdominal cavity. There was also con-
siderable fluid, supposed to be serous and to result from
obstruction in the portal system. There was no fever.
The mother stated that the child's health had been good
until within seven or eight months of the time that Dr.
Smith first saw him, when his appetite began to fail, he
became emaciated, and the abdomen began to increase
in size. The boy was able to walk about for two months
after coming under observation, but grew worse gradually,
and for three weeks before death was unable to leave his
bed.. Toward the last there was considerable dyspncea.
The distention of the abdomen was extreme, its circum-
ference at the time of the child's death being fully equal
to that of the body of a well-developed man. It was be-
lieved that the trouble was cancer, but this was found at
autopsy not to be the case, the lesions seeming to be those
of syphilis. There had been no microscopical examina-
tion made as yet, but this would be done and the results
would be reported to the Society at its next meeting.'
The kidneys were somewhat enlarged and showed the

lesions of waxy degeneration, and the spleen was also
waxy. It was a matter of wonder, after seeing the condi-
tion of the lungs, how the child had been able to live as
long as he ditl, for it did not seem as though there were

'

any chance of the blood becoming sufficiently aerated to
perform its functions. The left lung was completely
collapsed, and the right, though perhaps three times the
size of the left, contained air only in its upper portion.
The liver was also enlarged, and on gross examination was
evidently syphilitic. There was no" historj' of syphilis in
the family, and the other children were healthy. One
child had died, but it could not be cleaily ascertained from

'The Committee on Microscopy subseqtientlv reported that the
lesions in the liver were multiple guinmata.

what. 'I'he boy had exhibited no signs of hereditarj'

syphilis in his early life, the only suspicious point that
could be elicited on the closest questioning being that he
had been rather subject to colds in the head, and this may
have been a syphilitic coryza. The teeth and nose pre-

sented none of the appearances which have been described
as characteristic of hereditary syphilis, and the patient

had been perfectly well up to \vithin two years of his

death. If, on further examination, the lesions should be
shown to be syphilitic, the case must be regarded as one
of late hereditary syphihs.

Mutual Transposition of the Aorta and Pulmonary
Artery.

—

Dr. William P. Xorthrup presented a heart

exhibiting mutual transposition of the aorta and pulmo-
nary artery, and patent foramen ovale and ductus arteri-

osus. The specimen was removed from the body of a
male child born in the New York Foundling Asylum. It

was at first thought to be a well-formed baby, but it was
early noticed to be somewhat blue, and to become markedly
cyanotic on crjing. It nursed poorly, and after three

days became " pale-slate colored," with cold extremities.

There was a loud systolic murmur, and the heart's action

was violent and palpitating, though the pulse was regular,

of fair quahty, and 160 to 180 in the minute. Respira-
tion was normal. The child was dull, but easily aroused,

and would then become very cyanotic. There were some
small abrasions about the nose which never healed, but
remained as dark red spots. After a week the child

ceased to nurse altogether, and developed bronchitis.

There was no oedema. The cyanosis was most marked in

the upper extremities. (For this history Dr. Northrup
was indebted to the house-physician. Dr. George S. LjTide.)

Autopsy.—The brain was not examined. The skin was
of a bluish dirty-white color. The liver was intensely

congested ; the kidneys were congested, firm, and dark-

red in color ; the spleen was small and shrivelled ; the

thymus was large, and the stomach and intestines were
normal. There was a mutual transposition of the aorta

and pulmonary arter)-. When i/i situ the origins of these

two great vessels were plainly visible, the aorta arising

from the conus arteriosus of the right ventricle, the pul-

monary artery from the usual point of origin of the aorta

in the left ventricle. The correlation of parts is best un-

derstood if we consider this supposition : The aorta and
pulmonary artery are separated from their usual attach-

ments, the hypertrophied heart rotated on its longitudinal

axis from left to right, the aorta attached to the apex of

the conus arteriosus, and the pulmonary arterj- attached

to the point of usual origin of the aorta. It is easily un-

derstood that the right ventricle was rolled downward,
the auricle nearly disappearing beneath the aorta in its

new location, while the left ventricle made its appearance
and presented as much surface to view as did the right

ventricle, and also showed much of the corresponding

(left) auricle. A drawing was exliibited showing schemat-

ically the relative shape and correlation of parts. It

showed the two auricles and ventricles in equal degree.

The left coronary artery, wlrich is usually seen near the

subject left cardiac margin, was shown passing down
over the midiUe of the anterior surface of the heart. It

was given off from the aorta and passed downward over the

septum ventriculorum. The heart was large for the age
of the child, and was hypertrophied in all its walls, most
notably in those of the left auricle and ventricle. The
ductus arteriosus was patent. Tlie aorta, before receiving

the abnormally large ductus, suffered marked constriction.

At the point of juncture of the proximal wall of the duc-

tus with the wall of the aorta there was a concentric fold,

made up of aortic wall and ductus, which served to direct

the blood-stream upward into the \essels of the neck.

The foramen ovale was open at its anterior margin, the

aperture being about as large as tlie aorta at its point of

constriction. The membrane closing most of the original

foramen was thick and redundant, forming a valve suffi-

cient to close the foramen under pressure from the right

auricle, but calculated to open under pressure from the
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left. In case the blood-pressure in the left auricle ex-

ceeded that in the right, there would be a current from
left to right, but in no case from right to left. Otherwise

the auricular septum was complete. The ventricular

septum was complete. In short, there were no anatom-
ical changes not directly dependent upon the interchange

of points of origin of the aorta and pulmonarj- artery.

The vense cavje emptied into the right auricle, the pul-

monary veins into the left auricle.

The Course of the Circulation.—Venous blood entered

the right auricle and ventricle through the venae cava,

and passed through the transposed aorta to the vessels of

the neck and arms. Aerated blood from the lungs passed

through the left auricle and ventricle to the pulmonarj'

artery, much of it passing through the ductus arteriosus

to the descending aorta on the distal side of the con-

striction. There was a commingling of blood-streams at

this point. Again there was, no doubt, commingling of

streams by blood passing from the left to the right auricle

through the valve-like redundant membrane of the for-

amen ovale. In other words, there were two circuits

—

an arterial and a venous—which commingled at two
points, the stricture of the aorta and the foramen ovale.

The coronary arteries were given off from their usual lo-

cations at the beginning of the aorta, and received their

arterial blood from the current which came through the

loramen ovale. The lower extremities must have received

a good supply of arterial blood direct from the pulmonary-

veins, left auricle and ventricle, pulmonary arter)', and due
tus arteriosus. These facts explain the marked cyanosis of

the face and hands, and the palpitation of the heart.

The Society then went into executive session.

Stated Meeting, February 12, 1890.

J. West Roosevelt, M.D., President, in the Chair.

Dr. John S. Ely reported that, at the request of Dr. J.
Lewis Smith, a microscopical examination had been made

(of the liver presented at the last meeting of the Society.

The lesion was found to be multiple gummata.
Acute General Miliary Tuherculosis.—Dr. J. H.

Linsley presented specimens and slides from a case of

t

acute general miliary tuberculosis occurring in a child

of twent}'-two months. The child had been bottle-fed

on condensed milk up to about three months ago, since

which time soups, oatmeal, and cow's milk had been
added to the diet. He had never been sick up to three

months ago, at which time he was attacked wth vomiting
of such severity that almost all the food was rejected by
the stomach. This vomiting continued pretty constantly

\ for three or four weeks, the abdomen meanwhile increas-

11 ing gradually in size, and the child emaciating percept

-

' ibly. Two weeks before admission to the Hospital of the

Post-Graduate School he began to cough at night, and had
some fever. On admission, January 7th, the child was
seen to eat fairly well, but did not seem to be nourished
by his food. The child lived in Brazil from the age of

eight weeks to that of eight months, and the mother
thought that there was some malarial complication. He
had a peculiar nodding and tremulous motion of the

head, and also what seemed to be a facial paralysis on the

left side. The treatment consisted in the administration
of cod-liver oil, hypophosphites, and iodide of iron, and
the diet was composed of bread and milk and soup ; but
the child nevertheless failed steadily, and died on Januarj-
25th.

Autopsy.—The peritoneum was normal, but the mes-
entery was tile seat of numerous small miliary tubercles,

and the mesenteric glands were enlarged and indurated.
The hver extended below the free border of the ribs a dis-

L tance of five centimetres. Upon removing the calvaria a
II large amount of clear fluid escaped from the cranial cavity.

The amount could not be estimated with any degree of
accuracy, but it was several ounces. The dura mater was
firmly adherent to the calvaria, and the vessels of the pia

were deeply congested ; the pia itself was thickened, and

over the portion of the brain corresponding to the occipi-

tal lobe there was a considerable exudation of lymph be-

neath the pia, having an opaque appearance. The sub-

stance of the brain was very soft, and all the vessels

leading to it were deeply congested. Upon remo\-ing the

brain and resting it on its inferior surface, the two hemi-

spheres flattened out and separated, exposing the whole

ventricular area. The corpus callosum was almost entirely

destroyed, and the lateral ventricles were enormously dis-

tended -with fluid, their cavities reaching to within two

centimetres of the exterior surface of the cortex posteri-

orly. There was an extensive tuberculous deposit on the

exterior surface of the anterior portion of the middle lobe

of the cerebellum, immediately beneath the roof of the

fourth ventricle, and immediately posterior to this was a

large suppurating cyst. The pressure upon the veins of

Galen must have been considerable, and would account

for most, if not all, of the fluid in the ventricles. The
heart was normal. There were firm pleural adhesions all

over the right side, but none on the left. The left lung

was well aerated, and was stu-lded with mihary tubercles

throughout its substance, a few being seen on the surface.

The right lung was somewhat collapsed, very poorly

aerated, and miliary tubercles were to be seen on its sur-

face. On section the cut surfaces were seen to be studded

with small miliar}- tubercles. The bronchial glands were

enlarged, of a firm cheesy consistency, and of a whitish

appearance. The left kidney was normal in size and

slightly lobulated. In the upper portion of the organ were

felt numerous hard nodules, and in the lower portion, for a

distance of three centimetres, was a hard, whitish, cheesy

mass occupying the entire thickness of the organ. The
capsule was not adherent except over the portion corres

ponding to this cheesy mass. The surface was mottled

reddish and white, and there were a few miliary tubercles

in the cortex. On section the markings were fairly distinct,

and about the centre of the organ there was a small whitish

nodule half a centimetre in diameter. In the rjght kidney

the capsule was not adherent. A small discolored area,

having the appearance of an infarction, was seen on the

lower and anterior surface. Upon section the pelvis was
seen to be enormously dilated, the markings were obliter-

ated, and numerous miliary- tubercles were seen in the cor-

tex. The left ureter was normal in appearance, but the

right was greatly dilated and there was a hard whitish

mass, about four centimetres from the kidney, which en-

tirely filled the lumen of the tube. The spleen was great-

ly enlarged and contained two cheesy masses.

Examination for bacilli was negativ-e for the lungs, but

the micro-organisms were found in sections of the kidneys,

liver, and spleen.

The case was not an unusual one, but was presented

mainly for the reason that it was in the line of a number
of cases of tuberculosis which had been presented to the

Society this winter, in which the lesion in the lung was the

least marked. The most extensive deposit was found in

the kidney, and it was here also that bacilli were found in

greatest abundance.
Dr. Northrup thought that cheesy masses, as distin-

guished from miliary tubercles, were very rare in the

kidneys, and said that the demonstration of bacilH was

especially difficult in them.
Dr. Linsley, in answer to questions, said that he did

not know the original point of entrance of the bacilli.

'The bronchial glands were not broken down. The renal

lesion was the most marked of any.

Dr. Fisher said that in* an older subject we would

expect to find some interference with co-ordination in a

le.sion of the middle lobe of the cerebellum.

Aneurism of the Arch of the Aorta.—Dr. R. G.

P'reeman presented a specimen, for which he was in-

debted to Dr. J. S. Thacher, of aneurism of the arch of

the aorta. The patient was admitted to St. Luke's Hos-

pital complaining of moderate i)ain in various parts of the

chest, and inability to swallow sohd food, although there
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was no pain on swallowing. He could take fluid nourish-

ment. These symptoms had been present for two
months. On admission the pulse was one hundred and
regular. The radial arterial wall was a little thickened.

Over the whole chest a few moist rales were heard, and
over the left chest was feeble breathing. The urine was
normal. There was flatness on percussion over the upper
third of the sternum, but no pulsation or murmur. A
systolic murmur was heard over the apex of the heart.

There was paralysis of the left vocal cord. At the autopsy
an aneurism was found invohnng the ascending and
transverse portion of the arch of the aorta, four and a half

inches in diameter. It contained no laminated fibrin, but
a moderately firm and slightly adherent white clot.

The oesophagus was ulcerated from the level of the bifurca-

tion of the trachea to a point two inches above.
Posteriorly the ulcer had perforated into the connective
tissue, producing suppuration v.'ith a gangrenous odor. In
front of the CESophagus a cavity had been formed in the

connective tissue, an inch an a half in diameter, extend-
ing down to the diaphragm. The heart was normal.
The specimen showed a large fusiform dilatation of the

aorta, beginning just above the valve, increasing gradually
in size, and ending in a sacculation of the summit of the

aorta. All the large vessels of the neck were given off

from the aneurism. The points of special interest were
the absence of pulsation and murmur over the aneurism,
although it was of considerable size, and also the paralysis

of the left vocal cord due to pressure on the left recurrent,

laryngeal nerve. Microscopic examination of the heart

muscle showed it to be normal. Sections of the aorta
and aneurismal wall showed only the usual changes.

Dr. Messenger recalled a case of a similar, but much
larger, aneurism, which on autopsy was found adherent to

the spine and both chest-walls, laterally and anteriorly.

There had been a most distressing cough for several years.

The patient died from interference with the respiration.

The President remarked that such aneurisms need
not necessarily pulsate, and that this specimen showed no
fibrous bands or rough walls, a fact which might explain
the absence of the murmur. He did not see why there
should have been a systolic murmur at the apex.

A Fleshy Mole.

—

Dr. Charles N. Dowd presented a
fleshy mole which was passed by a dispensaiy patient

about two days after the uterus had been curetted. These
moles are usually formed from fcetal membranes which
remain in the uterus after abortion or the death of a
young foetus, extravasated blood aiding in their forma-
tion; or the retained placenta of an older foetus may
form an entire mole. The so-called false moles may be
produced from a submucous fibroid which becomes de-
tached from its pedicle, from the mass expelled in mem-
branous dysmenorrhcea, or from a simple blood-clot.
The patient who passed this mole gave the following his-

tory : She was thirty-six years of age, in fair general
condition, denied ever having had syphilis. She had had
five children, the last one three years ago, and two mis-
carriages previous to the last child. She menstniated last

on April ist, and on August ist had the ordinary signs of
pregnancy. At this time she began to pass clots, and
although she looked for the foetus, found none. The
hemorrhages continued witii more or less severity for four
months, during the last two of which she was under ob-
servation at the dispensary. The mole was passed only
after the uterus had been curetted, and thus the mole,
which was the placenta of a four months' foetus, had
been retamed in the uterus for four months after abor-
tion. On examining the specimen the following features

were noted : It was an ovoid mass of firm consistency,

2f X i\ X J inches in size. At the back there were some
adherent membrane and a few dense clots. The rest of
the surface was fairly nodular. Microscopical examina-
tion showed placental structure in a condition of inter-

stitial inflammation. The placental tufts showed a large

amount of dense connective tissue. Vascularity was much
diminished. There were numerous calcareous deposits,

and the entire structure was much compressed. The
specimen was compared with a section of a normal pla-

centa which was placed beside it. This interstitial pla-

centitis is very common,' and it is certainly probable that

it was the cause of the abortion.

Dr. Dowd also presented some other specimens illus-

trating other forms of moles. The first was a fleshy mole
in which the membrane and decidua were found. Zieg-

ler " says that this occasionally follows disease of the de-

cidua or decidual hemorrhage. Birch-Hirschfeld ' says

that the spaces between the chorionic villi are filled with

coagulated blood, and that the chorion and amnion are

sometimes bound firmly together by the clot

False Fleshy Mole.—The second false mole was really

a submucous fibro-myoma, which in general appearance

resembled closely the placental mole previously presented.

These tumors extend into the uterine cavity and become
separated and expelled. The separation is supposed to

be caused by the constriction of the pedicle or the vessels

of the pedicle, which comes from the efforts of the uterus

to expel the mass. Another specimen was presented,

showing the fibro-myoma in the uterus attached by a firm

pedicle.

A discussion followed on the manner in which atrophy

of the pedicle of the fibroid moles was brought about.

Dr. M. p. Jacobi held that there was no diminution in

the size of the uterus at the site of the pedicle, therefore

no pressure was exerted around the pedicle.

The President, as well as the reader of the paper,

took the position that there was, notwithstanding this, a

stenosis of the vessels of the pedicle, caused very proba-

bly by the traction jjpon the mole, either from the efforts

of the uterus to expel it or from its own weight.

Tuberculosis of the Lungs and Supra-renal Bodies.

—

Dr. H. M. Biggs presented specimens showing these le-

sions, removed from the body of a man who had been ad-

mitted to Belle\ue Hospital suffering from influenza. He
had a general bronchitis, which cleared up well with the

exception of several small areas of consolidation. His
general condition became very good. Suddenly he grew

worse, went into collapse, and was dead within five hours.

The necropsy did not explain the cause of death. In

both lower and upper lobes of the lungs there were six or

eight small tubercular areas, surrounded by recent bron-

cho-pneumonia. The bronchial glands were swollen but

not cheesy. There were no tubercles elsewhere except

in the supra-renal capsules, which were entirely replaced

by cheesy masses. There was no pigmentation of the

skin. Dr. Biggs was certain that these cheesy masses

were tuberculous, although he had made no microscopi-

cal examination. He had seen two other cases of tuber-

culosis with lesions of the su])ra-renal capsules, and with-

out pigmentation. One had tuberculous nodules in the

cerebellum, cerebnmi, kidneys, bladder, prostate, supra-

renal capsules, and spleen, with a recent lesion in the

lung. The other was a case of general miliary tuberculo-

sis. He considered the real lesion in Addison's disease

an affection of the sympathetic system. The lesions of

the su])ra-renal bodies might be tuberculous, cancerous,

hemorrhagic, or occasionally atrophic.

Dr. North rup had seen ? case with dirty brown skin,

whitish cheesy bodies replacing the supra-renal capsules.

The lesion was found to be hemorrhagic.

Dr. M. p. Jacobi said that she had alwa)-s considered

the lesion in Addison's disease a true atrophy. She sug-

gested as the cause of the sudden death a generalized

tuberculous infection not old enough to have caused le-

sions which were demonstrable.

The President asked for examination of the pneumo-
gastric nerves iii cases such as this. There was probably

no mechanical obstruction to the circulation in this case.

Supernumerary Nipple.

—

Dr. Mary Pih-nam-Jacobi

presented a specimen of a supernumerary nipple which

was attached by a narrow and short pedicle to the surn-

' Hirst ; American System of Gynecology, vi. , p. 243.
» Spec path. .Anat., vii., p. 883. » Path. Anat., vii., p. 802.
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rait of the normal nipple. It was of the same size as the

normal nipple, and of the same structure, though the ducts

were slightly more dilated. It had appeared at the age

of thirtj- years, after the birth of a child, and had grown

gradually during the past fifteen years up to its present

size. It had caused no inconvenience at all until the last

two days, when there had been a httle pain, probably from

unusual pressiue. Dr. Jacobi considered the case ex-

tremely rare.

Dr. N'orthrup had tied off a small growth from the

summit of the nipple once, without thinking much about

it. It may have been a similar growth.

Bicuspid Aortic Valve.

—

Dr. H. M. Biggs showed a

bicuspid aortic valve. The valve had been perfectly

competent, and the heart was not at all enlarged.

The PRESroENT had seen the aortic valve with four

cusps, but had never seen one like this.

The Society then went into executive session.

OUR LO.VDOX LEITER.
(From our Special Correspondent.)

A UNIQUE SERIES OF C.\SES OF VEStC.Ai CALCULUS—THE
PROPOSED HOSPITAL FOR THE INSANE IN LONDON

—

THE .\RM\' MEDICAL DEPARTMENT THE POSSIBILITY

OF DISPENSING WITH THE MEDICAL EXAMINATIONS OF

PERSONS ASSURING THEIR LFVES.

London, March 15, 1890.

A REMARKABLE record of operations for vesical calculus

was presented to the Medical and Chirurgical Societ}- at its

last meeting by Sir Henrj- Thompson. He had pre\-iously

(in 1878) brought before the same society a series of 500
cases, but in the past twelve years he has added 464 cases to

his hst, making a total of 964—a record probably unap-

proached by any living British surgeon ; of this number
loi were hospital, and the remainder (863) private cases.

Of the total number of cases only 1 7 were those of chil-

dren and only 14 those of women. Full notes had been
made of every case at the time and almost every calculus

had been preserved ; the calculi were shown. An analysis

of the entire series of cases showed that stone in the

bladder was not more common in children than in adult

patients, as was formerly supposed from the experience

of hospital practice. The mean age of the entire adult

male cases was about 62 years. Taking the male private

patients alone, only 100 (out of 849) were under 50 years

of age. ITie greatest age at which an operation (lithot-

rity) had been performed was 9 1 years. The largest cal-

culus weighed 14 ounces and was composed of uric acid.

Sir Henry Thompson urged the value of the principle,

long ago insisted upon by him, of finding the calculus at

the earliest date possible, for the adult elderly male, in

whom it so frequently occurred. Two cogent reasons ex-

isted for this : i, the stone when small was easily removed
and with little risk ; 2, at that stage of calculus produc-

tion the re-formarion of an acid calculus (uric or oxalic)

could almost invariably be prevented by strict dietetic

precautions. In the entire adult series of 933 cases, 800

were by lithotrit}-, 115 by perineal lithotomy, and 1 8 by
suprapubic lithotomy. 'ITie author's earliest case of lithot-

rity was in 1854. He had commenced at that time with

the method of Ci\iale. In 1865, Clover introduced the

aspirator for remo\ing arbris. In 1878, Professor Bige-

low introduced the great and important principle of em-
ploying only one sitting and removing the whole of the

di'bris at once. Sir Henry Thompson had at once adopted
this method, and, as a result, the mortality of his cases

was reduced nearly one half, as shown by comparing his

owTi 325 cases of the operation by a single sitting with the

475 by multiple sittings prior to the date named.
Mr. Brjant remarked on the enormous advance made

by the introduction of the operation of lithotrit)' at one
sitring by Bigelow, which he considered the most impor-

tant since the question of operation for stone had been

dealt with at all by surgeons. Referring to lithotomy, he

said it was evident that the lateral was gradually being

put aside for the suprapubic method. Under what cir-

cumstances would Sir Henry Thompson prefer the supra-

pubic method to hthotrity in adults, and under what cir-

cumstances would he adopt the suprapubic operation in

preference to the perineal one in children ? All would

agree as to the importance of dealing with a stone at the

earliest possible stage, and both physicians and surgeons

were now in the habit of examining the bladder at once

if there were signs of persistent irrita.rion.

Mr. Buckston Browne observed that he scarcely knew
how to classify certain of his cases. Sir Henrj' Thomj>-

son had laid it dowTi that removal of phosphatic concre-

tions was not to be considered as an operation of hthot-

rity, and he had also fixed an arbitrary limit of twent)-

grains, to concretions below which weight the name stone

was not to be appUed. On the other hand, Surgeon-

Major Freyer, in recording his Indian experiences, had

grouped together stones weighing three and four grains,

and stones weighing an ounce or more. Mr. Buckston

Browne exhibited three hundred calculi, their combined

weight being only one hundred and seventy- grains, which

he had himself removed from a patient's bladder through

a tube, no lithotrite being used. He thought the time

had come when three designations should be used for

cutting, crushing, and washing out ; " lithotomy " and

•' lithotrit}^ " for the two former, while the term"htho-
plaxy " should be reserved to imply the removal of a

stone or stones without the use of the knife or hthotrite.

The President (Mr. Timothy Holmes) said one of the

most important points raised was the possibihty of de-

tecting and removing a stone early, and another equally

important and gratifying point was the possibihty of

guaranteeing the patient from the risk of recurrence if he

would adhere to a properly regulated diet. The re-intro-

duction of suprapubic hthotomy made it possible to re-

move a mass of enlarged prostate if that condition oc-

curred as a compUcation of stone. It was satisfactory to

notice that in a large proportion of cases after hthotrity

the cure seemed to be definite. He asked whether the

children of the poor met with in hospitals were better

dealt with by hthotomy or hthotritv' ? He had himself

had such ample reason in these cases to be satisfied with

the former that he had never tried the latter, but_ he be-

heved that the results of hthotrity in children ha'd been

exceedingly favorable in India.

Sir Henr)' Thompson then rephed. He said : The ques-

tion whether lithotomy or suprapubic lithotomy was the

better operation in the adult and in the young patient re-

spectively, was an exceedingly difficult one for him to an-

swer, beheving as he did so strongly in the importance of the
" personal equation " in the operator. He found, indeed,

the question even more difficult to answer now than for-

merly. In the case of children, he had employed hthotrity

for stones of moderate size, but verj' large ones, which some
perhaps might crush, he would prefer to cut. He liked

the suprapubic operation for boys, for the wound could

be closed at once, but in adults he preferred a free open-

ing, allowing drainage for some days afterward. In the

adult, crushing might be carried to stones of four ounces

if one chose, provided a large evacuating-tube could be
passed. In connection with this, he observed that the

adult male of sixty-five to seventy-five, possessed as a

urethra a verv- insensirive and capacious channel, while the

most irritable uretbra he had found in men of from

twenty-five to fort)-, and any over-distention of these fre-

quently gave rise to trouble. If an evacuating-tube as

large as No. 18 could be passed, a three-ounce uric-acid

stone when crushed could be removed with great facihty.

If he foimd an irritable passage with a rigid prostate, ad-

mitting only a \o. 13 or 14, he preferred to employ the

suprapubic operation for a l.Tge calculus. His experi-

ence with children was but small, but in them lithotomy

had given good results. The difficulty of completely
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evacuating a bladder had been practically abolished since

the introduction of the modem powerful aspirators, but

there would still be a re-formation of deposit in cases of

enlarged prostate ; this was only to be prevented by fre-

quently washing out the bladder.

The proposal for a hospital in London for the curative

treatment of insanity has been shelved for*the present, as

the London County Council has postponed the further

consideration of the subject for six months. The ques-

tion of expense has doubtless done much in guiding them
to this decision.

The attitude of the Secretary of State for War, in refus-

ing to carry out many of the recommendations of Lord
Camperdown's committee, is provoking much adverse

comment. Mr. Stanhope's refusal to publish the endence

laid before the committee is also keenly criticised. When
the supply of army surgeons falls off, probably the gov-

ernment mil do something, but at present the candidates

are always more numerous than the vacancies.

The question is being discussed of the possibility of dis-

pensing with the medical examinations of persons assuring

their lives. It has been suggested that, under certain

conditions, such examinations may be dispensed with

without placing undue risks on the insurance offices.

THE 'MANAGEMENT OF HIP-JOINT DISEASE
FROM AN ANATOMICO - PATHOLOGICAL
BASIS.

To THE Editor of the Medical Record.

Sir : My attention was called recently, for the first time,

to an error, probably made by the printer, in a paper

published in the Record, May 4, 1889, by the above

title.

In that paper I am made to say (see page 478, just un-

derneath Fig. 2),
'• Xo apparatus has heretofore been de-

vised which wiU so perfectly fix a hip-joint as double ex-

tension in bed—the body and well leg fixed to a long

splint—first recommended, I believe, by Dr. Sayre (see

Fig- 3)-"

A tias/t has been substituted for the period after bed, and
the next sentence commenced with a small letter. The
word are is also dropped between the words leg and fixed,

which changes the meaning intended. The sentence

should read, " No apparatus has heretofore been devised

which will so perfectly fix a hip-joint as double extension

in bed. The body and well leg are fixed to a long splint,

first recommended, I believe, by Dr. Sayre, See Fig. 3."

—

Portable should read portative, page 477, fifth line from
top.

Truly yours,

A. M. Phelps, M.D.
144 West Thirty-Fourth Street, March 25, 1890.

Official List of Changes in the Stations and Duties of
Officers sen'ing in the Medical Department, United
States Army, from March 23 to March 29, 1890.

J.\rvis, N. S., First Lieutenant and .Assistant Surgeon.
Leave of absence granted for one month, with permis-
sion to apply for an extension of fifteen days. Par. i,

S. O. 34, Headquarters Department of the Missouri.

Fort Leavenworth, Kan., March 20, 1890.

Taylor, Marcu's E.. Captain and Assistant Surgeon.
By direction of the Secretary of War authority is granted
for his admission to the Army and Navy General Hospital,

Hot Springs, Ark., for treatment therein. Par. 6, S. O.,

A. G. O., March 21, 1890.

Taylor, M. E., Captain and Assistant Surgeon.
Leave of absence granted for one month, based on sur-

geon's certificate of disability, with permission to apply
for an extension of one month. Par. 3, S. O. 26, Head-
ciuarters Department of the Columbia, March 18, 1890.

BiRMiXGHAM, Henry P., Captain and Assistant Sur-

geon. By direction of the Secretary of War is relieved

from station at Fort Klamath, Ore., and from temporary-

duty at Vancouver Bai racks, Washington, and will re-

port in person to the commanding officer, Boice Barracks,

Ida., for duty at that post. Par. 6, S. O. 72, A. G. O.,

Washington, D. C. March 27, 1890.

Official List of Changes in tin Medical Corps of t/ie United

States Naiyfor the week ending March 29, 1890.

Ames, H. E., Passed Assistant Surgeon. Ordered to

Museum of Hygiene, Washington, D.C.

Contagious Diseases—Weekly Statement.— Report of

cases and deaths from contagious diseases reported to the

Sanitary Bureau, Health Department, for the week ending

March 29, 1890.

j
Cases. I Deadis.

Typhus fever o
Typhoid fever 8

Scarlet fever 79
Cerehro-5pinal meningitis 4
Measles 224
Diphtheria 101

Small-po\- o
Varicella 2

Cholera o

A Double Monster.—There is now on exhibition in

England a double monster, known as the Tocci Brothers.

The children are thirteen years of age, and were bom of

an Italian woman liv-ing in humble circumstances. The
body as far as the shoulders is single, but is double above.

The stomach is common to the two children, and if one

eats heartily the other has no desire for food, yet it is

said that the two are very unlike in their appetites and
tastes, one being fond of sweets while the other cares

only for substantials. The genital organs are m.xle, but

the face of one of the children is verj- feminine in its ap-

pearance.

Circular of Information for Medical Men who may be

desirous of entering the United States Army Medical
Department.— The Medical Department of the .•X.riny

consists of one surgeon-general w-ith the rank of brigadier

general ; one assistant surgeon general, one chief medical

purveyor, and four surgeons with the rank of colonel ; two
assistant medical purveyors and eight surgeons with the

rank of lieutenant-colonel ; fifn- surgeons with the rank

of major ; and one hundred and twenty-five assistant sur-

geons with the rank of first lieutenant of cavalry for the

first five years of service, and of captain of cavalry subse-

quently until their promotion by seniority to a majority.

With the rank stated in each case the pay and emolu-

ments of the rank are associated. The salary of each

grade is a fixed annual sum payable monthly ; but at the

end of each period of five ye.-irs of service the annual

sum representing the pay of the grade is increased by ten

per cent, until forty per cent, is added. After twenty

years of service the forty per cent, additional continues

to be drawn, but the further increase of the pay by ten

per cent, additions ceases, i.e.. an officer, although he may
have served twenty-five or thirty or more years can, under

existing laws, have no more than forty \i<ix cent, added to

his pay proper by way of increase for length of service.

The pay of a first lieutenant of cavalry-, or of a medical

officer during the first five years of his serv-ice is $1,600

per year, or $133.33 P^^ month, .-^.t tlie expiration of his

five years of ser\-ice he becomes, by \irtue of that fact, a

captain, and his pay is that of a captain of cavalry, $2,000

per year, increase by ten per cent, for his years of service,
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viz., $2,200 annually, or S183.33 monthly. At the end of

his tenth year of service this rate of pay is increased by the

ser\'ice-addition to 82,400 annually, or $200 per month,

and after five years more the service-addition makes his

pay $2,600 annually, or $216.67 per month. If he con-

tinue in the rank of captain, at the end of twenty years of

service his monthly pay becomes $233.33 > but about this

time promotion to a majority is usually obtained, and a

major's annual pay of $2,500, with forty per cent, added,

makes the monthly pay of the major and surgeon $291.67.

Subsequent promotion, investing the individual with the

rank of lieutenant-colonel, colonel, and brigadier-general,

augments the monthly pay respectively to $333.33, $375--

00, and $458.33. Compulsory retirement at the age of

si.xty-four years increases the rapidity of promotion to

the younger men ; and when retirement is effected either

by age or by the accidents of service prior to reaching

the retiring age, the rate of pay subsequently drawn is

seventy-five per cent, of the total salary and increases of

the rank held by the individual at the time of his retire-

ment. Thus, a major retired for broken health after

twenty years' service draws seventy-five per cent, of $291.-

67 per month ; a colonel retired for age, seventy-five per

cent, of $375.00. The medical officer has the right of

selecting quarters in accordance with his rank, and when
stationed in a city where there are no Government quar-

ters, commutation money, intended to cover the expense

of house-rent, is paid to him. The Government provides

forage and stable room for the horses of the medical offi-

cer, and when travelling under orders the expenses of

transportation are paid by the Quartermaster's Depart-

ment.

Among the privileges granted to medical, as to other

officers of the army, is that of leave of absence on full

pay. The authorized leave amounts to thirty days annu-

ally. This leave is not forfeited if not taken during the

year, but is credited to the officer, who may thus accumu-
late a continuous leave of four months on full pay. If

he desires to be absent for a longer period than four

months, and the permission is accorded him, he is reduced
to half-pay for all time in excess of the four months or

maximum of cumulated leaves of absence. Absence from
duty on account of sickness does not affect the relations

of the officer with the paymaster; he continues to draw
full pay.

A commission in the Medical Department of the

army is an instrument which is good for life, premising

conduct consistent with its retention on the part of its

possessor ; but it involves no contract which binds the

individual to service for any given number of years. On
the contrary, should the medical officer find on experience

that civil life has greater attractions for him than that of

the army, there is nothing to prevent him from at any
rime tendering the resignation of his commission.
A young medical officer on appointment is usually as-

signed to duty for a few months at some large post where
there are other officers of his department, to afford him
opportunity of becoming acquainted with the require-

ments of the Army Regulations and the routine duties'of

military life. After this he goes to some post west of the

Mississippi River, where he serves a tour of duty of four

years. An assignment in the East follows the leave of

absence which is usually taken at this time ; and in after

years his stations are selected so as to give him a fair

share of service at what may be called desirable posts as

an offset to the rime spent at less desirable stations.

Candidates for appointment to the Medical Corps
should apply to the Secretary of War for an invitation to

appear before the Army Medical Board of Examiners.
The application should be in the handwTiting of the aj)-

plicant, should gi\e the date and place of his birth, and
the place and State of which he is a permanent resident

;

it should be accompanied by certificates based on per-

sonal acquaintance from at least two persons of repute as

to citizenship, character, and moral habits. Candidates
must be between twenty-one and twenty-eight years of

age (without any exceprions), and graduates of a regular

medical college, evidence of which, the diploma, must be

submitted to the Board. The morals, habits, physical and
mental qualifications and general aptitude for the service

of each candidate will be subjects for careful investiga-

tion by the Board, and a favorable report will not be

made in any case in which there is a reasonable doubt.

The following is the general plan of the examination :

I. The physical examination will be rigid ; and each

candidate will, in addition, be required to certify " that

he labors under no mental or physical infirmity, nor dis-

ability of any kind, which can in any way interfere with

the most efficient discharge of any duty wiiich may be
required." II. Oral and written examinations on sub-

jects of preliminary education, general literature, and
general science. The Board v\ill sarisfy itself by examina-

rion that each candidate possesses a thorough knowledge
of the branches taught in the common schools, especially

of English grammar, arithmetic, and the history and
geography of the United States. Any candidate found
deficient in these branches will not be examined further.

The examination on general science will include chem-
istry and natural philosophy, and that on literature will

embrace English literature, Latin, and histor}', ancient

and modem. Candidates claiming proficiency in other

branches of knowledge, such as the higher mathemarics,

ancient and modem languages, etc., will be examined
therein, and receive due credit for their special qualifi-

carions. III. Oral and written examination on anatomy,

physiology, surgery, practice of medicine, general pathol-

ogy, obstetrics and diseases of women and children, med-
ical jurisprudence and toxicology, materia medica, thera-

peutics, pharmacy, and practical sanitation. IV. CUn-
ical examinations, medical and surgical, at a hospital, and
the performance of surgical operations on the cadaver.

Due credit will be given for hospital training, and
practical experience in surgerj', practice of medicine, and
obstetrics. The Board is authorized to deviate from this

general plan whenever necessary, in such manner as it

may deem best to secure the interests of the service.

The Board reports the merits of the candidates in the

several branches of the examination, and their relative

merit in the whole, according to which the approved
candidates receive appointments to existing vacancies, or

to vacancies which may occur within two years thereafter.

At the present time there are 7 vacancies to be filled.

.\n applicant failing in one examination may be allowed a

second after one year, but not a third. No allowance is

made for the expenses of persons undergoing exam.ina-

tion, but those who are approved and receive appoint-

ments are entitled to transportation in obeying their first

order assigning them to duty.

Copies of examination papers used by the Board in

session in New York City in October last, are hereto ap-

pended as an illustration of the character of the questions

submitted to candidates.

—

John Moore, Surgeon-General.

Approved : Redfield Proctor, Secretaiy of War.

War Department, Surgeon-General's Office, Washington,

D. C, December 12, 1889.

Specimens of Examination Papers (used by the Army
Medical Examining Board, in session in New York City,

October, 1889).

Arithmetic.— i. Change 0.194 to an equivalent fraction

whose denominator is 432. 2. How many inches are

there in 0.0625 of a yard ? 3. What is the percentage of

mortality in pneumonia when 13 deaths occur in 64
cases? 4. A barometer indicates 29.36 inches; what is

its height in millimetres? 5. 9.17 : 13-83 : : 19.34 ' ? 6.

What is the cube and cube root of 3.6 ? 7. By what

principle of trigonometry is the distance of certain stars

ascertained ? Illustrate by diagram. 8. How do you

ascertain the solid contents of a cylinder ?

Geography.— i. Name eight rivers of the United States

that empty into the Gulf of Mexico. 2. What large lake

in the United States is at the greatest altitude ? Where is

it? And what is its approximate elevation ? 3. Give the
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boundaries of Montana, and briefly mention its general

geographical features. 4. Describe the route you would
take in going from St. Louis, Mo., to the City of Mexico,

and name the States through which you would pass. 5.

Mention two or three cities of Europe that are in nearly

the same latitude as New York. 6. Name the capital of

Saxony, of Bavaria, and of Switzerland. 7. What do you
consider to be a small, and what a large, annual rainfall ?

8. A storm is approaching, passes to the south of the

observer in the Eastern U. S., and out to sea. Describe

the changes of the wind that would occur.

History and Literature.— i. Give the names of the

principal Roman deities, and the corresponding names
used by the Greeks. 2. State what youknow in regard to

the date and object of the Magna Charta. 3. ^\'ho was
Galen ? And in what century did he live ? 4. Give a

brief account of ^Mohammed. In what century did he
live? 5. \\Tio was Frederick the Great ? Mention some
of his \ictories. 6. Give the particulars of General

Arnold's treason. 7. Mention the leading events in the

administration of President Madison. 8. Give the names
of at least eight of Shakespeare's plays, and the approxi-

mate dates of his birth and death. 9. Mention the

principal works of Victor Hugo. 10. Name the best

known works of George Eliot. State what you know
about this writer.

Physics.— I. ^^^lat are the differences between the solar

day and the sidereal day ? 2. \\Tiat portion of the earth's

quadrant does the French metre represent ? 3. Does the

weight of a given mass increase or diminish as you go
from the equator to one of the poles ? Give the reason.

4. Describe the Torricellian vacuum. 5. Describe the

process of ebullition. 6. What is Newton's first law of

motion? 7. ^\'hat is osmosis ? What effects have heat

and electricity on it ? 8. Which color of the solar spec-

trum is produced by the slowest \'ibration of ether waves.

Chemistry.— i. Explain briefly the determination of

atomic weight by means of specific heat. 2. What other

elements belong in the same natural group with sulphur ?

3. Describe briefly the chemistry of glass-making. 4.

State the physical and chemical properties of aluminium.

5. Mention some of the analytical reactions of the pro-

teids. 6. What are the principal forms in which nitrogen

enters into organic compounds? 7. What ptomaines
have been isolated ? ^Vhat other substances do they re-

semble in physiological action and chemical reaction ? 8.

Mention some tests for morphine.

Anatomy.— i. Give the origins and insertions of the

triceps muscle of the arm. State its actions, and describe

its relations to neighboring parts. 2. Give the origin,

course, and relations to neighboring parts of the ophthalmic
arterj', and name its branches and the parts 10 which they

are distributed. 3. Mention the nerves that supply the

tongue, and describe the special parts supplied by each,

and the kind of nervous supply in each case. 4. De-
scribe the structure, location, attachments, and relations

of the ligamentum denticulatum, and state its uses. 5.

Describe the structure, course, and relations of the ureter

proper. 6. Describe the relations of the trachea in the

neck.

Physiology.— i. By what means is the exchange of gases

between the blood of tlie pulmonary capillaries and the

air in the air-vesicles effected, and what is the nature of

the i^rocess ? 2. State the differences between the gastric

and pancreatic digestion. 3. Describe the various modes
of origin of the lymphatics within the different issues. 4.

Describe the different forms of reflex action and give an
example of each. 5. State the changes that take place in

the Graafian follicle, from which the ovum has been dis-

charged.

Surgery.— i. Describe hospital gangrene, its treatment,

constitutionally and locally. What preventive measures
check its spread ? 2. What are the constitutional mani-
festations of secondary and tertiary syphilis, and the ap-

propriate treatment ? 3. When is phlebotomy demanded ?

4. Describe the operation of exposing the inferior dental

nerve in its course in the body of the bone. 5. ^\^lata^e

the indications for abdominal section or laparotomy ? 6.

What are the four primary forms of club-foot ? Name
the contracted muscles in each variet}'. 7. ^\^lat patho-
logical condition may follow ligation of veins ? 8. De-
scribe the various operations for stone in the bladder.

Practice and Pathology.— i. \\Tiat are the anatomical
characters of lymphadenomia ? 2. Give the pathology of

uraemia. 3. ^\'hat are the pathological results of chronic

alcohoUsm ? 4. What course or courses of treatment
would you pursue in cases of acute or chronic dysentery ?

5. Give an account of the treatment of acute pneiunonia-

6. ^\"hat are the causes and the usual location of rupture

of the heart ? 7. Give the clinical historj' of chronic dif-

fuse nephritis. 8. Give the sj-mptoms of gout, and the

differential diagnosis of gout and rheumatism. 9. A\Tiat

is the differential diagnosis of the eruptions of scarlatina,

roseola, and measles ? 10. Mention the principal animal

parasites of man.
Obstetrics and Diseases of Women and Children.— i.

What are the causes of severe vomiting in pregnancy ?

How can it be controlled? 2. ^\^lat is puerperal eclamp-
sia, the means of prevention, and the treatment in early

pregnancy and during labor ? 3. Describe the utero-pla-

cental circulation. 4. Give the signs of pregnancy. 5.

WTiat are common causes of abortion ? State the pre-

ventive measures, and the treatment when it occurs. 6.

Give the causes of tedious labor ; mention two cases and
the appropriate treatment for them. 7. 'WTiat are the

most dangerous diseases of children ? 8. A\Tiat are

the earliest symptoms of tetanus nascentium ? ^^^lat

are the supposed causes of it ?

Materia Medica and Therapeutics.— i. Give the source

and composition of eucalyptus ; name its officinal prepa-

rations and dose of each ; describe its physiological

actions, and state the therapeutical indications for its use.

2. Give the officinal preparations of the mineral acids and
doses of each ; describe their physiological actions, and
mention the therapeutical indications for their use. 3.

Give the source and composition of guaiacum ; name its

officinal preparations and doses of each, and describe its

physiological actions and the therapeutical indications for

its use. 4 Give the officinal preparations of silver, with

doses of each. Describe its physiological actions, and
mention the therapeutical indications for its use. 5. Give
the source and active principles of ergot ; name the offi-

cinal preparations and describe its physiological actions,

and state the therapeutical indications for its use. 6.

Give source and composition of er)-throxylon ; name
its oflicinal preparations, and describe- its physiological

actions, and state the therapeutical indications for its use.

7. Describe the physiological actions of the bromides.

8. Give source and composition of gelseminum ; name
its officinal preparations and dose of each and describe its

physiological actions and the indications for its use. 9.

Describe the physiological actions of salicin and its deriv-

atives.

Hygiene.— i. \\'hat amount of fresh air i>er minute
should be furnished for each inmate in school-rooms,

audience-halls, etc. ? 2. \Miat are the effects of exercise

on the lungs? 3. WHiat are the possible disadvantages of

hot-air furnaces, and how may they be overcome ? 4.

What is the source and the nature of organic impurities

in drinking-water ? 5. What <:an you say of the compo-
sition and of die merits of rain-water for drinking purposes

as ordinarily stored ? 6. What are the ad\"antages and the

disadvantages of leavened bread as an article of diet ? 7.

What is the relati\e amount of potential energ)- in the

following proximate alimentary substances: Dry albumi

nate, starch, fat, cane-sugar ? S. By what ordinarj' means
may milk be preserved for a limited time without ice ? 9.

In purifying an infected apartment by burning sulphur,

what quantity of sulphur in proportion to die size of the

room would be sufficient ? 10. What, in your opinion, is

the best method of disposing of excreta ? Give your

reasons.
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into this obscure region than the human eye can pene-

trate.

Taken in through the inspired air or by means of con-

taminated food, these infusoria are distributed throughout

the body, and find lodgement at points of least resistance,

where they become foci of irritation and provoke a modi-
fied inflammatory process, which results in the develop-

ment of tubercle. But the mere introduction of these

bacteria into the system will cot invariably cause tubercu-

losis, since healthy tissue as a rule repels any attempt of

the germs to establish themselves, and, were this not so,

humanity ere now would have been exterminated.

The bacilli, or their putrefactive products termed pto-

mames, enter the circulation, and by their effect upon
the heat centres cause an elevation of temperature, which
is an outward expression of the inward conflict that is

being carried on to expel the poisonous principle, and as

all nature is rhythmical in its action, the fever partakes of

this inherent character. Hence the cessation of the py-

rexia is a sign of the inactivity of the fermentation, and if

the organic structures have not suffered too great havoc
in the struggle, recovery from the affection may take place

;

but if the tissues are extensively destroyed, death may en-

sue from the inability of the patient to survive the disor-

ganization. Thus the famous sa)ing of Niemeyer, that

the greatest danger for the majority of consumptives is

that they are apt to become tuberculous, must undergo
revision in the light of recent developments ; for the

greatest danger now threatening mankind is that cells of a

retrograde metamorphosis may chance to encounter the

tubercle bacillus in its wanderings.

Bacteria abound in enclosures and in densely populated

towns, whereas they are not found, especially at great ele-

vations, in the open country. Likewise phthisis prevails

to a much greater extent in the cities than in rural dis-

tricts, and among the sedentarj' than amid those otherwise

circumstanced, and, practically, the disease seldom exists

at high altitudes. Domesticated animals that are crowded
together and wild beasts confined in cages often die of

tuberculosis. So, also, soldiers packed too closely in bar-

racks, and inmates of prisons with insufficient breathing

space have an excessive mortality from consumption.
While we believe that the genns of tubercle are not

often directly transmitted to offspring, nevertheless, de-

graded cells enter into the new organisms, which form an
inWting nidus for the ubiquitous bacillus. If it is true

that each of the millions of cells that constitute the indi-

vidual has a representative in the protoplasmic matter

which combines for the evolution of the succeeding gen-

eration, then it is not strange that the cells which go to

make up the lungs in another development should be rela-

tively deficient in vitality. There is no difficulty in com-
prehending inheritance among some of the lowest forms

of life, for the homogeneous body of the parent simply

divides in two or more parts, a process called fission, and
ceases its personal existence, while the descendants con-

tinue their separate lives, similar in every respect to the

proximate ancestor. But, when we rise to the more highly

evolved and differentiated animal texture, where each cell

has its special function, and all cells a mutual dependence,
such self-division would be fatal alike to parent and child.

Hence the hypothesis of an assemblage of physiological

units representing the entire fabric of the body in the

sperm-cell and germ cell of the progenitors, whose integ-

rity in tills process is practically maintained. This com-
prises all there is of the so-called inheritance of phthisis.

On the other hand, an acquired insecurity from the patho-

geiiic germ is due to innumerable causes which conspire

to lower the tone of the system in general, and of the

lungs in particular. One source of structural weakness
wliich has especially im]>ressed me is that the waste prod-
ucts circulating through the organism are ofttimes not

properly o.xvgenated on account of defective respiration,

and these form an attractive field for the harmful bac-

teria ; whereas, a thorough daily bath of the tissues in

well-purified blood consumes the ptomaines, and by keep>-

ing the cells of the body in a sound condition starves the

germs that have chanced to gain admission. Further-

more, in my opinion, some of the undefiled animal fluids

alone are the best germicides. An illustration of the

probable truth of these suppositions is the marked infre-

quency of phthisis in those who lead active outdoor lives

as compared with persons of sedentary habits, and, while

it is partly to be explained by the increased danger of in-

fection in the latter, still, the other element in the causa-

tion is not always sufficiently appreciated.

I must devote a moment, in passing, to the very ingen-

ious and interesting interpretation of one of the supposed
functions of the white blood-corpuscles. They are thought

to exercise a sanitary supervision throughout the frame,

and, whenever poisonous ptomaines or disease-producing

germs lodge therein, these guardians of the vital economy
rush to the place of danger, and there, closing about the

intruders, endeavor to destroy them, and thus protect the

system from no.xious invasion. Whereas, opposing this

ingenious answer to a very perplexing question, follows

the assertion that these leucocytes do not kill the bacteria,

but that an innate though varjing germicidal power exists

in the healthy blood-serum, while the white corpuscles

are, in a limited degree, the scavengers, as it were, rather

than the custodians of the tissues, and this belief is more
in harmony than the former one with the theory which I

previously advanced.

Now let us consider what would naturally follow if this

little micro-organism is, what many believe it to be, the

exciting cause of phthisis. It is found almost constantly

in large numbers, among the material coughed up by

diseased subjects, and it is known to retain its vital-

ity for varying periods after desiccation ; consequently,

there is ever)- reason to suppose that the bacteria floating

in a fine dust about the air, more especially of a room,

would find their way by inhalation into the lungs. Also,

they might fall upon an abraded surface and be carried

into the circulation. Likewise, they would settle upon
articles of nutriment and be taken into the stomach, and
thence, by absorption, into the system. Further, tubercu-

losis taints some of the many animals utilized by man as

food, anU the bacilli are found in the milk of infected

cows. Therefore, these germs might be introduced into

the system v\ith underdone meat and in milk that has not

been boiled.

Wherever the population is most dense, there the dis-

ease ought to prevail, and particularly among the poor
and the ignorant of our communit)'.

Again, conversely, what has been revealed day by day,

to verify these inductions ? Long before the discovery

and cultivation of the micro-organisms, pulmonar)- con-

sumption was conveyed to the lower animals by inocuk-

tion.

Dust taken from the walls of rooms in private houses

and public hospitals, occupied by phthisical patients, in

the same manner, has been productive of tuberculosis

with these helpless victims of scientific investigation.

Then of a number of dogs made to inhale the dried sputa

of consumptives, a few became infected within three

weeks, and, ultimately, all gave evidence of the malatiy.

What is more, the disease has been induced in rabbits,

lambs, and swine by milk from diseased cows, and several

animals have been contaminated through feeding upon
meat that was tuberculous. Finally came the isolation and

tillage of the specific bacillus already noted, which still

caused phthisis when introduced into the system under

favoring conditions.

The death-rate from tuberculosis in some cloisters has

been as high as fifty per cent., and in many prisons it has

risen above sixty per cent. .\nd the loss of life from this

cause among manufacturers is said to be twice as great as

that of agriculturists.

After many years of regular, though not constant, rela-

tions with phthisical patients, my experience leads me to

the conclusion tliat either the disease is never contagious

in the common acceptation of the term, or else the physi-
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cians whom I have known under similar conditions to

myself are especially exempt from such influences. And
the former seems the more rational conclusion ; but, on

the other hand, it has been amply demonstrated that per-

sons living in permanent intercourse with these patients

often become infected with the disease. Moreover, the

examples of its dissemination under these circumstances

are too frequent to be accounted for by mere coincidence.

Indeed, the mortality among nurses between the ages of

fifteen and twenty is showTi by Cornet to be six times

greater than that of the entire population.

The well-known experiment of Trudeau aptly illustrates

certain points I am desirous of making clear, therefore I

briefly touch upon his investigation. Some rabbits in-

oculated by him with the tubercular bacilli, and placed in

relations deleterious to health, became tuberculous. An-
other group of these same rodents, likewise confined, but

not subjected to infection, did not develop the disease.

While still another group, like the first, inoculated, yet

not put in a similar situation, but, on the contrary, favor-

ably located as to hygiene, mostly escaped the malady.

Enlarging upon the mortality of phthisis, in order to

emphasize the importance of an intelligent and systematic

prophylaxis, we must not lose sight of the fact that this

affection is somewhat self-limited, and that it has not in-

frequently blazed up, or smouldered for a time, and then

died out for lack of fuel. So that the death-rate in pro-

portion to the number of cases, could they be knowm, is

not, after all, so alarming. And that the bacteria do not

multiply outside the animal body, and that the breath of

human beings does not, as a rule, contain these micro-

organisms, are facts in favor of the limitations of the

virulence of the malady.

With regard to the detection of the disease in the be-

ginning of the course, I must confess that our resources

are circumscribed, and that, at this stage, the history and

symptoms bear an equal if not a greater weight than the

physical signs upon the results of our examination.

In the treatment of pulmonary consumption we have

two factors to consider, namely, the predisposing and the

exciting causes, and one is as momentous in its effects as

the other.

There is a truism common to all li\ing things from the

lowest to the highest : existence cannot long continue

without food, and the food of the tubercular bacilli are

the debased blood and tissue which have been inherited

or acquired. To mitigate a baneful inheritance and to

regenerate a vital decadence are the indications on one
side, while, on the other, the bacteria not only must be
deprived of sustenance within, but also actively pressed to

extermination outside the human organism. It seems to

me, at this epoch of things medical, a mistaken and too

hast)' generalization to conclude that, after the bacilli

have entrenched themselves in the system, that their de-

struction can be accomplished without, at the same time,

destroying their entrenchment. First, then, comes the

subject of inheritance, about which a strange letharg)' ap

pears to have settled upon mankind. The stupid disre-

gard that is still shown by many to the entire physiology of

animal life is only excelled by the appalling consequences
that overtake the innocent mart)Ts to parental neghgence.

A man with a tubercular family history, and possibly a

phthisical diathesis, should be made to understand that he

is a potential source of much sorrow and misery if he
selects for a wife a woman with a similar record and con
stitution. Contrariwise, an intermarriage with a family

free from all such predispositions will do not a little to

curb that downward tendency. Therefore a child with

good blood for a legacy, even from one parent, has every

reason to expect immunity from the disease, if he is reared

intelligently. Such children must be properly clothed,

very carefully fed, and encouraged to spend the greater

part of their daily life in the open air, and not in the too

frequently ill-ventilated school-room. Probably nothing

is more conducive to the complete renovation of the

inner man than horseback riding. Vocal gj^mnastics is

another useful exercise for the same object. And the

regular practice of deep breathing with closed mouth
out-of-doors, for both child and adult, while the blood-

stream is coursing through the veins, is a purifier that is

equalled by no drug in existence.

The necessity of destroying the expectorarion of con-

sumptives is imperative, because the dried sputa still con-

tain bacilli in great numbers, which lodge in every corner

and cranny of a house, whence they are stirred up and

inhaled by the patient as well as his associates. While

rigid adherence to a thorough disinfection of all clothing

and utensils exposed to contamination will reduce the

danger of close companionship to a minimum, neverthe-

less, the only absolute safety lies in segregation ; seeing

that, to occupy the same bed, or merely the same sleep-

ing-room \vith a sufferer from this disease is to court a

similar fate if not to insure it.

Our legislators would do well to investigate an impend-

ing danger from the laxity in the inspection of cattle and

milk, for upon the nature of the food-supply depends the

health of the citizen and the welfare of the common-
wealth. In fact, the old sa}-ing that an ounce of preven

tion is worth a pound of cure has lost none of its signifi-

cance in the developments of bacteriology.

Although we have no drugs that will cure pulmonary-

consumption, yet we are in possession of many useful

remedies for its trying symptoms. And, dealing with the

disease, it is of primal consequence to keep in view the

goal for which we may reasonably strive, namely, to ele-

vate the tone of the tissues and the fluids that bathe them
to a sanitary pitch, where they themselves are the best of

germicides. Bacteria do not thrive upon such nourish

ment.

An explanation of the fact that rapidly gained fatness

is not always attended by a like increase in the strength of

a phthisical subject is found in the statement that this

kind of accumulation implies physiological impoverish-

ment, and, associated with it, there is often a deposit of

oil in the tissues, where there should be more highly vi-

talized elements. That is to say, obesity is accompanied

by more or less fatty infiltration, if not degeneration.

Migration promises much for a patient, but I desire to

distinctly state my belief that there is nothing which can

be deemed specific in any climate. Moreover, what

special influence certain regions will have upon the indi-

\idual cannot be foretold with that precision often at-

tempted by the over-confident practitioner. To be sure

it does not appear unreasonable to suppose that a mild

sedative atmosphere is best suited to a delicate, highly

neri'ous organization, which naturally shrinks from the

all-important out-door hfe in the low temperature of the

highlands ; and, contrariwise, a vigorous, phlegmatic sub-

ject of tuberculosis in its early stage would do well in

the clear, cold, bracing weather of a mountainous coun-

try. But, notwithstanding all this, experience produces

very anomalous results, inasmuch as one of the most

remarkable recoveries from phthisis that I have known
occurred in a charity patient at my clinic in the not over-

salubrious air of New York.

Solar light and heat are the sources of all life, and just

in proportion as«i3lants or animals are deprived of the

sun's rays they become deficient in vitality. Consider,

for instance, the low grade of human development in the

Arctic regions. A majority of the natives are so busily

engaged in converting food into the heat essential to simple

existence that all higher physiological and sociological

evolution is dwarfed by the struggle. The stimulating

effects of cold, combined with the all-vital sunlight, is un

doubtedly of benefit to those sufficiently vigorous to re-

spond to the stimulation. On the other hand, the balmy
air of a more temperate zone, also purified by these life-

giving rays, is not infrequently best constituted to restore

the lost strength of sufferers from consumption. Hence
we find that some improve in a cold, others in a warm
climate, and there is no tangible reason because one per-

son prospers m a place that another will have the same
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experience. Even the dampness of a sea-voyage, provided
the ship is well ventilated, does not outweigh the benefits

of unlimited pure air. Still, I would enter my protest

against the indiscriminate sending of patients from home
and its comforts. The annoyances of travel, and the de-

pressing effects of an enforced absence from one's fire-

side, oftentimes hasten rather than retard the onward
progress of a malady already, perchance, too far advanced
toward a fatal termination. Furthermore, banishing a
patient to some place barren of everything but climate
not infrequently defeats the purpose of the change, so

slight is the opportunity for suitable diversion. And now
and then consumptives are demoralized beyond measure
at sanitaria by daily contact with those suffering with the

same complaint.

In conclusion, let me briefly reiterate what I have been
endeavoring to prove, that phthisis pulmonalis is an in-

fectious disease, only the soil must be fertile or the bac-
teria will not take root and grow ; that the inheritance of

the affection is simply the descent of the degraded cells

presenting a vulnerable point for a possible encounter
with the vagrant germs. That all specific treatment is

futile, in view of our present knowledge ; and though
persistent destruction of the infectious matter is our best
means of prophylaxis, yet to restore the vitality of the

lung-tissue is as important as to destroy the tubercular
bacilli. And, moreover, not a few cases of phthisis have
a self-limitation, which is a comforting thought for who-
ever is afflicted, while, at the same time, it is a disquiet-

ing reflection for the numerous noisy advocates of the
very latest unfailing remedy.

STUDIES IN THE DECIDUA AND RETAINED
MEMBRANES OF THE OVUM.

By EDWARD A. AYERS, M.D.,

ON ODSTttTRICS IN THE NEW YORK POLYCLINIC.

In my investigations with the microscope of retained
membranes I desired to note some of the changes lead-
ing to death of the ovum, its retention, and consequent
alterations. The main points I claim to have observed
are : First, transformadon of the epithelia in the utricular
glands in some portions of the decidua into decidual
tissue ; second, an inflammatory process in the avascular
amnion, which I term amnionitis ; and third, decidual hy-
perplasia.

Case I. Retained Decidua, showing Transformation of
Epithelia in the Utricular Glands into Decidual Tissue.—
The metamorphosis here observed, involving as it does the
mooted question of the hmitations in epithelial tissue trans-
formations, deserves a minute and conscientious descrip-
tion.

In a normal uterine mucous membrane we find, pre-
vious to menstruation, the base embedded in a muscular
stratum of great thickness, as compared with the same in

other organs. Previous to the first menstruation the
middle stratum or cerium is about one millimetre (one-
twenty-fifth inch) thick.

After the first menstruation it becoiiios permanently
about two millimetres thick. It is composed of loose
vascular connective tissue containing few fibres but much
structureless interfibrillar substance, and has scattered
through it very numerous, round, fusiform, or irregularly
shaped granular nucleated cells. The inner surface is

lined by a single layer of columnar ciliated epithelia.
'rhe numerous tubules or utricular glands which open
into the uterine cavity pierce this layer at different
angles ; not as drawn by Weber, and since so often
copied into various text-books, where they appear as
straight jxirallel tubes entering tiie uterine cavity at
right angles, but usually at an angle of about forty-five
ilegrees, though the most conspicuous feature is the ir-

regularity of their arrangement 'I'hey branch as the)^ go
deeper into tlie miuosn. where they are very irregularly

distributed. The walls of the utricular glands are com-
posed of a very delicate fibrillar tissue, arranged concen-

trically and attached externally to the interglandular con-

nective tissue. Internally is a single layer of ciliated

columnar epithelia, unenucleated, continuous, and ap-

parently indentical in structure with the columnar
epithelia lining the free surface of the uterine cavit}'.

The epithelia in the glands are attached to one another

by a transparent intercellular cement substance. They
are generally uniform in shape and size.

Preliminary to the menstrual flow there is a marked
growth in the interglandular connective tissue, the mu-
cous membrame becoming from three to six millimetres

thick ; the lymph-channels widen and the glands be-

come longer, wider, and more patulous ; the blood-ves-

sels become overdistended and either extravasation or

diapedesis follows, probably extravasation. So far au-

thorities agree. According to Kundrat and Englemann
fatty degeneration of the glandular epithelia the inter

glandular blood-vessels, and the connective-tissue corpus-

cles follows the superficial desquamation of tissue. This
fatty degeneration is limited by them to the superficial

layers of the mucosa, the new mucous membrane arising

from the intact deeper layers. Leopold opposes the

theory of fatty degeneration, while Williams holds that

the entire mucous membrane is removed at each men-
struation, the new membrane being regenerated from the

muscular coat.

As against W'illiams' view, Klebs and Heller holds that

the epithelium of mucous membranes is reproduced only

so long as the deeper layer or matrix of epithelial cells is

intact, and that when these are destroyed the cells at the

margin fill in the gap, and if the marginal epithelia are

also wanting, the S])ace becomes occupied by cicatricial

tissue.' In short, it is a general law that like tissues pro-

duce like tissues, or the space is occupied by cicatricial

connective tissue.

Self-regeneration of striped and non-striped muscular
tissue has been shown, through the researches of KLraske,

Erbkam, and Heidelberg," to occur to a limited extent, but

not the regeneration of mucous from muscular tissues.

If now the epithelia of the utricular glands be considered

as a tissue distinct from decidual tissue, in the sense of

the general law of regeneration just given, it follows that

that law must have exceptions or that I have incorrectly

interpreted the observations I am about to describe. On
the other hand, decidual tissue and epithelial tissue ma)'

not be distinct in the sense of that general law, in which
case no conflict will be resultant. Passing now to special

,

observations of my own, the membranes I examined were
from specimens obtained by Dr. Boldt, who curetted tlie

uterine cavity of a girl, twenty years of age, she having re-

cently aborted. The decidua was of about two months'

growth. The specimens I examined were stained in

ammoniacal carmine and mounted in glycerine. \\'\\.h

low powers of the microscope the presence of utricular

glands is readily recognized, characterized by the lining of

the columnar ciliated epithelia and a distinct calibre,

both in transverse and oblique sections. A large number
of sinuous \enous ca\ities is likewise present, varjing in

size and mostly filled with disintegrating blood, composed
of granules of a greenish color, owing to their preserva-

tion in a chromic-acid solution. As some of tlie smaller

veins contain unchanged blood-corpuscles, it is reasonable

to believe that the circulation in the veins holding disin-

tegrated blood had ceased some time before the removal

of the membrane, and the changes incident in thrombosis

occurred.

Between the glands and the \enous ca\ities is a well-

pronounced decidual tissue of the myxomatous t^TJe.

traversed by a moderate number of capillaries, most of

which contain unchanged blood-coqiuscles. The my.xo-

matous net-work of tlie decidual tissue varies in size in

different places, being small around the veins and wide in

the portions between the veins at the periphery of the

L:\ndoi:; and Stirling, p. 402. » Ibid., p. 403.
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nodule (see Fig. i). The " decidual cells " of Friedlander

or Kolliker, termed by Hirst " enormously enlarged young

connective-tissue cells," occupy the greater portion of the

interglandular space.

The utricular glands seen in Fig. i all show more or

less alteration from a normal outline. They are all much
enlarged as compared with those in the endometrium

previous to impregnation.

In those portions of the glands where no structural

change has taken place the columnar epithelia show the

Fig. I.—a. Utricular gland ; J>, decidual tissue ; C, empty vein ; V, vein

filled with disintegrated blood ; B^E, capillaries of decidual tissue.

characteristic features of form and arrangement, and are

possessed of single nuclei of large granular appearance.

The cell substance has a granular appearance finer than

that in the nuclei. The cilia are not preserved, having

been lost in the preparation of the specimen. Surround-

ing the epithelia is a circular band of delicate fibrillar

tissue, termed anhistous or formless by Velpeau, which is

continuous in the unchanged portions of the glands, being

interrupted or lost in other parts. The calibre of the

glands is changed as the epithelia have become altered.

In the altered portions of the glands the changes noted

are as follows : In the columnar epithelia a varying degree

of change in form and construction is seen, so that they

are no longer " columnar " but most irregular in shape and

have become more or less divided and subdivided. The
unusual arrangement of single nuclei has disappeared, but

each subdivision of the cells now holds a nuclear body

more homogeneous and refractive than the original nucleus.

Where only a limited part of the epithelial ring is in-

volved Ln this change the free inner margin of the cells

extends or bulges and occupies a portion of the calibre of

the tube, thus rendering the cavity sinuous and irregular.

At the same time the outer boundary line, the circular

anhistous tissue, is lost, and the altered epithelia appear

to be morphologically similar and continuous with the ad-

jacent decidual tissue. Where the tissue change has in-

volved a majority of the epithelia, the calibre of the gland

is invariably reduced, as if by compression. In the high-

est degree of this change only a vestige of the calibre is

left, which then disappears, being filled with decidual tis-

sue. These changes obviously lead to a destruction, as

such, of the utricular glands and deserve our most careful

attention. With higher powers of the microscope the

gradual changes of the utricular glands, particularly the

epithelia, can be traced to their complete disappearance

through metamorphosis. In Fig. 2 is shown a utricular

gland magnified five hundred diameters. In a consider-

able portion of the tubule the columnar epithelia are essen-

tially unchanged; they retain their usual form, are pos-

sessed of single nuclei, showing the coarse granules with

finer granules entering into the construction of the " cell-

substance." The lateral union of the epithelia shows a

double line with the interspace filled with the so-called

" intercellular cement substance." At their base is the

anhistous tissue which forms the outer boundary of the

tubule. In the remaining portion of the tubule a genera-

rive change has begun in the epithelia ; they have lost their

regularity of form, have become divided and subdivided.

The intercellular structure is in a transidonal stage, being

reduced to a single line of division and the single nuclei

have given place to many nuclei of varying appearance,

B size, and location.

There is now to be seen a multinuclear protoplasmic

mass, representing an increase in tissue, as is sho\vn by its

encroachment on the calibre of the tubule. The increase

in size, and especially in number, of the granules or new

nuclear bodies m place of the previous nuclei is marked.

These bodies are recognized as " mother-cells," the

term for endogenous new formation in epithelia. This

latter process is understood to mean a splitting up, or

•'better, a division of, and increase in, living matter in the

nuclei of epithelia—that is, karyokinesis. This process, in

addition to the views of Schumann, is now, owing to the

more recent researches of Biitschli, Flemming, Van
Beneden, Waldeyer, and others, recognized as one of the

most important biological discoveries of the past twenty-

five years, particularly on account of its relation to

ferrilization of the ovum. This process invariably occurs

-oin inflammatory and other changes in epitheha, leading

either to a new formation, or growth, or a reduction into

a medullary or embryonal condition of the epithelial

rissues. Not infrequently light, so-called plasmatic spaces

surround the newly formed granules or nuclei. Observ-

ing further we see the second stage, the so-called medul-

lary or embryonal, in which the epithelia break up into

nucleated protoplasmic bodies, var}ing in size, and

KlG. 2.— C, Colu
lium transformed l(

lUary blood-vessel i

ar tpuhel
ledullary I;

= section.

-jf utricular gland, unchangetl : J/, epithe-

: ; D, myxomatous decidual tissue ; K, cap-

separated from one another by light lines of an inter-

cellular cement substance. This cellular division is seen

to be most complete in the more central parts of the

changmg tissues, and only partial at the junction with un-

changed epithelia. The intercellular cement substance

shows in its construction a certain amount of living

matter, and by a consolidation produces the myxomatous
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reticulum, while the original medullary bodies have grown
up into nucleated so-called " decidual cells," now con-

sidered as protoplasmic masses filling the meshes of the

myxomatous reticulum. I have mentioned that in places

at the periphery of the tubule, where the transformation
of the epithelia is going on, the bordering line of the

utricular gland is lost, and the medullary tissue sprung
from the epithelia blends without demarcation with the

adjacent decidual tissue, as is shown in Fig. 2.

Decidual tissue is generally admitted to be myxomatous
connective tissue. Most modem microscopists limit the

variability of epithelial tissue to such a degree that only
epithelial formation can be derived from it. It is clearly

shosvn in my specimens that there is a transformation of

the glandular epithelia through an iiiter\-ening stage of

embrj'onal or medullar}^ into decidual tissue.

The objection may possibly be raised that I have mis-
interpreted the changes observed j that the transforma-
tion was one of proliferation of the extra-glandular

decidual tissue and its substitution for the epithelia.

The alteration in the epithelia was not a degenerative or
destructive process, no desquamation had taken place.

The various grades of endogenous new formation in the

epithelia can be clearly seen. Nor does the circular

anhistous tissue, which surrounds the glands and stands as

a barrier between the epitlielia and the outer decidual
tissue, disappear until the alteration in the glandular
epithelia is well advanced.
On the other hand, it cannot be claimed that the spec-

imens here described permit the claim that all decidual
tissue arises from the glandular epithelia. Ercolani

'

holds that the human decidua is, for the most part, a
product of exudation from the utricular glands. The
" epichoreal " decidua (reflexa) has no utricular glands.^

They are present in both the " placental " decidua (sero-

tina) and "uterine" decidua (vera), but remain open
longer in the former than in the latter, where they
are finally found only in the deeper layers.^ It is prob-
able, therefore, that the specimens herein described are

from the decidua uterina or vera.

How do the statements here made harmonize with our
present knowledge of tissue regeneration ?

^\'ithout attempting an extended answer to this ques-
tion, I wish to suggest a few points. Quoting from Pro-
fessor Marcy :

' " Except as \iewed by Ercolani, the
opinions which have been entertained concerning the or-

igin of the cells which enter so largely into the formation
of the maternal portion of the placenta have been
exceedingly vague and uncertain. Professor Turner,
although concisely affirming, with Owen, that without
decidua there is no formation of placenta, does not touch
the important question of the origin of the decidua.
Professor KOlliker confines himself to the remark that

the decidua is a transformation of the uterine mucous
membrane, and not a new membrane or the product of
an exudation, as was once believed. It may be observed,
however, that Professor Kolliker does not attempt to
show which are the elements in the mucous membrane
that compose the decidua, nor by what means they are
transformed, although such an investigation should be of
the highest interest to him, since the glandular follicles of
new formation, as demonstrated by Professor Ercolani,

and largely confirmed by Turner, were only declared by
him to be tumefactions of the pre existing uterine mucous
membrane, formed during pregnancy and disappearing
after delivery."

As a rule, the glandular epithelia of mucous membranes,
derived from the internal layer of the blastoderm, i)er-

form their chief physiological function by entering in,

following desquamation, as an essential part of the secre-
tion poured out by the glands, as in the lactiferous glands,
for example. In the utricular glands, however, the secre-

' Ercolani : UiricuUir Glands of the Uterus (Marcy), pp. 24 and 13.).
' Landois and Stirling, p. 88j.
' Hirst's Amcricin System of Obstetrics, vol. i., p. 257.
* Placental Development, Transactions of Xorlh .American Inter-

national Medical Congress, vol. ii.

tion during non pregnant periods is an indifferent mucus
having no nutritive function. I agree with Dr. Putnam
Jacobi,' that " since it is from the epithelium (the original

h}'poblast elements) that the serotina or ' glandular organ

'

of the placenta is formed, and since it is the epithelium

from which the entire mucosa is regenerated, both after

parturition and after the less severe exfoliation of menstru-

ation, it is e\"ident that the epithelium is of great imjxjr-

tance among the elements of the endometrium. The epithe •

lium of the glands is simply a prolongation of that lining

the ca\it)' in a series of convolutions. From this point

of view these glands may be considered simply as folds of

epithelium, convoluted as is the surface of the brain, by
the usual organic de\ice for multiplying extent of surface

within a given space." Comparative anatomy and physi

ologj' present facts that favor this view. For example,

the hare has no utricular glands—simply crypts lined by

involutions of the surface epithelium.

A comparison of the condirions present in extra-ute-

rine tubal pregnancies with those of intra-uterine, gives

striking evidence in favor of the views here expressed.

Here we can eliminate the " different species " equation,

and obtain some knowledge of essentials in gestation.

The Fallopian tnbes have no glands, but an extensive

Fig. 3.—Mola Camt-^sa. Natural size.

surface of involuted mucous membrane resting upon a
muscular base. The free surface of the mucous mem-
brane, which if stretched out would be ver)- extensive

compared with the space it occupies, is lined with ciliated

columnar ejMlhelium, differing in no wa\- apparently from
that lining the endometrium, except that the cilia move
in the opposite direction, each moving in the direction of

the coniua. Notwithstanding the absence of any glandu

lar arrangement in the tubes, a successful gestation is

quite possible. Nor is the customarv- premature termi-

nation of gestation by hemorrhage or rupture apparently

due to the inabilit)- of the mucous membrane to perform

its share in the unusual gestation.

The utricular glands cannot be said to be essential,

then, as glands whose function is to supply a secretion or

excretion, and doubt may fairly be cast upon the theor\-

of Ercolani. thai the decidual tissue is for the most part

a " product of exudation from the utricular glands."

Case II. Fhs/iy Moh- : D(ciJual H\fcrp!asia and Am-
nionitis.—The specimen obtained in this case, which was
presented to me by Dr. McGillicuddy, is of unusual oc-

currence and interest, and justifies some S|5ecial attention

clinically as well as microscopically.

Mrs. M— . aged thirty-four, married five years, had

two children and ;ifterward two miscarriages. Her first

' Mary Piitnam-Jacobi : Studies in Endometritis, American Jour-
nal of Obstetrics. March, 1885, p. 270.
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miscarriage occvirred in February, 188S, at two months'

gestation. Menstruation was resumed the following 12th

of June. Impregnation followed. Morning sickness devel-

oped during the latter part of July. August loth, a uterine

hemorrhage ensued, supposed to have been caused by lift-

ing a hea\'y trunk. The hemorrhage lasted three days. Xo
pain was experienced. Hemorrhages followed on Septem-

ber 9th and November 8th. The latter lasted seven dare,

when, preceded by severe pains, the specimen shown in

Fig. 3 was passed from the uterus. A segment has been
removed to show the ca\it)', in which is seen, in natural

size, a fcetus of four weeks' development, attached to the

wall of the ovum by the allantois.

From the history and the stage of development shown
by the foetus, its death must have occurred in August
with the first hemorrhage. It is somewhat remarkable

that diuing the three months in which it was retained, no
absorption of its tissues took place. The cavity in which

the foetus floated was lined with a smooth, but nodular,

corrugated membrane—the amnion. The dense tissue

composing the wall or body of the mass was traversed

with clotted blood ; the latter, indeed, representing the

greater part of the mass. Nevertheless, it is more propn

erly termed a " mola camosa " than " mola sanguinea."

Although the embryo died at the end of four weeks

Kic. 5.—Diffuse Hyperplasia of Decidual Kndometnum. x 500.

yet the placental tissue continued to develop, pathologi-

cally, up to the time it was expelled.

The mounted specimens prepared from it, if \iewed
with low powers, show tiie mam mass consisting of blood-

clot ; in some places with masses of red blood-corpus-

cles, in others with masses of coagulated fibrin. Im-
bedded in these masses are seen remnants of villosities,

cut in all directions, mostly compressed and with but

scanty vestiges of blood-vessels also compressed and col-

lapsed.

The placental tissue is preserved in but few places, and
in a pecuUarly altered, condensed condition. The pe-

riphery is composed of the amnion-producing nodular

f\

bulgings from the adjacent decidual tissue, and greatly

var}ing in thickness in different parts of the specimen.

Some portions of the amnion are ven,' little changed in

thickness, and in this situation are characterized by a lin-

ing of short columnar epitheUa

toward the ca\ity holding the

amnion.
Other portions are about

twelve times as thick, and thus

likewise cause irregularly cor- -

rugated and nodular protru-

sions. Such places show a va-

riety' of protoplasmic bodies,

either globular, oblong, or spin

died, imbedded in a dense

striated tissue, obviously the

outcome of a chronic formative

inflammation. As I was able

to trace the different stages of

the inflammator)- process from
its first stage in the acute form
up to a marked increase of the

amniotic tissue, I am induced

to describe a, so far as I know,
hitherto unknown pathological

process, for which I propose the
3i„^',^- e^piJ^Si',

term, anmionitis.

t\-

[I-W$

\m
Fig. 6.—Acute AranJonitis. £,

ingle epithelial cover ; B, fibrous
basis-substance: F, spindle-shaped

Obviously this process was P™°^'p^,Tes p'J^.iS.'

'' '°^"^'"

caused by the hemorrhage in the

underljing placental tissue, the extravasated blood acting

by mere pressure as an irritating agent.

With powers of sis hundred diameters the attention is

first fixed upon the villi, which are imbedded in, and sur-

rounded by. either coagulated fibrin or compressed decid-

ual tissue.

These villi are lacking the original myxomatous tissue

altogether. In its stead we find a finely striated tissue,

evidently fibrous connecrive tissue, with a var)ing number
of partly branched, spindled protoplasmic bodies.

This tissue could not have arisen from compression of

the original myxomatous tissue, but must have come after

KiG. 7.

—

£, Covering epithelium: /'. iie^Iy-

G, spindle-shaped and globular protoptasi

inflammator)' processes that had led to the new formation

of the fibrous tissue, and obliteration of the majority of

the blood-vessels. It seems that some time elapsed be-

tween the advent of the hemorthagic infarctus and the

ultimate changes in the villi. In a few villi I have ob-

served a large number of closely packed protoplasmic

bodies, oblong and spindled, the only intimation of early

formation of fibrous connective tissue. In a few places
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I have met with transverse sections of vilH, which, instead

of being myxomatous or fibrous, are composed of proto

plasm with a few interspersed globular or oblong nuclei

(see Fig. 4). Such places were found mainly at the

junction of chorionic villi and decidua.

My studies in development of chorionic villi and pla-

cental villi cause me to make the suggestion that we have
here to deal with protoplasmic buds of fully formed \'illi

in a stage of indifference. I have observed that the villi

grow bjc sending out protoplasmic masses, either sessile or

pedunculated, starting from the epithelial cover of pre-

viously formed villi. Such buds are either made up of a
unifonnly granular protoplasm or of a multinuclear pro-

toplasmic mass without any differentiation into .epithelia,

myxomatous tissue, or blood-vessels.

Since such protoplasmic buds were found surrounded
by a dense fibrin of coagulum, it is reasonable to assume
that this coagulum produced a wall around the buds,

protecting them against compression or further changes.
It is less likely that the protoplasmic buds penetrated into

the coagulum. The decidual tissue, when present, is

likewise characterized by the absence of the myxomatous
reticulum and the presence of a delicate fibrous connec-
tive tissue, with varying number of oblong or spindled
protoplasmic bodies (connective cells) imbedded in it.

Very exceptionally we meet with a myxomatous reticulum
composed of broad trabeculae with nuclei at the points of
intersection.

The meshes of this reticulum show decided variation

in size and contain a finely gi'anular albuminous coagu-
lum (see Fig. 5). Here a hyperplasia of the myxoma-
tous reticulum seems to have developed, such as we some-
times observe in the lymphatics of the uterine mucosa in

consequence of chronic endometritis.

Amnionitis.—Tlie most striking features are seen in the

inflammatory changes of the amnion. Being a non-vas-
cular tissue it affords an excellent opportunity for the
study of inflammatory tissue changes, almost as good as
the much discussed cornea. Some pathologists consider
tissue changes in inflammation a mooted question, look-
ing upon inflammation as an emigration of colorless cor-

-A

S

Fig. 8.—Subacute Amnionitis. x 50. A^ Enorniuu^ly iliickcncJ auuiioii ;
/

', J *,

villi of dense fibrous connective tissue : C, clots of blood.

puscles in accordance with Cohnheim's theory. Of late
this theory has lost ground, ]iarlicularly in Germany. My
specimens prove the presence of tissue changes with great
certainty, a fact whose influence is in the direction "of a
broader definition of inflammation If Cohnheim is right
in saying that an aggregation of leucocytes is inflamma-

tion, from whence should we imagine protoplasmic bodies
in the inflamed amnion to have sprung ? There are no
blood-vessels, and all the blood-vessels of the subjacent

placental tissue have either been compressed or destroyed
by hemorrhage. The inflammation set in after this hem-
orrhage and there was no chance for the leucocytes to

''^^•':^-/f&?^:^^Ss, %lS;S^4^^^

Fig. 9.—.Acute Amnionitis. R, Rows of medullary corpusdcs ; B, slightly
fibrous basis-substance in process of reduction to protoplasm ; P^ accompUslied
reduction of basis-substance to protoplasm.

emigrate from destroyed blood-vessels. By Heitzmann
and Strieker it is claimed that both the cells and the basis

substance surrounding the cells are made up of proto
plasrh and are endowed with Life. In inflammation a

liquefaction of the basis substance takes place and the

protoplasmic condition reappears, leading to an increase

of the living matter and the appearance of inflammatory
corpuscles that are identical with those embryonal or me-
dullar}- corpuscles that have originally assisted in building

up the tissues (see Fig. 6).

According to Stncker, there exist no migrator)- corpus-

cles in the corneal tissues either in the normal or in-

flamed condition. What has been considered as such
is, in reality, an alternating change of protoplasm to

basis substance, and \'ice versa. My specimens of am-
nionitis show the different stages of this transformadon,
for we see, first, an increase in the bulbs of the connective-

tissue corpuscles, next the reappearance of the proto-

plasmic stage of the basis substance and the splitting up
of the latter into inflammatory corpuscles of wide varia-

tion in size and shape.

.\n inflamed tissue is largely composed of medullary
or inflammator\- corpuscles, which remain united with one
another so long as no suppuration has taken place.

Separate inflammatory coqjuscles are pus-corpuscles and
tlieir sum total is an abscess. So long, however, as the

inflammatory corpuscles remain connected the inflamed

tissue remains a tissue and is liable to return to the stage

of basis-substance. Owing to the increase of li\-ing mat-
ter the bulb of the inflamed tissue is increased, and as

such represents another termination of tlie inflammatory

process, i.e., IiyperUophy, or, preferabh'. h)-])erplasia. This
condition of tlie tissue is seen as a marked thickening of

the amnion, being again fibrous in structure, though sup-

plied with a larger number of protoplasmic bodies dian

normal (see Fig. 7).

Tlie sequence of changes in the tissue under discussion

was first liemorrhage from unknown causes, next irrita-
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tion of the amnion and acute inflammation thereof, and
at last thickening of the inflamed amnion in certain parts,

under the form of hyperplasia. The same process is

traceable in the remnants of decidual tissue and its vil-

losities.

The transmutation of the original myxomatous into the

final dense fibrous connective tissue was certainly not a

direct one, but was through the intervening stage of re-

duction to the medullary condition, in other words, acute

inflammation.

Ca.se III. Subacute Amnionitis.—'i'ht tissues examined

in this case were from a patient two months advanced in

pregnancy, the placental tissues or residues having re-

mained in the uterine cavity for six weeks following abor-

tion. On account of metrorrhagia the placental shreds

were removed by Dr. Wm. Hanlock of this city. 'I'hey

were placed in a half of one per cent, chromic acid solu-

tion and the specimens mounted in glycerine. The image

under the microscope closely resembles that of Case II.

W'e " see enormous masses of blood with well-preserved

red blood corpuscles, islands of previous viUi of differ-

ent sizes, and the whole surrounded by enormously thick-

ened amnion, which partly again is traversed by hemor-

• \ i I i

*>
^ ^ '" i

Fig. 10.

—

A, Hyperplastic amnion—dense fibrous connecti\e tissue—proto-

plasmic bodies ; P', hyperplastic fibrous tissue of a villus ; B, red-blood corpuscles.

rhagic infarctions. With low powers of the microscope

we recognize a condition of amnionitis and placentitis,

more advanced even than in the previous case (see

Fig. 8). Portions of the amniotic tissue are in a con-

dition of acute inflammation, and since both the features

of acute and chronic amnionitis are combined it may best

be termed subacute amnionitis. In order to illustrate

the correctness of the views concerning acute inflamma-

tion as explained above, I have studied portions of the

amnion in an acute inflammatory state, such as were seen

l)est in the immediate vicinity of the blood-clot, with the

highest available powers of the microscope, i.e., twelve hun-

dred diameters (see Fig. 9). We see protoplasmic bodies

of varying sizes, partly single, partly in clusters and rows.

In the latter situation the medullary corimscles are mostly

somewhat polyhedral, as if by mutual flattening. Such
rows are most conspicuous where a certain amount of

delicate fibrous tissue, i.e., the basis substance of the am-
nion, is still preserved. That medullary corpuscles may
appear in the middle of the basis substance is ])lainly

shown in the right upper corner of the drawing, in the

field marked B. 'I'he fact is inexplicable, unless on the

ground that the basis substance itself is viable. Life, how-

ever, is not in the basis substance at large, for we know
that there is a large amount of glue-yielding substance

which, as such, cannot be the seat of life. This property

seems inherent only in the part of the basis substance that

is traversed by an extremely delicate reticulum.

Should the glue-yielding part of the basis substance

become fluid by its disintegration or hquefaction, the im-

mediate result is the re-establishment of protoplasm in

which the reticulum of li\ang matter is seen plainer than

in the basis-substance, as demonstrated in the left lower

corner of the drawing at P. Here we notice mostly

scattered lumps of protoplasm greatly differing in size,

from a small, almost homogeneous lump up to a nu-

cleated medullary corpuscle.

The main mass of both the amnion and the decidual

tissue is in a condition that we know as hyperplasia. In

this condition we see a dense fibrous connective tissue,

between the bundles of which there are numerous

globular bodies, the so-called connective-tissue corpuscles,

in rows or clusters.

These are the remnants of the inflammatory corpuscles

which, by becoming spindled, produce the basis substance

(see Fig. 10). Amnion is an avascular tissue and, even

in a chronic inflammation in hyperplasia, will not show any

traces of blood-vessels, contrary to the cornea, which in

the same condition is invariably supplied with blood-ves-

sels growng from the periphery' toward the centre. The
villi likewise exhibit occasional stages of acute placen-

titis, though their majority is made up of a more or less

conspicuous fibrous connective tissue, with an almost

complete loss of capillaries. Unquestionably there must

have been left a vascular connection with the decidua, for

otherwise we could not understand the inflammatory

changes of the placenta and amnion.

Instead of becoming necrotic or absorbed, as is the case

witli tissue-shreds, isolated by hemorrhage, in this case

important tissue-changes have taken place which go far

toward proving that nutrition of the placenta had not

been entirely destroyed.

I wish to here record my indebtedness . to Dr. Carl

Heitzmann for the use of his laboratory, and especially

for many valuable suggestions afforded during my in-

vestigations.

A CASE OF TEMPORARY COMPLETE AMNE-
SIA ASSOCIATED WITH EPILEPSY.'

By OGDEN BACKUS, M.D.,

ROCHHSTEK, N. Y.

The slates of double consciousness and amnesia more or

less complete, which are sometimes associated with epi-

lepsy in its various forms, have a jjeculiar interest, not

only from a psychological, but from a medico-legal point

of view. Scattered through the whole range of medical

literature, but more especially in works pertaining to

psychology, are unique cases recorded where the current

of normal consciousness is suddenly broken, and the

individual enters, metaphorically, another world—a new
field of action. He may converse, move about, and

to the casual observer be in a normal condition ; he has,

however, no recollection of past events ; the attack ter-

minates and a reversion to the normal state ensues, with

no memory for any event which transpired during the ab-

normal period. Instances of an amnesic condition asso-

ciated with epilepsy are not uncommon. Ribot relates a

case in which an educated man, thirty-one years of age,

found himself at his desk, feeling rather confused, but

not otherwise ill. He remembered having ordered his

dinner, but not having eaten or paid for it. He returned

to the dining-room, learned that he had both eaten and

paid, showing no signs of being ill, and had set out for

his office. This state had lasted about three-quarters of

an hour.

' Read liefore the Monroe County Medical Society.
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Trousseau reports the case of a magistrate who, attend-

ing a meeting of a learned society in Paris, went out

bareheaded, walked as far as the Quay, returned to his

place, and took part in the discussion, with no knowledge
of what he had done.

Spitzka, in his work on insanity, gives the detail in the

case of a policeman afflicted with epileptic insanity, who
donned his badge, seized his club, and patrolled a " beat

"

—the wrong one, it is true—but in such a manner as to

attract no special notice. He had no recollection of it

afterward.

Instances of homicidal and suicidal attempt while in

this state are not rare, but the case given by Dr. Clous-

ton, of the Royal Edinburgh Asylum, is certainly, as this

well-known alienist puts it, extraordinary. " A young
epileptic, fifteen years of age, who was very friendly with

me when he was well, used to dislike me very much when
excited after fits. On one occasion the attendant found
him and another patient contriving to make a weapon
with which to assault me or the chief attendant, out of a

stocking which the epileptic had taken off, put a stone in

the toe, tied a string about this, and had then slipped it

up his sleeve till he should have a chance of using it.

When he got out of the epileptic condition, he was aston-

ished when told about this, and said he had no recollec-

tion of it whatever, which I believe to be true. The
combination with another patient, the combined prepara-

tion of a weapon, all in a state of epileptic unconscious-

ness, I could not have believed possible had I not seen it

in that patient." Supposing this man had not been in an
asylum, and had combined with another in preparing a

weapon, waited for an opportunity, and had committed
murder ; and then assuming a doctor had gone into the

witness-box and given evidence that the murderer was
quite irresponsible, on account of being in a state of epi-

leptic msanity, and therefore, irresponsible for his acts at

the time. With what lofty scorn would the judge have
set aside such evidence as being inherently incredible !

^Vith what dogmatic assertion the newspapers would point

to such an e.\ample of a medical man trj-ing to defeat the

ends of justice and screen a criminal ! What lively ridi-

cule the journals would have poured upon evidence so
" opposed to common-sense and to law !

" And all be-

cause a fact of nature and of disease had been brought
out before those who were ignorant of the whole subject.

Cases of th's character might be quoted indefinitely, but
my object to-day is to relate the details of a case of petit-

mal associated with this amnesic condition, which I had
under my care for nearly two years, and therefore had an
opportunity to observe its mteresting features on several

occasions, from the moment of the attack to its termina-

tion.

A. B , a male, fifty-two years of age, was admitted
to the State I^unatic Asylum at Utica, in March, 1885.

He was married, had five children, and was a painter by
occupation. His family history was good, the only mem-
ber who had suffered from any nervous affection being
the patient's sister, wjio at times had what the neighbors
called the " high-strikes." The patient himself was of a
nervous temperament, and always quite emotional. He
was in the War of the Rebellion, and toward its close had
a sunstroke, from which he slowly improved, returned
home, but was considered as eccentric afterward, at times
more markedly than at others. After the sunstroke, he
had various intestinal and stomachic disorders, and never
was in good health. Six months previous to the time
when he came under my observation, it was noticed that

he had " periods," as the family expressed it, " in which
his nature would change ;" he would wander off into the
woods, have delusions of suspicion, lose all recollection

of past events, and at one time made an attemjjt to jump
from the second-story window with suicidal intent, after-

ward disclaiming all knowledge of the act. These parox-
ysms would occur from one to tliree times a day, and
finally, wliile in them he became so threatening toward
his family, that, as they were unable to control him, it was

thought best to have him committed to the asylum. I

questioned his relatives verj- closely for a history of epi-

lepsy, but they were unable to give satisfactory answers
to my interrogations, and insisted that he had never had
a fit, to their knowledge. At the time of his admission, I

made a rather hurried examination of the patient ; he was
in a poor physical condition, weak and anaemic ; he ap-

peared in a somewhat apathetic condition, and to all

questions which referred to his past life, he invariably

answered, " I don't know." He could not tell his age,

where he lived, how many children he had, or give any
history whatever of himself. He appeared to appreciate

what was going on about him, however, and would an-

swer any question relative to the present. He asked to

go to the water-closet, was introduced to the supervisor of

the department to which I assigned him, and conducted
himself in a fairly rational manner. He was sent to the

ward, and an inventory was taken of everything on his

person ; he went to the dining-room, had dinner with the

other patients, and was given a bath ; while in the tub, he
seemed to arouse himself, the apathetic condition passed

off, he asked where he was, how he came there, where
his friends were, aid other intelligent questions. Said

that the last place he remembered was the railroad station

at Utica. I \isited him, and during the conversation he

told me that " about three years ago he first noticed that

something was wTong with his head," had " dizzy attacks,"

and that gradually tliese symptoms grew more severe, and
afterward were followed by a " burning pain," especially

over the occipital protuberance, and an uneasy pulsation

in his stomach. Toward evening I again saw him, and
his condition was similar to that on admission in the

morning, although he seemed more apathetic. His eyes

were turned down, pupils somewhat dilated, and there

was slight anaesthesia of the skin. He went to suppe^

,

however, with the others, and appreciated what was said

to him. During the next four days he had several of

these attacks, var)ing from thirty minutes to an hour in

duration. His attendant stated that he had not had a fit

of any kind, but he appeared to fall from one state into

the other without waniing. His pulse ranged about 90,

tongue coated, and there was marked tenderness of the

spine, especially over the last cer\ical and several of the

dorsal vertebra. Slept fairly well, but appetite was poor.

On the morning of the 2 1 st, in order to test his memot)-,

he was questioned closely in regard to his early life and
incidents connected with the \\'ar of the Rebellion. He
stated that he enlisted in the One Hundred and Fift}-

third Regiment, New York Volunteers, and was under
Captain C , who was shot at ^\incheste^, and the

command then fell to Captain F . That he was in

the battles of Pleasant Hill, Maudsville Plains, Winches-
ter, Fisher Hill, Cedar Creek, and various other engage-

ments, but escaped being wounded, ^\*as ordered to Sa-

vannah, Ga., after Lee's surrender, and while on a forced

march to Frederick City, he had a sunstroke, and it was
several days before he regained consciousness. He was
sent to the hospital, and in a month was offered his dis-

charge, which he refused, as he preferred to remain with

his regiment. While in Louisiana he had some gastric

disturbance, associated with a dull, hea\T pain, which
would occasionally become of a sharp, lancinating char-

acter in the region of the umbilicus. This continued

during the service, and after he was mustered out and
had returned home, the ph\-sicians who examined him in

A. and J. said he liad cancer of the stomach. There was
some swelling of tlie right side over the pylorus, which

gradually passed away. At this point, while trj-ing to re-

call the names of the physicians who had made a diagno-

sis of cancer of the stomach, he suddenly stopped, his

eyes became fixed on the floor, his pupils dilated a little,

and his right hand began to twitch, and there was a slight

tremor of the body. He did not respond to questions or

appear to feel when touched. His pulse, which was 90
before the attack, now rose to no, and was full and
strong. This condition lasted but a moment, when he
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commenced to move his head from side to side. I asked
him what was the matter, but he made no reply. I then

asked him if he was in the ^\'ar of the Rebellion, and he
said •• I don't know." I asked him what his name was,

and he told me. \Mien asked how old he was, where he
came from, if he had a wife or children, and again

whether he had ever been in the war, his only reply was,
" I don't know ;

" to all facts in any way relating to his

past life he seemed oblivious. When asked how he felt,

he said he had a severe headache. He walked about the

ward, brought a chair from the next room, drank some
water, and would answer questions rationally in relation

to the present ; for instance, when asked the number of

jiersons in the room, the number of chairs, the state of

the weather, etc., he gave correct answers, but all mem-
ory for past events seemed gone. He, however, remem-
bered his name. This state lasted about an hour, when he
regained his normal condition, complaining still of headache

During the ne.xt week he had several of these attacks,

and while in one of them became quite violent and dis-

turbed. Being convinced that the attacks were due to

petit-mal, I put the patient on Hamilton's ' epileptic mixt-

ure, and after a few days the attacks ceased ; his spirits

rose ; he became more cheerful and contented
; gained

in flesh, and said he had not felt as well in years.

In another month the Hamilton mixture was discon-

tinued, and ten days later he had an attack similar to

those already described. He was again ordered the rem-

edy, and the attacks were prevented. He progressed fairly

well for a couple of months, when he became depressed,

apprehensive, suspicious, restless, lost his appetite, and
developed delusions, one of which was that a man was
constantly pursuing him with a knife. From this time on
the patient rapidly drifted into a condition of deep melan-

cholia with suicidal tendencies, had marked hallucinations

of sight and hearing, and expressed his delusions freely.

Occasionally he would become violent, striking those

about him. He was finally transferred to the Bingham-
ton Asylum, as a case of chronic insanity.

I have presented this case as an illustration of an in-

teresting phenomenon, and time does not permit of any
dissertation relative to the various causes which may pro-

duce this amnesic condition.

Much chafif has been thrown into the subject, and but

little wheat winnowed ; but I do beUeve we can draw, this

conclusion, that in individuals charged with a crime for

which, notwithstanding the evidence of their guilt, they

protest their innocence and want of knowledge, a close

medical scrutmy should be permitted, lest, peradventure,

an unfortunate being be unjustly punished for an act for

which he is totally irresponsible. Especially is this the

case with epileptics, although, doubtless, as Dr. Clouston
says in his case already quoted, the medical e\idence

would be ridiculed and the physician accused of trjing to

defeat the ends of justice.

A Case of Schmerz-freude, " Pain Joy."—Professor Ley-
den recently presented to his class at Charitc a young
lady affected with " schmerz-freude," says the Berlin cor-

respondent of the Therapeutic Gazette. It is a pity I can-

not translate that name for you, for " pain-joy " would
convey no meaning to you. The patient, as the professor

explained, belonged to that class of hysterical women who
not only experienced no pain during an operation, but, on
the contrary, had a morbid desire to have otherwise most
painful operations performed on them without an anaes-

thetic. The patient in question had, during a paro.xysm
of hysteria, fractured her lower jaw and injured the facial

artery. ITie injur)- proved a most serious one, and ne-

cessitated the ligation of the facial and carotid arteries,

and, finally, the removal of part of the lower jaw. The
patient insisted upon having all three operations performed
without an anaesthetic, and told the operator that she had
derived great pleasure from the operation.

' Hamilton on Nervous Diseases, p. 335.

ttUuical gcpartmcut

SURGICAL TRE.\TMENT OF PUERPERAL PER-
ITONITIS.

Bt Z. H. EVANS, M.D.,

BAY CITY, MICH.

Professor M. D. Ma2»i, of Buffalo. X. Y.. says that

there is no reason why pus within the abdomen should
not be let out as weU as pus within the pleural sac,

or witliin any other serous ca\ity. Under such circum-
stances the cant)' is simply converted into a huge abscess,

and as such should be drained. Xor does it make any
difference what the origin of this pus may be. It is all

the same whether it comes from the bursting of an abscess

of the ovar)-, or from a gonorrhceal salpingiris, or from a
suppurative process originating within the uterus after

confinement and extending through the tubes to the peri-

toneal ca\it)'. The pus, if present, must be evacuated be-

fore recovery can take place. Several things stand in the

way of the general adoption of the operation. One is the

traditional fear of the peritoneum—a fear which still

lingers in the minds of the general profession, but which
has long since vanished from the thoughts of the lapar-

otomist. If there is already inflammation, with pus
formation, what worse can happen ? What harm can the

opening of the ca\it)- do ? Such incision, if made with due
care, is in itself absolutely without danger, as has been
proven over and over again. So if no good is done, as

might happen in the case of a mistaken diagnosis, no
harm will result. Dr. Joseph Price, of Philadelphia, the

well-known authority upon this subject, informs me that

he has operated upon some ten cases with very happy re-

sults. He says that in well-marked cases where you find

something in the pehis that you can put your finger upon,
and when you are satisfied that there is muddy fluid, pus,

and l3Tnph in the abdomen, section, irrigation, and drain-

age is the treatment paramount.
In proof of the above statement I would caU your at-

tention to the following case :

I was called. January 25, 1889. to see Mrs. B , Ger-
man, aged thirty-four, mother of four children. Upon
my arrival at the house I learned from the husband that

one week pre\ious to my %isit she had miscarried at

three months, at which time flooding took place to the

extent of saturating the mattress through and through with

blood, all of which was allowed to remain on the bed up
to the time of my \isit. Owing to the stifling stench it

was impossible at that time to make any examination. I

therefore ordered the bedding to be changed, patient

sponged off, and the vagina irrigated with a weak solution

of carbolic acid, promising to call again later in the day.

At my next \isit I found the sanitary condition of my pa-

tient somewhat improved, although the stench was linger-

ing still. I then proceeded to the examination of the

patient by first taking the temperature, which was found
to be subnormal; pulse, 157 ; respirations. 34; tongue pre-

sented a dark, dr)- fur down the centre, while the abdomen
was distended to a marked degree, and the entire body
bathed in a cold clammy perspiration. In truth I be-

lieved the patient to be in articulo mortis. The case

being of such a nature I was desirous of the counsel of

my friends Dr. E. G. Miner and Dr. John L. Elliot, and
requested that they be sent for at once. L^pon their ar-

rival they gave the patient a very critical examination,

and gave it as their opinion that the patient had but a

few hours to live (which opinion was thoroughly in accord-

ance with my own). After communicating to the hus-

band and friends the views of the physicians, he then in-

quired if there was nothing further to be done to save the

life of his wife. I replied by saying the only alternative

left was to open the abdomen and wash it out. He at

once acknowledged his willingness to permit the operation,

and requested that it should be done at once. After a
brief consultation with the physicians present we decided
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first to try and stimulate the patient. I therefore ordered

whiskey, milk, carbonate of ammonia, and tr. digitalis to be

injected every three hours during the night into the rec-

tum. On calling the next morning, much to my surprise,

I found the patient still alive, and she expressed herself

as feeling quite free from pain, which fact led the friends

to indulge in the false hope that she was better. This

condition of things convinced me at once that it was but

one of the early preludes to an approaching death, and so

expressed myself to all concerned. In spite of the un-

favorable condition, however, I at once made ready for

the operation. When the patient was slightly under the

influence of chloroform, she was placed on a table oppo-

site a good light, and the abdomen opened as speedily

as possible. This accomplished, she was now turned

o\er upon her face and a quart or more of serum allowed

to drain away, at the same time I placed my hand over the

wound in the abdomen in such a way as to prevent the

intestines from protruding. When the serum had all

drained out, the patient was turned back upon the table,

when, with the aid of a Davidson syringe, the cavity of

the abdomen was flooded with plain warm water, and

again the patient turned ujion her face as before, and the

water allowed to come away. The second time it came
away clear and free from any tjnge or color. A large

sized soft rubber drainage-tube was now inserted and car-

ried to the lower portion of the pelvic cavity. Four deep

sutures were then passed, and a compress of cotton and
flannel binder applied. This constituted the entire dressing.

Tlie patient was now placed in bed, more dead than alive,

surrounded by dry heat, and by free use of brandy she,

after a few hours, recovered from the shock of the oper-

ation. On calling the next morning I was delighted to

learn that she had during the night taking nearly a quart

of milk and retained it, something she had not been able

to do for some days previous, to the operation. I found

the pulse 112 ; temperature, loiA" F.; respirations, 20, and
the entire body warm. She .remained in about this con-

dition until the evening of the third day, when she was
seized with a violent chill, which lasted for nearly an
hour. I was at once sent for, and on arriving at the

house found my patient delirious ; temperature, 105I" F.;

respirations, 33 ;
pulse, 157. I at once removed the drain-

age-tube, and on examination found the lower end
plugged up with thick pus. 'I'his condition of the tube,

together with the low condition of the patient, convinced

me that I had pus within the abdomen to deal with Con-
sequently I reopened the wound and again flooded the

cavity with warm water, afterward closing the wound
with adhesive plaster. There came away at this time at

least one pint of thick, creamy jius. The intestines were

everywhere matted together, and had to be separated with

my fingers. I again ordered the injection of whiskey and
milk to be given every three hours during the night. Call-

ing again early the next morning, I learned that the pa-

tient had slept quite well during the night. Pulse, 105 ;

temperature, loii F.; respirations, 20; skin moist and the

entire body warm. From this on she gradually improved,
and at the expiration of five weeks from the time of the

operation she had so far recovered as to be able to as-

sume the cares and duties of her household.

A CASE OF PNEUMONIA.

By O. U. MERRILL, M.D,,

COKINNA, MH.

G. W. N , male, aged forty-one, a member of a
highly neurotic family, had alwajs been well with the ex-

ception of slight rheuniali.-.m. On January 3, 1890, he
had a severe chill followed by all the other usual symp-
toms of pneumonia. It was limited to tlie inferior lobe
of the right lung. The disease pursued an ordinary

course, and terminated by crisis on the fifth day.

Pulse, temperature, and respiration became nearly nor-

mal and remained so for two days. January 10th there

was, however, a sudden change for the worse, and on ex-

amination it was found that the pneumonic process had
invaded the middle lobe of the same lung. The severity of

the s}'mptoms steadily increased for the next seven days,

till on Januar)- 17th the condition of the patient was as

follows: pulse, 140 ; temperature, 105'^ ; respirations, 54 ;

tongue very dry, and uncontrollable delirium. Antipyretics,

hypnotics, and stimulants, in as large doses as seemed safe,

did not materially improve his condition ; in fact they

produced very little effect of any kind. January 18th his

condition was the same, except that the raging madness
had given place to moderate stupor, which continued for

the next two weeks. At that time subsultus tendinum
and carpholog)' were prominent symptoms. He also

passed his urine and faeces into the bed and swallowed
with difficulty. It was supposed that death would shortly

occur. Nevertheless, by the very free use of hypodermic
injections of digitahs, caffein, and brandy the action of

the heart was somewhat improved, and by January 19th

the pulse was 130, temperature 104^ F'., and respiration

40. No perceptible change occurred for the next three

days, except that on each night, about twelve o'clock, he

would appear worse and seem about to die. This condi-

tion was combated on each occasion by the rather free

administration of brandy. January 23d his pulse fell to

125, and his temperature to 103° F. From that date the

pulse-rate decreased from one to five beats per day, and
the temperature about half a degree in the same time, till

on February 5 th the pulse was 96, temperature and respi-

ration normal. The violence of the S)Tnptoms, the ex-

treme depression, which was maintained for many days

during which life hung by the merest thread, the pro
longed course of the disease, and the method of recovery,

serve to give interest to the case.

A CASE OF PLACENTA PREVIA CENTRALIS.

Bv 1R.\NK WARNER, M.D.,

COLUMBUS, O.

On November 30, 1888, I was summoned to see a

womap, who was eight and one-half months pregnant, for

the relief of a violent hemorrhage which had begxm a

short tmie before. The diagnosis rested between acci

dental hemorrhage an(5 placenta pra^via. Examination

revealed a thick, boggj- mass occupying a part of the cer-

vical canal, and from the os a large quantity of blood

was pouring forth. The hemorrhage was controlled by

a tampon. The following morning I removed the tam-

pon ; and again making an examination found the pla-

centa extending almost to the os externum. On inquir}%

I learned that there had been frequent slight hemor-
rhages for six weeks previous. The patient was quite

anaemic and feeble, with a weakened pulse. To allow this

condition to contmue longer meant more hemorrhages,

and that too from a patient who could ill afford to

lose more blood, and it was decided to bring on labor.

The cervix was dilatable, and my plan was to intro-

duce a Barnes dilator and, after a sufficient opening was
secured, to tear away the placenta and turn.

In this I was overruled by my confreres, who thought

the better ])lan was to bring on labor by rupture of the

bag of waters, afterward tamponing the vagina to restrain

hemorrhage while the cervix was dilating, and to trust

to the head coming down to stop tlie rush of blood.

This pro])osition was acceded to, and the bag of waters

ruptured. After a \ct\ considerable amount of water

had drained awa\ , tamponing was resorted to. for hemor-

rhage had again set in. In one hour labor pains began.

The tampon was left in for five hours. The labor pains

had now become quite powerful, and in examining the

tampon. I found that during each ]\iin it was firmly

pressed down upon the perina;um, but no blood escaped.

'Ihe tampon was removed to see what progress had

been made. A pain came on, and as soon as the pain

was over severe hemorrhage took place. 'l"he cer\ix
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was found dilated sufficient to admit of the introduction

of a hand. Occup}'ing the dilated cervix was found, not

the head of the fcetus, but one mass of bleeding placenta.

It was now plain that a change of tactics was urgently

demanded ; so. placing my patient under the influence of

chloroform, I introduced my right hand into the vagina

and tore away all that part of the placenta occupying the

left side of the cer\dx and body of the uterus, quickly in-

troduced the hand into the uterus, found a foot and

brought it down, aiding the turning process by manipula-

tion of the left hand over the abdomen. This turning

process completed, the hemorrhage ceased. The deliv-

ery of the fcetus now occupied about half an hour.

After the child's birth it was found to be a female,

well developed and well nourished, but it was quite

feeble. The mother and child were left that afternoon

doing well, but in the course of the night a severe post-

partum hemorrhage set in which came near ending the

woman's life. I was summoned at once, and succeeded

in stopping the hemorrhage by kneading the uterus and
the use of hot-water vaginal injections, together with ad-

ditional doses of ergot, for she had already taken several

doses during the course of the evening, in anticipation of

this hemorrhage, which is such a frequent sequel of pla-

centa prae^a. From this date on, nothing of special im-

portance developed ; convalescence was tedious, the pa-

tient remaining in bed four weeks, but finally both mother

and child made a perfect recovery.

FATAL PODOPHYLLIN POISONING.
By W. H. DUDLEY, M.D.,

POISONING WITH ANTIPYRINE.

Bv E. W. YOUNG, M.D.,

NB^V SHARON*, MB.

G. D , aged forty-three, male, three weeks convales-

cent from neuralgia of the bowels, came into my office,

complaining of a slight attack of sick headache. I adminis-

tered at nine a.m. about six grains of antipyrine, dissolved

in water, with one fluid drachm of whiskey. In three

minutes after taking the mixture the patient spoke of a

peculiar sensation upon each side of the fauces. In ten

minutes he left my office to go to his business. Unpleas-

ant symptoms, such as a tumor-Uke sensation ovpr the

notch of the sternum, accompanied with slight dyspnoea,

occurring soon after lea\ing me, he returned after being

absent from the office fifteen or twenty minutes, consider-

ably alarmed and with appearance of much suffering.

He complained of severe pains in the shoulders, extend-

ing up along the side of the neck and down the arms, in

the groins, extending down the inner surface of the thighs,

and in the mediastinal region. He was also troubled with

vertigo, dimness of vision, and nausea, though he did not

vomit. Concluding that the whole quantity taken had
been at once absorbed into the circulation, I immediately

began the use of cardiac stimulants and anodynes, through

the stomach. The pulse was increased in frequency and
somewhat weak, though regular in rhythm, the highest rate

being reached after one hour, 108 per minute, and con-

tinuing such for two or three hours.

Within fifteen minutes after returning to me the pain be-

came less severe, when he then began to itch intensely,

first over the region of the back but soon spreading to

all parts of the bod)', and after a very short time an

eruption, identical with that of urticaria, covered nearly

the whole surface, continuing more or less severe for

three hours, then subsiding entirely. The pain last to be

dispelled was that in the neighborhood of the stomach
and mediastinal region. Toward 4 p.m. the patient ex-

pressed himself as feeling " all right " again and so con-

tinued.

I think it worth while to record these cases, in order to

detennine for or against the use of this remedy. The
most significant point in this case is the smallness of the

dose administered to a robust adult, as compared with

the average dose. The severe pains are a feature of the

case, also, that I have never seen mentioned in any of

the reported cases that have come to my knowledge.

I WAS called to see Mrs. O , aged sixty, at i a.m.,

September 11, 18S9, and found her in the following con-

dition : Face, feet, and hands quite cool ; cold perspira-

tion standing on face
;

pulse, 60, quite weak and thready
;

respirations sighing, and speaks with difficult)'. Says she

took some mandrake the e\-ening before, and soon after-

ward (about 10 P.M.) commenced vomiting and purging

which continued to the present. Both vomited matter

and stools contained bile. Two hours later the vomiting

and purging had ceased, the pulse rose to 70 per minute,

the hands and feet getting warm, respirations were natu-

ral, and the patient expressed herself as being compara-
tively comfortable. About seven o'clock in the morning
the patient felt so far recovered that she arose and
dressed, but soon lay down, feeling quite depressed. Her
mind now showed aberration, and memory of past events

defective. Seen at 3 p.m. : Primary s)Tnptoms of depres-

sion returned, but no purging or vomiting.

At 9 P.M. of the same day (about twenty-four hours

after taking the podophyllin) the patient was comatose

;

pulse, 100 to the minute, full, soft, and compressible
;

temperature, loo-f-'^F.
;
pupils slightly contracted ; res-

piration, 38. The hand applied to the surface would
suggest a higher temperature than is shown by the ther-

mometer.
From tiiis time till 4 a.m. of the morning of the 14th

there was a gradual decline. Occasionally she would
aiouse sufficiently to take food and remedies, but was for

the most part comatose. The urine had to be drawn,

and was found to be smoky in color ; specific gravit)',

r.o2o, acid; albumin one-eighth volume after standing;

microscope showed large quantities of blood-cells, but no
casts were discovered. In this case there was an error in

the patient's dose. She supposed she was taking man-
drake, while she took its resinoid, podophyllin. The
quantity taken, as shown by the patient before her mind
became clouded, was found to weigh about five grains.

In this case the treatment consisted of, at first, morphia,

one-eighth grain, followed by small quantities of whiskey
;

later, of food and stimulants, as it was possible to exhibit

them.

The primary s)'mptoms of poisoning were removed
rather promptly when the condition of the patient prom-
ised recovery, but those developing later showed an un-

recorded secondary action which would suggest that the

liver had been stimulated to the production of a large

amoimt of cholic, choleic, taurocholic, or glycocholic

acid, the effect of which was to bring about a condition

similar to that of cholsemia, minus the jaundice, a symp-
tom absent throughout the duration of the illness—about

eighty hours. No post-mortem was obtained. It should

be stated that the husband of the patient took a similar

dose of the same drug, and suffered primarily in about

the same manner as his wife, though in a minor degree,

which was followed by a depressed condition for two or

three weeks, but finally recovered, and has since enjoyed

his usual health.

PIGMENTATION OF THE SKIN AFTER THE
INTERNAL USE OF ARSENIC.

By L. WEHLAU, M.D.,

In the Allgemeine mctihinische Centraheitung, Berlin,

September 11, 1889, there are reports of two cases of

pigmentation of the skin after the use of arsenic, pub
lished by Dr. E. Haffner, in connection with a similar

case presented by Dr. William Lesz)-nsky at the Academy
of Medicine, New York, April, 1889. In view of the

scarcity of similar cases, I may be pardoned for relating

the following one, which has additional interest from the

fact that pigmentation took place in a very short time,

and after very small doses of arsenic.



4IO MEDICAL RECORD. [April 12, 1890

With Dr. Haffner, bronzing of the skin appeared in

one case a year and a half after the use of five to eight

drops of Fowler's solution three times a day. In the

second case, four months after the use of eight drops

three times a day.

On April 25, 1889, I was called to see Mrs. M
,

nationality German, aged thirty. Married eleven years.

Number of children four, the oldest ten, the youngest

six years of age. She had always been a very strong and
healthy woman up to two years ago. Since then she has

suffered from loss of appetite, strength, and weight. I

found her in bed on account of her weakness. Exami-
nation of the chest and abdomen did not furnish any clue

to her condition. In regard to pelvic symptoms, she has

suffered for the last two years from leucorrhoea. The
formerly normal menses had become very light and
scanty. There was some backache. Examination re-

vealed a tear of the perineum, with slight recto- and cysto-

cele, an endocervicitis as the result of laceration, the

uterus a little lower down than usual, fundus movable
anteriorly ; tubes thickened, ovaries prolapsed, no tender-

ness on pressure.

For the first five weeks Mrs. M was treated with

iron, quinine, etc., hot douches, local applications to en-

(locervix, and the patient grew worse continually. At
this stage Dr. Guenster, who kindly saw her with me,
pointed out a slight enlargement of the spleen, and the

possibility of leuksemia suggested itself, but the result of

a microscopical examination of the blood being negative,

we made our diagnosis of ansmia progressiva perniciosa,

and prescribed Fowler's solution, five drops three times a
day. A few days afterward Mrs. M was taken sick

with a very severe peri- and para-metritis, resulting in sup-

puration and perforation into the rectum, and into the

vagina fourteen days later. Soon after the discharge of

pus, and when her stomach, which had been upset, got

into a better condition, I put her on arsenic again, five

drops three times a day, and from this time on a wonder-
ful improvement was noticeable. She gained every day,

and four weeks after the perforation of the pelvic ab-

scesses, she was able to walk through her garden without
help ; but after having taken the Fowler's solution for

three weeks, the highest dose having been seven drops
t.i.d., she developed a discoloration of the skin that re-

minded one of a far-advanced case of Addison's disease

;

the pigmentation being most pronounced on the abdo-
men, thighs, face, and arms.

Having seen Dr. Leszynsky's case at his clinic in Demilt
Dispensary, I stopped the Fowler's solution, to resume
its use three weeks later in four-drop doses. The great-

est intensity of pigmentation lasted about ten days, and
then, just as in Dr. Leszynsky's case, with the develop-
ment of a fine, whitish desquamation, the skin returned
to its usual color in about six weeks time, although the

Fowler's solution was continued in four-drop doses during
the latter part of this period.

Mrs. M is at present entirely well. The only
thing remaining of her pelvic trouble is a left lateral uter-

ine version, the womb being slightly movable. She ex-

periences no trouble from this condition. I may state in

conclusion, that in this case, as in that of Dr. Leszyn-
sky's, the patient was a brunette.

A SUBSTITUTE FOR THE PLASTER DRESSING.

Dr. George C. Brown, of Gainesville, N. Y., writes : " I

desire to call the attention of the profession to a perma-
nent dressing, which, so far as I know, is new, and which
I have used with benefit in place of the more or less

clumsy plaster dressing.

" The mode of construction is as follows : When the

injury is between the foot and knee, a well-fitting stocking

is the most convenient groundwork. At other positions

portions of the underwear may be made to serve a good
purpose, the essential point being to have the groundwork

fit without wrinkling. To this surface apply grocer's

coarse sugar paper, cut in strips of suitable ^\^dth—from
three-quarters to one inch bemg the most convenient

width for the limbs—with a good quality of furniture glue.

After the desired thickness has been reached it should be
left several hours to harden, when it can be removed the

same as the plaster dressing, by slitting from one end to

the other, when it can be sprung ofif. I then apply more
strips of paper wherever needed to strengthen the splint,

trim out from half an inch to one inch on the cut edges,

so as to insure constant apposition in case of reduced
swelling. Then cover the whole with a cloth covering

similar to the inside, glue it thoroughly to the surface, and
bind all raw edges with bandaging muslin. After the glue

is thoroughly dry, to make a handsomer finish, I usually

apply a coat of carriage paint and varnish, and, finally,

fasten a row of shoe lacers on either side of the cut edges
for lacing the splint on to the injured part.

" The advantages I have found in this dressing over

plaster are : i. It is lighter and more easily applied; 2,

it is more durable, lasting with careful use from one to

two years; 3, it is readily removed and re-applied
; 4, it

is cheaper, and can be applied anywhere plaster can, and
may be substituted for the leather jacket, which is usually

too expensive for poor patients to purchase.
" I frequently render it porous by punching holes

through the splint at intervals of an inch or two, making
it more comfortable during hot weather."

The Immediate aud Remote Results of Operations
for Local Tuberculosis.—M. Lfox Petit has summarized
the facts brought out by a recent discussion on this topic.

Surgical tubercular lesions—^:aries of bone, articular fun-

gosities, scrofulous adenitis, spina ventosa, cutaneous
ulcerations, etc.—are due to the presence of tubercular

elements, and contain the bacillus of Koch. For some
time—and in particular since the nature of the tubercular

lesion .has been known—there has been a constant strife

betwean operative medicine and therapeutical medicine as

to the treatment of the local lesions. To solve the ques-

tion we want facts, and not reasoning. We must classify

the facts collected into numerous divisions, and we must
follow the cases for a number of years. It is only thus

we can appreciate the immediate and remote eflects of

operation. The difficulty arises in our being often unable

to follow the after-history, as the parients are lost sight of.

The immediate results may be good, mediocre, null, or

bad. It has been said that with antisepric dressing there

are no complications with operations on the tuberculous
;

that numerous facts testif)- that the operation may give

start to lesions and to tubercular lesions, in organs remote
from the operative zone—lungs, meninges, liver, kidneys

—and provoke the rapid development of these lesions.

Many cases of syncope—mortal or not—met with during

or after anajsthesia, are due to the existence of miliary

tubercle of the lungs, which is often impossible to dis-

cover by auscultation, and only reveals itself by post-mor-

tem. Molliere, of Lyons, advises, when there is phthisis

in the third degree, rapid operation, in order that the

quantity of ether or chloroform may be reduced to a mini-

mum. The traumatic accidents consecutive to operations

on the tuberculous depend most frequently on infection

produced by the presence of common p\ogenic microbes

in the wounds of these subjects. In other words, accord-

ing to Molliere, the results of operations on the tubercu-

losis may be benign, provided we can avoid traumatic fever.

The remote results may be good, mediocre, or bad
;
good,

when to operative success is added therapeutical success

;

mediocre, when tliere is operative success, but the tuber-

culosis after a time again appears, ending in death ; bad,

when there is neither operative success nor therapeutical

success.

In the classification proposed by M. ^'emeuil. we must
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take account of the circumstances which depend on the

operation ; the lesions of the patient and his en\ironment.

The operative results would be difterent, according to the

general treatment followed by the patient during and after

operation, and wdll depend upon whether a cutting instru-

ment, cautery, or injections be used ; complete or incom-

plete extirpations have also their effect. The results, ac-

cording to Boeckel. Vemeuil, and Oilier, are better in

acquired than hereditarj- tuberculosis. M. Jules Boeckel

(Strasburg) states that out of 204 cases of amputations

and resections performed for local tuberculosis, the mor-

tality of the amputations has been double that of the re-

sections. The results differ again, accordmg to the seat

and extent of the lesions. 'I'he region invaded is of no
great importance. The gTa\-ity of the operation, too, is

different, according as the tuberculosis has its seat in the

pleura, peritoneum, or finger, in the hand or foot, in the

ganglions or the bones. Resecrions of the neck give ex-

cellent results, because the patients are not obliged to re-

main in hospital. Two or three days after operation

—

thanks to antisepsis and immobilization—they may be sent

out to the pure air. The results are inferior in the case

of the foot, because the patients are obliged to remain in

bed for many months. They live in a bacillarj' atmos
phere, and if not already infected they become so, ac-

cording to Oilier, by absorbing the bacilli in the air they

respire and by the food they take. In tuberculosis of the

ganglions, generalization may be rapid after extirpation by

exciting the neighboring ones, which often appear healthy

because they are small, but microscopical examination

often proves that they contain bacillarj- nuclei. Ablation

of the ganglions is then a bad operation, which should be

interstitial injections of anti-bacillary solutions. In artic-

ular tuberculosis resection only allows complete ablation

of the lesions. The immediate results are yet more fa-

vorable than in extirpation of the ganglia. But amputa-

tion is preferable to resection. Operations on the bones

give better results still. In certain osteo-arthrites, the

bones are diseased through the whole extent of the mar-

row. There are tubercular nuclei, without appreciable

symptom, on the side of the periosteum, or of the soft

parts. Previous trephining of the bone will establish the

diagnosis. Partial amputations leave interminable fistulae,

and when these lesions are in certain situations, as the

knee, exarticularion of the hip is preferable. In osseous

tuberculosis we must distinguish two forms—the one cir-

cumscribed, the other invading. The first may be cured

by local action ; the second yields to amputation of the

memt)er when the means employed to arrest its march
have failed. In infancy, intra articular cauterization gives

the best results. In the adult, thirty to forty years of age,

resection is indicated ; but when the lesions are extensive,

and we cannot remove all by resection. Oilier counsels

amputation Leconte lays down that in tuberculosis of

the limbs, radical operations are preferable to sparing

ones. In tuberculosis of the bladder, when palliative

treatment by intra-vesical injection and internal medicine

are powerless, we must act direct upon the lesion. Prac-

tise hypogastric section, and by raclage remove the dis

eased part of the mucus. In four cases Professor Guy-
on has obtained temporar)' recover)', with relief of suf-

fering. Guyon and Le Dentu recommend permanent
drainage, and prefer the hypogastric operation to the

perineal one. At the end of a certain time the drainage-

tubes can be replaced by a special apparatus adapted for

hypogastric fistula. The results obtained by the opera-

tion for tuberculosis of the bladder depend above all on
the state of the kidneys and the prostate. The kidneys

are always attacked before the prostate, and the opera-

tion can only be put off by palliative treatment. Tuber-

culosis of the kidney may be cured by the total extirpation

of that organ ; that of the prostate by curage ; that of

the eye by total ablation ; that of the uterus by raclage

and cauterization ; that of the ovaries and the tubes by a

radical operation. Operative interference, then, in local

tuberculosis gives excellent results, as it removes the

causes of infection, and prevents other parts of the body
from being infected.

Adults require a little more radical operarion than chil-

dren. The statistics of children cannot be applied to

adults. In the infant we can cure almost all tuberculous

affections without having recourse to the bistoury. M.
Leconte goes much further, for he thinks even in adults

we may obtain the cure of local tuberculosis by general

treatment and interstitial injections. In subjects attacked

with pulmonary phthisis, with local tuberculosis, the radi-

cal ablation of the latter may be followed by immediate
reunion, as in healthy subjects, and by considerable ameli-

oration of the pulmonary lesions.

In conclusion, thanks to antiseptic treatment, operations

on the tuberculous are indicated in ever)- case of local

lesion, and the results must not be calculated from the

pre-antiseptic day, as recent results are much more en-

couraging.

—

The Provituial Medical J^ournal.

The Use of Strophanthus in Children.—Demme, hav-

ing conducted a pharmacological investigation of tincture

of strophanthus, and arrived at the same conclusions as

other authors (Langaard, Blumenau, etc.), has care-

fully studied the employment of the preparation in chil-

dren. Twenty-one cases are recorded, namely, seven of

mitral disease without compensation, five of scarlatinal

nephritis, three of pleurisy with exudation, and two each

of bronchial asthma, tuberculous phthisis, and pertussis.

Briefly, Demme came to the following conclusions : i.

Strophanthus is useful in childhood, but can only be ad-

ministered from the fifth year onward. Dyspeptic troubles

are only met with exceptionally. Larger doses than three

drops four or five times a day are to be avoided. 2.

The principal action is to increase the urinary secretion,

brought about through the increase of blood-] iressure.

Compensation of valvular incompetence becomes more
assured than is ever the case with digitalis. Where the

blood-pressure is normal or already raised, the actio* of

strophanthus remains in abeyance. 3. The second effect

of strophanthus is the removal of dyspnoea, especially in

cases of nephritis running a chronic course, bronchial

asthma, and pertussis. Here also increase of blood-press-

ure comes probably into play. 4. Wiere speedy compen-
sation of valvular defect, prompt increase of blood-press-

ure, with adequate slowing of the pulse-frequency, and in-

crease of the urinar)' secretion are desired, digitalis is to

be preferred to strophanthus, while the latter is indicated

where digitalis has lost its effect and in urgent dyspncea.

In such cases Demme recommends a combination of the

two remedies. 5. Cumulative action or loss of power

on long use Demme failed to observe.

—

Centralblattfur

klinische Medizin.

A Fatal Case of Unsuspected General Osteomyelitis.

—One of the advantages which the hospital ])hysician has

over the general practitioner is that he is able to investi-

gate after death the obscure disease-processes which have

baffled his comprehension during life. This is especially

true of those rare cases in which chronic degeneration of

parts difficult to reach occurs without palpable altera-

tion in the form or density of the organs affected. A
case in point, which would in private practice have been

classed under the title " pernicious anaemia " (one of the

little shrouds under which we inter obscure cases), is re-

lated by Dr. Knott in the British Medical Journal, Feb-

ruary I, 1890. The patient, a well knit seaman, twenty-

four years of age, who had at different times suffered

from pleurisy, remittent fever, and purpura, with dys-

pepsia, but who had enjoyed fair health for the last three

years, complained of slight, ill-defined pains about the

chest, epigastrium, and loins, saying that he had been ail-

ing for three weeks, and had lost flesh and strength.

Upon careful examination nothing abnormal could be de-

tected in regard to temperature, appetite, tongue, bodily

functions, etc.—the urine being only slightly phosphatic

—-but as he looked anxious and ill, he was put to bed and
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dieted. Next day there was tenderness in epigastrium

and hepatic region, without enlargement of Uver, and

weakness of respiratory murmur on right side. The
sternal half of the right clavicle was found to be enlarged,

in consequence, apparently, of a fall some years before.

The heart-sounds were normal. During the next ten

days he began to lose appetite, and to vomit after meals

—the vomiting Ijecoming gradually more frequent, with

ejection of a bitter liquid of the color of yolk of egg or

green. There was no rise in temperature, and no local-

ized tenderness in any of the bones. The patient was re-

moved to hospital, and died forty four days after admis-

sion. In hospital he became very weak and thin. There
was much tenderness about the chest-walls and some
swelling over the sternum for a few days. Epistaxis oc-

curred several times, the bowels became very costive, ap-

petite failed completely. Death set in by exhaustion.

The post-mortem examination seemed at first to throw

very little light on the nature of the disease which had,

during life, sorely puzzled the members of the hospital

staff. The body was gi-eatly emaciated ; the skin was of

a white, waxy color. The organs of the abdomen were

very pale and bloodless ; all the fat had been absorbed

;

the liver and kidneys were healthy, as also the pancreas

and spleen. The stomach presented the cicatrix of a

healed ulcer with a hard, gristly base ; the glands along

the lesser curvature being enlarged and gristly. The
blood-vessels were healthy, but contained only pink serum.

The lungs were bloodless but healthy, with old pleuritic

adhesions at the right apex. The heart and great vessels

were normal, but contained only serum. So far nothing

had been found to explain the great ansemia-changes

which were everywhere apparent. The case might have
remained a mystery had not one of the ribs been acci-

dentally divided at a bony part in the removal of the

sternum. Though apparently healthy from without, it

was found to be quite soft, its cancellous tissue having

broken down and having been replaced by a pink creamy
matter. Other ribs were in the same condition, as well

as the sternum, the clavicles, and the femora. Dr. Knott
thinks that this general chronic osteomyelitis was the in-

itial disease, and that the extreme anaemia was the result

of this hidden cause. He suggests that, if this interpreta-

tion is correct, it goes to strengthen the theory that the

red corpuscles of the blood are formed originally, or in

some way matured, in the marrow and cancellous tissue

of the bones.

Local and General Manifestations of Infection.— M.
Bouchard, at tlie Academie des Sciences, recently pre-

sented a paper on the part played by local injury in in-

fective diseases. The more inclined the organism was,

he said, to a general morbid condition, the less there was
of local injury. For instance, anthrax produces a malig-

nant pustule in man ; but in a rabbit, where the local

lesion is perfectly trifling, it produces acute general in-

fection. The relation was analogous to that between
foetal and inoculated small pox, between inherited and
acquired syphilis. It might (le said that, as a rule, infec-

tion by a limited lesion is less serious than infection by
the blood. If there is complete systemic infection the

local lesion may be completely lost. M. Bouchard, with

the help of M. Charrin, had made some inquiries on the

method of production of the local injury. Taking the

Bacillus pyocyaiifiis as an example, he thought he could

show the methods by which the local injury protected the

animal from general infection ; they were not unlike what
M. Metchnikoff had described. The organism had sev-

eral ways of overpowering the microbe, i'he liquid con-

stituents of the body might be unfavorable to its growth

;

if there were much local inflammation about the place

of inoculation there would be more diapedesis of leuco-

cytes, and these leucocj'tes were found to be very tlestruc-

tive of microbes ; or lastly, it might be that the microbes

during their short life in their limited locality might

secrete something that vaccinated the body and helped

its resistance to the further spread of the microbe. .MM.
Charrin and Noges had made some more, particular ob-

servations on this last point. They had found the fatal

action of the serum of the blood on many microbes. The
Bacilluspyocyaneus was the one which would most resist

this action of the serum. It could grow fairly well in the

serum of healthy rabbits, a little in the serum of those

that have been vaccinated against the disease, and not at

all in those which are having the disease. But srill this

fatal power of the serum is not sufficient to give full

immunity to those which possess it ; complete immu-
nity is a resultant of this and other forces.— The Practi-

tianer.

Action of Boric Acid on the Kidneys.—Dr. Jacob
Plant has made a number of experiments as to the dan-
ger of boric acid when employed as an antiseptic, and has

published his results in an inaugural thesis presented to

the University of ^Vurzburg, 1889. These experiments

appear to show that the constant emplojTnent of boric

acid, when brought into the peritoneal ca\it)- or under the

skin, results in many cases in rapid death if the quantities

dissolved are large, or, if small, the final fatal effect is pre-

ceded by acute parenchymatous nephritis. The author

does not seem to have established that the death of the

various animals poisoned by boric acid was attributable

to the renal inflammation, but his experiments are suf-

ficient to show that boric acid is by no means the safe

antiseptic which it was supposed to be.— The Therapeutic

Gazette.

Succinate of Iron in Gall-Stones.—Succinate of iron is

an amorphous reddish-brown powder, insoluble in water

and alcohol. According to Dr. Buckler, in combination

with chloroform it is very efficacious in gall-stones. The
chloroform is given in ten-drop doses from four to six

times a day, and the succinate of iron in teaspoonful

doses after each meal. Its use is to be continued for

months, until complete solution of the stones takes place

and the tendency to their formation is overcome.

—

Med-
ical Press.

Treatment of Puerperal Eclampsia.—Voit's article on
this subject in Volkmamfs Sammlung Kl. Vork, 304, is

likely to exercise a good deal of influence on the treat-

ment of this affection in (iermany. He strongly recom-

mends narcotism by means of opium or morphia as the

sheet-anchor, or chloral hydrate may be employed, but it

possesses no advantages over the first named. The first

thing is to give a dose of 0.03 to 0.04 gramme of morphia,

and then smaller doses to keep up deep narcosis. It is

an advantage to narcotize a patient quickly, and then

chloroform may be given first and morphia afterward.

Diaphoresis is a valuable means, which may be protracted

by warm baths and enveloping in moist, hot clothes, with-

out any fear of hemorrhage. The narcosis is not inter-

fered with by these, and hypersecretion of the respirator)-

tract is not to be feared, as after the administration of

pilocarpine. The best practitioners have a decided aver-

sion for pilocarpine nowadays. The labor must also be

expedited as much as possible. If the os utero is dosed,

the membranes may be ruiitiued or a bougie introduced.

He mentions the procedure recommended by Moudot
under these circumstances. This gentleman ruptures the

membranes by passing a flat, metaUic cannula through the

cervix, and allows about ten litres of a one per cent, car-

bolic solution to flow into the uterine cavity under gentle

pressure.

—

Medical Press.

" How Do You Do To day ? "—.\ physician, illustrating

the evil custom of talking to an invalid about his pains,

sa)-s that once he requested a mother to mark a stroke

upon a pajier each time that she asked a sick daughter

how she was. The next day, to her astonishment, she

made one hundred and nine strokes. A three months'

visit away from home was prescribed.
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legislation, and there has undoubtedly been an immense

loss of life and property in the past hundred years on ac-

count of the hyperesthesia of States rights politicians.

GEORGE F. SHRADY, A.M., M.D., Editor.

Publishers

/VM. WOOD &. Co., Nos. 56 and 58 Lafayette Placa

New York, April 12, 1890.

THE NATIONAL CONTROL OF OUR QUAR-
ANTINE.

The passage of the National Contagious Diseases bill

by Congress marks an era in sanitary legislation which

deserves to be noticed. It will be found that this new

law may confer extraordinary powers upon the Treasury

Department and Marine Hospital Service, powers which

Congress has always, heretofore, refused to bestow. In

1796 an attempt was made to enact very much such a

law as the present one, but the bill was modified, and

finally defeated. Up to 1878 the National Government

contented itself with simply aiding the States through its

revenue and military officers. Then began the fight of

the United States Marine Hospital Service to establish

itself as the National Central Bureau for controlling quar-

antine matters. Its efforts were defeated for a time, and

from 1879 to 1883 the National Board of Health ex

ercised very considerable advisory and some executive

power over quarantine matters. From various causes,

prominent among them being the hostility and ambition

of the Marine Hospital Bureau, the National Board failed

to secure the confidence and support of Congress, and it

lapsed into helplessness from the want of an appropria-

tion. Meanwhile the Marine Hospital Bureau secured

the enactment of a law placing an epidemic fund at the

disposal of the President in case of need, and providing

for its disbursement through the oflicers of the Marine

Hospital Service.

Now comes the lawgiving to the National Government

power to control interstate quarantine, and placing the

execution of the law in the hands of the Marine Hospital

Service. This service has now gained the two great ob-

jects of its ambition, its officers are appointed by the

President and confirmed by the Senate, and it is master

of the sanitary affairs of the United States. The growtii

into these proportions of a little bureau in the Treasury

Department, intended originally to take care of the sick

and disburse the sick-dues of our merchant marine, is a

highly interesting thing to contemplate. We trust that it

will prove itself worthy of the task imposed upon it ; and

we are wondering if, when the people find out the new

powers which our National Government has assumed, it

\vill continue to allow them. For our part, we believe

that it is decidedly the most efficient way to administer

quarantine. The doctrine of States rights has often been

the shibboleth of unreasoning opposition to sound .sanitary

A SUBJECTIVE SENSATION OF THE MOUTH
IN WOMEN.

The young practitioner, especially if he is of a scientific

turn of mind and has spent much time as a resident in a

hospital, is apt to feel a profound contempt for the ab-

normal nervous feelings which figure so largely in the

complainings of his female patients. If he is to be a

successful physician, however, he must early learn that

these sensations are not to be despised nor disregarded,

and must prepare himself for giving patient attention to

the tedious accounts of ever varying " aches " and " feel-

ings " poured into his wearied ears, arming himself with

a multitude of pharmaceutical missiles of reputed utility.

Fortunately for him his success depends not so much on

the treatment of each individual symptom as it arises, as

on the bracing up of the whole system, and especially the

thorough evacuation and cleansing of the digestive canal.

In a few isolated cases a localized disorder of sensation

persists in spite of all treatment, indicating probably an

anatomical lesion of certain nerve centres in the brain or

spinal cord.

In the Lancet, January 25, 1890, Dr. Hadden reports

four such cases, in all of which there was a sensation of

intense, unbearable burning of the tongue, which extended

sometimes to the lips and roof of the mouth.

The first patient, a lady of seventy-four years, suffered

from aortic regurgitation wdth irregularity of the heart

and dyspnoea. This serious affection was, however, as

nothing compared with the misery which she experienced

from an almost constant burning and scalding sensation

about the tip of the tongue and lips, which made her life

almost intolerable and interfered seriously with sleep.

No local disorder of the parts could be seen. She was

nervous and excitable, and flushed frequently without ap-

parent cause. Cocaine tablets of one-sixth of a grain,

and afterward of one-third of a grain, gave her a little

relief. Belladonna, ten minims of the tincture, t.i.d., was

without influence. The sensations persisted with but

little change until her death a few months later.

The second patient, seen but once, was a married

woman, aged thirty-five, who had a small epulis. Her

sensations were similar to those of the first patient.

The third patient, a married lady of se\'enty five years,

who had been reduced to poverty, had passed the meno-

pause without trouble, and gave a family history free from

nervous disorders. She herself, however, had for many
years suffered from nettlerash with nocturnal itching

;

and she was emotional and nervous, blushing readily.

Twelve years before she began to suffer from a burning

sensation in the middle of the dorsum of the tongue,

which had since increased in intensity, involving during

the last five years the gums and roof of the mouth.

Since its first appearance it had never left her for an

hour. After the gums became involved the teeth turned

black and decayed. The mouth was of normal temper-

ature. The tongue was clean, moist, slightly fissured, with

prominent papillae. There were some papilla-like out-

growths on the gums. When touched with the finger, the
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tongue and gums seemed to burn. There was a constant

bitter taste in the mouth. She could detect sugar and

salts, but meats tasted bitter. The burning sensation in

t!ie mouth prevented sound sleep, day or night, and had

been, of late years, so much increased by solid food that

she limited herself to liquid diet.

She was still, after six months, under treatment ; many
remedies, local and general, such as glycerine of borax,

boro-glycerine, antipyrin, jaborandi, bromide and iodide

of potassium, belladonna, and chlorate of potash, having

been tried without avail. The discomfort during the

night was somewhat lessened by constant sipping of milk-

and-water.

The fourth patient was a florid, excitable married

woman of fifty-three, with no family history of neurosis.

After passing the menopause at forty-five she began to

suffer with flushing of the face, which still persisted.

During the i)ast year the tip of the tongue began to tin-

gle. After a sudden mental shock this tingling gave way
to a burning in the tongue and mouth, appearing at first

at bed-time, but subsequently becoming constant. It was
relieved by food and by water and cooling drinks. The
taste of sugar and salt could be discerned, but meats were

insipid. She slept badly. The mouth was normal in ap-

pearance and temperature, and sensation to the touch was
natural. All of the teeth had been extracted in the hope
of relieving the trouble. . No treatment had been of any

use, but Dr. Hadden intended soon to try the electric

current.

A REVIEW OF THE LITERATURE OF IN-

FLUENZA.

A REVIEWER in Schmidt's /ahrbiicker has collected a list

of sixty-one publications made upon the subject of influ-

enza since the epidemic appeared last October. These

communications include studies of the disease in all its

phases. .Six are devoted to its epidemiology, and discuss

its origin and history, demon thinks the disease began
in Siberia, appearing at Tomsk October 15, 1889; but

Heyfelder asserts that it existed in Russia in the summer
of 1889. In the early part of December it appeared in

Berlin, Paris, and Austria, and in the latter part of De-
cember in London and New York. It reached Italy,

Greece, and North Africa about the same time, or a little

later.

Some twenty communications are devoted to the symp-
tomatology of the influenza, four to its appearance in an-

imals, and ten to the complications of the disease.

Thirteen writers discuss the bactenology of influenza,

but the reviewer has evidently overlooked American studies

on this subject. Our readers are already familiar with

the results of this work through the contributions of
Prudden and others in our columns.

The subject of prophylaxis ami therapy lias not seemed
an attractive one, for we find only five articles upon it.

These are devoted to showing that quinine is prophylactic,

and calomel more or less aborti\e or curative in its ac-

tion.

COSMETICS FOR THE PHYSICIAN.
The secrets of the toilet, the arts by whic-li lovely woman
hides incipient corrugations, effaces blemishes, and softens

and beautifies her cutaneous apparatus and its append;iges
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generally, are rarely investigated by the physician. He
contents himself with removing some particularly obtru-

sive mark, pulling out supjerfluous hairs, or trying, with

spirits and Spanish flies, to fasten in the too deciduous

hair. Dr. H. Paschkis, of Vienna, however, has attempted

to inaugurate a new era in this line, and has written a

book, " Kosmetik fiir Aertze," which is intended to en-

able the physician to add to the aesthetic enjojTnent, as

well as physical welfare of humanity. Paschkis's book is

said by a reviewer in the Deutsche Medizinal Zeitung to-

be a thoroughly scientific one. Its formulse are based

upon dermatological knowledge and pharmaceutical expe-

rience. As illustrations we are given four formulae for

that popular domestic article "cold cream."

One of them is as follows :

1} . Lanolin 10. o
Boracis i.o

Aqua rosmarin loo.a
M. Sig. : Lanolin-milk

A formula for seborrhoea is the following :

IJ . Kali c.arbonat lo.o

Aqua destillat loo.o
Olei nstli. cinamom gtt. 2.0

Olei Deth. rosmarin gt. i .0

M.

For warts our scientific book of beauty prescribes :

IJ. Acid, salicylicum 5.0
CoUodii 20.0

M.

For sweating feet, five to ten per cent, solutions of

chromic acid are recommended.

For dandruff and baldness there are, of course, nu-

merous prescriptions ; but, we regret to say, no specific

is annoimced. For a simple wash, as preventi\'e of dan-

druff, we find

:

3 Kali carbonat 2.00
Aqua; lOO.OO

The formula for Hebra's dandruff water is also given,

viz. :

IJ. Spts. a;ther ... 100.0

Tinct. benzoin 15.0
M.

Mouth-washes and tooth-powders are given, the author

warning his readers especially against the use of salicylic

acid for these purposes.

We have not space to describe the merits of Dr.

Paschkis's work in further detail. But it is evident that,

equipped therewith, the physician can enter on even terms

the contest against the balms of Recamier, the secret

washes of Lola Montez, and the roborant lotions of the

Sutherland and other sisters.

TUBERCULOSIS AND MILK.

A Boston gentleman, Mr. Francis Blake, has created

quite a stir by his account of the discovery of tuberculo-

sis in the herd of cows which he owned, and which he

had believed to be particularly healthy animals. Out of

ten cows, six were found to be tuberculous, and were

killed. Milk from the tuberculous cows was tested bac-

teriologically, and found to be free from bacilli. The

conclusion reached was that the bacteriological test of

milk was not a sure one. This is ver)' true ; it is well

known that tuberculous cows do not always have bacilli

in tlicir milk, and that the milk of such cows may, and as

a rule is, perfectly harmless. Occasionally, however,
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bacilli appear in it; and still more rarely, these bacilli in-

fect those who drink it. The milk of tuberculous cows

is not a virulent poison, it may even be a fairly healthful

food ; but it always is a possible source of danger, and

upon this ground measures to stamp out bo\dne tuberculo-

sis, and to sterilize milk before it is stamped out, are

to be recommended.

ARE MUTILATfONS INHERITED?

The Lancet, in a recent issue, discusses this question and

refers to some recent studies by Professor Weismann on

the subject. The distinguished professor cut off the tails

of nine hundred and one white mice of successive genera-

tions, but in no case was a white mouse bom without a

full-sized 10.5 mm. tail. It has always been something

of a puzzle that the Jews should, after thousands of years

of circumcision, still bear male infants with long prepuces.

Darwin refers to the fact, as noted by Godron, that dif-

ferent races of man have from time immemorial knocked

out their upper incisors, cut off joints of their fingers,

made holes of immense size through the lobes of their

ears or through their nostrils, tattooed themselves, made

deep gashes in various parts of their bodies, and yet that

there is no reason to suppose that these mutilations ha\e

ever been inherited.

It must be conceded that, in the higher mammals at

least, mutilations are rarely, if ever, transmitted.

Not the Best Way to Collect Fees.—A physician prac-

tising in Carlisle, Pa., has been arrested there on a charge

of having violated the United States postal laws. About

March ist, a man in New Haven received a letter on

which appeared the words :
" Dead Beat Agency, Car-

lisle, Pa." It contained a notification that the recipient

owed the doctor $36.20. The letter was given to the

pwstmaster, and by him referred to the authorities at

Washington, who ordered the too urgent creditor's arrest.

The Louisiana State Board of Health.—Drs. Henrj-

Bezou and S. R. Olliphant, and Messrs. Charles Holloway

and 'ITiomas A. Clayton, have been appointed by Gov-

ernor NichoUs members of the Louisiana Board of

Health.

The Quincy (Mass.) City Hospital.—Mr. William B.

Rice, a Boston merchant residing in Quincy, has just

presented a hospital to the latter city. According to the

provisions of the bequest, the medical board is to be com-

posed of three regular physicians and one member of the

Massachusetts Homoeopathic Medical Society.

An Office Thief with a Big Business.—A woman who
made a specialty of plundering physicians' offices was re-

cently arrested in Brooklyn. So many pawn-tickets were

found in her possession, all representing the fruit of her

stealings, that it was necessary to hire a large express

wagon to gather up the redeemed pledges.

Dr. D. Hayes Agnew, of Philadelphia, has been ill, but

is now reported to be convalescent.

A Memorial Hospital at Johnstown.—It is proposed

to erect a hospital at Johnstown, the cost to be defrayed

out of the surplus funds of the flood relief commission.

The hospital will stand on a high bluff west of Stony

Creek.

Dr. Robert Gibson, of the U. S. .\rmy, stationed at

Fort Trumbull, was thro«Ti from his carriage in New Lon-

don, recently, receiving a severe contusion in the head

and breaking two bones of his right arm. The carriage

was wrecked.

The Society of the Alumni of BeUevue Hospital.

—

This society, composed of the attending staff and ex-

internes of Bellevue Hospital, celebrated their first annual

reunion during the past week mth the following pro-

gramme of the Scientific Meetings : On Tuesday, April Sth,

at 8 P.M., at the Mott Memorial Hall, a paper was read on

" The Treatment of Simple Fracture of the Patella by Wir-

ing," by Dr. Charles Phelps. It was discussed by Drs. Abbe,

Bryant, W. T. Bull, Dennis, Fluhrer, Lange, T. M. Markoe,

McBumey. Leale, L. A. Srimson, and Stephen Smith.

On Wednesday April 9th, at 11 a.m., a clinic was given at

Belle\-ue Ifospital, by Dr. L. A. Sayre. At Mott Memo-
rial Hall, in the aftercoon, a paper on the " Ultimate Re-

sults of Injuries to the Hip-joint," was read by Dr.

Reuben A. Vance, of Cleveland, O. The paper was dis-

cussed by Drs. Hartley, L. W. Hubbard, R. H. Sayre, J.

McG. Woodbury, and Wyeth. Discussion on •' Transient

Glycosuria and Delicate Tests for Sugar in the Urine,"

introduced by Drs. Brandreth S)'monds and John Warren ;

continued by Drs. H. M. Biggs, A. Flint, G. B. Fowler,

R. W. Greene, A. Jacobi, E. G. Janeway, W. H. Thom-

son, and J. W. Roosevelt. On Thursday, April loth, at 2

P.M., a gynecological clinic was given at Bellevue Hospital

by Dr. W. T. Lusk. On Wednesday evening a banquet

was given by the society at the Hotel Brunswick. Nearly

every one of the one hundred and eighty members was

there, while on each side of Dr. Richard Kahsh, the Presi-

dent of the society, sat a long line of guests. Dr. Kalish

proudly told how the society started off with a surplus of

$600 in its treasury. Dr. WiUiam H. Draper, in respond-

ing to the toast " Old Bellevue," gave many reminis-

cences of the famous physicians with whom he had

labored in the hospital in years past. After Dr. Draper

had said a good word for the society, at his re-

quest the diners rose and drank a silent toast to the

memory of those of BeUevue's physicians who had

died in the discharge of their duty since 1847.

" The Parson," was the Rev. Dr. R. S. Mac.Ajlhur's

toast, and he accepted the title with a good grace. He
had had a good deal to do with doctors, but he was

thankful to say that doctors had had very little to do

with him. He finished his speech with an appeal for an

American university to be established in New York, to

be on a plane with the German universities. The other

toasts were :
" Progressive Medicine," Dr. Alfred L.

Loomis ; " The Law," Frank Loomis ;
'• Bglle\-ue Hos-

pital in its Relation to Medical Education," Dr. Austin

Flint ; " The Commissioners of Charities and Correc-

tion," President H. H. Porter ;
" The Patient," Charles

B. Alexander ;
" The Press," Chester S. Lord ;

" The
Trained Nurse," Dr. William M. Polk.



4i6 MEDICAL RECORD. [April 12, 1890

Another University Open to Women.— The University

of Basle, the only one in Switzerland which still refused

to admit women, has now, in response to an influentially

signed petition, thrown open its doors to them.

The West End Medical Society held its third regular

meeting on last Saturday evening. This is a new society

of the physicians practising on the west side of the Park.

Its object is the advancement of medicine and surger)-,

and the promotion of social intercourse among its mem-
bers. At the last meeting, Dr. Homer read a paper on
" Empyema," and presented a case. The officers of the

society are : Dr. W. A. Walker, President ; Dr. C. B.

White, Vice-President ; and Dr. Richard N. W. K. Hor-
ner, Secretary and Treasurer. Regular meetings will be

held at the members' houses on the first Saturday evening

of the month, except during the months of July, August,

and September. A paper on some medical or surgical

subject will be read at each meeting. The Society has

over twenty members.

The Medical Association of Georgia will hold its an-

nual meeting at Brunswick, on AVednesday, Thursday, and
Friday, April i6th, 17th, and i8th. According to the

published programme, the meeting promises te be a very

interesting one. Among the good things promised the

members is a clam-bake and oyster-roast on the afternoon

of the first day.

The Southwestern Ohio Medical Society.— The semi-

annual meeting of this flourishing organization will be

held at Springfield, O., on Thursday and Friday, April

17 th and 1 8th,

The South Carolina Medical Association will hold its

annual meeting at Laurens, on Wednesday, April 23d.

The Call of the American Committee of the Tenth
International Medical Congress.—The Committee of

Organization of the Tenth International Medical Congress,

R. Virchow, President ; E. von Bergmann, E. Leyden, W.
Waldeyer, Vice-Presidents ; O. Lassar, Secretary-General.

have appointed the undersigned members of an American

Committee for the purpose of enlisting the sjTnpathy and
co-operation of the Amencan profession. We are assured

that the medical men of our country will receive a hearty

welcome in Berlin. The Congress promises to prove of

inestimable value in its educational results, ami in secur-

ing the ties of international professional brotherhood. It

is most important that the /Vmerican profession should

participate both in its labors and its fruits. Delegates of

American Medical Societies and Institutions, and indi-

vidual members of the profession, will be admitted on

equal terms. The undersigned, therefore, beg to express

their hope that a large number of the distinguished men
of our country will appreciate both the honor conferred

by tliis cordial invitation and the opportunity afforded us

to fitly represent American medicine. The Congress will

be held at Berlin, from the fourth to the ninth of August.

The arrangements in regard to a few general meetings and

the main scientific work, which is delegated to the sec-

tions, are the same as in former sessions. A medico-

scientific exhibition, the programme of which was pub-

lished a few weeks ago, is to form an ingredient part. It

is to the latter that the Berlin Committee is very anxious

that both the scientific and the secular press should be re-

quested to give the greatest possible publicitj-. The of-

fice of the Secretarj'-General is Karlstrasse 19, N. W.,

Berlin, Germany. S. C. Busey, Washington, D. C.

;

William H. Draper, Xew York; R. H. Fitz, Boston,

Mass. ; H. Hun, Albany, N. Y. ; A. Jacobi, New York
;

William T. Lusk, New York ; William Osier, Boston,

Mass. ; \\'illiam Pepper, Philadelphia, Pa.
; J. PejTe

Porcher, Charleston, S. C. ; J. Stewart, Montreal, Can.

A Mad-House for Royalty.—A London paper states

that in the private asylum at Gratz there are now con-

fined Prince Pedro of Saxe-Coburg, Prince Charles of

Lichtenstein, and the Duchess of Augustenberg. The
Duchess of Aleni;on was at one time an inmate.

" The Illustrated Medical News," of London, has

ceased to appear. A large amount of money was spent

in the endeavor to establish it upon a paving basis, but it

lived but little over a year.

The Portrait of a Surgeon given to a ChurcL—The

London Medical Recorder states that a grateful patient of

Professor Billroth's has made a present to a church, in

the neighborhood of Vienna, of a portrait of the distin-

guished surgeon, delineating him as he appears in his

operating-room.

Alcoholism and Insanity in Paris.—The number of

insane in Paris admitted to the special infirmar)* for such

cases has increased from 3,084 in 1872 to 4,449 in 1888.

Alcoholic insanity is said to be twice as frequent as it

was fifteen years ago.

The Missouri Medical College of St. Louis has ab-

sorbed the St. Louis Post-Graduate School of Medicine.

The building and the faculty of the latter institution will

be used for the benefit of the senior class and of medical

graduates. The Missouri Medical College intends next

year to adopt a three years' graded course.

Bequests to Charities.—The Home for Incurables at

Fordham gets $5,000 from the will of Thomas Hope, and

the same sum from the will of Mary Rogers. The New-

York Cancer Hospital gets $30,000 from the Rogers

estate, and the Hospital for Ruptured and Crippled

$20,000. The Manhattan Eye and Ear Hospital and the

New York Skin and Cancer Hospital each gets $3,000

from the Hope estate.

International Medical Congress—Special Features,

—

A special feature of the meeting will be the presentation

of literary souvenirs. One of these, as we announced

some time ago, will be the new edition of Professor Vir

chow's " Cellularpathologie." Others will be a historj- of

the development of medical societies in Crermany, presented

by the German Medical Association, and an account of

all the institutions established in Prussia for the cultiva-

tion of medical science, presented by Dr. von Gossler.

The city of Berlin will also contribute a Festschrift of a

corresponding kind.

Mount Sinai Hospital will soon have a new and commo-

dious dispensary.

International Congress of Women Physicians,—.\

numl>er of Chicago •• lady medicals " have organized a

committee for the purpose of securing an International

Congress of Women Physicians, in 1892.



April 12, 1890] MEDICAL RECORD. 417

The Solicitation of Patients arriving at Hot Springs, by

the " drummers " of the quacks there resident, has become

such a nuisance that the city council has forbidden the

practice by an ordinance, and is arresting the "drummers"

and their employers.

A State Sanitary Convention will be held in Norris-

to\vn. Pa., in May ne.xt.

International Medical Congress—Section on Pathol-

ogy.—In the Pathological Section the subjects already

fixed for discussion are : i, Lesions of the Myocardium;

2, The Part Played by Leucocytes in the P'ormation of

Tissue
; 3, Tuberculosis. In the Section of Neurology

and Psychiatry a discussion on the Surgery of the Central

Nervous System will be introduced by Mr. Victor Hors-

ley; one on Traumatic Neuroses, by Dr. Schultze, of

Bonn ; and one on the Pathological Anatomy of De-

mentia Paralytica, by Professor Mendel, of Berlin. In

the Section of Hygiene Dr. E. Roux, Director of the

Pasteur Institute in Paris, and Professor Loffler, of

Greifswald, will introduce a discussion on The Means of

Preventing the Spread of Diphtheria ; Professors Thiry,

of Brussels, and Kaposi, of Vienna, one on The Sanitary

and Moral Dangers of Prostitution and the Means of Re-

pressing it ; Professors Max Gruber, of Vienna, Eris-

mann, of Moscow, and Dr. Baer, of Berlin, one on Hy-

giene in Reformatories, Houses of Refuge, Foundhng

Hospitals, etc. ; Professor Sormani, of Pavia, and Dr. G.

Comet, of Berlin, one on International Measures for the

Prevention of Tuberculosis; Drs. H. P. Walcot, Presi-

dent of the Massachusetts State Board of Health, von

Fodor, of Budapest, and E. Almguist, of Gothenburg, one

on The Increased Prevalence of Typhoid Fever in a

Number of Districts which had been more or less Free

from it for Several Years ; Professor Forster, of Amster-

dam, one on The Nourishment of the People in Time of

War ^nd Epidemic ; Professor Franz Hofmann, of Leip-

zig, and Dr. Petri, of Berlin, one on The Tenability of

the Views now Commonly held as to the Injurious Ef-

fects of Cemeteries on the Public Health ; Professor

FlQgge, of Breslau, one on Infant Mortality and Infant

Feeding. Addresses will also be delivered by Professor

Sormani, on The Etiology and Prevention of Tetanus ;

by Dr. Ludwig Czatary, of Budapest, on The Hygiene of

Railway Travelling ; and by Professor Neisser, of Breslau,

on Venereal Disease and the Medical Control of Prosti-

tutes.

Sections on Rhinology, Laryngology, and Paediatrics

—In the section on Laryngology it is announced tliat

there will be papers on Larjngeal Cancer, by B. Friinkel

;

Deviation of the Septum, by Moure, of Bordeaux, and

Hartmann, of Berlin ; Diagnosis and Therapy of Diseases

of the Accessory Nasal Cavities, by P. McBride, of Edin-

burgh, and J. Schech, of Munich ; Syphilis of the Upper
Air-passages, by L. Schrotter, of Vienna, and Lefferts,

of New York ; Acute Infectious Inflammations of the

Larynx and Pharynx, by P. Messei, of Naples, and Mor.

Schmidt, of Frankfort. In the Pjediatric Section Dr.

O'Dwyer, of New York, will open a discussion on Intu-

bation.

i
Regulating Medical Practice in New Jersey.— A law

has passed the Legislature creating a State Board of

Medical Examiners.

A Slander on American Medical Students.—An Eng-

lish contemporary in the Medical Press publishes the fol-

lowing gratuitous slander upon American medical men :

"The German schools of medicine continue to have a

great attraction for foreign students, nearly two thousand

of whom are in attendance. Half of these are Americans,

who bum to be able to announce in the local journals on

their return that Dr. So-and-so has just located at

Street on his return from studying under the celebrated

X. at Berlin or elsewhere." No such practice as that in-

timated by our contemporary is current in this country.

Western Pennsylvania Medical College.—The fourth

annual Commencement exercises of the Western Pennsyl-

vania Medical College were held in the Grand Opera

House, Pittsburg, on March 27 th. The degree of M.D.

was conferred on twenty-nine graduates.

The Pneumatoscope.—At the meeting of the Vienna

Medical Society on February 26th, Dr. Gabritschewski, a

Privat Docent, of Moscow, exhibited an instrument in-

vented by himself called a pneumatoscope. It consists of

two funnels inverted into each other, and two tubes pro-

\ided with two end-pieces which the examining physician

applies to his ears. The inverted funnel is covered with

a light vibrating membrane of india-rubber, and is placed

on the patient's mouth so that he breathes into it.

According to the inventor his discovery will effect a

revolution in thoracic examinations. He has used it very

successfully in the diagnosis of chest affections. The

sound-waves permit a more accurate differential diagnosis

as different breath-tones were produced in the different

diseases. The instrument can also be made use of in

examining the breast.

Pennyroyal as an Emmenagogue and Abortifacient is

much advertised in sporting and other lay journals, and is

extensively used by married women in some localities.

Dr. A. D. L. Napier wntes to the British MedicalJournal

a letter bearing upon the question of Hmiting its sale by

law. He says :
" It appears that the therapeutic action

of pulegium as an emmenagogue is very imperfectly

known. The drug is used very freely by many married

women to hurry on delayed periods. One lady told me

that she always kept a supply, and took large doses if the

menses did not come on. She was much distressed to

find that the drug failed to have the desired effect cjn the

occasion I saw her, and added : ' My sister-in-law takes

it regularly when she passes her time, and invariably finds

the period to come on in three days.' I made some in-

quiry regarding the practice, and find that among many

classes it is recognized as a tolerably certain abortifa-

cient, and esteemed as less hurtful than aloes, savine,

cJtntharides, ergot, elaterium, croton-oil, black hellebore,

squills, or even borax. At the same time it is very ques-

tionable if any of these drugs can be regarded as absolutely

certain to interrupt gestation. Given a healthy embryo

in a healthy and normally placed uterus, it is by no means

easily injuriously affected. But if by causing irritation

or congestion of the uterus an early abortion is once

procured, it is very probable that the process may be

repeated indefinitely. I cordially agree with the sugges-

tion that greater precautions should be enforced regarding

the sale of such drugs."
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GOING TO BERLIN.

A NUMBER of our subscribers having written to us for

information in relation to the forthcoming congress to be
held in Berlin on the 7th of August next, and especially

for information concerning the transatlantic voyage and
the necessary travel on the other side, we give herewith,

with more detail than has heretofore been done at any
time, such instructions and advice as may be of assistance

to one who has had no experience whatever. The infor-

mation given as to expenses, and other information of

like nature, may be relied upon in every particular.

Preliminary.—Presuming that all who wish to attend

the Congress can readily find their way to the city of

New York, we may state, beginning from this point, that

there are numerous lines of steamers leaving the port of

New York for the other side, oflfering a great variety in

accommodation, as well as in the cost of the passage.

The fares range from $65, the round trip, on some of the

lines, to as much as $600, and even more, for some of the

choicest and most desirable staterooms on the newest and
most fashionable steamers. It may be stated, however,
that whatever price is paid for the ticket, the position and
accommodations of ever)' first-class passenger on the

steamer, in the saloons, at meals, or on deck, are pre-

cisely the same ; those paying the highest rates having no
advantage whatever over those paying the lowest, except

in the matter of sleeping cabins or staterooms.

Passports are not now required, except in Russia and
Turkey.

Money.— On arrival in New York you should purchase

a letter of credit for such amount as you may have set

aside for the purpose, of some first-class bankers, such as

Brown Bros. & Co., Drexel, Morgan & Co.
You should also, if you propose landing in England,

purchase $10 or $20 worth of English gold and silver,

and if you can arra'ige to do this just before you go
aboard the ship, it will be an advantage to you to carry

no American money with you. If you land at Ha\Te or

Antwerp, get the same amount of French gold and silver.

If you land in Hamburg, get the same in German gold
and silver. Whatever American money you may have
left in your pockets when you go aboard the steamer you
can get exchanged into the money of the countrj- that

you propose to land in by the purser, although, of course,

he will charge you considerably more for the accommo-
dation than a banker would do.

Guide Books.—We think you would find it an advan-
tage also to purchase a good guide book to the countries

you intend visiting, before leaving America, as you may
have opportunities of consulting it while on the steamer.

Baedeker's Guides are considered to be the best. Bae-
deker's Guide for Great Britain costs $3.00 ; for Northern
Germany, $2.10; for Belgium and Holland, $1.80; for

France, $2.10; for Switzerland, §2. 40.

These can be ordered through any bookseller before
you leave home, or they may be had from Scribner &
Welford, 743 Broadway, New York City, who will furnish

on application a complete list of these books, or, if pre-

ferred, tliey can be obtained anywhere in ?]urope.

About Steamers.—Presuming that many physicians will

take advantage of their trip across the ocean to see some-
thing of other things and places besides the Congress in

Berlin, we will give first the list of steamers leaving New
York, and their ports of destination, together with the

prices charged for the ocean passage alone, and also in

connection with railway travel through various points on
the other side, to Berlin. Tickets may be procured in

New York for the entire round trip, but, except that there

is an advantage in saving of expense in purchasing a
round-trip ticket by the same line of steamers, we would
advise that tickets be not jmrchased in New York for a
fixed route further than to Berlin, leaving the settlement
of the return trip for consideration and definite conclusion
until after reaching that city.

StaU Line of Steamers leave -Mew York every Thurs-

day for Liverpool ; round-trip tickets from $65 to $95

;

according to size and location of state-room ; duration of
voyage, about ten days.

Anchor Line.—Leave every Saturday for Liverpool, or
Glasgow; round-trip tickets from $100 to $120 Glasgow
service ; 8120 to Si 80 Liverpool service, according to size

and location of state-room ; duration of voyage, about nine
days.

Guion Line.—Leave every Tuesday for Liverpool

;

round-trip tickets from $100 to $180, according to size and
location of stateroom; duration of voyage, about eight
days.

Inman Line.— Leave Wednesday and Saturday for

Liverpool ; round-trip tickets from $110 to S225, accord-
ing to size and location of state-room ; duration of voyage,
about seven days.

Cunard Line.—Leave Wednesday and Saturday for

Liverpool ; round-trip tickets from $120 to $220, accord-
ing to size and location of state-room ; duration of voy-
age, about seven days.

White Star Line.—Leave every Wednesday for Liver-

pool ; round-trip tickets from $120 to $270, according to
size and location of state-room ; duration of voyage, about
seven days.

Red Star Line.—Leave every Wednesday for Antwerp

;

round-trip tickets from $109 to Si 80, according to size and
location of state-room ; duration of voyage, about nine days.

Hamhuri; American Packet Co.—Leave every Thurs-
day for Hamburg via Southampton, England ; round trip

tickets from $90 to S200, according to size and location

of state-room ; duration of voyage, about 6} days.

Norddeiitscher Lloyd.—Leave Wednesday and Satur-

day for Bremen, via Southampton, England ; single

tickets from $100 to 175, according to size and location

of state-room ; no reduction on round trip tickets ; dura-
tion of voyage, about seven days.

French Line.—Leave every Saturday for Ha\Te ; round-
trip tickets from $144 to $216; according to size and
location of state-room ; duration of voyage, about 7^ da)-s.

Ydu can readily find the office of any of these lines in

New York, at any of which every courtes}- and information
concerning the steamers of the line nill be given.

Excursion Tickets.—If you decide to buy an excursion

ticket, you cannot do better than to consult with Messrs.

Thomas Cook & Son, 261 Broadway, New York, who
have supplied us with the following list of " tours " for

which they wU sell round-trip tickets at the prices affixed.

Tour I.—New York, by State Line Steamer to Glas-

gow ; rail to Ediiiburgh, Melrose Abbey (.\bbotsford),

Carlisle, London, Harwich, Antwerp. Brussels, Cologne,
Hanover, Berlin, Rotterdam, Harwich, London, Glas-

gow ; State Line Steamer to New York.

First Class throughout $ 143 00
First Class steamers, mixed* R. R 122 50

Tour 2.—New York, by State Line Steamer to Glas-

gow ; rail to London, Harwich, Rotterdam, Hanover.
Berlin, Leipsic, Frankfort, Wiesbaden, Biebrich ; steamer
down the Rhine to Cologne ; Brussels, .\ntwerp. Har-
wich, London, Carlisle, Melrose .\bbey (.A.bbotsfordt.

Edinburgh, Glasgow ; State Line Steamer to New York.

First Class throughout 1-145 °°
First Class steamers, mLxed* R. R 124 00

Tour 3.—The same route to Berlin as Tour No. i
;

then to Dresden, Carlsbad, Nuremberg, Munich (for

Ober Ammergau), Lake Constance, Zurich, Lucerne,
Bale, Paris, Roucn, Dieppe. Brighton, London, Glasgow

;

State Line Steamer to New York.

First Class throughout f> 7S 5°
First Class steamers, mixed* R. R 145 00

Tour 4.—New York, by Red Star Line Steamer to

Antwerp ; rail to Brussels, Cologne, Hanover, Berlin, and
return to New York by the same route.

First Class throughout |!i ^S 00
First Class steamers, mixed* R. R 14S 00
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Tour 5.—The same route to Berlin as Tour 4 ; then to

Leipsic, Frankfort, Wiesbaden, Biebrich ; steamer down
the Rhine to Cologne ; Paris, Rouen, Dieppe, Brighton.

London, Rowsley (for Haddon Hall and Chatsworth

House), Liverpool, and Inman Line Steamer to New
York.

First Class throughout f i S2 50
First Class steamers, mixed* R. R 167 50

Tour 6.—The same route up to Frankfort as Tour No.

5 ; then to Heidelberg, Baden Baden, Strasburg, Paris,

Rouen, Dieppe, Brighton, London. Rowsley (for Haddon
Hall and Chatsworth House), Liverpool ; Inman Line

Steamer to New York.

First Class throughout f-lSj 00
First Class steamers, mixed* R. R 168 50

Tour 7.—The same route up to Berlin as Tour 4 ; then

to Dresden, Munich (for Ober Ammergau), Lake Con-
stance, Zurich, Lucerne, Bale, Paris, Rouen, Dieppe,

London, Liverpool, and Inman Steamer to New York.

First Class throughout $196 00
First Class steamers, mixed* R. R 175 50

Tour 8.—New York, by Anchor Line Steamer to Glas-

gow; rail to Edinbiurgh, Melrose (Abbotsford), Carlisle,

London, Harwich, Antwerp, Brussels, Cologne, Hanover,
Berlin, Dresden, Munich, Innsbruck. Bolzen, Brenner
Pass, Verona, Venice, Florence, Rome, Naples ; Itahan

Line Steamer to New York.

First Class throughout $229 00
First Class steamers, mixed* R. R 201 00

Tour 9.—New York, by Guion Line Steamer to Liver-

pool ; rail to Rowsley (for Haddon Hall and Chatsworth
House), London, Harwich, Rotterdam, Berlin, Hanover,
Cologne, Brussels. Antwerp, Harwich, London, Leam-
ington (for Kenilworth Castle and Stratford-on-Avon),

Liverpool, and Guion Line Steamer to New York.

First Class throughout $164 00
First Class steamers, mixed* R. R 146 50

Tour 10.—The same route to Antwerp as Tour 9 ; then

to Paris. Rouen, Dieppe, Brighton, London. Leamington
(for Kenilworth Castle and Stratford-on-Avon), Liver-

pool, and Guion Line Steamer to New York.

First Class throughout $174 55
First Class steamers, mixed* R. R 155 50

Tour II.—New York, via Cunard, \\Tiite Star, or In-

man Line Steamer to Liverpool ; rail to London ; thence

via Queensboro and Flushing to Berlin (Royal Mail
Route, journey London and Berlin, 26 hours). Return-

ing via Dresden, Carlsbad, Nuremberg, Munich (for Ober
Ammergau), Lake Constance, Zurich, Lucerne, Brunig

Pass, Interlacken, Berne, Lausanne, steamer on Lake to

Geneva, rail to Paris, Rouen, Dieppe, London, Liver-

pool, New York.

First Class throughout ^242 00
First Class on .Atlantic Steamers, second beyond. 215 50

lour 1 2.—New York, by Hamburg-American Express
Steamer to Hamburg, thence by rail to Berlin, and return

to New York the same way.

First Class throughout $194 50
First Class steamer, second class R. R 190 So

Tour 13.—As tour 11, via Hamburg-American ordi-

nary steamer, and return.

First Class throughout $129 5°
First Class steamers, second class R. R 125 So

Tour 14.—New York, by North German Lloyd Steamer
to Bremen, thence rail to Berlin, return same way.

First Class throughout $215 60
First Class steamers, second class R. R 21 1 60 •

Tour 15.—New York, by Netherlands Steamer to Am-
sterdam, thence rail to Hanover, Berlin, and retiun via
same route.

First Class throughout %\z() 50
First Class steamers, second class R. R 120 00

* Mixed class is third class in Great Britain and second class on the
Continent.

Note.—The prices shown above are at the ordinary

rates. Reductions in many cases are made to bona-fide

medical men, and in some instances to their wives and
families.

All the foregoing tours can be used in either direction,

and those reading \'ia Liverpool can be routed by way of
Birmingham, with stop-over pri\ileges.

Preparations for the Voyage.—A hea\-y overcoat, and
thick woollen underclothing should be taken to wear upon
the steamer, as it is always cool upon the Atlantic ; and
the comfort of the voyage ^^-ill usually be much increased

by taking a " steamer chair " as it is called, and a rug.

The former can be purchased in New York for from S2
to $5, and the latter at from $2 or $3 up.

Informarion as to your baggage will be given you at the

office of the steamer.

As soon as possible after the steamer leaves its wharf,

it is well to see the steward and arrange for your place at

table during meals. If you think you are likely to be ill

dining the voyage, a seat on the outside of the table, and
as near the door as can be had, is desirable.

No fees are necessary on the steamer until just before
going ashore on the other side, when the steward who
looks after your state-room wiU expect a fee of ten shillings

sterling (about $2.50), and the one who waits on you at

table, a like sum.

Should you have any meals served on deck, the steward
who does duty there will expect say four shilUngs sterhng

(Si). If you frequent the smoking-room, the attendant
will also be on the lookout for a fee. The proper amount
for this indi\idual being 2S. 6d., or 60 cents. Last you
will find the " boots " who has cleaned your shoes each
morning, on the lookout for his " tip " of say 2s. or 2s. 6d.
when you are about to go ashore. This, you say, is un-
American. We do not believe in fees : but remember you
will not then be in America, and for your own comfort
follow the custom in this matter, and you will find the

result most satisfactory. You may escape the " boots
"

by wearing a pair of brown leather or steamer shoes, a
course followed by many travellers.

Landing in Europe.—Before going ashore you will be
prodded by the steward with the initial letter of your last

name, perhaps four to six inches large, printed on paper
already gummed, in sufficient number to paste one upon
each article of your state-room baggage, all of which will

be taken ashore by the stewards and assorted on the land-
ing pier, together with the baggage of all the other pas-

sengers, in groups represented by the same letters. \\Tiat-

ever baggage you may have in the hold of the ship will

also be assorted in this way, so that you wiU have no
difficulty in getting together ever)-thing that belongs to

you.

On landing you will be met by a Custom House official,

who will want to know if you have anything dutiable (tl e
only things subject to duty being perfumer)-, wines,
spirits, and tobacco) or any fire-arms, or reprints of cop- -

righted Enghsh works. He will probably make a cursoiy
examination of your baggage. Say nothing, be pleasan

,

and you wU find him the same. If you land at a poit
where the language spoken is not English, and you are not
able to speak it, it will save trouble to look out for
" Cook's " agent. He will give you all the information
you may need, and will act as interpreter if necessary.

In England.—Should you go \-ia Liverpool, you will

find a special train on the Midland R. R., waiting to take
you to London, which will be reached in five hours.

In England, most of the railroad trains have first,

second, and third class carriages. It is the general cus-
tom in England to consider the cost of railway travelling

more than is done in America, and, while first class rail-

way fares do not vary- much from the cost of travelling in
parlor-cars in America, most avail themselves of the lesser

cost of travel in the second and third class carriages.

In England, we think you will find it to your advantage
to purchase your railroad tickets from place to place
only, unless you are quite sure you know exactly where
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you wish to go en route from your place of landing to the

point of departure for the Continent. In the latter case

we would advise you to purchase through tickets from
Messrs. Cook & Son.

Travel on the Continent.—When you are ready to

leave London for the Continent, if you have not pre-

viously bous^'ht your ticket direct to Berlin, we would
again advise you to mark out your route and get a through
ticket to Berlin from any of Messrs. Cook's offices in

London.
If you cross the ocean by the French line you will land

at Havre, whence a special train will take you to Paris.

The North German Lloyd lands you either at Southamp-
ton or Bremen, as you may decide before leaving New
York. The Hamburg American Co. will take you to

Plymouth (Eng.) or Hamburg, and the Netherlands
America Co. to Rotterdam, while the State Line will

land you at Glasgow. From any of these points you will

find your own way to Berlin.

Do not carry too much clothing. Gentlemen will find

a couple of suits ample for a two months' trip. Ladies
should only take a small trunk, as they will find it very

much easier to get along with a small rather than a large

amount of baggage. 'Phis will apply also to the Customs
examinations. It must also be remembered that the

railways on the Contment of Europe do not allow as

much baggage as the companies do in .America. All

over the Continent of Flurope the railways only allov/

sixty pounds per passenger, with the exception of Switzer-

land and Italy, where all baggage has to be paid for. In
Plngland, first class passengers are allowed one hundred
pjunds each.

Second class railway travelling is 'very comfortable
throughout Germany and France, and gentlemen travel-

ling alone (without ladies) need never go to the expense
of first class fares. In Switzerland it is not at all uncom-
mon to travel third class.

On arriving at the railway station, a porter will come
to your carriage and take your trunk to the baggage-room.
If you are using Cook's Circular 'Pickets, you go at once
with him ; otherwise, you must go to the ticket-office, and
be sure you obtain tickets for the p'ace you wish to go to,

and the j^roper class. Phen follow the porter to the

baggage-room, point out your trunk, and give your ticket

to the baggage-man. Your baggage will then be weighed,
and after you have' paid and taken a receipt for it, your
ticket will be handed back to you, together with a small

l)iece of paper, upon wliich is printed a number corre-

sponding with a similar slip pasted upon your trunk.

'Phis, it will be perceived, corresponds with the check
system in vogue in this country. It is quite customary,
though not obligatory, to pay the man who weighs your
baggage a small fee, the equivalent of about five cents,

and the porter who carries it into the baggage room, the

equivalent of ten cents. In P^ngland, the porter expects
a sixpence. If you wish to leave your trunk at the rail-

road station until you have secured your rooms, it is only
necessary to retain the i^aper check, which can be pre
Sinted subsequently, when you have ascertained where
you mil lodge. 'I'he porters who run alongside the trains

as they arrive at the stations, to carry your baggage to

the carriage, expect a fee of the equivalent of from five

to ten cents. Before entering a railroad car it is always
safer to mention the name of the place you wish to go to,

to the guard, to make sure of entering the right comjiart-

ment. 'I'he classes, first, second and third, are always
prominently jiainted on the sides of the car.

For names of hotels to stop at, in all the different

])laces in Europe, it is perfectly safe to follow the advice

given in Baedccker's guitle books.

During your travels, especially on the Continent, you
will find many things very different from what you are

accustomed to at home. You will have to provide your
own soap, as none of the hotels furnish it. You will

usually also find a charge for candles in your hotel bills,

even though you may not have .as much as lighted them.

though in this case, a statement of the fact is sometimes
sufficient to have this charge cancelled. 'Po your every
expostulation, you will get the reply, " it is thecustom of
the country." 'Phe " portier," whom you will find re-

splendent in gold lace and buttons, at most hotels, will

give you all the information you want, and expect a fee
for doing so. When you leave, give him the equivalent
of from twenty-five to fift)- cents according to the extent
to which you have used his services. 'Phis worthy speaks
all the European languages, and will always be found very
obliging.

PHOMAS C. FINNELL, M.D.,

• NEW YORK.

Dr. 'Phomas C. Finnell, who years ago was an active

practitioner in this city and was deputy coroner for a long
period, died of cerebral meningitis, April 9th. He was
born in this city in 1826, and studied medicine with Pro-

fessor Gunning S. Bedford. He graduated from the

medical department of the University of the Cit)- of New
York, in 1849. Twenty years ago he was the e.xamining

physician for the Board of Coroners. About that same
time he became the attending surgeon of St. Vincent's

Hospital. At the outbreak of the war he answered the

Governor's call for volunteer surgeons, and served to the

end. He was a member of the Medico-Legal Society,

the Society of Medical Jurisprudence, the State Medical
Society, the Academy of Medicine, the Pathological So-

ciety, the County Medical Society, and the Physicians'

Mutual Aid Society. He leaves four sons. 'Pwo of them
are physicians. One of these, 'Phomas C. Finnell, jr.,

succeeded to his father's practice two years ago, and the

other, James M. Finnell, is in practice in St. Paul. Minn.

^lenicxus and 25^oticcs of ^ofes.

Introduction to the 'Preatment of Disease by
Galvanism. By Skene Keith, M.B., F.R.C.S.Edin.,

late Special .\ssistant Surgeon, Royal Infirmary, Edin-

burgh. London : 'Pruslove & Shirley.

I'his little work presents in brief compass most, if not all,

that it is necessary for the physician to know about elec-

tricity in order to be able to emplo)- the agent intelli-

gently in the treatment of disease. 'Phe book could be

read through in an hour, and there are not very many who
would not learn something by devoting this much time to

its perusal.

Clinical Lectures on Some Obscure Diseases of the
Abdomen. Delivered at the London Hospital, by
Samuel Fenwick, M.D., Fellow of die Royal College

of Physicians ; Physician to the Ix>ndon Hospital.

London : J. & A. Churchill. 18S9.

These are nine lectures delivered before the senior stu-

dents at the London Hospital by Dr. Fenwick. In

choosing the subjects of these the author selected the

cases which he had himself found most difficult to diag-

nose or treat, or in the management of which he had

made some mistake. 'Phe book is of special interest at

tliis time when abdominal surgery is making such advances,

and when the chief obstacle in the way of its further and

more rapid progress is the difficulty of arriving at a cor-

rect and early diagnosis of the condition present within

the abdomen, and for which relief is sought at the knife

of the surgeon. 'Piie lectures treat of perforation of the

vermiform appendix, stricture of the ileo-ca;cal \-alve,

fecal abscess, perinephritic abscess, gastric and perigastric

abscesses, tubercular peritonitis in the adult, and cancer

and hydatids of the peritoneum. It is hardly necessary

to assure those who have ever read any of Dr. Fenwick's

published writings tliat this new work will well repay

careful perusal.
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^0ciettj Reports.

NEW YORK ACADEMY OF MEDICINE.

SECTION ON THEORY AND PRACTICE OF MEDICINE.

Stated Meeting, Alarch 18, 1890.

Fran'cis Delafield, M.D., Chairsl^n.

Dr. Stephen Smith Burt read a paper on '• Pulmonary
Consumption in the Light of Modem Research " (\ide

page 397)-
Pathological Exhibits of Pulmonary Pneumonia and

Tuberculosis.—Dr. J. H. Lindsley gave a • Lantern E.\-

hibirion of Photo-micrographs," which included portions

of the normal lungs and of the lungs in pneumonia and
in tuberculosis. He also exhibited representations of the

tubercle baciUi.

Transmission of Disease by Inheritance.—Dr. A.

Jacobi said that he would confine his remarks to the

question of the direct transmission of the disease by in-

heritance. We frequently found children who are puny
from birth becoming tuberculous at an early age. In others

the heart was verj' small congenitally, so that the circula-

tion was defective. In others, again, there was a congen-

ital smallness of the pulmonary arterj', giving the same
result. In still others there was premature ossification of

the ribs, resulting in a lack of expansion in the chest-

walls which certainly crippled the development of the

heart and lungs. The condition of the epithelium of the

bronchial tubes, which necessarily resulted from insuf-

ficient circulation, also rendered the child peculiarly sus-

ceptible to morbific processes, such as tuberculosis

;

while, as long as the epithelium remained normal inju-

rious matter would not be admitted to the lungs.

There were a number of writers who did not believe in

the direct hereditary transmission of tuberculosis, and it

was indeed a very difficult matter to prove, as there was
a possibUity of the bacilU of the disease being introduced

into the system at a very early period of Ufe, in the food
and by other means. Dr. Jacobi quoted the opinions of

Bender, Virchow, Epstein, and others, and said that die

latter author had reported that in two hundred tubercu-

lous infants he could not find a single one in which direct

hereditary transmission was established by positive e%i-

dence.

Sometimes Directly Inherited.—On the other hand,

there were some circumstances which afforded ground
for the belief that tuberculosis is sometimes directly in-

herited. This had been the opinion held for thousands
of years. Bremer's figures, he thought, ought not to be
excluded, and Yirchow had shown that various drugs as

well as syphihs, and other diseases, could be transmitted

to the fcetus in utero through the placental circulation.

Jongh had found tubercles in the body of a stiU-bom calf

whose mother was tuberculous. Dr. Jacobi went on to

say that in Keating's " Cyclopaedia of the Diseases of
Children " he had recently inserted an account of a case
which he had met with thirtj' year^. ago, and which, he
beUeved, was thus far unique. A foetus, stiU-bom at

seven months, showed the presence of tubercles in the

spleen and other organs. He believed, therefore, that

there was a possibihtj' of direct transmission. In tuber-

culous children, if the source of infection had been taken
into the system by inhalation or \vith the food, we would
naturally expect that the disease would develop in the
lungs or in the intestines. But this was very rarely the

case, the tuberculous process being ordinarily located in the

glands and the bones. Many of these cases of tubercu-
lous disease are observed in the first year of life, and were
apt to last a very long time ; and they seemed to afford
some ground for the probability of direct hereditary trans-

mission.

How Little Koch's Discovery has done for Treatment
of Phthisis.— Dr. William H. Draper said that he con
fessed to a feeling, not perhaps of disappointment, but, at

all events, of depression, when he reflected how little the

discovery of Koch has really done toward mitigating the

great e\il of tuberculosis. If anything, it seemed only to

have complicated matters for us. The role which the

bacilli played did not appear to have been as yet com-

pletely made out. In lupus they were found localized

without producing general infection of the system. The

same was sometimes true also of bacilli in the glands, and

when in the latter case they did give rise to infection, it

was often not until after quite a long period of time.

AVTien the bacillus had its lodgment in the lungs it ap-

peared to produce its most serious results. \'et even

here its effects were sometimes quite circumscribed, and

it was well known that certain cases of pulmonar)- tuber-

culosis recovered. The action of the microbe was not,

then, clearly explained. We were told by some that the

bacilli secretes ptomaines which do the sole mischief in

tuberculosis. Others told us that, in order to be efficient

as a cause of disease, the bacillus must meet with and

combine mth some other organism, in regard to the

nature of which nothing is at present known.

How far had the discover)- of Koch affected our treat-

ment ? At first we had supposed that it would have

some great effect as regards the prevention and treatment

of consumption. But, unfortunately, we seemed as help-

less as ever to act against such a widely extended agent

as the tubercle bacillus. We could not destroy it, and

we could not escape it unless we fled from regions where

the bacilli were-found to be especially prevalent. The

cautions against the spread of the infection by means of

the sputa of tuberculous patients, etc., were undoubtedly

most valuable suggestions; but they had not yet been

systematically carried out, even in our best hospitals.

He did not'beheve, for his part, that it would ever be

possible to control the .American habit of expectoration.

Cases Treated in the Same Old Way.—.As regards the

treatment of phthisis, we now managed cases of the dis-

ease in vtVj much the same way that we did before we

knew about the bacillus. We could not destroy this ba-

cillus in the body, any more than we could destroy it out-

side of it. So far as prevention was concerned, however,

he thought that the discovery- had enabled us to add more

weight to our ad\ice to patients to flee from locahties

where the baciUus abounds in numbers. There were cer-

tain regions where they were comparatively unknown, and

a residence in such a climate was of the greatest impor-

tance in the early stages of phtliisis.

That the discover)' of Koch was ever destined to help

us much in the treatment of this disease after it was

well established in the system seemed to him very un-

likely. He confessed that the outlook was discouraging

as regards phthisis that was well advanced.

Dr. .Andrew H. Smil h said that he shared to a con-

siderable extent the discouragement which Dr. Draper

had expressed. He thought that while the search for

some germicide to combat the tubercle bacillus should

not be altogether given up, this should not be made so

prominent a feature of our efforts as to lead us to give

up the emplo)ment of other methods that might prove

useful in dealing with the disease. \\'hile this search had

been going on it seemed to him that we had lost some-

thing in shghring other means of treatment. Still, it did

not appear unnatural to hope that the time would come
when some means would be discovered which, if it would

not destroy the bacilli, would at least limit the facihty

with which they propagated.

Positive Danger from Contagion.—One great benefit

resulting from Koch's discover) was that we were now
in a position to say to our patients that there is a positive

danger from contagion in this disease. It had been his

lot to obser\'e the history of many cases of consumption

among the population in rural districts, and he beheved

that the mortalit)- in such cases was not due so much to

heredity as to the enwonment in which these individ-

uals Uved. He had been particularly impressed with the

prevalence of the disease in certain families ; one mem-
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ber after another being successively carried off by it. It

might be that some of the older children would marry and
move away from the paternal home before the disease

had invaded it. Then one of the younger members of
the family would contract phthisis at school or elsewhere,

and from that time on one child after another would be
taken down with the disease as soon as they reached a
certain age, until out of a large family only the parents
perhaps might be left alive.

Such unhappy results he believed are due largely to the

mode of life in the country, notwithstanding the fact that

naturally the locality might be perfectly salubrious.

Among the rural population the sleeping rooms were
commonly very small, and two persons usually slept in

each. The admission of air into the house was generally
regarded as the greatest element of danger to health, and
the entire winter was apt to be passed with scarcely any
ventilation. Furthermore, there were but few of the

changes in the household which were so frequently made
in the city. The furniture and the hangings, etc., which
were generally of such a material as not to admit of wash-
ing, were left unchanged for several generations, it might
be ; and the conditions were thus all most fa\orable for

the continued harboring of disease-germs. Now, if we
could say to these people that consumption was a distinct

entity due to a specific microbe, we would have a very
strong argument with which to enforce the observance of
suitable precautions about the household.
Low Grade of Tissue-cells most to be Feared.—But

aside from this, we come to the point that a low grade of
tissue-cells, rather than tuberculous disease itself, was
transmitted by tuberculous parents to their offspring.

Hence, as Dr. Burt had emphasized in his paper, it was
of the utmost importance that we should begin early witli

the children of such parents in our efforts to improve
their nutrition and strengthen their vital powers. Hence
it was necessary, from a sanitary as well as a moral point
of view, that parents should learn to control their chil-

dren, and not permit themselves to be overruled, as was
so commonly the case among the indulgent.

Nothing had so far been said as to the relation of
bronchial catarrh and tuberculosis, as he had hoped. It

had seemed to him that bronchial catarrh was often the
starting-point for tuberculosis ; but whefher there was any-
thing more in this apparent relation than the fact 'that

the condition of the mucous membrane in this affection
offered a favorable place of lodgment for the tubercle ba-
cilli was a question which as far as he knew had not yet
been determined. If the epithelium were in a normal con-
dition, as Dr. Jacobi had stated, noxious material could not
well be taken into the lungs; but bronchial catarrh was
frequently due to faulty environment, and as the epithelium
readily became impaired, it could be seen how impor-
tant it was that children especially should be kept as free
as possible from all influences tending to lower the
vitality.

Supplemental Alimentation.—As to the treatment of
phthisis, he desired to speak particularly of the importance
of supplemental alimentation by means of the rectum.
This was a means of increasing the nutrition which ought
not to be neglected, and he had personally seen some ver)-

remarkable results from this practice.

Necessary to have a Favorable Soil for the Develop-
ment of the Seed.~DR. R. C. M. Page said that any
condition or combination of circumstances that would
produce the requisite degree of lowered vitality in any
given case, would furnish a favorable soil for the reproduc-
tion of the tuberculous virus. He would not stop to con-
sider the various causes of lowered vitality, but it mio-ht
be acquired or inherited. This inherited predisposition
to a condition of lowered vitality, including narrow chest,
imperfect lieart and arteries, as alluded to by Dr. Jacobi,
would seem, other things equal, to furnish a more favor-
able soil for the growth and proliferation of bacillary
germs of tuberculosis than such a condition acquired in a
person pre\'iously healthy. But there was no doubt, from

daily observation in practice, as well as from experiments,
that in either case infection with tuberculous \irus may
occur in a number of ways—chiefly, he thought, through
the inhalation of air containing the germs in dried sputa.

But according to the experiments of Chauveau, Villemin,

Tappeiner, and others, from 1867 to 1876, this virus may
be transmissible not only by the respiratory and digestive

tracts through infected air or food, but also by subcuta-

neous inoculation, the integument stripped of its epi-

dermis, the conjunctiva, and genito-urinary tract ; by
dermatoses, which destroy the epidermis; through sudo-

riparous and sebaceous glands ; and, finally, through

wounded and absorbing surfaces.

Among foods, milk, and especially cow's milk, was un-
doubtedly a vehicle for infection in this disease, for al-

though practitioners in general had not followed up this

source of infection to the particular cow from which it

came, the matter had been sufficiently proved by scientific

experiment to place it beyond doubt. For this reason in

the city of Paris it is now the universal custom to boil

all cow's milk before using it.

Ovule may Become Infected.—Not only does inheri-

tance furnish a vulnerable point for vagrant tuberculous

germs in the way already referred to, but according to

the experiments and observations of Landouzy and Martin,

of Paris, the o\-ule may liave tuberculosis communicated
to it directly through bacillarv- germs, or sporules, con-

tained in the spermatozoa. In one such case, observed

by them, the father and children died of the disease, the

mother escaping.

He thought that the author of the paper was evidently

conect in the statement that treatment is futile so far as

there is any particular antidote. At most the treatment

by medicines was symptomatic, the real cure, when it did

occur, being effected more by climate, diet, and hygiene

in general.

Regarding prophylaxis, the persistent destniction of in-

fectious material, as indicated by the author, was of the

utmost importance. Unfortunately, as Dr. Draper had
observed, it was difficult, if not impossible, to regulate ex-

pectoration, and for that reason infectious matter, though

it may be limitid, could not be exterminated except in

hospital practice. Marriage between consumptives, on
the other hand, could and should be prohibited or re-

stricted. In this way the chief source of a favorable soil

for tuberculous germs would be cut off.

Finally, if the means of curing tubercular pulmonary
consumption be found, there remains the great importance

of early diagnosis and treatment, since after the organs

of respiration become involved in pathological changes,

with more or less loss of tissue, there are other serious

conditions left for consideration even though the virus

has been counteracted.

Simply a Step Onward.

—

Dr. J- West Roosevelt
said it seemed to him that the most important tiling for

us to remember regarding the " light of modern research,"

as far as it concerned consumption, was, that it is as yet

a faint and uncertain light—a dawn, as it were, wliich,

though it promises the sun, gives but a dim, mist-obscured

view. The proof of the bacterial origin of phthisis simply

led us a step onward. It should not change our practical

ideas of the disease save as regards one point, namely,

prophylaxis. As Dr. Burt had said, there was danger in

li\-ing with phthisical patients. The destruction of ex-

pectoration was easy, and there was no more reason for

not destroying the bacillus than for keeping strong poi-

son on hand wnthin easy reach of every child, and in a

place where it was likely to get into the family food. We
should instruct our patients to expectorate into the fire,

or into receptacles that could be readily emptied into the

fire ; and this would at all events do sometliing toward

preventing the spread of the infection. It was true that

tuberculosis was m a measure a self-limited affection

;

but, unfortunately, this self-limitation was frequently not

reached before the unhappy subject of the disease

died.
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The Absurdity of Antiseptic Treatment.— The ab-

surditj- of so-called antiseptic treatment, based upon the

usual experiments with germicides, was now fairly well

appreciated, as had been clearly stated by Dr. Burt. It

seemed that the acme of preposterousness had been at-

tained when it was suggested to trj- to kill the bacilli by

means of gaseous enemata—to " boost " them out, as it

were. Some time ago, in a short paper before this Sec-

tion of the Academy, Dr. Roosevelt said he had ironically

suggested that it would, perhaps, be well to heat up a pa-

tient, and thus destroy the bacilli in him ; and had re-

marked that there was a small difficult)- in the way of carry-

ing out this procedure, namely, the roasting of the patient.

He did not then know that the hot-air method of treatment

would seriously engage the attention of the profession. It

was hardly conceivable that any one should think that the

air within the lungs could be heated much above 100°. If

it were, the whole body temperature would rise propor-

tionately, since all the blood had to pass through the lungs.

Moreover, the actual amount of air inspired and exhaled

was very small compared with the quantity of residual

air. The amount of heat lost merely in passing through

the upper air-passages and large bronchi must be enor-

mous. Moist tubes with a large surface surrounded by

a moving fluid at a temperature of about 100° would
lower the temperature of an enormous bulk of air.

Inhalation of Dry Hot Air.—If the temperature of

the air in the lungs should be raised sufficiently to kill the

bacilli, the fluid in which they lay, whether they were in

the tissues or the expectoration, must be raised to a cor-

responding extent ; and this means coagulation of many
albumins. Dry hot air was verj- different in its effect

from moist hot air. While the latter would scald the

upper air-passages, dry hot air could be inhaled without

injurious effects at a considerably higher temperature

than that at which the moist air would produce scalding.

It seemed, then, that after making our search after anti-

septic agents to destroy the bacilli we are left in the same
position as before.

In organic chemical compounds, however, we might

hope, perhaps, that something could be found which would
increase the power of blood-serum to kill microbes, since

there was already some reason to believe that the blood-

serum possesses a certain quality which for a short time

renders it capable of destro\nng the bacilli.

Mode of Infection.—As to the mode of infection in

pulmonarj' tuberculosis, nothing was as yet satisfactorily

established. At present we could not understand why
the upper lobes of the lungs should be primarily attacked.

While it was true that these parts did not get as much air

as other portions of the lungs, it was also true that on
this account they must necessarily take in fewer bacilli.

On the other hand, bronchial catarrh not infrequently

seemed to precede general disseminated miliary tubercu-

losis of the lungs ; and this would seem to offer a good
example of infection.

What, after all, was the use of this discovery ? Its use

was already much more apparent than was for a time

that of many other things which at first seemed to be of

little or no importance, but which had afterward proved
of the highest service to mankind. Thus, the Alexan-
drian philosophers worked for years and years over ab-

struse problems in their geometrical studies, which seemed
to have no practical value whatever. Yet upon the re-

sults of these same mathematical studies the whole mod-
ern system of navigation was founded. If by our knowl-

edge of the more or less contagiousness of phthisis we are

able to save a few lives, this knowledge was worth ha\ing

;

and the discovery of its bacterial origin had already

given us a basis upon which there might perhaps in the

future be built up a successful treatment, curative as well

as prophylactic.

Koch's Discovery not much of a Help in Treatment.—
Dr. Charles E. Quimbv said it seemed to him that the

discovery of Koch had given us a light which was some-
thing far more than the faint dawn which Dr. Roosevelt

had spoken of. It was true that it had not as yet helped

us in the treatment of phthisis ; but it had taught us what

we cannot do. It had brought us back to the point that

it is the patient himself that must work out his cure and

that the jAysician can stand by his side and help him do

it. He had seen enough in his experience to convince

him that there are many other kinds of treatment which

are better than mere change of climate. Pure air was

certainly good of itself, but it was not the only thing to

be taken into consideration. In every case of threatened

phthisis it was important to begin by laying down an out-

line of dietetics and of the entire mode of life to be fol-

lowed. This was to be done the moment that the patient

exhibited, not signs of tuberculosis, but a tendency to the

disease. In the search for some method of antiseptic

treatment, it was natural that various expedients, such as

the inhalation of hot air, should be suggested ; but all

such inadequate measures had now been happily rele-

gated to their true position.

The Mortality of Phthisis in Rural Districts.—Dr.

Edward F. Brush said that the statistics of tuberculosis

in agricultural districts did not give us any idea of the

real mortality from the disease there. We often heard of

the comparative immunity of rural populations from it

;

but this was an entire mistake, and was due simply to the

fact that the records of vital statistics were not kept with

the same accuracy as in cities, so that many individuals

were buried without any death certificate whatever. Per-

sonally, he knew of many agricultural districts where the

death-rate from phthisis was as large as in the city.

Tuberculosis not Communicated to Living Offspring.

—As to the matter of heredity, he had devoted special

study to the question for a long time, and he believed that

the fact remained uncontroverted that no authenticated

instance had yet been recorded in which tuberculosis had

been conveyed from a parent to a living offspring. In

the case related by Dr. Jacobi, as in that of the calf re-

ported by Dr. Jongh, the offspring was bom dead. Some
time since he had shut up six hens and a cock, and fed

them exclusively on tuberculous lung from a cow. One
of the hens was afterward found to be tuberculous ; the

tubercle bacillus being demonstrated in her body. The

eggs laid by these hens, twenty-six in number, were taken

to another part of the farm and set under tsvo hens.

Twenty-five of these eggs developed chickens, but not one

of the twenty-five chicks came out of the shell alive. Of
course, that experiment should be repeated, and he in-

tended to try it again. Although all the chicks were dead,

none of them presented any gross evidences of tubercu-

losis. No microscopic examination had been made.

A Plea for Ovarectomy.—Among cows there was a

class known as '• buUers," because they were in heat all

the time, and this class never became pregnant. From

three such cows he had removed the ovaries, and a tuber-

cular condition was found in each of them. He had seen

a great many calves from tuberculous cows, but he had

never yet found the gross evidences of tuberculosis in one

of them.

In closing the discussion Dr. Burt said that his hopes

for the future as regards phthisis were based on what had

taken place in the past, and that he did not expect as

much from any specific kind of treatment as from the pre-

vention of the disease.

Balsam of Peru and the Kidneys.—Nothnagel and

Rossbach have asserted that the administration of balsam

of Peru internally, excites an inflammation of the stomach,

intestines, and all mucous membranes, and acts injuriously

upon the kidneys. In order to determine the correctnes;;

of this assertion, Drs. Brautigam and Nowak made a

number of experiments, with absolutely negative results.

They gave as much as three drachms a day for three

weeks without being able to observe any trouble whatever

of the stomach or kidneys. The urine was not discolored

nor was its quantity changed at all.
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NEW YORK PATHOLOGICAL SOCIETY.

Stated Meeting, February 26, 1890.

H. P. LooMis, M.D., Vice-president, in the chair.

Greneralized Tuberculosis, Having its Origin in the
Intestine.—Dr. William P. Northrup presented some
specimens illustrating this condition, which were removed
from the body of an infant which had died in the Foimd-
ling Asylum at the age of fifteen months. The child had
been healthly up to the age of nine months, at which
time it began to droop. Before death it had a cough,
moderately high temperature, and diarrhcea. Upon au-
topsy the liver, spleen, and kidneys were seen to be tuber-

culous to a moderate degree, the lungs but little affected,

and the brain and meninges not at all. Opposite the

middle of the ileum, within the mesentery, were eight to

ten large lymph-nodes, closely grouped together ; these

were cheesy and had diffluent centres. The mesentery
was somewhat shortened and thickened at this point, and
the intestine was sharply doubled on itself, forming a
knuckle, its contiguous walls being adherent. Two
sinuses, having their openings in the legs of the knuckle,
passed down into the thickened and contracted mesentery
in a V-shape and terminated together in a cul-de-sac. A
bent probe could be easily passed into one sinus, dipping
down into the mesentery, and made to emerge at the other
sinus. In this knuckle of ileum was a single ulcerated
Peyer's plaque, the ulcers having characteristic edges.

Here, then, in immediate juxtaposition were ulcerated
plaque, old sinuses, thick and contracted cicatrix, cheesy
and diffluent lymph nodes. No ulcer was observed in any
other part of the ileum, and the enlargement of the mesen-
teric lymph-nodes, apart from the group just described,

was but moderate, and none were cheesy or tuberculous.
The colon was the seat of extensive chronic catarrhal in-

flammation. Examination under the microscope showed
thickening of the mucosa and superficial necrosis of the
epithelium. The large mesentery lymph-nodes near the
sinuses were found to be tuberculous. The only cheesy
lymph-nodes in the body were in the mesentery imme-
diately about the cicatrix and old sinuses. The tubercles
in the other organs were small and presumably recent.

Dr. Ely asked whether anything was knowTi about
the nurse to whose care this child had been confided, and
whether any e.xamination had been made of her breasts

;

he also asked what was supposed to be the cause of death,
whether it was not from exhaustion in consequence of the
abscess, and finally he enquired if Dr. Northrup con-
sidered the abscess to have been primary.

Dr. Northrup said that every effort had been made to
ascertain something concerning the health of the nurse,

but without success. The cause of death was thought at

the time to be dysentery. In reply to the third cjuestion,

the speaker thought that the abscess was primary.
Dr. Ely said he thought that this case was of exceed-

ing interest in the bearing that it had upon the etiology of
tuberculosis. It was to be presumed that this child had
never had anything in the way of nourishment except
breast-milk. Many investigations had been made both in

this country and in Germany to determine the conditions
of the transmission of tuberculosis by means of milk, and
some had maintained that the milk might contain tubercle
bacilli even when there was no disease of the udder. Dr.
Ernst claims to have found cases in which there were no
lesions discoverable in the udder, and yet there were
tubercle bacilli in the milk. It would therefore be ex-

ceedingly interesting to have accurate information con-
cerning the health, and especially the condition of tlie

breasts, of the nuise who had the care of this infant.

Caries Necrotica of the Astragalus.

—

Dr. T. H.
Myers presented a specimen removed by operation from
a child, three years old, eight months after a diagnosis of
tuberculous synovitis of die ankle-joint had been made
from the symptoms present. The joint was not properly
treated, owing to family reasons, and two months ago two

sinuses opened on its inner aspect, through which carious

bone was detected. The parents being unable and un-

willing to carry out conservative treatment, operation was
decided upon. Through lateral incisions the astragalus

was shelled out of its cartilages and periosteum without

the exercise of any force whatever. The cartilaginous

surfaces appeared smooth, but the svTiovial membranes
were pulpy. There were also extensi^'e deposits of tuber-

cular granulations beneath the anterior tendons, and on
both lateral aspects of the joint. From the specimen it

would seem that the disease was originally peripheral.

The specimen also showed the necessity of a radical

operation if any were attempted.

Sub diu-al Hemorrhage.—Dr. E. D. Fisher presented

a specimen of extensive sub-dural hemorrhage which had
given rise to few or no symptoms. The specimen was re-

moved from the body of a man who had died of general

tuberculosis. Twenty years before his death he had re-

ceived a blow fracturing the frontal bone, but recovered

perfectl)-, and was able to return to his work in eight

weeks. L^pon removing the skull a mass was seen beneatli

the dura mater, covering and pressing upon the greater

part of one side of the cerebrum, involving the face and
mouth centres. It was interesting that such an extensive

meningeal hemorrhage could have occurred, becoming en-

cysted and organized without exciting any symptoms of a

permanent nature.

Thrombosis of the Cerebral Sinuses.—A second speci-

men was one removed from the body of a woman who
had been under treatment for what was supposed to be

acute mania. But little was knowTi of the woman's previous

history, further than that she had been addicted to the

immoderate use of alcohol. The symptoms were the

ordinary ones of acute mania, except that there had been

no rise of temperature before death, as is so common in

these cases. Upon autopsy all the organs were foimd to

be normal, with the exception of the heart. The walls of

the right ventricle were rather thin, though the speaker

was not certain that this was a pathological condition.

The pulse had been found to be somewhat intermittent

and. feeble toward the end of the patient's life. In the

brain a thrombosis was found, involving almost all the

sinuses and also of the veins entering into tlie brain. This

thrombosis was undoubtedly of ante-mortem formation.

The finding of this verj' extensive thrombosis in connec-

tion with symptoms of acute mania was interesting, as Dr.

Fisher did not know of any signs by which the presence

of this intra-cranial condition could be diagnosed. The
speaker doubted whether the woman had acute mania,

but believed that the symptoms were caused by an inter-

ference with the return circulation from the brain.

Dr. Northrup has seen two cases of thrombosis of

the longitudinal sinus occurring in children. In one of

the cases the mother of the infant was suffering from

puerperal fever. In both cases the circulation was very

weak.

Dr. Looms said that it was not uncommon to find

thrombosis of the longitudinal sinus, and he had never

attached any special significance to the condition. They
are usually considered to be ante-mortem in tlieir occur-

rence, being formed just before death.

Dr. Fisher said that the autopsy in this case was wit-

nessed by several persons, and all regarded the throm-

bosis as having occurred some time previous to deatli.

In this instance the mania would be accounted for by the

lesions foimd post mortem, but he did not believe that it

would have been possible to di;ignose the condition be-

fore death. 'Hie post-mortem findings in acute mania
were not usually satisfactory, and there was nothing which

could be called characteristic of the disease.

Dr. LooMis said that he had been called upon some
time ago to make a \ery careful examination in a case of

acute mania, and he had found absolutely notliing except

capillary congestion.

Perforating Typhoid Ulcer.

—

Dr. John S. Ely pre-

sented a specimen, for which he was indebted to Dr. J.
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S. Thacher, removed from the body of a boy nineteen

years of age. He was admitted to St. Luke's Hospital

on December 28, 18S9, complaining of symptoms point-

ing to typhoid fever. From that time his disease ran the

regular course of a mild case of typhoid fever, the tem-
perature reaching a maximum on the sixteenth day, and
coming down to normal on the twenty-fifth. The next

day it began again to rise regularly, and in four days

reached 105° F., when it became e\ident that he had a

relapse. Ten days the temperature rose with a chOl to

105° F. in the morning, and then rapidly fell to 102° F.,

the patient e\incing much shock. T)Tnpanites, and ten-

derness, pain in the abdomen, repeated vomiting, thoracic

respiration, and disappearance of dulness over the liver,

all rapidly developed. These s\Tnptoms continued for

two days, when the temperature rose to 107° F., and the

patient died of exhaustion.

At the autopsy typhoid ulcers were found in the ileum,

one of which, situated about a foot above the ileo-caecal

\alve, was found to have perforated and given rise to a

general peritonitis.

Peritonitis, occurring as a complication of typhoid

fever. Dr. Ely said, is of one of two varieties : it may oc-

cur as a result of perforation of the gut, as in the present

instance, or independently of any such perforation. The
source of the latter, the so-called idiopathic complicating

peritonitis, has given rise to much speculation. A study

of the complications of typhoid fever has shown that

many of them are caused by the typhoid bacillus. Thus
the bacillus has been found by various observers in the

following diseases, complicating this affection : lobar pneu-

monia, orchitis, abscess of the leg, periostitis, nephritis.

empyema. Finally A. Frankel reported a case of tj'phoid

fever in which two attacks of localized peritonitis occurred

as complication and sequela, with the subsequent forma-

tion of an abscess in the pus, from which no other micro-

organism than the typhoid bacillus could be found either

morphologically or by cultivation. All this suggests

strongly the possibility that in certain cases the peritonitis

complicating t)p)hoid fever may be caused by the typhoid

bacillus. We should naturally expect this to occur in a

much larger proportion of cases of peritonitis without per-

foration than of cases with perforation, since the latter con-

dition permits of the escape into the peritoneal cavity of so

many other inflammation-producing agents (most of them
more rapidly acting) from the interior of the gut. In

view of the possibility of the tj-phoid bacillus setting up
purulent inflammation, search was made for it in the

present case both in the ulcerated Peyer's patches and in

the peritoneal exudate, but, unfortunately, sufficient time

had elapsed after death for putrefaction bacteria to invade

the tissues in large numbers, and the question as to the

etiology ot the peritonitis must therefore be left imcer-

tain. The late occurrence of the perforation, on the

thirty-ninth day, and its happening in the course of a re-

lapse, are interesting features of the present case.

Intussusception of the Heum in an Adult.

—

Dr. H. .S.

Ste.\rns presented a specimen removed from the body of

a woman, twenty-seven years of age. She was pregnant,

and entered hospital January 29th, complaining of pains

in the abdomen, but these ceased later in the day. She
had a persistent cough, and two days after admission a

!)rofuse diarrhoea set in. About three o'clock on the

morning of Februar)' 3d she was delivered of a dead fcetus

six or seven months old. Everything progressed favor-

ably until ten o'clock that morning when the woman began
to show signs of shock and failed rapidly in spite of active

treatment, and died the same afternoon. During the en-

tire time that the patient was in. the hospital she had a

weak and rapid pulse and a temperatiu'e of 101° F. At
liie autopsy there was found to be consolidation of the

upper half of both lungs, due to miliary tuberculosis, and
there were several tuberculous ulcers in the ileum and
jejunum. An intussusception was found in the ileum
about eight inches above the ileo-csecal valve. The in-

vagination proceeded from below upward, about four

inches of the gut being involved. 'I'here was complete
occlusion.

A New Bacillus Fotind in the Air.

—

Dr. J. M. Byron
presented some cultures of a new bacillus which he had
discovered. The bacillus gave a red culture in all media.
Spectroscopic examination gave one broad line between
E and D, and another verj- far over toward the violet.

Dr. Charles X. Dowd reported the results of a num-
ber of examinations of the blood in influenza. Klebs
found a number of mobile bodies in the blood of influenza

patients, but the speaker had examined several cases very

carefully and had not been able to detect the presence of

these monads. The cases were mild ones, and the blood
was dried before it could be examined. In Klebs' cases

the blood was still fluid.

The Society then went into executive session.

^vmvi and ^atrg ^ettrs.

Official List of Changes in the Stations and Duties 'of

Officers serving in the Medical Department, United
States Army, from March 30 to April 5, 1890.

By direction of the Secretary of War, a board of med-
ical ofiicers, to consist of Colonel Edward P. Vollum,
Surgeon ; Major George M. Sternberg, Surgeon ; Ma-
jor Henry McElderry, Surgeon ; Captain John J.

Cochran, Assistant Surgeon, is constituted to meet in

New York City, on April 28, 1890, or as soon thereafter

as practicable, for the examination of Assistant Surgeons

for promotion, and of candidates for admission into the

Medical Corps of the Army. The Board will be gov-

erned in its proceedmgs by such instructions as it may
receive from the Surgeon-General. S. O. 78, Par. 6,

A. G. O., April 3, 1890.

Mason, Charles F., First Lieutenant and Assistant

Surgeon. By direction of the Secretary of War, he is

granted leave of absence for two months, to take effect

on or about April 15, 1890. Par. 3, S. O. 76, A. G. O.,

Washington, D. C, April i, 1890.

Taylor, M.arcus E., Captain and Assistant Surgeon.

The leave of absence for one month granted him by Par.

3, S. O. 26 c. s.. Headquarters Department of the Co-
lumbia, is hereby extended one month, on sturgeon's cer-

tificate of disability. Par. i, S. O. 19, Division of the

Pacific, March 27, 1890.

Skinner, J. O., Captain and Assistant Surgeon, Fort

Ontario, N. Y. Leave of absence for one month is here-

by granted him, the leave to commence forthwith as his

services may be required with troops to change station

early in May. Par. 5, S. O. 75, Division of the Atlantic,

April 2, 1890.

Official List of Changes in the Medical Corps of i/ie Uniiea

States Naiy for tlie week ending April 4, 1890.

Ferebee, N. McP., Surgeon. Ordered to the Essex.

Anderson, Frank, Passed Assistant Surgeon. De-
tached from the Dolphin and ordered home.

Griffith, S. H., Passed Assistant Surgeon. Detached
from Museum of Hygiene and ordered to the Dolphin.

Heffenger, a. C, Passed Assistant Surgeon. Or-

dered to temporary duty at Navy Yard, Portsmouth,

N. H.

Simons, Manly H., Surgeon. Ordered to superintend

repairs at Widow's Island Hospital, in addition to present

duties.

Sulphonal is recommended for chorea by Dr. A. John

JeflEreis, of Boston {Medical News). He gives it in about

five-grain doses.
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pXedical gtems.

Contagious Diseases—Weekly Statement.— Report of

cases and deaths from contagious diseases reported to the

Sanitary Bureau, Health Department, for the week ending

April 5, 1890.

Typhus fever
!

o
Typhoid fever 8

Scarlet fever 73
Cerebro-spinal meningitis t i

Measles 249
Diphtheria 94
Small-pox

I

o
Varicella 1 9
Cholera o

A New Form of Surgical Dressing.—M. Roux, of

Paris, proposes to abolish the ordinary method of dress-

ings, which he regards as useless and troublesome, and to

substitute a modified form of dressings. He has employed
two methods with very good results, the pansement suture

and the suture pansement, both dressings being made with

gauze saturated with sublimate, and again steeped in sub-

limate at I per 1,000. The pansement suture, which is

applied exclusively to wounds which are not drained, con-

sists of a band of iodoform gauze covering the suture line,

and one or more bands saturated with corrosive sublimate

or compresses. The last of these is fixed to the skin by a

stitch at each corner. These dressings, which are easily

applied, allow the regions surrounding the wound to be
watched. If necessary, they are wetted again with the

solution at i per 1,000 after a day or two. The suture

pansement, employed for wounds which close by the first

intention only, consists of a double band of iodoform
gauze, from two to two and one-half centimetres \vide,

which is placed on the exterior edge of each lip of the

wound, and enclosed in the cutaneous suture. The op-

erator begins with a knotted stitch, and unites the basis

of the adjusted fragments by passing the needle through a
small india-rubber tube between each stitch, ^\^^en he has
reached the end of the wound he returns backward, ad-

justing the edges of skin in making them overlap. The
thread is tied with the tail which remained free at the

starting-point. In order to remove this dressing the band
is raised by one of the corners, and all the threads which
are discovered on one side of the cicatrix are easily cut.

In removing the other half the portions of threads which
are inserted in the flesh are carried away. M. Roux con-
siders that these dressings may be substituted with advan-
tage for the ordinary method employed. But, as he allows

that they can only be efficient when applied in localities

and by persons absolutely free from microbes, it cannot
be expected that they will entirely replace Lister's dress-

ings in the present day.— The British Medical yournal.

A Legal Definition of Total Helplessness.—A bill has
been introduced into the United States Senate defining
" total hel|)lessness " as applying to all persons who lost

a leg or an arm at or so near the joint that an artificial

limb cannot be used, and granting all such persons a pen-
sion of $72 per month.

A Curious Story is reported from Paris {Medical
Press), showing the difficulties and ambitions of a medi-
cal man : A young man of very humble origin worked
his way up by perseverance to a certain eilucation, and
finally was able to take out the diploma of offieier de sante'.

.\fter two or three years' practice his ambition led him to

desire the doctoral, but to obtain the higher degree he
would be obliged to pass the preliminary examination
etiuivalent to our B.A. He had a bosom friend who was
a " grinder " for this examination and who had enabled
many others to pass. This friend offered to represent
the offieier de santr out of pure friendsliip and with other-

wise the most disinterested motives. Accordingly he left

Paris and presented himself at Lyons, where he thought
detection would l>e impossible. However, not only was
his answering extraordinarily good, so as to arouse suspi-

cion, but ill luck would have it that two of the examiners
were formerly his own pupils ! The trial took place, as

already said, last week, and although the prosecution de-

manded two years of prison, the jury took a very lenient

aspect of the case and acquitted them both.

The Itch in Paris.—The French metropolis is great in

many things, and it leads the world in the matter of acari.

The number of cases of itch at one hospital, the St. Louis,

in 1878, was 3,809; in 1886 it was 5,987. "These fig-

ures," says M. Fournier, " are eloquent," in which we
agree vnth him ; but he adds, " they need no comment ;

"

and here we must differ with him, for it seems to inhabi-

tants of this modest and provincial metropolis, where
habits of cleanliness are still held in high esteem, that a

great deal of comment is needed.

Virchow has made an attack upon the word " luetic."

It was, he says, " originally a Leipzig discovei^, but it has

developed to the rank of a Germanism. It is etymologi-

cally incorrect. Lues is a Latin word through the Greek,

and means pestilence, not syphilis, and "luetic" can-

not by any possible twisting be properly derived from it.

Still it is convenient and euphemistic, and enables the

physician to refer to syphilis without alarming the patient.

The Doctor was in Luck.—A patient in Warsaw, not

long ago found himself unable to pay his doctor's bill,

and offered a lottery ticket in exchange in full. The
doctor made the best of a bad bargain and accepted the

ticket, and has now received his reward in the shape of a

prize of $40,000 which the ticket has just drawn. There
is no special moral to this story that we have been able to

discover.

Cheap Practice in Russia.—A medical club has recent-

ly been organized in Tiflis, Russia. It consists of 125
families, 25 of whom are treated gratuitously. The re-

maining 100 pay each one rouble (fifty cents) a month to

the physician of the club, who thus receives about $600
per annum for his ser\ices. In addition to caring for the

members when sick this obliging, or needy, doctor has

agreed to visit each of the families regularly, to inspect

their dwellings, and to advise them from time to time in re-

gard to their mode of living. He is also to deliver a cer-

tain number of lectures to the members of the club on
matters relating to physiology and hygiene. Competition
in Tiflis must be acti\e, or else li\nng must be very cheap.

They Starved the Visitors.—Not long since a com-
mittee of the Washington legislature made a trip to an
asylum in the State. They were received very politely

and treated with much courtesy, but the food that was
served out to them during tlieir stay was of the poorest

quality and very meagre in quantit)'. It was made to

appear that the appropriation for the support of the

asyhmi was insufficient, and that consequently there was
no means of getting anything good for the entertainment

of the visitors, and it was hoped that the prayer for

greater liberality would meet with a gracious approval

from the men who had suffered so much from the poverty

of the institution. Unfortunately, however, some of the

committee were of an inquiring mind, and went quietly

by themselves to insj)ect the condition of the larder and
found it well filled with good things to eat. In the asylum
bill which the legislature passed at the suggestion of the

committee, the salary of tlie sujierintendent was cut down
$250. This is the sad tale as related by the Post-Jntel-

ligeneer, of Seattle, antl if it is true the superintendent

has our deepest sympathy.

Medical Politicians.—The Frencli Chamber of Depu-
ties contains forty-eight physicians, one veteriuarj- sur-

ijeon, and one dentist.



April 12, 1890] MEDICAL RECORD. 427

A New "Way to Collect Bills.—A Kentucky doctor is

suing a man for medical attendance on his wife dur-

ing her final illness. There is nothing \eTy unusual

in this, but some of the evidence offered is peculiar. It

consists of a bundle of letters which the doctor alleges the

deceased woman wrote to her husband from the other

world, acknowledging the obligation and urging her hus-

band to overcome his meanness and dishonesty for once

and pay the just debt.

Paradoxical Pupil-Eeaction.—At a recent meeting of

the Gesellschaft der Charitc-Aerzte, Herr Henoch brought

forward a patient with a peculiar anomaly of the left eye,

which had previously been operated upon ; namely, dila-

tation of the pupil on exposure to light, and contraction

in the dark. The same dilatation of the left eye occurred

when the right eye was illuminated, and the same con-

traction when the right eye was then darkened. The pa-

tient was a man who was admitted in 1888 into the new
Charite Hospital on account of some syphilitic plastic

iritis. There was much exudation into the anterior

chamber, the tension of the eye reached a high degree, the

pupil being quite closed, so that permanent blindness

from secondary glaucoma was feared, and iridectomy was

necessitated. Severe hemorrhage resulted on incision,

and the operator introduced the iris forceps but could not

be certain about what was exactly done, the parts being

hid from \'iew. By next morning absorption was rapidly

proceeding and a very satisfactory coloboma had arisen.

The case went on very favorably, and the patient was dis-

missed with a usual acuity of one-sighth. Next year he

attended again with tertiar)- sj-mptoms, when the above

phenomenon was observed. The simple explanation is

that by the oneration the sphincter iridis was completely

cut through inferiorly. The sphincter contracts together

as usual when illuminated, but this now causes a -nade gap

inferiorly, having the appearance of pupillarj- dilatation.

—British Medical Journal.

Widening the Field of Woman's Usefulness.—Quite

recently, the Hospital Gazette states, a man applied to the

house surgeon of a London hospital to have a large hydro-

cele tapped. He stated that he had had the operation

performed at another hospital, but the last time he applied

there a young woman operated on him. He had no fault

to find as to the way it was done, but he objected to ex-

posing his infirmities to a class of ladies.

A Welsh Medical School.—An effort is being made to

estabUsh a medical school at Cardiff in connection with

the University of South Wales and Monmouthshire.

Death following a Urethral Injection of Cocaine.—
Simes, in a recent number of the Gaz. Jegli Ospitali, re

cords a somewhat remarkable case of death occurring

after an injection of cocaine into the urethra. The pa-

tient was a man of twenty-eight years of age, and pre-

paratory to undergoing the operation of internal urethrot-

omy, had a gramme of a twenty per cent, solution of

cocaine injected into his urethra. Saving his urethral

stricture, the patient was in excellent health. Immedi-
ately after the injection the following phenomena super-

vened, namely, contraction of the muscles of the face,

dilatation of the pupils, stoppage of the breathing, and
violent epileptiform convulsions. The convulsive signs

continued to increase in severity, the respiration became
more and more feeble, cyanosis became intense, and at

the end of about twenty minutes, despite every care, the

patient died. At the autopsy the lungs were normal, but

extremely congested ; the left ventricle contained no
blood.— 7//f Medical Press.

No Irish Need Apply.— The London hospitals, in their

recent advertisements for internes, have in many instances

added the condition that the applicant must be a fellow

or member of the Royal College of Physicians or of

Surgeons, thus barring out the Irish and Scotch graduates.

The latter are, as may be imagined, somewhat indignant.

The Utility of Vaccination.—The deaths from small-

pox in Germany during the years 1887-88, were 1.8 and

0.8 per million respectively ; in Austria, for the same

years the deaths were 583.7 and 540.4. In Germany,

vaccination is compulsory, in Austria it is not.

Suspension in the Treatment of Diseases of the Spinal

Cord was first employed by Mochutkovski, of Odessa, in

Prevention of Nicotine Intoxication.—M. Gautrelet

has contrived an arrangement of the tobacco-pipe by

which the smoke is filtered through cotton-wool charged

with p}Togallic acid, which does not affect the flavor of

the tobacco, but neutralizes the usual unpleasant effects.

—Provincial Medical journal.

Wood as a Source of Human Food.—In an address at

Heidelberg by Victor Meyer, it is announced '' that we may
reasonably hope that chemistry will teach us to make the

fibre of wood a source of human food." What an enor-

mous stock of food, then, will be found, if this becomes
possible, in the wood of our forests or even in grass and
straw ! The fibre of wood consists essentially of cellulin,

Cj.H,„0-. Can tliis be made to change into starch?

Starch has exactly the same percentage composition, but,

as everj'one knows, it differs very much in its properties,

and the nature of its molecule is probably much more
complex. Cellulin is of little or no dietetic value, and it

is not altered, like starch, in boihng w-ater. It readily

gives glucose when treated with strong sulphuric acid, as

is easily shown when cotton-wool, which is practically

pure cellulin, is merely immersed in it Starch gives the

same product wiien boiled with weak acid. The author

further quotes the researches of Hellreigel, which go to

show beyond dispute that certain plants transform atmos-

pheric nitrogen into albumin, and that this process can

be improved by suitable treatment. The production,

therefore, of starch from cellulin, together with the en-

forced increase of albumin in plants, would, he adds, in

reality signify the abolition of the bread question. It

must be borne in mind, however, that theory, fascinating

and promising though it may be, is not always capable of

being followed up by a practical result.— T/ie Lancet.

Suicides in Berlin.—During the month of January

there were seventy-five suicides (fifty-three men, twelve

women, and ten children) in Berlin. This is said to be

the largest number ever reported there during a single

month.

Physicians in Japan.—It is stated, on what authority

we do not know, that there are 40,321 physicians in the

Empire of Japan. The population of the country is put

down at about 40,000,000.

Ringing to Grog.—In olden rime in Portland, Me.,

everybody took a drink about eleven o'clock, and that

none might forget to do so the town ordered the ringing

of the bell at that hour.

It Beats a Horse-chestnut.—A reporter of the Boston

Record says that he met an old friend of his who used to

be crippled with rheumatism. L^pon expressing surprise

at seeing him so well and free from pain, the man replied

that his cure was due to his carrying an old electric light

carbon which one of the lamp men had thrown into the

street. He claimed that there was enough electricity left

in the old carbon to " knock the rheumatiz higher'n a

kite."

Life Insurance Examinations.—One of the London
life insurance companies has given up medical examina-

tions, and insures the appUcant on his own certificate of

health, the sole condition being that the amount of the

pohcy shall not be paid if the insured dies \vithin five

years. In that case his heirs receive only the amount that

has been paid out in premiums with interest.
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The TJse of Narcotics by Women.—Dr. Nomian Kerr

writes as follows in JFoman, upon the constantly increas-

ing use of narcotics by women : Alcohol is the narcotic

most frequently used. But I could give you a formidable

list of narcotics which women in all ranks of society are

daily using : Chloral, chlorodyne, ether, chloroform (less

used by women here than in America), sal volatile, eau

de Cologne, and so on. I have known ladies addicted to

alcohol drink three bottles of brandy a day. A bottle a

day IS by no means an uncommon quantity. I have had
patients who had habituated themselves to two ounces

(960 grains) of chloral as their daily allowance. Twenty
grains of chloral, I may say, is a full medicinal dose. I

have treated patients who have been iii the habit of swal-

lowing eight ounces of chlorodyne a day ; and I have

known ladies who could take a pint of chlorodyne in the

twenty-four hours. Both tea and coffee are used in ex-

cess. I found a patient insensible in her room one day
who had drank nothing but tea. But she had consumed
a pound of tea in tlie day. Tobacco, in the form of

cigars as well as of cigarettes, is constantly resorted to.

Thirty cigarettes a day lias been the allowance of some
of my patients.

The Death of an Old Woman.—There died recently in

Vienna a woman who was commonly reputed to be over

one hundred and fourteen years of age. Her name was
Magdalena Panza, and she had a daughter aged seventy-

four still living, si.\ other children which had been bom to

her having died. She had never been seriously ill until

her hundredth year, at which time she had a severe fall

and sustained some injuries, from which, however, she

promptly recovered.

The Size of French Families.—A law was passed not

long ago in France, giving certain privileges to the fathers

of more than seven children. An inquiry having been
made to determine who were to benefit by the provisions

of the law, it was found, according to /.jo/i Medical, that

in France at present there are 2,000,000 households in

which there has been no child ; 2,500,000 in which there

was one child; 2,300,000, two children; 1,500,000,

three; about 1,000,000, four; 550,000, five; 330,000,
six, and 200,000 seven or more.

The Czar again Accused.— The Czar of Russia must
be in a bad way if all that is said of him is true. It has

been reported that he is a profligate of the worst type, a

confirmed drunkard, an irresponsible lunatic, and now
comes the statement from a French paper that he is a
morphine fiend, using about fifteen grains of the drug by
hypodermic injection every day.

The Physician not his own Druggist.—A bill has been
introduced into the Ohio legislature forbidding a physi-

cian from administering any medicine whatever to his pa-

tients except in case of emergency. We hope that it is

accompanied by another bill forbidding counter-])rescrib-

ing by pharmacists.

Of Interest to Volapiikists.—Dr. Mies, of Bonn, Ger-
many, proposes to publish, in Volapiik, an article on the

size and weight of new-born children, and he requests all

who may possess any information on this subject, to send
it to him, and in return he will express his grateful appre-

ciation in the choicest and most classical Volapiik.

Dr. T. T. Slaughter, of Madison County, Va., now in

his eighty-sixth year, has practised medicine for over sixty

years, having taken his degree from the University of

Pennsylvania, in 1825.

Danger in the Kid Glove.—A lady in Vienna was poi-

soned not long ago by a new pair of kid gloves which
she had worn to a ball. It was ascertained that the skin

was obtained from an animal that had died of the rinder-

pest.

The Cookery of the Poor.—A faculty of social science

has, it is stated, been instituted at the University of Brus-

sels, and Professor Berger, a Belgian authority in chem-

istry, has given a course of lectures on alimentar)' chem-
istry. In the first of them he came to the academic
conclusion that it was possible to determine w th precision

the quantity of nutritive elements indispensable for the

reparation of the power of a working man, and consequent-

ly the amount of money necessary for purchasing this

quantity, and that, therefore, when the other primary

wants of a working man were determined in the same way,

the minimum of salary could be fixed with scientific ac-

curacy. Questions of taste, digestibility, and prejudice

are, however, apt to be ignored in calculations of this

kind ; so that, although of value as a basis of information,

they are far from having the practical use which their

authors ascribe to them. The knowledge of the house-

wife and of the cook, and a familiar acquaintance with

the habits and surroundings and tastes of the laboring

classes, are necessary to give reality to such calculations.

An excellent example of what may be done in this way is

furnished in the able and interesting chapters on the sub-

ject in the popular httle handbook of domestic economy
issued by ^lessrs. Cassell & Co., and largely used in board
schools, entitled " The Making of the Home," vvritten by
Mrs. Barnett, of St. Jude's, Whitechapel. The same sub-

ject is treated with great technical knowledge and power
of sympathetic feeling for the poor in her chapter on
" Our National Defences," in the joint essays by herself

and the Rev. S. A. Barnett, in the well-known collection

of essays entitled " Practicable Socialism." The subject

is one in which medical men, skilled as they are in the

physiology of food, and accustomed to deal with the poor
both in family life and in public institutions, might give

great aid. That which our working classes greatly need
is instruction in the art of braising, or slowly stewing at a

low heat, combinations of meat scraps and of vegetables.

Anything more toothsome and nutritious than the vint-

agers' /.?/' ail feu, which 1 lately tasted in the Medoc dur-

ing the gathering of the grapes, cannot well be imagined.

It was so delicious that a supply of it was ordered into

the Chateau for midday lunch, and it was voted by ac-

clamation worthy of a cordan bleu. It was made with leg

of beef, onions, carrots, cabbage, and the like, and poured
smoking into bowls over slices of thin bread, \\liat a les-

son it conveyed to our managers of soup-kitchens, and
what a meal for our harvesters !

—

The British Medical
'J^oiinuil.

Primary Tubercular Disease of the Eye.—Like all

comparatively rare diseases, cases of primary intraocular

tubercle may give rise to considerable doubt in the minds
of tliose under whose care they are, both as regards diag-

nosis and treatment. In certain mstances it is next to

impossible to distinguish between tubercular and syphilitic

nodular iritis
;
yet in reference to the adoption of active

treatment a correct diagnosis is all important. Such
doubtful cases have been described on several occasions

as granuloma of the iris, a name which is said by some
authors to signify tliat the disease is of syphihtic origin,

while others hold that it is tubercular. At the best it

probably means tliat our knowledge of such cases is not

yet complete. The doubts which arise regarding treat-

ment chiefly concern operative measures. If the disease

be tubercular, should the eye be excised, in the hope of

removing a centre of infection, and dius preventing gen-

eral tuberculosis ? If syphilitic in n,ature, active anti-

syphilitic treatment is indicated, and these measures would
but doubtfully conduce to the cure of tubercle. The
records of cases seem to point to enucleation as the best

treatment for primary intraocular tubercle ; on tlie other

hand, in a certain number of cases recovery has ensued

from disease which hatl all the clinical characters of

tubercular iritis. One point seems fairly well established,

\iz., that if any operation is undertaken it should be re-

moval of the entire globe ; iridectomy, performed with

the intention of removing the diseased portion of iris, has

been almost uniforml)' unsuccessful.— Ilie Briltsh Medi-

cal 'yournal.
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THE RELATION OF ERRORS OF REFRACTION
AND INSUFFICIENCY OF THE OCULAR MUS-
CLES 'J'O FUNCTIONAL DISEASES OF THE
NERVOUS SYSTEM.'

By D. B. ST. JOHN ROOSA, M.D., LL.D.,

About thirty-three years ago, when Donders began to

make known in Grade's Archives his great discovery, the

fruit of some years of labor in the light of the ophthal-

moscope, that asthenopia was chiefly the result of an error

of refraction whose nature he had himself clearly demon-
strated, he found the medical profession engaged in prov-

ing that it was due to defective action of the external

muscles of the eye. It was then taught by the highest

authorities, that the cause of asthenopia was to be sought

in a spasmodic contraction of some of the ocular muscles.

There were practitioners, as Donders remarked, who had
the courage to divide these muscles for asthenopia, and he

proceeds to say, that this is a melancholy page in the his-

tory of operative surgery.'^ But these practitioners are to

be forgiven ; they had gone as far as our knowledge of

physiology would allow. The source of the accommoda-
tion of the eye for vision at different distances, had not

then been discovered, nor had its mechanism been ex-

plained. The retina, however, had been abandoned as the

forts et origo mali, and we were nearing a solution, when
the ills of asthenopia were ascribed to muscular action and
not to the retina, even if the wrong muscles were attacked.

Any proper discussion of so-called ocular reflexes, re-

sulting from strain of the eye, must begin with a defini-

tion of asthenopia. Perhaps that of Donders is the best.

" The eye has a perfectly normal appearance, its move-
ments are undisturbed. The convergence of the visual

lines presents no difficulty. The power of vision is usually

acute, and nevertheless in reading, writing or other close

work, especially by artificial light, or in gloomy places, the

objects after a short time become indistinct and confused,

and a feeling of tension comes on, especially above the

eyes, necessitating the suspension of work. The person so

affected now often involuntarily closes__his eyes, and rubs

his hands over the forehead and eyelids. After some mo-
ments' rest he once more sees distinctly, but the same
phenomena are again developed more rapidly than before.

The longer the rest has lasted, the longer can he now con-

tinue his work."

'

But Donders went no further than to say that the as-

thenopia thus described, depended upon one of two
causes : either upon a short eyeball, hypermetropia ; or

upon some constitutional disturbance, such as occurs in a

marked way in paralysis from diphtheria, and prevents

the use of the muscles of accommodation. This latter

form, has been often confounded with that which Donders
said was caused by hypermetropia. It may exist coin-

cidentally with hypermetropia, usually of a low degree, or

with weakness of ocular muscles, and it is an accommo-
dative asthenopia. But an error of refraction is not at

all the cause of it. Exhaustion of the nervous system,

hereditary or acquired, from various sources, is at the

bottom of this kind of asthenopia. It often depends

Read before the New York Academy of Medicine, March 20, 1890.
^ On the Anomahes of Refraction and Accommodation, p. 272.
> Loc. cit., p. 259.

upon incurable general conditions. But true accommo-

dative asthenopia is curable by means of correcting

glasses. The former variety is sometimes called Ameri-

can asthenopia. It is more common in our country than

in France, perhaps than in Germany and England. At

least one Frenchman thinks it is more frequent in New
York than in Paris, because New York men and women
are not so well nourished by good and well-cooked food

and sound red wine, as are the corresponding class in

Paris. I am not prepared to dispute this opinion.

It is important to bear in mind this distinction between

accommodative asthenopia occurring in neurasthenics,

women with uterine disease, malarial subjects, those re-

covering from typhoid fever, and so forth, who, at the same

time, like the rest of the world, have slight refractive

errors and insufficiencies, and pure accommodative as-

thenopia in healthy subjects, caused either by high degrees

of hypermetropia, astigmatism of even moderate degree,

great weakness of the internal recti, unequal refraction of

the two eyes, or the like.

Although Donders was the discoverer of the natmre and

the cause of asthenopia, he had no idea of its frequency.

While he recognized the fact that headaches, melancholy

sensations, and a long train of e\nl symptoms might result

from asthenopia, he did not know how frequently these

s)Tnptoms were caused by ocular fatigue. In his time

the public were somewhat discouraged in getting medical

aid for the relief of these symptoms, and readily gave up

the use of their eyes for near work, and turned to agricul-

ture or idleness, as a palliative for what could not be cured.

Donders found in a shortened eyeball the chief cause

for asthenopia ; as he says, " hypermetropia is usually at

the bottom of asthenopia." If he had known as much of

the effects of astigmatism as he and Knapp had shown us

of its nature, he would have said hypermetropia and

astigmatism.

At this very time, Graefe was in the midst of his in-

vestigations of muscular asthenopia. Donders was care-

ful to describe muscular asthenopia also. He believed that

it depended chiefly on insufficiency of the internal recti

muscles. Up to this day Donders's classification has been

pretty generally accepted, and all writers speak of ac-

commodative and muscular asthenopia. But Donders

underrated the importance of astigmatism in producing

asthenopia, and, scientific and wise as he was, he was so

overshadowed by the great genius and authority of the

pioneer in modem ophthalmolog)-, Graefe, that he laid

undue stress upon muscular asthenopia, although his work

removed a great deal of what I believe was not only then,

but is now, a fictitious importance ascribed to this latter

condition. Even then, he calls attention in an uncertain

way to the important fact that errors of refraction were

practically fixed conditions, while muscular insufficiency

must be as variable in the eyeball as in the leg or hand.

But Donders's work stopped much of the cutting of ex-

ternal ocular muscles and narrowed the field of muscular

asthenopia. In reading the work of the great Dutch

physiologist in the light of subsequent years, it seems

as if his courtesy restrained him from speaking his full

mind about the ignis fatuiis of asthenopia dependent

upon insufficiencies of ocular muscles. Graefe admitted

at a very early stage, that the combined action of the recti

intemi for accommodation for the near point is extreme-

ly different under physiological conditions in different

persons. He might have added in the same person."

> Archiv., B. iii., Ab. I, p. 308.
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Matters as to asthenopia, both in the old and new
world, rested for a number of years about where Bon-
ders left them. Although he speaks of gloomy feelings

being changed to those of hope and exuberance, in conse

quence of a relief from asthenopia by wearing glasses,

and adduces several graphic cases of this kind, he did not

fully appreciate the great relief that the practice of oph-

thalmology in the light of his discovery of the nature of

hypermetropia and astigmatism, was to bring to thousands

upon thousands of suffering men and women, much less

did he dream that the origin of nearly every form of dis-

ease of the nervous system was to be found in an error of

refraction or an insufficiency of ocular muscles. It was
reserved for America to claim that not only asthenopic

affections were due to errors of refraction and accommo-
dation and muscular insufficiencies, but, to quote the

exact words of the author, " difficulties attending the

functions of accommodating and of adjusting the eyes in

the act of vision, or irritations arising from the nerves in-

\olved in the processes, are among the most prolific

sources of nervous disturbances, and more frequently than

other conditions constitute a neuropathic tendency." '

But the definition of asthenopia became more compre-
hensive, the resulting headaches and twitching of the lids

were more fully described and recognized by ophthalmolo-

gists ever)'where. Blepharitis and styes and tarsal tu-

mors, were added to the list of these consequences.^ But
until about 1874 the evil consequences of uncorrected
errors of refraction, were supposed to be limited to the

area directly in connection with the eyeball. There was
no claim that asthenopia, except by mental depression,

extended beyond this region in its e\al effects.

At first it was claimed that chorea as well as epilepsy,

although sometimes dependent upon organic lesions, were
generally functional nervous affections, under which head
they are classed. And even now Dr. Stevens says :

" The anatomical lesions of the brain or of the cord are

sometimes coincident with chronic chorea it is true, but
that there is necessary or causative relation between the

two conditions has not yet been shown. Indeed, it is

much more probable that the anatomical lesions of the

brain and cord are among the results of chorea, or of the

irritation causing it, and that they are not in any respect

the original sources of irritation."
'

Of late this claim has been somewhat modified, and
great pains is now taken to state that, when epilepsy and
chorea are mentioned, there must be careful discrimina-
tion between functional and organic chorea and epilepsy,*

and that only the former are proper subjects for opera-
tion. In the early papers we hear ver)' little, if anything,

of the differences between chorea and epilepsy dependent
upon organic causes, and the functional forms. Dr. A.
L. Ranney, who is well known as a disciple of the pro-
mulgator of the doctrine of the ocular origin of nervous
disease, even now speaks of chorea as always a func-
tional nervous disturbance. He says that it is doubtful
to his mind, if any changes exist in the brain or spinal

cord with chorea.' The same author admits that epilepsy

may have an organic cause. But it is apparent that he
believes that this is exceptionally true and that epilepsy
is also a functional disease.'

When chorea, epilei)sy, and insanity were all classed
under the head of functional nervous disease, it was at

first claimed that hypernietroi)ia was the chief influence

in the production of tiiese functional nervous diseases.

It was then deemed sufficient to correct the hyperme-
troj)ia or the astigmatism. In a paper read before this

Academy,' it is plamly stated by Dr. Stevens, that " cho-

> Functional Nervous Dise.ises, George T. Stevens, M.D., 1887,
I>. SI.

» Roosa ; Transactions International Congress of Ophthalmology.
'876- 'Loc. cit., p. 88.

« Journ.-il of Nervous and Mental Diseases, November, December
1889.

* Lectures on Nervous Diseases, p. 494.
* Loc. cit.. 474 et seq.
' Transactions ol the New York Academ\ of Medicine, vol ii., p

440.

rea is a functional disturbance of the nervous system,

which may give rise to organic lesions, and which arises

from irritation dependent upon anomalous refraction of

the eye. and in a very large proportion of cases to hyp)er-

metropia." But of late years, say from 1886 or 1887,
the muscles are said to play the chief part in causing the

functional diseases, and operations upon them are neces-

sary for the cure. A new nomenclature has been pro-

mulgated for the purpose of defining muscular insufficien -

cies, and operations upon these muscles have largely

supplemented or taken the place of the correction of

errors of refraction. Thus we have returned in a circle

to the position in which Donders found Graefe, and the

ophthalmologists preceding liim. Asthenopia, from which
nervous diseases of all kinds are now said to result, is

chiefly dependent upon muscular insufficiencies and is

generally to be relieved by operations upon these mus-
cles.

It now becomes necessarj' to make rather a long quota-

tion, in order to show what is claimed will follow from an
adoption of the general principle, that functional nervous
diseases depend chiefly upon faulty action of the eye.

" I think it not unreasonable to look for the future ad-

vance in medical practice along two great lines. That
advance along one of these lines was begun when Jenner,

recognizing the fact that the human subject may be made
sterile to the development of certain organisms when once
it has been preoccupied by the presence of the same or a
similar class of organisms, introduced vaccination as a
preventive of one of the greatest scourges of the race.

In our day an army of investigators, well trained and well

equipped, is exploring the realms of the minute in search

of the micro-organisms which, in their invasions in swarm-
ing myriads within the human body, threaten to destroy it

by their devastations. It is not impossible that against

the inroads of the various organisms whose incursions

constitute typhoid and typhus, scarlet fever and measles,

cholera and yellow fever, barriers may be erected which
shall in large measure protect against the class of maladies
which now destroys so large a proportion of the popula-
tion of the world. The advances which have already

been made along that line are, doubtless, but the earnest

of that which is to come.
" Along the other line we may look for as great achieve-

ments. The class of maladies which has been during all

time relegated to the tender mercies of fetichism and su-

perstitious notions of cures by drugs having no relations

to the origin or the nature of the disorders themselves,
v\ill ere long be regarded as irregular phenomena resulting

from well-defined causes of irritation, wliich causes must
be sought for principally in the direction of difficulties in

the performance of necessary functions. With the re-

moval of such difficulties we may look with confident ex-
pectation to the cessation of the peculiar irregularit)-

which constitutes the special form of nervous disease.

Through such means we may reasonably expect that the
great class of functional nervous troubles, of which epi-

lepsy and insanit)', neuralgia and hysteria may be regarded
as representatives, will be nearly as effectually guarded
against as is small-pox by vaccination."

'

The quotation just made, is an extract from the paper
that led to the formation of a commission of experts, to

investigate the subject of the cure of nervous diseases bv
glasses and tenotomies.

It was supposed at one time by some of the writers

who have discussed this subject in the medical journals,

that insufficiencies of the ocular muscles, except of the

interni, were never discussed until the discoveries of 1876
and I S80 ; but reference to the writings of Graefe ' the

nephew, Loring, and otliers, show that this was incorrect,

and that even latent insufficiencies of all the muscles,
were recognized years before this.

It was Alfred Graefe also who clearly laid down the rule,

'Stevens: New York MediciU Journal, p. 428, vol.45, April 16,

1887.
' Saeniisch : Haudbuch, Band vi., 4. Theil, p. 216.
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lately so often ignored, that errors of refraction and accom-
modation should be corrected before noting muscular in-

sufficiencies, and this for the simple reason that muscular

insufficiencies are often caused by uncorrected errors of

refraction.

These novel views as to the causation of functional

nervous diseases, have now been subjected to years of very

thorough investigation, accompanied, on this side of the

water especially, with much acrimonious disputation. In

Europe they have excited little attention. A learned

commission has sat upon the whole subject, and, although

its report is unanimous, and bears, on the whole, rather

hea\'ily against the value of the discovery of a great prin-

ciple of cause and cure, it cannot be said to have closed

the subject, for in the discussion that followed the report

of the commission, one of its members seems not to be
quite certain of the propriety of an adverse report. In

his remarks he lajs great stress upon the dehcate instru-

ments and manipulations which have characterized these

curative operations, and he also said that " not being a

neurologist, he did not feel competent to judge of the

therapeutic effect of these operations."

From the editorial remarks of a joiunal conducted by
another member of the commission, we may fairly con-

clude that he also did not fully agree with what was sup-

posed to be a unanimous report. A leader in tliis jour-

nal says :
" Now, what does this prove, and does it prove

anything ? It would seem to prove that Dr. Stevens's

method is a therapeutic measure valuable as an adjunct,

and that in certain cases where toxic medication is unwise,

it constitutes one more means of alleviating suffering."
'

The commission, however, unanimously expressed the

opinion that the method of Dr. Stevens does not afford

a sufficient degree of relief to patients suffering from
chorea or epilepsy to warrant its adoption or recommen-
dation to the Neurological Society, as a means of cure,

or as the sole therapeutic measure." ' In the debate that

followed among the neurologists, there was a minority

which did not fidly agree with the report.

It is evident, that there is still such a state of unsettled-

ness in the minds of quite a fraction of the medical pro-

fession upon this subject, as to justify further discussion.

For this reason I have accepted the in\itation of the

President of the Academy, to present my views upon
piripheric irritation as a cause of disease, especially with

reference to irritations of the eye.

The basis of argument by which chorea and epilepsy

were considered to be due to errors of refraction and ac-

commodarioD, has, in my opinion, been long since shown
to be entirely fallacious, although in the monograph upon
this subject from which I have already quoted, great stress

is laid upon these tables. The following is an example of

one of thera :

Of 1 18 cases of chorea,' 78 are said to have been hyper-

metropic ; 1 3 had hypermetropic astigmatism
; 5 had

mixed astigmatism ; 6 were myopic, and 1 1 had myopic

astigmatism.

This table, and also the similar tables that are furnished

with reference to errors of refraction in epilepsy and mi-

graine, are of no more importance than if they stated that of

one hundred and eighteen persons suffering from measles

or a broken thigh, such a proportion were hypermetropic

and so forth. It has been sho^vn by myself,' by Ely,' in

his " Examination of the Newly Bom " (correcting the ob-

servations of Jaeger, who had supposed the infantile eye to

be myopic), by Randall ' and others, that only a very small

proportion of adults or infants, say seven per cent., have

absolutely emmetropic eyes. We did not know this when
Donders made his discoveries, although Donders knew
that a low degree of hypemielropia was exceedingly com-
mon, and he did not reckon such as likely to cause asthe-

' New York Medical Journal, November 30, 1889.
' Report, p. 32.
' Stevens : Functional Nervous Affections, p. 91.
« Transactions American Opblhalmological Society, 1878.
' .Archives of Ophthalmology, voL ix.

• .American Journal of the .Medical Sciences, July, 1885.

nopia. Indeed, he did not consider it to be an abnormal
condition.

Stimulated by the claim made in 1876, which I have
quoted, that functional diseases of the ner\-ous system were
due to h)'permetropia more than to any other one cause,

my investigations of adults who had never suffered from
asthenopia and whose eyes were jJaced under the full in-

fluence of atropia, were first made in 1877 They were
followed by others, and all agree in showing that, exclud-

ing the myopic, nearly all the world is hypermetropic. If

all the world be myopic or hj-permetropic, how can it be -

in reason claimed that these conditions in themselves

cause the functional diseases of the ner\ous sjstem ? At
least the advocates of such a doctrine would be obliged

to admit that other causes must act in conjunction, with

these de\'iations from an almost unknown normal stand-

ard, to produce any grave disease.

It was demonstrated by these pajjers, and by C. S. BuU,
that people could be perfectly well and have all the errors

of refraction and accommodation that were said to cause
chorea and epilepsy. These tables of errors of refrac-

tion occurring in epilepsy and chorea were thus stripped

of all their value, and the arguments resting upon them
fell with them. Without fairly admitting this, the tables

were still published, but the argument was now changed
to meet the new facts confronting the new theory. In
a paper read in 1880 ' attention was called to the fact,

said to have been discovered in 1876, that insufficiencies

of the straight muscles of the eye, by causing want of co-

ordinate action, might cause nervous disturbance in the

same manner as, or in conjunction with, refractive lesions.

Then the formula was altered, and now functional nervous
diseases are dependent upon anomalous conditions of the

refraction and accommodation, or upon imperfect aetion of
the muscles of the organ, " more than any other causes
combined."

It seems to have been thus tacitly conceded, that errors

of refraction alone, are not the chief source of functiohal

nersous disease, but this was not said, although the argu-

ment was transferred to the muscles of the eye, to muscu-
lar insufficiencies. It is the doctrine that nervous disease

is caused by diese insufficiencies, and is relieved by ocular

tenotomies that I now wish to combat.
Before I follow this doctrine of the dependence of

neuroses upon want of ocular muscular equilibrium, to its

legitimate endmg by statistics showing how few people
have such a muscular equilibrium. I wiU read the main
outlines of a table which shows what people who come to

an oculist for glasses actually suffer from, and how few
of them have anything but accommodative asthenopia.

Considering the assertion that, " more than all other causes

combined," epilepsy, chorea, and other functional nervous
diseases depend upon conditions of the eye, is it not re-

markable that so few of them consult an ordinary ocu-
list ? These tables were prepared for me from my pri-

vate case-books by Dr. Frank N. Lewis.
A table showing the symptoms complained of by pa-

tients, who came to have glasses fitted,

.-Vsthenopia 1,445
Not seeing well in the distance 428
No history ' 325
Blepharitis, styes, chalazia, etc 265
Headaches 213
Not seeing well for near work 211
Glasses unsatisfactory 191
Conjunctival irritation, trachoma 178
Pain in the eyes 149
Diplopia 43
Muscae 39
Lachryination 31
Sent by a neurologist to learn the refraclion 20
Dizziness 15
Twitching of the lids 11

Photophobia 5
Blur before one eye 5

' Stevens : Transactions Medical Society, State of New York, i860.
* Those having no history were chiefly cases of presbyopia or myo-

pia, in which no asthenopia was complained of.
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Chorea 3
Sudden loss of vision 3
Twitching of the muscles of the eye 2

Orbital neuralgia i

Dilated pupil i

Total number of refraction cases 3*584

Total number of patients examined 6,455

The refractive conditions actually found are shown in

the following table :

Asthenopia
Not seeing well in t

No history
Blepharitis, styes, chalazia, etc

Headaches
Not seeing well for near work
Glasses unsaiisfactorj'

Conjunctival irritation and trachoma
Pain in the eyes
Diplopia
Muses
Lichrymaiion
Sent by neurologist
Dizziness
Twitching of the lids

Photophobia
Blur before one eye

Sudden loss of vision
]!.".*"."."!.*.'**.

Twitching of the muscles of the eye.
Orbital neuralgia
Dilated pupil
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were aural patients attending the Manhattan Eye and Ear
Hospital ; 6 were friends who came with them ; 1 1 were

physicians ; i was a music teacher ; i was a servant, and
I a detective. Seventeen, or sixteen per cent., were found

to have muscular equilibrium ; 84, or eighty-one per cent.,

had a want of muscular equihbrium, so called hetero-

phoria ; of these 27, or twenty-six per cent., had delation

outward, exophoria, insufficiency of the interni, and 74,

or seventy one per cent., exophoria in accommodation
;

16, or fifteen per cent., had deviation inward or esophoria,

insufficiency of the externi ; 7 had esophoria in accom-
modation ; II, or ten per cent., had hyperphoria, a ten-

dency of tlie right or left \-isual line upward ; 24 had
hyperphoria in accommodation. A re-examination of five

of these patients all showed a change in the muscular ex-

amination from that found at first. This is an important

observation, since it proves, as asserted by Starr and
others, that the muscular power in the same eyes is not

fixed, but variable.

Hence it is seen that any series of cases founded upon
certain ocular insufficiencies, cannot be said to be proven
when the existence of these insufficiencies is shown, for

they may exist in connection with entirely healthy nervous

systems just as errors of refraction may. The value of

observations founded on such tables is now no more than

of those founded on errors of refraction. Not only does

all the world have faulty refraction, but very few people

possess equilibrium of the ocular muscles.

The capacity for great intellectual work uith great

muscular insufficiencies, is well shown by the following ex-

tract from a letter relative to the perception of distance

by Sir William Rowan Hamilton, Astronomer Royal of

Ireland,' printed in his biography : "Though I habitually

see a double universe, yet a marked improvement has

taken place within the last few weeks in my power of

seeing single. This I attribute to my having lately, for

the first time in my Life, bought a stereoscope and used
it at leisure. A friend within a few minutes' walk of me
has long had a stereoscope apparatus, but years elapsed

before I could catch the effect at all. With each eye sep-

arately I saw a good relief, but it is ' two years ago ' that

I first was able to see that tertium quid which is the true re-

sult of the stereoscope, and certainly it greatly astonished

me " (written by Hamilton to De ^Iorgan at fifty-eight).

Hamilton also states that on the evidence of his friends

he did not squint, and his photograph shows that he did

not do so in any marked degree.

The study of the causation of disease is certainly a
very important one, but it is almost as puzzling at times

as the theological problem of the origin of evil in the

world. Yet some things we do know. If a man lives in a

malarial swamp and intermittent fever attacks him, or if

he drinks water polluted with typhoid bacilli and gets

typhoid fever, or if he is exposed to a case of small-pox

and breaks out with this disease, or if after prolonged
exposure to wetting he is attacked with acute rheuma-
tism, we have no difficulty in saying as to where the cause

of his disease is to be found. But no philosopher will

conclude that cholera is caused by insufficiency of the

ocular muscles, because a large proportion of those seized

with this disease, as is certainly true, have such an insuf-

ficiency. The true philosopher will recognize in nervous
maladies a series of causes acting together, and at the

bottom of them all, in this country at least, will be found
that illy defined condition of which we know so little, but
of which we shall know more, called, nervous exhaustion.

To go back to errors of refraction for a moment. An-
other fact should be noted in this discussion. Contrary
to what is stated by Ranney, hypermetropia is constantly

outgrown in the development of the eyeball, as every

ophthalmologist knows. A hypermetropic eye may even
become myopic. Glasses needed at twelve and fourteen
are discarded without asthenopia at twenty, and so forth.

The inconvenience of uncorrected errors of refraction,

' I am indebted to my friend Dr. Dennet for this quotation Irom
the life of this eminent savant.

especially of high degrees of hypermetropia, and of even

inconsiderable degi'ees of astigmatism, can hardly be over-

estimated with reference to their influence upon the head

and the face, and upon the spirits of some patients, but

their influence generally seems to stop there, except in

very rare cases in neurotic subjects.

It is not an uncommon experience in malaria and after

recovery from typhoid fever, to find accommodative as-

thenopia, which is only relieved when quinine has cured

the malaria, and time and hygiene have restored the shat-

tered ner\'ous system of the sufferer from the fievre ner-

veuse.

Those who believed that in the eye, " more than in all

other causes combined," are to be found the cause of

functional nervous disease, would have been now on surer

ground if they had stood by the first declaration, that errors

of refraction were the cause, and not taken refuge in want

of muscular equilibrium.

A great deal of muscular insufficiency depends upon
uncorrected astigmatism. Alfred Graefe and Loring

were right. We can say very httle as to what constitutes

a muscular insufficiency until the refraction, and I say

especially the astigmatism, be corrected. A thorough use

of atropia, or better still, an examination by Javal's

ophthalmometer, will often cause us to correct a trouble-

some insufficiency by cylindric glasses and not by prisms,

much less by a tenotomy.

There is a large class of neurotic patients who may or

may not have high degrees of errors of refraction, gener-

ally, however, they have only low degrees of hyperopia or

hyperopic astigmatism, whose accommodative asthenopia,

like their headaches, depend upon hereditary faults and
predispositions. These neurotic families seek, now in one

panacea and now in another, cure they will never get.

Palliarion is all there is for them. Xeurotic they are

born and neufotic they will die, although for a time one

set of symptoms may be transferred to another. Like

Dr. Loring's case which I have before alluded to in this

Academy, " their eyes have got all right, but it has gone

to the stomach." I know of a neurotic family where

one member has had a dozen operations upon his eyes,

but he is as neurotic as ever. Another has had all her

troubles transferred from her ovaries to her eyes, by ex-

cessive attention to them. She goes about discoursing

upon advancements and divisions of recti muscles ; but

sure that without her oculists she would have died. A
third member, with myopic astigmatism in one eye and
myopia in the other, and the difficulties of presbyopia

coming on, is nearly harassed out of his domestic peace

by the urgent desires of his more fortunate relatives that

he should seek relief in ocular tenotomies. Other pa-

tients, who have never suffered from asthenopia imtil they

began to undergo treatment for nervous disease by ten-

otomies, wander over the earth seeking to have a double

vision removed, of which they once knew nothing, and
yet complaint is made by the author of the doctrine I am
combating that, after months, and even years of attend-

ance and several tenotomies,' patients are withdrawn

from treatment while defects of great importance are

knowTi to exist, which by continuous effort might be re-

moved.
Bonders' argument, that in errors of refraction and not

in muscular insufficiencies would be found the chief

cause of asthenopia, was not put very plainly, but I un-

dertake to say that not in the muscles but in the eyeball,

in the refraction, the sources of ocular reflexes are to be

found, such as occasionally exist, just as a foreign body
in the ear may occasionally cause epilepsy, or a decayed

tooth cause spasm of accommodation. The condition of

the muscles is unstable, as has been pointed out ; and,

as my tables show, what is a man's power in his ocular

muscles to-day, may be another to-morrow.

These cases of epilepsy and chorea dependent upon
peripheric irritation are entirely exceptional, while as-

thenopia is real and common. We have no reason to

' New York Medical Journal, .^pril 16, 1887, p. 427.
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hope, from anything that has yet been shown, that there is

any large class of functional constitutional nervous dis-

eases caused by peripheric troubles, and, as I have said,

whatever there are, are to be sought for not in the mus-
cles but in the eyeball. The conclusions to which I have
come, as a result of twenty-six )'ears of work in ophthal-
mology, with a careful consideration of the writings and
works of others, including those who believe that func-
rional nervous disease is due to the eye " more than to
all other causes combined," are as follows :

First. The eyeball of the human race is very rarely in

what might be defined as an emmetropic condition.
Second. Perfect equilibrium of the ocular muscles is

by no means a common condition, even among persons
of sound health and without asthenopia.

Third. Defects in these two states by no means neces-
sarily produce even local disturbances, such as are com-
prehended under the term of asthenopia, mflammation of
the edges of the lids, and so forth, although high degrees
of hypermetropia, moderate degrees of astigmatism, and
all cases of mixed astigmatism are apt to do so, sooner or
later.

Fourth. Asthenopia depends chiefly upon two sets of
causes—nervous exhaustion and uncorrected errors of re-

fraction.

Fifth. In estimating the influence of these defects great
stress should be laid upon the general condition, and the
line sharply drawn between asthenopia due to exhaustion
and that to faulty refraction.

Sixth. Nothing has been added essentially to Bonders'
discovery of the fundamental cause of accommodative
asthenopia, except that astigmatism forms a more im-
portant factor in its etiology, muscular asthenopia falls

into the background, while the definition of asthenopia
has been much amplified by ophthalmologists.

Seventh. The origin of a considerable class of such dis-

eases as chorea, epilepsy, and hystero-epilepsy has not
been found in errors of refraction nor in insufficiencies of
the muscles of the eyeball.

The obser\ing general practitioner of our city is able to
test the truth of this latter proposition as he looks among
the neurotic families and individuals of his acquaintance,
and observes whether or not the use of glasses and the
performance of ocular tenotomies, are beginning to lessen
the cases of chorea and epilepsy. Certainl)- a discovery
which it was predicted would \ie with those of Jenner and
Lister has been proclaimed with sufficient fulness and
clearness, and has been acted upon in an arena large
enough to allow us by this time to judge whether or not
it is an advance in rational and scientific therapeutics. I

do not believe that it is, but I believe that the theory of
the ocular origin of nervous disease, by distracting attention
from the evident, and in some instances preventable causes
of neuroses, has delayed our progress, and inflicted serious
damage to the reputation of our profession for accurate
observation and philosophical conclusions.

ON THE RELATIONS OF PERIPHERAL IRRI
TATION TO DISEASE, AS MANIFESTED IN
THE THROAT AND NOSE.'

By BEVERLEY ROBINSON, M.D.,

NEW YORIC.

During the past few years some eminent specialists in
laryngology have attributed, as I believe, too much im-
portance to irritations of the throat and nasal passages in
the causation of disease. This position was almost to be
expected when we reflect how prone the medical mind is

to assign a prominent place to the particular organ whose
diseases are familiar in the etiology of most human ail-

ments. Add to this the fact that it has been proven that
nasal obstructions are unquestionably, at times, the effi-

cient factors in producing an outbreak of hay fever, or of

' Read before the New York Acade.ny of Medicine, March 30,

asthma, and we have a sufficient reason to appreciate why
surgical methods for the relief of these conditions became
familiar and widespread. While we should see in this

march evidence of progress and improvement, we should
also be prepared to note what is evident exaggeration

and excess.

Vp to the time that Daly, Roe, Sajous, Bosworth, and
others showed the nasal factor in the production of hay
fever, this affection was integrally allied with a neurotic

habit and the presence of pollen in the atmosphere.
After the recognition of the fact that the nasal organ was
frequ<='ntly the seat of diseases which caused peripheral

irritation, and thus led directly to hay fever, it was deemed
essential to employ proper means to get rid of these dis-

eases.

The affections referred to appeared to be of different

kinds. Sometimes, in the opinion of careful observers,

being of the nature of neuritis of the peripheral nerves of

the pituitarj- membrane, as shown by the numerous areas

of painful sensibility. Again, the turbinated bodies were
in a state of notable hyperaemia or hy-pertrophy, or the

septum was thickened or deflected, or polypi filled the

nasal fossae, or an adenoid vegetation clogged the post-

nasal space. These were regarded as conditions which
were strictly morbid and to be removed, with the legiti-

mate hope of ameliorating or curing the hay fever. It

soon became a rourine practice to make use of the gal-

vano-cauter)-, and in several successive sittings to cauter-

ize all the attainable sensitive areas on the pituitarj' mem-
brane. Or, if sensitive areas were not discovered, it was
judicious to remove any existing obstructions to easy nasal

respiration by means of the saw or trephine. Now, what
has been the result ? At first, and during a period of two

to three years, it was not uncommon to read of the radi-

cal cure of hay fever being thus effected. Then a few

accurate observers began to doubt these wonderful cures,

and to notice that after a time the hay-fever \ictims were
again sufferers, although in many instances their symp-
toms had been much ameliorated and they were hof>eful

for a time of a complete cure. Unfortunately, the cures

were few when the cases were watched and followed up
with impartial judgment Theories were not wanting to

account for the benefits which accrued to the patient

from operation. Among the most seductive of these, I

would refer to that of vaso-motor paresis of the large

veins of the turbinated bodies, which caused a f>eculiar

hyperaemia almost pathognomonic of the disease. This
vaso-motor p aesis is occasioned, as is stated, by the intra-

nasal obstructions, ^\'hen we remove the latter, we cure

the former condition, which was a fruitful source of sneez-

ing, nasal discharge, conjunctivitis, and cough. This in-

terpretation is, I believe, in a few rare instances, true.

In many it is in great part, if not entirely, erroneous.

There are instances of hay fever in which cauterization,

sawing, or trephining are wholly negative as regards their

effects. Inasmuch as the operations have been under-

taken frequently when it was simply the personal convic-

tion of the operator which caused the nose to be occluded.

and not the actual fact of it being so, we can appreciate

that the patient was injured, if not relieved, by an unnec
essary and useless operation.

Now, I do not desire for a moment to impugn the mo-
tives of such operators—I merely desire to direct atten-

tion to lack of judgment.
Admitted, they say, that hay fever depends upon a

neurotic habit and a specific irritant, still the latter would

not take effect if the nose were in a healthy condition,

and they proceed to discover with absolute certainty this

intra-nasal disease. Occasionally they are correct in their

inteqiretation ; the nose is diseased and requires surgical

treatment. In many instances the morbid state of the

nasal organ is merely a resultant of morbid processes sit-

uated elsewhere, and it will be remedied from this broad

stand-point only by judicious medication.

Finally, there are instances in which the amelioration

of the case may de[>end, in some degree at least, upon
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the proper local treatment of the nasal membrane ; but

this treatment should be that of soothing or altering the

condition of the soft parts by suitable topical applications,

and not the ablation or resection of portions of organs

supposed to be diseased, when in reality the) are healthy.

Much of what has been said as applicable to hay fever,

is also applicable to hay asthma. Perennial asthma
should now be considered. Can this disease—so difficult

to treat successfully, so varied in its manifestations, of

such different origin—be cured frequently by the removal
of a nasal obstruction? Certainly and unhesitatingly I

answer, no, it canuot. Peripheral irritation in the nose

is without much doubt a predisposing cause of asthma in

a certain proportion of cases ; in a very moderate per-

centage should it be regarded as a direct and efficient

cause of this disease. Asthma, as we know, may be oc-

casioned by any number of conditions which are of the

nature of peripheral irritations. A disordered stomach,

a loaded rectum, a painful ovary, a decayed tooth may
precipitate the attack. In like manner, an irritated or

obstructed nose may produce this effect. I have seen

many cases already in which the removal of mucous
jwlypi or enlarged turbinated bodies from the nasal pas-

sages seemed to result in a cure for a time; but the

cures were not permanent ; the attacks of asthma re-

turned sooner or later. It may be that they were ameli-

orated, that their intensity was diminished, and their fre-

quency lessened ; but the patient was not permanently
cured.

In this connection I recall the circumstance of a dis-

tinguished practitioner of another city, who dined at my
house some years ago, and who told me in confidence at

the time of his great relief from asthmatic attacks by the

extirpation of nasal mucous polypi, at the hands of a

distinguished specialist of New York. Forty-eight hours

later I was seated in an upper bed-room of the Fifth Ave-

nue Hotel, caring for my confrere, who had had as bad
an attack of asthma as I ever saw.

In a paper read by me before the American Climato-

logical Society, in June, 1889, I stated that during the

preceding year I had seen and treated about thirty cases

of asthma due to different causes. Among these there

were six in whom the asthma might be fairly ascribed to

the existence of intra-nasal obstruction. Of these six

cases, five were due to hypertrophy of the turbinated

bodies in conjunction with more or less deviation and
thickening of the nasal septum. The sixth case was one
of nasal polypus. In all si.x cases operations on the nasal

passages were undertaken. The nose was rendered per-

rious and the patients experienced much comfort as a

result of the operations. As regards the effect on the

asthma, it was noted that in four cases the asthma was at

least temporarily improved. In two cases there was no
marked relief. In the histories elsewhere reported in this

paper there were many cases in which asthma existed,

and yet at no time was there any appreciable nasal ob-

struction. Further, I have seen a large number of cases,

several of which I have operated upon successfully, in

which there was pronounced nasal occlusion, and at no
time had there been the slightest tendency to asthma.

Such cases, of course, can be readily explained by saying

that the special neurotic element was lacking in them,
and on this account the attack of asthma failed to occur.

That may be true, but it was not always evident upon ex-

amination of the patients, and in some cases the nervous
temperament was highly predominant.

'ITiese facts, I regret to say, are not wholly in accord-

ance with the statement of Dr. Bosworth, who says that

a large majority, if not all cases of asthma, are dependent
upon some obstructive lesion in the nasal cavity. Against
this we have the affirmation of Dr. Shurly, who writes

that " daily experience overwhelmingly shows a very large

number of cases of intra -nasal disease in persons of neu-
rotic habit, with a very small proportion of cases of as-

sociated asthma."
" We are going much too far,'' says Dr. A. H. Smith,

" when we seek to establish it as a rule that asthma is to

be cured by operative procedures within the nose." As
Dr. Daly affirms, it is unquestionably true, " that there

is a certain proportion of cases of asthma that can be

cured by putting the naso-pharj'nx in a healthful condi-

tion." And it is also true that some cases of asthma can

be cured solely through the instrumentality of the cautery,

the saw, the rongeur forceps, or the nasal trephine.

These are the instances in which it is obvious that the

permeability of the nasal passages is essential in order

that the function of respiration may be carried on prop-

erly, and that the respiratory surface may be protected,

and especially against the e\il effects of constant or in-

termittent mouth-breathing. In the latter cases, the

lungs do not receive a sufficient supply of air, and this

fact may be corroborated by listening to the chest of one

who alternately breathes through the mouth and the nose.

Moreover, the nose is a filtering apparatus, besides pro-

viding the proper amount of moisture to the inspired

current of air, and if it be interfered with, the foreign

bodies floating in the atmosphere, instead of being ar-

rested on its lubricated vibrissa, penetrate directly into

the lungs and cause, necessarily, irritation and distress.

Therefore, whenever an operation is required to render

the nose permeable, and particularly when there is a ten-

dency to, or confirmed asthma, it should not, if possible,

be delayed or neglected.

Frequently, however, the nasal occlusion is due to a

congestion of the pituitary^ membrane, which in these

cases may be greatly diminished, or wholly reheved, by the

medicinal agents which are employed for the purpose

of restoring the freedom of the pulmonary circulation.

Again, crusts, scabs, mucus, accumulate in the nasal pas-

sages at times, and promote an inflammatory process

wfuch can be temporarily relieved by a suitably-formu-

lated spray. I have knovvn the hyper-sensitiveness of the

pituitary membrane to be greatly diminished at times by

repeated applications of carbohc acid with glycerine and

vaseline. Indeed, in this way I recall two cases of asth-

ma of nasal origin in which I effected a temporary cure.

To show the difference of opinion in regard to the

mtra-nasal treatment of asthma, and particularly by cau-

terization, I would add that in the discussion following

the reading of Lazarus' paper on this disease, at the Ber-

lin Medical Society, " the general consensus of medical

opinion seemed to be that the number of cases in which

asthma was benefited by cauterizing the nasal mucous

membrane on the turbinated bones was extremely

small."

'

In summing up this subject, I will quote at present,

with some modificarions to render it more appropriate to

the actual discussion, from a pajier written by myself and

read in 1886 before this .\cademy of Medicine. The
title of this paper is •' Respiratory Neuroses of Nasal Ori-

gin." " In it I write :
" There are, without doubt, a great

number and variety of affections, mainly neuroses, under

the direct influence of morbid intra nasal conditions

;

still, at the present time we should be careful not to ex-

aggerate their importance, and, when and wherever we
we find a neurosis of the respirator)- organs, immediately

reach the conclusion that the nose occasions it." There

is much truth in the observations of the past few years in

regard to the predominating influence of a hyper-sensi-

tive nose, but there is also a tendency to exaggeration in

this regard, and we should be careful to exclude other

efficient causes of asthma before admitting its nasal ori-

gin and instituting severe or prolonged treatment of this

organ with a view to cure the possible secondary affection.

The nose is naturally a sensitive organ, and many times I

have produced epiphora, cough, spasmodic closure of the

glottis, moderate in amount, and slight dyspnoea, by the

mere passage of instruinents or simple nasil examinations,

when the result of my further investigation was to show

that no nasal trouble of importance existed. This is no

' Annual of the Universal Medical Sciences, 1888.

' New York Medical Recoru, p. 119, 1886.
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new obseu'ation, and I am conscious that all of you are

familiar with it. In reading the histories of clinical cases

we shall be disposed to take a one-sided view, unless we
secure the sobering influence which comes from extensive

reading and larger experience. The only way, I believe,

in which we can avoid error at present in this seductive

question, is to search carefully for other cause or causes

of asthma; and when none are discovered, then, and then

only, we should admit the nasal origin of the neurosis,

and institute treatment in accordance with this con\dction.

I agree entirely with Loblinski, who says :
" If there is

really a nasal affection, it should be treated according to

its character, and not on any far-fetched theory of its etio-

logical importance." '

This being my opinion, I must reluctantly separate my-
self from any such radical position as that upheld by my
eminent colleague, Dr. F. H. Bosworth, of New York,
who writes that he has seen no case in which intra-

nasal disease was not found as a predisposing cause of

asthma. And, again, to quote him textually, he has
" never known a case of asthma to occur in other than an
obstructed lesion of the nose or upper air-passages."

''

I fear I have left myself but a very short time to allude

briefly to other matters of much interest. Ocular symp-
toms and diseases not infrequently originate from hyper-

sensitiveness of certain intra-nasal areas. These may be
photophobia, asthenopia, conjuncti\itis, epiphora, con-
tracture of the eyelids, etc. All these I have met with.

On two occasions I cured my patients by intranasal treat-

ment when that directed to the eye had wholly failed.

The recurring nocturnal cough of children when no
pulmonary complications exist, is due frequently to con-
gestion of the posterior portion of the lower turbinated

bodies, which produces contact and pressure on the sep-

tum at this level. In view of the unique vascular and
free nervous supply of this region, the anatomical explana-

tion of this fact is sufficiently obvious. Judicious topical

treatment of the nose alone relieves this troublesome symp-
tom. Cough is produced by peripheral irritation en-

gendered by acute or chronic rhinitis.

It is also frequently dependent on nasal polypi, enchon-
droma, exostoses, and nasal deflections. In the naso-

pharynx it may arise from naso-pharyngeal catarrh, or from
adenoid tissue at the vault of the pharynx. Hypertrophy
of this structure gives rise to congestion of the lower
naso-pharynx, and thus increases the sensory excitability.

Palpitation of the heart may become, it is stated, a
prominent symptom of the hypertrophy. Chorea, especi-

ally of the facial muscles, is not infrequently present

Headache is often complained of, and spasm of the

glottis may occur and become a very troublesome symp-
tom. Tomwaldt has found in some instances that the

bursa situated in the naso-])haryngeal region becomes
diseased and causes, as he believes, hypera^mia and hyper-
trophy of the nasal mucous membrane. He also reports

cases of asthma which were apparently dependent upon
cysts in the pharj'ngeal \ault, and which were cured by
incision and treatment of these cysts.

'I'hese facts are much at variance with Bosworth's ex-

planations as pre\iously reported. In fact, Bosworth
confesses his " entire inability to reconcile this statement
either with his own clinical observations, or with his

knowledge of the iJhj'siological and pathological processes
of the upper air-tract."

It is interesting to remark that Hack and Tornwaldt
both claim that they have in frequent instances cured
obstinate ceph.alalgia by treatment of the naso-ph.aryn-

geal disease. H,ack advises, indeed, that in all instances
of severe headache a direct inspection shall be made of
the u])per air-tract, in order to discover any possible

source of disease in this region. Of course, if it be de-
tected (he says), it should be judiciously treated, and such
treatment will be followed by cure of the head symi)toms.

Medical Record, May 27, 1887.
' American Journal of the Medical Sciences, September, 1888, p.

256,

It is pardonable, I trust, to remark in this place, that

one could but sympathize with the poor patient who,

under these circumstances, had also a special ocular dis-

ease ; and, perhaps, also a pas.sing attack of eczema, with

evidences of gei^eral neurasthenia.

The outcome of such a situation would be four special-

ists and one general practitioner to help restore the un-

lucky mortal to a better state of health.

To resume the tenor of my discourse : In common
with many physicians, I believe that inflammation of the

larynx, trachea, and bronchi is often due to the extension

of a chronic inflammatory affection from the naso-pharyn-

geal space, or to the fact that the secretions make their

way down the pharynx and enter the lar)'nx from above.

This opinion is directly opposed to that of Dr. Bosworth,

who claims, on paj;e 525 of his work on " Diseases of the

Nose and Throat," that he " does not suppose that the

secretion from the nasal passages or the pharynx ever

makes its way into the larj-ngeal cavity, under any cir-

cumstances."

At page 550, Bosworth, in writing of hypertrophy of the

pharyngeal tonsil, forgets his previously expressed views

for the moment, and unfortunately commits himself to the

following statement :
" Cough is present in certain cases,

especially if there is much secretion which has made its

way down the phar}'nx into the larynx, exciting a laryngi-

tis." I should be glad to know which opinion Dr, Bos-

worth really adheres to, and if to the one first expressed,

how he explains the development of the secondary laryn-

gitis, unless it be from peripheral irritation in the nasal

passages.

Wliile I fully recognize that subacute or chronic laryn-

gitis is frequently a secondary condition, and that the

nasal passages are the first to become diseased, yet I claim

that there are numerous instances in which the laryngitis

is unquestionably the primary affection, and should be

thus treated.

Follicular pharyngitis often occasions cough. This

disease accompanies, or is secondary to, chronic nasal

catarrh. The enlarged follicles become painful at times

and unduly susceptible to irritation. Frequently the cur-

rent of inspired air over these inflamed structures pro-

duces a short, dry cough, or a constant inclination to

" hem." This disease is, also, not infrequently accom-

panied by marked dysphonia and weakness of the voice,

which is apparently due to secondary involvement of the

nerve-trunks whose course lies along the phar)'ngeal

walls. The nature of the nervous affection in these, may
be either a neuritis or atrophy through pressure from sur-

rounding infiltration of the soft parts.

Enlarged tonsils are occasionally attended with par-

oxysmal and distressing cough or sudden attacks of

dyspnoea, which closely resemble the suffocative attacks

of laryngismus stridulus. Sometimes the attacks of dysp-

noea are so intense that a sudden fatal termination is

feared. They may occur at meals or at night during

sleep. According to some authors, the sudden attacks of

dyspnoea which afflict children are evidence rather of

some rachitic disease of the bones of the skull (cranio-

tabes) than of enlarged tonsils. Irritation of the large

lingual papilla: or lymphoid tissue situated at the base of

the tongue, when present in excess, occasions obstinate

dr)' cough, dysiihonia, and a sensation of stricture around

the neck. The latter condition interferes somewhat at

times with the powers of deglutition by pressure on the

epiglottis, or simply owing to peripheral irritation. These

different conditions can be relieved or cured by suitable

treatment, sometimes purely medical, sometimes with

surgical aid especially directed to the parts involved.

In terminating this brief summ.ary of the subject which

has been given me, I would like to add that, had time

permitted to read it, it might have been made much fuller

and more elaborate. As it is. I trust I h.-ive written suf-

ficiently to indicate the points upon which discussion is

desirable.

In this place I would remark, by all means let each one
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of us look for peripheral irritation in the nose and throat

when it seems proper so to do, as a source of disease

elsewhere, and when discovered let us treat it rationally,

judiciously, and effectively ; but not allow ourselves for

one moment to believe that the nose or j;hroat, any more
than any other organ of the body, is always diseased and
should always be treated, either medically or surgically.

Keep the general economy in good working order, with

some special attention to each organ in a suitable degree

and when it is really required, and, take my word for it,

there will be much less to do for the rhinologists and for

other exclusive specialists, and the majority of people will

enjoy more peace of mind and health of body.

To quote from a late editorial of the London Lancet '

and apply it to the subject of debate, I may well add
that the study of throat disease " has proceeded along
\ery narrow lines, and pathological theories have been
formulated upon insufficient and often erroneous data
and made the basis of universal treatment." Some of

these views have already " been proved to be wrong, while

others are, on the surface, of such an improbable character

that they should be received only on the production of

irrefutable proof of their correctness."

\\'ould that I could bring to bear on this subject Dr.
Goodell's brilliancy of interpretation, and conclude my
paper with watchwords analogous to those he has fur-

nished the gynecologists with as broad helps to diagnosis.

We may, however, paraphrase one of them with advantage,
which is this :

Always bear in mind that men, women, and children

have some organs outside of the nasal cavities.

In conclusion, it is well to bear in mind that evidence is

forthcoming that the abuse of intra-nasal treatment may
carry with it unpleasant consequences. In corroboration
of this, I quote from Dr. Rethi,' of Vienna, who enters

a protest against the indiscriminate use of the cautery and
snare in the treatment of intra-nasal disease. Though
neuroses arising from disease of the turbinated bodies
may often be cured by operation, he has noticed that in

some cases they are increased, and that reflex conditions
may even be originated by the cicatricial tissue which
forms after operations."

INTRALIGAMENTOUS OVARIAN CYSTOMATA.
By ALEXANDER J. C. SKENE, M.U.,

fROFESSOR OF GVNBCOLOGV IN LONG ISLAND COLLEGE HOSPITAL, BROOKLVN, N. V.

The difference between intraligamentous and the ordinary
forms of ovarian cystomata is simply in the position they
occupy in relation to the ligaments. The location may be
called an unnatural one because it differs from that which
ovarian cystomata usually occupy.

The intraligamentous ovarian cystomata are, compara-
tively, quite rare. This suggests that the causes operative
in determining this unusual location of these cystomata
are exceptional. The literature on this subject is ex-

tremely limited. Two theories have been advanced to
explain the topographical anatomy of intraligamentous
cystomata. The one assumes that, owing to some error
of development, the ovary, dunng embryonic life, finds
its way into the folds of the broad ligament and there re-

mains. In that case, if a cystoma of that ovary occurs it

is bound to split up the ligament and convert it into a
capsule for itself.

The second theory is that during the growth of the cys-

toma it burrows, so to speak, into the folds of the liga-

ment, and once havmg insinuated itself there pushes the
folds apart, and these folds grow with the cystoma and
form a ligamentous capsule for it. In order that this

may come about, the ovary must be closely attached to
the ligament, in place of being held by a sjjecial fold of
peritoneum, which leaves it, to some extent, free from the
ligament proper. Or the ovary may be bound down to

' I'ebruary 22, i8go, pp. 412 and 413.
- Vide Medical News. March 8, 1890, p. 258.

the ligament by an inflammatory adhesion. Where a cyst

develops deep in the ovary and meets resistance on the

free peritoneal surface, it pushes its way in between the

folds of the ligament. There is good evidence in favor

of this theory in the fact that these cystomata come
from the paroophoron, which is the portion of the ovary
which is nearest to the uterine ligament. Furthermore,
I have in one of my own cases found the ovary from
which the cystomata came embedded in the posterior fold

of the ligament. It would be more correct, perhaps, to

say that the ovary was stretched out upon the posterior

fold of the ligament. It was so changed in form that I

should have overlooked it had it not been that there were
several small cysts in it surrounded by what appeared to

be ovarian stroma.

In another case I found, while enucleating the cyst,

that it was very firmly adherent at a point in the posterior

fold of the ligament where the ovary should be found.

The vessels were larger at that point than anywhere else,

which led me to think that the ovary was there ; but the

parts were so changed by inflammatory products that I

could not positively detect any ovarian tissue. This, I

think, is sufficient to settle this point in the pathology and
causation of some of these cystomata, and presumably the

larger portion, if not all, of such. Still, it may be admitted
that malposition of the ovary, because of a lesion of devel-

opment, may obtain in some cases.

These cystomata may be single or multiple. I think,

however, they are more often single. All of my own
cases, eight in number, have been monocysts. Another
interesting feature is that they are generally papillary or

proliferous cysts. This, according to some authorities,

notably Bland Sutton, of London, is due to the fact that

they are developed from the deeper structures of the

ovary, the paroophoron, as already noted.

The position of these cystomata and their relations to

the pelvic organs have a very important bearing upon the

question of treatment, as will be seen further on.

In my own practice I have found them occupying
widely differing positions, in relation to the ligaments and
pelvic organs. In some, the tumor was situated in one
ligament, displacing the uterus to the opposite side of the

pelvis, and, in a lesser degree, the bladder also. In others

the tumor occupied a position in both ligaments and be-

tween the uterus and bladder. When thus located the

tumor, uterus, bladder, and ligaments have been found
high up out of the pelvis, so that the most dependent
portion of the tumor could not be easily reached through

the vagina. Again, I have found the tumor behind both

the uterus and bladder, and yet between the folds of both
ligaments. In all of these the pelvic organs were carried

up into the abdominal cavity, while the tumor descended
deep into the pelvis. It appears that there is a rule

which determines the location of those tumors which oc-

cupy both ligaments, in regard to their relations to the

pelvic and abdominal cavities. This rule may be formu-
lated as follows : When the tumor is between the uterus

and bladder all three rise up into the abdomen, whereas
if both of these organs are in front of the tumor it dips

well down into the pelvis. The reason is that in the one
case the vagina arrests the process of burrowing down-
ward, while in the other there is no resistance to the de-

scent of the cystoma.

In all cases the broad ligaments become greatly en-

larged and thickened, usually covering the whole cyst,

although they are thinned out at the upper i)ortion. When
the cyst does not descend into the pelvis and has attained

considerable size, the upper portion of the cyst may pre-

sent a wall of medium thickness ; in fact, the ligaments

diminish in thickness and vascularity until there is but

little left but the peritoneum ; and the upper part of the

cyst then appears more like an ordinary intraperitoneal

ovarian cystoma.

These facts are of the utmost importance in regard to

treatment, and hence the reason for this brief account of

the various ways in which they may be situated.
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The diagnosis of such cases is of interest chiefly be-

cause of the difficulties encountered in operating and the

urgent necessity of clearly comprehending the exact con-

ditions present, in order to manage them to the best ad-

vantage. I have found it impossible to make a complete

and comprehensive diagnosis in all cases. It is generally

possible to make out that there was a cystoma in the

i)road ligament, but with no definite certainty as to its

position and topographical anatomy. Judging from the

literature on this subject, it appears that others have suf-

fered from a like uncertainty in some cases. When a cys-

tic tumor in the abdomen which is firmly fixed below, with

no history of inflammation during the earher stages of the

growth of the tumor, and the uterus is drawn up out of the

pelvis and lies behind or in front of the cystoma, I sus-

pect that it is intraligamentous. If the uterus is displaced

laterally in a marked degree by the cystoma that is pres-

ent, or if the cyst descends deep down into the pelvis

while the uterus is high up and in front of the cyst, the

facts point to the same conclusion. When a portion* of

the tumor found in the pelvis is cystic, this is a great aid

;

but, as a rule, these tumors, as already stated, are prolifer-

ous, and there is so much solid material in the most de-

pendent part that fluctuation is not found, and the tumor
appears to be solid to the touch and may be mistaken for

a fibroma or fibrocyst of the uterus. One case was seen

by two well-known ovariotomists, and both suspected

fibroma of the uterus as well as ovarian cystoma. My
first impressions were the same, but upon opening the

abdomen I found the uterus normal, but displaced upward
by an intraligamentous ovarian cystoma. Cases may be

divided into two classes, those in which a complete diag-

nosis can be made, and the other in which the diagnosis

is incomplete. In the one the nature and composition

of the tumor, its relations to the abdominal and pelvic

organs, and the extent and location of its attachments

can be clearly determined, and tlie other, which is incom-

plete but sufficient to warrant either operative treatment

or a full assurance that the case is not amenable to sur-

gical treatment. The first or complete diagnosis can be

made from the usual physical signs and the histoiy. The
incomplete diagnosis may be made complete by surgical

means, such as aspirating or by laparotomy. It is of the

utmost importance to differentiate between these two

classes of cases. When only a partial diagnosis is possi-

ble, leaving doubts as to a possible malignant element

existing in the case, the question of the propriety of ova-

riotomy may be determined by an examination of the

intraperitoneal fluid, which is often present. If this

proves negative, tiie operation is advisable ; while if the

cells characteristic of malignant disease are found, the

case should be left alone. Keeping still to the question

of diagnosis, I may say that in cases of intraligamentous

cystomata one can usually make sure that an operation is

called for and is justifiable, but the diagnosis must often

rest as incomijlete until the abdomen is opened. At the

same time it is not an easy task to complete the diagno-

sis after laparotomy. A few words on this subject may
be admissible, in view of the importance of the matter.

We hear much of making an exploratory operation for

diagnostic purposes, but I am satisfied that skill and ex-

perience are very necessary to do this. To recognize

just what is present, and to determine what to do in these

cases when the tumor is exposed, is no easy task ; and still,

upon a rapid inspection and palpation and prompt deci-

sion regarding the exact conditions, and how to manage
them, depends the success of the surgeon in complicated
cases. I may not have seen or carefully thought of all

the conditions which simulate, and hence may l)e mis-

taken for, intraligamentous cystomata, but such observa-

tions as I have made cover the most important part of

the ground.

When the tumor is exposed by laparotomy its appear-
ance resembles most closely a uterine fibroma, and owing
to the thickness of its walls it feels to the single touch,

especially if the cyst is very tense, as usually is the case,

like a fibroma ; but by resting one finger on the tumor and
percussing the abdominal wall at a distant point, fluctua-

tion can be unmistakably made out. This settles that

point at once, but leaves still the possibility of a uterine

fibrocyst, and although this is not important as bearing

upon the main question of removal of the tumor, it affects

the method of procedure and should be correctly decided

at once. This can be done by tapping, which shows the

character of the fluid, which is all sufficient, with few ex-

ceptions. If pus is found it may be impossible to say

whether the cyst is uterine or ovarian. The tappmg, how-
ever, gives more room for the introduction of the hand,

which enables the operator to make out the attachments

and the relation of the tumor to the pelvic organs, and
thereby complete the differentiation.

The pregnant uterus also looks, in color and vascular-

ity, like this form of tumor, and may lead to doubt. At
least I think that when this mistake has been made, an in-

traligamentous tumor must have been suspected, because

it is the only ovarian cystoma that appears at all like the

uterus. This can be made clear by observing contractions

of the uterus, which can be easily excited, and by passing

the hand into the abdomen the ovaries can be found, and
the cervix uteri and normal ligaments will show that there

is pregnancy.

These tumors require special treatment, o\ving to the

fact that they are not pedunculated like the ordinary

cystomata, but are encapsulated and differ in their rela-

tions to the pelvic organs.

The several methods adopted in operating are as fol-

lows : Enucleation ranks first, because it is adapted to

more cases perhaps than any other. This well-knomi

method, devised and introduced by Dr. Miner, of Buffalo,

has been practised by many ovariotomists. It was em-
ployed in the treatment of ordinary pedunculated cystoma
when first brought out, and is now seldom practised except

ill parovarian cysts. In fact, I do not think that Dr.

Miner ever employed his method in the treatment of the

class of cases now under consideration, but if he did, he

omitted a description of some of the details which are

necessary. Enucleation is adapted to all cases in which

the cystoma descends into the pelvis, completely separat-

ing orte or both ligaments. In all such cases it should be

tried, and it will succeed well unless there has been in-

flammatory action which has firmly united the cyst-wall

and folds of the ligaments, or the cyst-wall is thin and
friable.

In such conditions the enucleation may prove to be im-

possible, and other means of treatment, to be hereafter

noted, must be adopted. In the first place, it is important

to tap the cyst high up in order to avoid wounding the

thickest portion of the broad ligament. To do this it is

sometimes necessary to extend the incision in the wall of

the abdomen higher than usual. The cyst being emptied

and drawn well out of the wound, the separation of the

ligament and cyst-wall should be begun at that point high

up where the ligament is so thinned out as to be hardly

noticeable. When the dissection is begun all around, the

capsule can be lifted up and the dissection continued with

the knife-handle, and finally tlie deeper portions can be

separated with the finger. The traction should be made
upon the cyst-wall, as the capsule or ligaments are easily

lacerated. During enucleation, if any large vessel, artery,

or vein is injured, it should be ligated or controlled witli

forceps at once. The management of the ligaments, after

the cystoma is removed, is first directed to the control of

hemorrhage. In some cases a general oozing is all that there

is. Occasionally a wounded vessel here and there needs

ligating. A\'hen the cyst extends deep down into the pel

vis there is often very troublesome bleeding from veins.

These should be ligated, if possible ; but if that cannot be

done, pressure with a hot sponge should be tried, and, if

that fail, styptics may be used. The ligamentous capsule

now presents a pouch, the inner surface of which is raw.

and from which there will be some bleeding and much
serous oozing. This sliould be treated as follows : The
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upper portion of the opposing sides should be folded in so

as to bring the peritoneal surfaces together, and these

should be fixed by a continuous catgut suture. The sutur-

ing should begin on both sides, and be from the sides toward
the centre, and close the parts, except at a point beneath

the abdominal wound, where an open space should be left

for the drainage-tube. If the ligaments thus brought to-

gether by sutures can be brought up to the lower angle of

the abdominal wound, they should be fixed to the abdomi-
nal wall by silk sutures passed through the ligaments on
each side of the opening for the drainage tube, and then

through the wall of the abdomen. When the ligaments

cannot be brought up to the wall of the abdomen a

drainage-tube without side openings should be carried

down to the bottom of the cavity.

While this mode of treatment is perfectly satisfactory

in suitable cases, there are difficulties attending the opera-

tion in exceptional cases, and hence certam dangers.

The cyst-wall may be easily torn, and hence the danger
of leaving portions of it. When this happens it is neces-

sary to destroy the secreting surface. This may possibly

be done by applying pure carbolic acid. 'I'he most
diffi cult part of the operation, in some cases, is to stop

the bleeding. This has been referred to ; but I may
say further, that the oozing at the time of operating, and
the liability to suppuration which may occur after-

ward, render the convalescence rather tedious in many
cases.

The next procedure is to remove the cystoma, and its

capsule also, by ligating the ligament below the tumor.

This method is adapted to those cases in which the cyst

is situated in one broad ligament and does not dip down
very far into the pelvis. Such cases are described in

books as having a very broad pedicle, but the most that

can be correctly said of them is that they are partially

pedunculated. In this condition the ligament can be

ligated with the repeated continuous ligature. This is

applied in the following manner ; One end of the ligature

is passed through the ligament and a portion of it tied,

then one end of the ligature is passed through the portion

already ligated, then carried forward, and brought back
through the ligament in such a way as to secure another

portion, and the two ends again tied, and so on until the

whole is secured. The cyst and its capsule are then cut

off. This leaves no cavity, arrests all possible hemor-
rhage, and in this respect is all that can be desired. But
there are difficulties and dangers that may arise, even in

cases where it is applicable. There is danger of wound-
ing the ureter or including it in the ligature. A knowl-

edge of the location of the ureter and its anatomical

relations are not always sufficient to guard against this

accident, because the ureter may be displaced. By draw-

ing the cyst and ligament out of the abdominal wound it

may be possible to see that the ureter is not in the way

;

but this cannot always be done, and then one has to de-

pend upon the touch to localize the ureter and avoid it.

This is possible, owing to the fact that the ureter feels

like a cord crossing the ligament, but in case the tissues

are thickened by inflammatory products it is difficult in-

deed to find the ureter.

There is still another way of managing these cases, and
that is a combination of the two methods already de-

scribed. It is well adapted to cases that can be enu-

cleated easily, and has the advantage of surely avoiding

the ureter. The cyst is first enucleated, and the capsule,

or so-called pedicle, is tied and cut off. The advantages

are that the capsule is easier to be handled after the cyst

is removed, and there is no danger of including any por-

tion of the cyst in the ligature, an accident that may occur
in operating by the second method alone. There is one
fortunate feature in this method of treatment, viz., in

case enucleation cannot be effected ligation alone can be
resorted to. It is well, then, to try enucleation, even if it

has to be abandoned.
There still remain for consideration cases that cannot

be removed by any of the methods known at the present

time, and there are such. A cystoma that descends into

the pelvis and has become firmly adherent to the liga-

ments by inflammatory products cannot be enucleated,

neither can the capsule be ligated. At least enucleation

cannot be done with any degree of safety. That com-
plete removal of such tumors has been tried is no doubt
true, but the result has been to open into the rectum,

and cause uncontrollable bleeding or peritonitis, either of

which must prove fatal. These complications are alwa} s

present in suppurating intraligamentous cystomata, and
hence when pus is found on tapping it may be inferred

that enucleation is impossible. I have found, however,
that a non-suppurative cellulitis has so firmly united the

cyst wall to the ligamentous capsule that they could not
be separated. The treatment of such cases is by drain-

age. I am well aware that the more skilful the operator

the more surely will he overcome difficulties, and more
seldom will he have incomplete operations ; but when the

conditions which have been named are present, I am con-
fident that it is wiser and better to empty the cystoma and
unite the cyst-wall to the abdominal wall, and then drain

by means of the ordinary tube. The cyst fluid is usually

septic (this is always so in suppurating cysts), and it is

very difficult indeed to save the peritoneum and abdom-
inal wounds from contamination. After emptying the

cyst and opening it, it should be thoroughly cleaned out
with sponges or absorbent cotton, and papillary tissue,

if present, may be scraped off. This should be done with

the cyst drawn well out of the wound. If the cystoma is

large, an eff'ort should be made to separate the cyst-wall

capsule as far down as possible. If that can be done, the

detached portion of the sac is then cut off, taking care to

have it so that the central portion will come up to the

abdominal wall without dragging. Bleeding vessels in the

cyst-wall are ligated or twisted. The detached portions

of the capsule are folded into the cyst and united with a
continuous suture, beginning on each side and continuing

toward the centre, but leaving space enough between their

meeting to admit the drainage-tube. In doing this, great

care has to be taken to keep the hands and instruments

which have touched the inside of the cyst from coming
in contact with the peritoneum or abdominal wound.
Again, in fastening the partially closed cyst to the abdom-
inal wall, it is necessary to pass the needle from the

abdominal wall into the cyst, and not use that needle

again unless it is thoroughly cleansed. If, on the con-

trary, the sutures are passed from the inside of the cyst

outward, septic material will surely be carried into the tis-

sues of the abdominal wall, and trouble will follow. One
suture on each side of the opening in the cyst for the drain-

age-tube will suffice to unite the wall of the cyst and the ab
dominal wall at these points, and one suture above, and
one below, carried through the sides of the abdominal wall,

and into the cyst-wall, but not through, will complete tlie

coaptation. If this much is accomplished without con-

taminating the normal tissues there is very little danger
of septic peritonitis occurring, or septic inflammation of

the abdominal walls. The drainage is so perfect that

though suppuration in the remaining portion of the cyst

may go on, there is not much danger from it if it does not

extend outside the sac. The drainage must be long con-

tinued, and the convalescence is very slow, comparatively.

In case the secreting surface of the cyst has been
thoroughly destroyed by suppuration the recovery is

usually not long delayed. Contraction and closure of

the cavity comes in a month or thereabout. If, on the

other hand, the secreting surface is left, the discharge may
go on for months ; but the patient, meantime, may com-
pletely regain her health and be able to attend to her

duties comfortably. When a small pocket and sinus re-

main, it facilitates recovery to inject iodine or carbolic

acid. I may be prejudiced in favor of this mode of treat-

ing such cases from the fact that I have had two intra-

ligamentous cystomata and four adherent ordinary ovarian

cystomata which were treated by drainage, and all re-

covered.
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THE ULTIMATE RESULTS OF LAPAROTOMY
FOR THE REMOVAL OF DISEASED APPEND-
AGES."

Ev H. C. COE. M.D.,

NEW VOKK.

When the president made a personal request last fall that

I would introduce a discussion on this theme I declined,

saying that, in the first place, I was not a laparotomist, and
that, in the second, it would be more fitting for an

older and more experienced observer, such as are the

gentlemen who wU follow me, to assume this duty.

When the request came through another channel I was
induced to accept the responsibility, with the distinct

understanding that the discussion would be rigidly con-

fined to a statement of anatomical and clinical facts, and

not to a rehearsal of indi\idual triumphs in abdominal

surgery. With these triumphs we are already sufficiently

familiar. The brilliant results of our honored Fellows,

Dr. Wylie, Dr. Munde, Dr. Tuttle, and many others of

whose success we are proud, need no additional words of

approval ; their statistics speak for themselves. The in-

dications and contra-indications to laparotomy for re-

moval of the adne.xa we have discussed time and again.

The changes on the subject of conservatism have been

rung so often that professional audiences are beginning

to weary of them. I dismiss this phase of the question

entirely, and invite your discussion of the subject as an-

nounced, which is not the limitations of laparotomy for

ovarian and tubal disease, noi the number of difficult and
successful operations which you have performed, but the

condition of your patients a year, two years, or five years

after recovery from the operation. I am aware that

operators of the largest experience are often unable to

trace the majority of their charity patients after they have

been discharged from the hospital. It is for this reason

that I have ventured to introduce this subject, in spite of

my limited experience as a laparotomist, because it seems
to me that the dispensary physician is in a better position

to judge of the after-effects of laparotomy than is the dis-

tinguished surgeon whose interest in the patient often

ceases as soon as he has written " R," after her name in

his table of statistics. As I take it, the object of the

present discussion is to decide the question whether the

word " recovered " as applied to these cases is synony-

mous with " cured." By the " ultimate results " of lapar-

otomy, I understand that reference is made to the con-

dition of the patient after the lapse of at least a year

after the operation, when it is fair to assume that the

usual symptoms referable to the sudden and artificial es-

tablishment of the menopause (flushing, metrostaxis, vari-

ous nervous phenomena, etc.) ought to have disappeared,

or, at least, to have become endurable. This excludes

certain secondarj', or remote local complications, such as

acute pelvic abscess, intestinal and vesico-vaginal fistula,

fistulous drainage-tube tracts, mural abscess, ventral her-

nia, etc., which might be ascribed either to accidental

causes or to some fault of the operator. We shall as-

sume that the operation was ])erformed strictly secundum
artem, according to the most improved modern methods.
Moreover, it will be impossible to discuss at length the

results of removal of the adnexa on one side only, in

spite of the interest attaching to this subject, as it would
divert our attention from the main issue. Assuming that

we have all had the most gratifying results follow laparot-

omy, as regards not only the actual preservation of the

patient's life, but also her restoration from invalidism to

perfect health, I shall confine myself entirely to a rehear-

sal of the permanent ill-effects which may follow even the

simplest and least complicated operation, leaving it to

you to explain why they occur, and how tliey may he
avoided.

For convenience we may consider these under two gen-

eral heads, viz.: i, Psychical results; 2, physical re-

' Introducing a discussion of this subject before the N. Y. Academy
of Medicine, March 6, 1890.

suits. Under the first should be included not alone the

transient " psyclioses," to which attention has recently

been directed as sequelae of gynecological operations,

minor as well as major, but actual insanity. I do not feel

competent to express an opinion upon this subject, as the

facts at my command are too few to warrant it. In a
recent conversation with a prominent alienist, he stated

his belief that most of the cases of insanity reported as

directly due to removal of the ovaries were open to sus-

picion, because a careful study of the patient's history

would generally show that her mind was already so af-

fected before the operation that she would probably have
become insane even if it had not been performed. On
the other hand, a gentleman connected with a large asy-

lum stated, in a paper read by him not long since, that at

least ten per cent, of the women whose tubes and ovaries

were extirpated became insane in consequence. I am
sure that this must be an exaggeration, at least I have
never noted any such proportion, nor does any other au-

thor make such a sweeping statement. Careful observers

do hold that there is a direct relation between the opera-

tion and the subsequent mental aberration which some-
times occurs. We ought under this head to consider the

question of the " unsexing " of women by the operation,

one which figured in a recent medico-legal case. We
should settle this matter definitely so far as we are con-

cerned. The physical results of laparotomy for removal
of the adnexa may be general or local. Under the for-

mer are included the various neuroses which persist fcr

years after the operation, circulatory abnormalities, such
as true cerebral h)-peraemia (to which I have called at-

tention in a former paper), and various visceral disturb-

ances, especially intestinal troubles due to adhesions.

The latter I have considered elsewhere. All who have
had occasion to perform laparotomy for the second time

on the same patient, will agree with Martin as to the fre-

quency of localized peritonitis in apparently aseptic cases.

Peritonitis means adhesions, the influence of which on
distant viscera I enumerated in a paper on " Visceral

Lesions due to Localized Peritomtis." I can only touch

on these points and leave their further consideration to

you. I have been especially interested in the local, or

intra-pelvic complications of laparatomy, yet this division

of the subject is too broad to be covered by me in the

brief time allotted, and as you are already tolerably familiar

with my views I can merely outhne my position, which is

as follows : The persistent pelvic pain, congestion of the

uterus (with or without a pseudo-menstruation), vesical

and intestinal disturbances, which in a certain proportion

of the cases are noted for years after removal of the

tubes and ovaries, are directly due to intra-pelvic indura-

tions or adhesions, which may hav-e existed before the

operation, or may be the result of localized peritonitis

following it. If adhesions existed before the operation

and are separated at the time, they are verv* apt to re-

form, especially the intestinal. Small indurations around
the stumps, or in the broad ligaments, are sufficient in

themselves to cause constant severe pains, both local and
reflex, and to induce a more or less permanent pelvic

congestion. Even when ventro-fixation of the uterus is

practised, we cannot be sure that the organ vrill undergo
post-climacteric atrophy. Intestinal adhesions are of

common occurrence, indeed their absence is a matter of

surprise when we consider the fact that the coils of gut

must always lie in direct contact either with the stump?
alone or (in complicated cases) with large, raw surfaces

in Douglas' ])ouch. and on the posterior aspect of the

uterus and broad ligaments. Such adhesions, even when
slight, may give rise to severe and irremediable colicky

pains ; when more extensive, the patient is in constant

danger of intestinal obstruction. When for any reason

the adhesions around the uterus and adnexa are separated

without removal of the latter, they unquestionably reform,

either at the old, or at new sites. When diseased adnexa
—a pyosalpinx, abscess, or adherent cyst—is emptied and
fastened in an unnatiural position, as in the abdominal
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wound, even if the intestines do not become adherent to

it, undue traction is made upon the peUdc organs (and

especially upon the neck of the bladder), thus giving rise

to permanent distressing symptoms. I can only add to

this brief review of the possible local complications fol-

lowing laparotomy, that as yet we possess no sure means
of avoiding them. Rigid antisepsis, absolute haemostasis,

cauterization of the stumps, and even of all new surfaces,

the routine use of intra-peritoneal irrigation, and the re-

moval of the water by siphoning alone, wth the absolute

interdiction of sponging, careful arrangement of the intes-

tines and peritoneum before closing the cavity, early re-

moval of the drainage-tube—all these precautions have

been adopted, and yet intra-pelvic adhesions have formed,

and that too in perfectly uncomplicated cases, in which
the pelvis was absolutely free from adhesions when ex-

plored at the time of the operation. It seems to be

practically impossible to predict that localized peritonitis

may not develop in any given case, however favorable it

may be. I dislike to dismiss this subject so abruptly, but

my duty is simply to outline it, not to till in the details.

I trust that the discussion will be confined within the pre-

scribed limits, as the introduction of outside issues will

only complicate what is already a difficult question.

The following are brief notes of a few of my own
cases, in which I have had the patients under observation

since the operation. I might cite many more in which

laparotomy was performed by other surgeons, and the pa-

tients subsequently came under my care on account of

resulting troubles, but I do not think that it would be
proper for me to do so.

Case I.—Mrs. W . Laparotomy, October, 1885.

Double intraligamentous cyst with pyosalpinx. Opera-

tion complicated by general intestinal adhesions. Cyst

on right side enucleated and removed with the tube.

Left tube removed and cyst drained and stitched in the

woimd. Good recover)-. Patient still under treatment

for persistent pain and dysmenorrhoea. Until recently

was obliged to pass her water every hour or two. Severe

vesical tenesmus. The uterus is drawn upward and is

adherent to the left side of the pelvis, constant traction

being thus exerted upon the neck of the bladder. I have

treated her at intervals for over four years with only tem-

porary benefit. Her discomfort has been such that she

considered the advisability of submitting to a second lap-

arotomy.

Case IL—Mrs. D . Typical histor)' of gonorrhceal

salpingitis. Uterus retroflexed and firmly adherent, with

double pyosalpinx. Constant pain and severe dys-

menorrhoea. Was under regular treatment for over one
year without benefit. Laparotomy, September, 1887.

Adhesions broken up, appendages removed, ventro-fixa-

tion of uterus. Convalescence rapid. The patient was
relieved for several months, after which the pain returned.

I saw her about three months ago. She had not men-
struated since the operation, but had the same pain in

the back and abdomen as before, with marked vesical ir-

ritation. The uterus was small and anteverted, but there

was considerable tenderness around the stumps. The
patient was greatly depressed and in poor general health.

Case IIL—Miss L . The tubes and ovaries were
removed in 1885, for the relief of dysmenorrhoea. Con-
valescence normal. She attended the Polyclinic regular-

ly after leaving the hospital and subsequently remained
under my constant observation in various institutions un-
til her death in i88g. Though menstruation ceased, she

was never free from pain after the operation, neither was
I able to afford her any relief by the ordinary local treat-

ment, including the use of galvanism. Persistent pain

had been substituted for the monthly paroxysms. It was
always localized in the right side, where an induration

the size of a walnut could distinctly be felt. Constant
and agonizing vesical tenesmus. Repeated examinations
of urine with a negative result. One of her most obsti-

nate and distressing symptoms was more or less constant

cerebral hyperaemia—not the ordinary climacteric " flush-

ing"—which grew steadily worse. She insisted on a sec-

ond operation, which was performed by the late Dr. Hun-
ter, and terminated fatally. The induration in question

was found, but could not be removed. At the autopsy

an indurated mass was discovered at the site of the right

stump which pressed the lureter, causing pyonephrosis of

the corresponding kidney. The uterus was latero-flexed

and firmly adherent. It would have been impossible to

cure the patient \vithout performing nephrectomy, and
the condition of the kidney was, of course, unsuspected.

Case IV.—Mrs. C . Double pyosalpinx and
chronic oophoritis with firm adhesions. Laparotomy Oc-
tober, 1888. Rapid convalescence. Both ovaries re-

moved. The patient still menstruates regularly and with

more pain than she had before the operation. There is

a large mass at the site of one of the stumps. Her con-

dition is worse than before.

Case V.—Mrs. T . Under constant treatment

for nearly a year, and grew worse, rather than better.

Both ovaries adherent in Douglas' pouch, enlarged and
extremely tender. Constant pelvic pains, severe dys-

menorrhoea, and menorrhagia. Laparotomy, December,
1889. Diseased tubes and ovaries removed. Patient

made such a rapid recovery that she was up at the end

of three weeks. She has precisely the same pains as be-

fore, and has a constant sanguineous discharge, but does

not menstruate. The uterus is in normal position, but is

large and sensitive to the touch. Marked tenderness

around both stumps.

C.4SE VI.— Miss O . Was an unusually robust

young woman. Laparotomy was performed for the re-

lief of pelvic pain and dysmenorrhoea in December, 1 888,

diseased ovaries and tubes being removed. Convales-

cence normal. She was discharged apparently well, but

came under my care in the clinic six months later, saying

that she was worse than ever. Menstruation had ceased

since the operation, but she had a constant agonizing

pain in the left side, so that she was unable to walk.

Constant severe frontal headache. On examination an

extremely tender mass was felt at the site of the left

stump, exactly similar to that mentioned in Case III.

Life was a burden to her, and with her cheerful consent

I opened the abdomen a second time about two months
ago and found the mass as previously located. It proved

to be a knuckle of intestine which was firmly adherent to

the left stump. It was separated with considerable diffi-

culty, and at imminent risk of tearing the gut. When
freed, the adherent surface presented an ulcerated spot

the size of a quarter of a dollar, with hard raised edges.

The advisability of resecting the intestine occurred to me,

but I finally decided to cauterize the ulcerating surface

and return it to the cavity. Thorough irrigation and
drainage. Convalescence uninterrupted. Bowels moved
spontaneously on the second day. When examined a

few days ago all trace of the induration had disappeared,

and there was no local tenderness. The bowels are con-

stipated and the patient has severe colicky pains, so that

I suspect a fresh adhesion of the gut. The headache is

worse than before the second operation.

Case VII.—Mrs. B . Was operated upon a year

and a half ago by a prominent laparotomist of this city.

She had constant pain in the left side and dysmenorrhoea.

Pyosalpinx and diseased ovary on the left side removed.
After the operation the pain was transferred to the right

side and was worse than before. Has had several attacks

of localized peritonitis. I first examined her three months
ago. There was general tenderness around the uterus,

which was in normal position. To its right there was a

mass the size of a Messina orange, exquisitely tender to

the touch. Diagnosis, cystic ovary and pyosalpinx, which

was confirmed at the operation a month later. The coils

of intestine within the pelvis were generally adherent to

one another and to the tumor ; intestinal adhesions along

the line of the former incision. 'I'he adhesions were

thoroughly separated and the tube and ovarian cyst were

removed, leading to profuse hemorrhage, which was
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checked with difficulty. Irrigation and drainage. Rapid

convalescence without elevation of temperature. The
patient now complains of the same pain on the right

side ; on examination a tender induration can be felt at

the site of the right stump
;
pressure upon which causes

a paroxysm of pain which lasts for an hour.

Case VIII.—Mrs. A , double pyosalpinx, removed

in September, 1889. Convalescence normal until the

second week, when there was a transient elevation of

temperature, accompanied by severe pain in the right

groin. Vaginal examination revealed an induration

around the stump, which is still present after the lapse of

six months, the patient having constant pain in the right

side, which prevents her from attending to her household

duties. She had no metrostaxis until three weeks ago,

when she reported to me on account of profuse flow. I

found the uterus small, in normal position, and quite ten-

der to the touch ; the induration to its right was smaller

than it was two months before, but was still very sensi-

tive. The patient was greatly depressed because she was
no better.

I present the above facts without comment, and could

easily double and treble the number of cases. If with my
limited experience I have observed so considerable a pro-

portion in which laparotomy is not followed by permanent

benefit, at least so far as regards the relief of pain, those

operators who number their cases by hundreds could, if

they would, add much to our knowledge in this direction.

Unfortunately, there is a singular reticence on the part

of surgeons with regard to the ultimate results of their

operations, provided that these are less successful than

they expected.

So far as I am concerned, whenever this subject is in-

troduced I shall never cease to insist upon this truth,

which I have repeatedly demonstrated to my own satisfac-

tion in the examining-room, at the operating-table, and in

the dead-house—that recovery from laparatomy is not

synonymous with cure.

MEDICAL CASES OF INTEREST.

Bt henry a. RILEY, Esq.,

A RECENT mteresting case in New York, involving the

subject of insanity, decided some pomts of importance.

The case was that of a son who petitioned the court

to have his father declared a lunatic and unable to

manage his property. 'I"he father was adjudged by the

jury to be insane and to have been so for several years

previous.

About a year before this verdict was rendered the

father had deeded to his son an island in the Niagara

River, containing about one hundred and fifty acres, on
condition that the son support and maintain his wife and
himself during their lives. It was claimed that the ver-

dict of the jury in the lunacy commission case, to the

effect that the father had been insane for several years,

made the deed void, and it was further claimed that the

son being the petitioner in the lunacy case was estopped
from showing that the father was sane at the time of exe-

cuting the deed. Tiie Court of Appeals examined with

some care the interesting questions involved in this in-

complete statement of the case, and decided that the son,

although the active mover in the lunacy case, was not

such a party in interest as to prevent him from showing
his father to be sane when he executed the deed. It was
also held that the statement by the jury, that the party had
been insane for several years, was incidental only, and not

absolutely binding in another suit where the title to land
was in question. In most lunacy proceedings the vital

question is whether the person is at the present time in-

sane.

The Nation recently reviewed Hon. Reuben Davis's
" Recollections of Mississippi," and in the article are the

following remarkable statements about the reg;ird then

felt toward human life, and the requirements of the Code :

"In 1832 Mr. Davis passed from medicine to law and
began its practice at Athens, with a young wife and but

three dollars in his pocket. What a pas.<don there was
in the community for litigation is shown by the fact that

in four years he had saved twenty thousand dollars. At
the Spring Term of the County Court, in 1835, he brought
four hundred and eighty suits. Made District Attorney,

a frequent source of embanassment was that in criminal

suits the murderer was a personal friend, ' for whom he

had respect and friendship.' and whom he thought ' justi-

fiable under the circumstances of the killing.'

" Once when he had witnessed the murder, his embar-
rassment was so great that he went into court with five

hundred dollars in his hand, with which he asked the

court to furnish counsel for the prosecution.
" When another friend, shortly after, killed his man,

Davis resigned his office, and tendered his services in his

defence. He pulled him through.
"

' Since that day,' he writes, ' I have defended over

two hundred cases tried for murder, and never had the

misfortune to have my man hung.' Could any statement

be more expressive of the quality of mercy in the admin-
istration of justice ? It is very clear it was not strained.

Davis had never a doubt himself of a roan's right to de-

fend his person or his honor at the nsk of another's life.

With him it was a word and a blow, and if the blow was
not first it was nearly simultaneous. He could not have

been more than seventeen when he had his first personal

encounter. There was a question of precedence of claim

upon the attention of one of the ladies at a ball. ' I no
sooner withdrew my adversaty from the ladies than I

challenged him to defend himself, and assaulted him with

my pocket-knife. . . . This action I never regretted,

holding that a man has a right to defend his honor when-
ever and by whomsoever assailed. Had I submitted

tamely to this insult, my whole future career would have
been blighted by it, and I should have lost all claim to

the respect and good opinion of my fellow-citizens.'
"

Since the time to which Mr. Da\is refers there has been
a great change in Southern sentiment regarding the neces-

sity of protecting what is thought to be one's " honor " by

the shedding of blood, and this change is vety- largely due
to the different conditions of hfe prevailing since the

Civil ^Var. It will be many years, however, before it will

be thought honorable in all communities not to avenge
an insult by a bullet. So long as family feuds have so

slight an occasion and so bloody a termination as in some
of the mountain counties of Kentucky and West Virginia,

within the past two )ears, it cannot be said that the rules

of modern civilized life have universal sway.

So long as a dis[)ute over a newspaper article leads a
correspondent to shoot, in the vety precincts of the Na-
tional Capitol, a former member of Congress, it can hardly

be thought that the ante-bellum ideas of "honor" have
become obsolete ; and so long as the brutal pounding of

the prize-ring is regarded as a fine athletic exhibition by

the best citizens of a Mississippi county, and the princi-

pals are aided m evety' way to avoid punishment, even

the honorable efforts of a governor to secure connction
will not relieve the State from the stigma of brutality.

The New Jersey statute passed in 1SS6 pro\ides that

no person shall sell any oleomargarine, "unless he shall

first inform the purchaser that the substance is not natu-

ral butter or cheese, but imitation," and shall also at the

time of sale " give to the purchaser a card or notice,

printed on which shall be the name of the substance sold,

and the name and address of the seller or vendor.

In a suit to collect the penalties under this act, which
were $100 for the first offence and $joo for a second or

subsequent offence, it was claimed that the buyer was in

formed orally that the article was oleomargarine, though it

was admitted that no printed card or notice was handed to

the buyer. Tlie failure to give this notice was held to war-

rant a recovcty', the oral notice being insufficient. It was

also claimed that it did not appear that the article sold
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was deleterious to health, and that no deception whatever

was practised on the buyer. This defence the Court held

was not a pertinent one, as the statute made no distinc-

tion between different kinds of oleomargarine, but stated

that the sale of any kind of oleomargarine or imitation

butter was not permitted, except as specially authorized.

In general, it may be said that lack of knowledge on the

part of the seller that articles sold are adulterated, will

not free him from any penalties given in the statute. The
seller is bound to know the character of the wares he

sells. In a case decided a short time since by the New
York Court of Appeals, where damages were claimed

from a railroad company for an injury suffered when
crossing the track, the Judge charged the jury that " the

expenses of recovery as regards the past and the future"

could be considered in deciding upon the amount of

the verdict. It seemed that the plaintiff had not fully

recovered from the injury, and though he did not prove

the value of the medical services which would be required,

nevertheless, the defendant did not ask for an instruction

limiting the verdict to nominal damages. The Court said :

" It may now be regarded as settled that the jury, in

cases of this character, may take into account the pain

and suffering that may reasonably be expected in the

future, provided evidence has been given tending to show
that the person injured will probably experience further

pain as a result of the injury."

A CASE OF TREPHINING FOR FRACTURED
SKULL—RECOVERY.

By GEORGE L. RICHARDS, M.D.,

EAST GREENWICH, R. 1.

The following case is of interest on account of the sever-

ity of the injury produced by the throwing of a stone—

a

practice common among boys when angered—and also

because of the excellent result following the operation of

trephining.

In Apponaug, R. I., about 9 p.m., August 6, 1889, E.
F , aged sixteen, while engaged in a boyish quarrel with

a negro was hit with a stone thrown by the latter. He
instantly fell, and when picked up was unconscious. He
was at once taken to the office of Dr. J. B. Hanaford,
who found evidence of concussion of the brain and fract-

ure of the skull.

Early the next morning there was partial consciousness,

but this being all there was of gain, and the condition not
improving during the day, I was called in consultation.

At the time I saw him, 4.30 p.m., August 7th, the boy
was semi-conscious, unable to speak, and partially para-

lyzed on the right side. Over the left parietal bone, at

about its centre, was a slight cut one-half to three-fourths

inch long, one-sixteenth inch deep, which had bled a little.

No other external mark was seen. On palpation just

above the skin cut a sharp depression was felt. In every
other direction this depression gradually diminished.
Diagnosis—depressed fracture of the skull with compres-
sion of the brain. As he was growing rapidly worse we
decided that the only thing to do was to cut down to

the bone, and raise the fragments, trephining if necessarj'.

The family consenting, the patient was etherized, and the

head shaved and made as antiseptic as possible. I then
made a semicircular incision, three inches long, over the
centre of the left parietal bone, and to the bone. The
skin flap being dissected up revealed a depressed com-
minuted fracture of the left parietal bone. Going from
above downward, from sound bone, there was a sharp de-

pression, the jagged edges of which were two and three-

fourths inches long and three-eighths inch deep. From
above downward it was one and three-quarters inch before
sound bone was again reached. There were three com-
minutions of the depressed portion, one of them being still

further depressed, so that its depth as compared with the
normal condition was three-fourths inch. Hemorrhage
over seat of fracture was but slight. A slight attempt
at elevation was made, without success. The trephine

was then used, and from the uninjured bone of the upper
border a button half an inch in diameter was removed
without injuring the dura mater. With some difficulty,

owing to the slanting edges of bone being firmly wedged
together, the depressed portions were elevated and re-

stored to about normal position. A few splinters of
bone were removed. The wound was then thoroughly
cleansed with corrosive sublimate i to 2,000, the but-
ton of bone replaced, drainage-tube inserted, and wound
closed with deep and superficial silk sutures, except at

the lower margin, to allow of free drainage. Iodoform
and an antiseptic absorbent cotton dressing applied. To-
ward the close of the operation the patient had a slight

rigor and was given brandy, 3 ij., and morph. sulph., gr.

:|:, hypodermically. Pulse, 7 2 and good ; the operation
took about one hour.

The subsequent history of this case was all that could
have been desired. The dressings, which were renewed at

first every other day, and then at longer intervals, were
never stained through, and the temperature never rose

above normal. On August 9th, two da)s after the oper-

ation, the patient could sit up and was conscious, though
swallowing with difficulty. He tried to talk, but could
not. August 1 1 th wrote his name. August 14th began to

talk a little. August 23d wound had healed everywhere
and stitches removed. August 27th drainage-tube re-

moved ; the patient was allowed to go out of doors

;

speech and deglutition all right.

September 12th in court, gait somewhat staggering;

was able to give a very intelligible account of events up
to the moment of injury, after which everything is a
blank.

Dr. Hanaford tells me that in October he removed a
spicule of bone which had worked through the skin ; a bit

of bone probably too much injured to regain its vitality.

The boy is now in good health and apparently as well

as ever.

I am of the opinion that had we used absorbent gauze,
and not changed the primary dressing for a week or ten

days, it would have been as good, perhaps better, surgery,

though no case could have done any better than did this

FRACTURE OF THE CONDYLE OF THE
OCCIPITAL BONE.

By WALTER F. MORGAN, M.D.,

April 21, 1889, I was called to see P. D , a colored
coal-miner, aged about thirty-five years. His vrife gave
the following history of the case :

About three years and four months since, he was in-

jured in a mine by the falling upon him of a mass of
slate, after which for a long time he was unable to turn
his head to the right He partially recovered from this

accident, and was able to resume the occupation of a
coal-miner. Last December, about Christmas, while
working in a mine, he was again injured in a manner
quite similar to the accident before described, and was
never able afterward to move his head in any direction

or to work again in the mine. About February 25th
symptoms of hemiplegia supervened, and soon he was
obliged to take to his bed, from which he never arose.

Status prcsens.— Patient on back, with head rigidly

fixed and turned toward the left, instead of right, as after

the first injury. Eyes looked bright and natural, and the

mind seems perfectly clear ; appetite good. Paralysis of
both upper and lower extremities on right side, involving

sensory and motor fibres ; on the left side the prick of a
pin can be felt and the fingers, after massage, can be
slightly flexed. There is little complaint of pain, except
when clonic spasms occur, which liappen at irregular in-
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tervals. Patient allows no one to move his head except
his wife, and then the whole body must be moved. When
carefully questioned the wife thinks she has occasionally
heard, in moving patient's head, a noise like the cracking
of one's knuckle-jomts.

I diagnosed fracture of one or more cervical vertebrae,

and gave an unfavorable prognosis, and suggested a con-
sultation, but the suggestion was not acted upon.
Two days afterward (April 23d), at about 5 o'clock a.m.,

his wife tried to move his head, when, suddenly, there was
a yielding of the tissues of the neck, which entirely relieved
all rigidity. At 9 a.m. the patient asked for some break-
fast, and when his wife brought it, a few minutes later, he
was dead. This sudden death was probably caused by
an unguarded movement, producing compression of the
cord.

Autopsy, twenty-four hours after death, Drs. Samuel
Phillips and John J. Edic being present. Upon a vigorous
rotation of the head no crepitus was elicited, but when
a firm and sudden pressure was made upon the nucha

—

subject lying prone—crepitus became audible, the right

transverse process of the atlas was found destroyed by
caries, the articular surface of its lateral mass about half

absorbed by the chronic inflammatory process to which
the region had evidently been subjected, the light con-
dyle of occipital bone in a condition similar to that of the
transverse process of the atlas. A detached piece of bone
was found, which had been a part of the condyle, presenting
a groove corresponding to one-half of the anterior con-
dyloid foramen. The axis was intact except the odontoid
process, which was denuded of cartilage and roughened
on one side. The check ligaments seemed to have be-
come disorganized.

The patient had consulted several physicians, and had _

been treated for rheumatism. No one seemed to have
made much effort to arrive at a correct diagnosis, and
hence at correct therapeutics. "Wood's Handbook"
mentions that rheumatic symptoms are occasionally asso-
ciated with chronic inflammation of the spinal cord.

Aside from the intrinsic interest of this case, it is re-

ported in the hope that it will be acceptable to the gen-
eral practitioner, on account of its unique history and the
probable rarity of this form of accident.

A SIMPLE METHOD OF CONTROLLING OB-
STINATE EPISTAXIS.

By a. "<ll<-n«Trfi«*&RXl,-MrlU.

Not very long ago a man walked into my office bleeding
profusely from the right nasal cavity. He had had simi-
lar attacks on previous occasions, which were always very-

diflicult to manage, and during one of them he had nearly
bled to death, despite the efforts of the two physicians in

attendance. He had finally to be transported to the
hospital, where the hemorrhage was checked witii the
assistance of Bellocq's cannula. The present attack had
lasted three or four hours, had resisted the usual means
of treatment, and the patient declared he had lost a pint
of blood. During the ten minutes or so that he had
been awaiting his turn in the waiting-room, he had filled

the bottom of a cuspadore to the deptii of two inches
with blood coagula. Despite his powerful pliysique—he
was tall, and weighed about two hundred and fifty pounds—he showed signs of great weakness, was [jale and ex-
sanguinated, and breathed with dilficulty through the
mouth, the nose, from which blood rapidly dripped, bein;;
stopped up with clots. I seated him and packed his
nasal cavity with absorbent-cotton pledgets, squeezed
dry of carbolized solution, but without avail. The blood
oozed through tiie firm i)acking. I removed the cotton,
made him blow out the blood-clots, and introduced Good-
wiUie's nasal speculum, but failed to recognize the source
of tlie hemorrhage, owing to the impossibility of wiping

away the blood as rapidly as it welled up from the deeper
recesses. What I did recognize, however, was the fact,

that the man was rapidly growing weaker, and that he was
in imminent danger of falling from the chair in a swoon.
There was but one thing to do, and that was to cork up
his nasal passages, anteriorly and posteriorly, without loss

of time. I had no Bellocq's cannula, however, and there

was no time to procure one. In this predicament I be-

thought me of a simple substitute for the Bellocq, which
served me so well that the hope that it may render the

same service to others, under the same embarrassing cir-

cumstances, must be my excuse for presenting this ac-

count of an otherwise very uninteresting experience. I

had some rubber drainage-tubing, of assorted sizes, on
hand, from which I selected a piece of small calibre, but

of sufficient resiliency, about the thickness of a parlor

match, and about ten inches in length. One end of this

I introduced into the right nasal ca\ity, and pushed it

along the floor of the inferior meatus, through the clots,

until it reached the pharynx, whence it curled forward
within easy reach of forceps, by which it was drawn out

at the mouth, meeting the other end projecring from the

nose. The subsequent steps were similar to those em-
ployed after the passing of the Bellocq caimula. To the

mouth end of the tubing I attached a small, compact wad
of elastic lamb's-wool, rolled in iodoform gauze, and,

drawing upon the nasal end, I slipped the wad into the

post-pharyngeal space and stretched the tubing until the

cessation of all trickling of blood down the post-pharyn-

geal wall showed that the post-nasal aperture was oc-

cluded. Still keeping the tubing tightly drawn to its

fullest extent, I rapidly packed the anterior nasal recesses

with long strips of iodoform gauze to just within the

nostril, all around the tubing. I now tied a knot in the

rubber, close to its exit at the nostril, and through it

passed a crosspiece of tubing of somewhat larger calibre,

just long enough to fit easily inside the nostril. Finally,

releasing the end of the rubber, its elasricity caused it to

fly back, so that the knot and cross-piece rested upon
and firmly held in place the anterior gauze-packing.

The nasal cavities were thus firmly occluded at both out-

lets,"without any external evidence of the tampon, or any
unsightly bulging of the soft parts of the nose. The
elastic tubing was at just a sufficient tension to support

the packing ft-ithout the least discomfort to the patient.

After forty-eight hours hours it was easily removed, with-

out recurrence of the hemorrhage, by slightly drawing the

knot out of the nostril and cutting the tubing just be-

UNUSUAL MECHANISM IN
LIVERY.

SHOULDER DE-

Dr. James L. Kortright, of Brooklyn,' reports the fol-

lowing case : Mrs. L , aged twenty-two, multipara was
delivered February 28, 1890, of a large male child. The
only point of interest was in the birth of the shouldefs.

After the head was born, restitution took place, with the

child's face looking toward the maternal right thigh, as is

normal in first position of vertex. The anterior shoulder

lodged above the symphysis pubis. Delivery was finally

effected by the anterior shoulder rotating into the hollow

of the sacrum and the posterior and lower shoulder pass-

ing under the pubic .arch, so tliat the child's body made a

comi)lete semi-revolulion and the face at last looked

toward the maternal left thigh. In the revolution the

face turned toward the bed.

There was recently raised, in this city, a question in

connection with fees demanded for filling out deatli cer-

tificates in cases where litigation is a possibility, A pa-

tient tiied in the Bloomingdale Insane Hospital on whose
life there was $20,000 insurance. The physicians of the

asylum, it is said, refused to sign the certificates unless

paid one-half of one per cent, of the insurance.
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THE LANGUAGE OF SCIENCE.

It is not at all unlikely that an attempt will be made at

the approaching Berlin Congress to secure the adoption

of one language as the medium of communication m in-

ternational scientific assemblies such as that nill be, or

at least that steps will be taken to consider the ad\isabil-

ity of such a change. The Volapiikists will doubtless

be on hand to urge the claims of their step-mother tongue,

and others will bring forward each his own native speech

as the one best suited to the requirements of a universal

language. The French have already put in a claim, for

the question was discussed at some length, a year or so

ago, in several of their societies, the conclusion of all be-

ing that there was no living tongue so universally under-

stood in the world of science as well as in that of diplo-

macy and in that of society as the French, and therefore

that should be adopted by all who met to discuss scienti-

fic subjects. In a little pamphlet recently published in

this city,' English is offered to the world as the one lan-

guage which, by reason of its simplicity and of its pres-

ent wide diffusion, is destined to be the language of the

future. But there is one obstacle in the way of its uni

versal adoption, and that is the English orthography.

The grammar is simplicity itself, the vocabulary is not

difficult to any European, but the pronunciation and the

spelling are like an ill-mated pair, always quarrelling and

always opposing each other. To harmonize these two is

the task which the author of this pamphlet has proposed

to himself. But like Cinderella's sisters, he so deforms

the foot in his effort to make it fit the slipper, that Prince

Science would think twice before accepting such a muti

lated bride. The author, as he tells us, is a foreigner,

and we might have guessed as much, for no one whose

privilege it is to possess the English tongue as his own by

right of birth would have the heart to so distort it for

the sake of others. It is because we love our tongue that

we object to its mutilation or caricature, and we have no

desire to see its general adoption as the language of sci-

ence. We can imagine no greater torture than to be

forced to attend an international congress in which all

the foreign members were trjing to speak English, and

we were trying to understand them. We confess that we
love the English speech too much willingly to see it suf-

fer at the hands, or rather in the mouths, of strangers

' Sound English, a Language for the World. By Augustin Knof-
lach. New York : G. E. Stechert. 1890.

who bear it no affection, and employ it only as a useful

ser\-ant, and not as one of the family. There is no language

which is so well adapted to the purpose as Latin, and if

it is necessar}- to have this but one tongue, let it be

Latin. It has the advantage of being a dead language,

and so long dead that there would be few mourners to

grieve over the horrible mispronunciation and other abuse

that would doubtless be heaped upon it.

THE FEAR OF THE CORONER.
There is a curiously exaggerated norion among ignorant

people as to the importance and dignity of the coroner,

and it is seldom that anyone can be found who is bold

enough or rash enough to touch the body of one who has

met with sudden or violent death until the coroner or his

deputy has " \'iewed the remains." This is doubtless well

enough when the person is actually dead, but it is carry-

ing it a little too far when, as actually happened the other

day in Brooklyn, it operates to prevent the sa\ing of life.

Not long ago a young girl was found by her aunt hanging

from the rafters of an out-house. When first seen she

was still alive and struggling fearfully. Her aunt was too

frightened to do anything but scream, and some of the

women neighbors who were attracted to the scene act-

ually prevented one of their number frora cutting the poor

girl down, sa)dng that she could not be tbucije'd unril the

coroner gave ])ermission. When the latter fiihaHy came
the girl was dead. The coroner is always an object of

dread and fear to these poor folks, but that this fear of

him should lead a number of women to make not the

least effort to save the life of one of their friends dying

before their very eyes, is something almost incredible.

THE TOPICAL TREATMENT OF DIPHTHERIA.
The question of the propriety of interfering in any way

with the diphtheritic membrane is one of the many as yet

unsettled points in therapeutics. There are still many
who regard any attempt to lessen the amount of the mem-
brane by topical applications as injudicious in the ex-

treme
;
yet the tendency seems at the present time, under

the influence doubtless of the microbic theory, to return

to local treatment. We do not propose to review the sub-

ject of the tajjjcal treatment of diphtheria, or even to

give a list of the numerous substances that have from

time to time been employed in the hope of dissohdng the

false membrane. We desire only to direct attention to

the use of pure salicylic acid for this purpose, as has

been proposed by Dr. A. W. Nelson, of New London,

Conn., who reports in the journal of the American Med-

ical Association a few cases successfully treated in this

way. He applied powdered salicylic acid to the mem-
brane, when the latter was accessible, and believed that

he had had good results therefrom. The powder in some

instances caused a little stinging pain at first, but this al-

most invariably disappeared after the use of the remedy

had been persevered in for a time. Where the remedy

was applied the membrane seemed to become thin and

finally to disappear, returning again if the applications

were too early discontinued. No irritation was produced

to the healthy tissues beyond the slight smarting when the

acid was first used. Dr. Nelson regards the remedy as

superior to iron applications, as the latter harden the
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membrane, while the former acts as a real solvent, and at

the same time as an efficient antiseptic. It would seem

to be worth a more extended trial than the author has

yet given it.

BOYCOTTING THE INTERNATIONAL MED-
ICAL CONGRESS.

While the medical journals of England, America, Ger-

many, Austria, Italy, Scandinavia and other countries are

freely and gladly publishing accounts of the coming In-

ternational Medical Congress at Berlin, the French med-

ical journals are almost completely silent on the subject.

We observe very few French names upon the lists of

authors of papers, and, altogether, it looks as though

the Doctors of France intended to " boycott " the Inter-

national Medical Congress simply because it is to be held

in Berlin, Such action would be most unworthy of the

members of a liberal and learned profession, and would

eventually do the French school serious harm in the eyes

of the world.

NEW SCHEMES FOR PRELIMINARY EDUCA-
TION.

Our esteemed contemporary', The American Lancet,

which \vreaks itself monthly in editorial interrogatories,

has broken all previous records. A leader in the April

issue has the following title :
" Which shall it be : Three

Years' Scientific Study before Beginning the Study of

Medicine, Three Years' Scientific Study, Blended with

Three Years' Medical Study, or the Equivalent to a

Degree of Bachelor of Arts, before entering upon Medi-

cal Study ?
"

We learn that this tremendous aggregation of querying

alternatives is based upon a report that the Faculty of

Michigan University has been considering at several

meetings the requirements of the medical course at the

University. It appears that all parties grant the necessity

of increasing the preliminary requirements of students

entering the medical department.

The professors of the literary department desire that a

preparation of about three years of scientific study be

pursued in the literary department before the student can

enter upon the medical course. Then, at the end of

three years' medical course, the student be given two

degrees—a M.S. and an M.D.

The second plan is from the Medical Faculty, who
wish the students to carry during six years the studies of

both the literary and medical departments, making a six

years' course.

A third plan is being agitated that renders tlie degree

of Bachelor of Arts necessary for entering upon the study

of medicine. At this date it is not kno\vn which plan

will prevail, but we join heartly with The American Lan-

cet in hoping that some progressive action will be taken.

The Medical Society of the Missouri Valley.— .\

member of this Society writes that the meeting in St.

Joseph, on March 20th and 2 2d, to which we referred in

a recent issue, was the regular quarterly meeting, tiie So-

ciety having been organized over a year ago at Council

Bluffs, la. The Association is in a very nourishing con-

dition, having now a membership of over two liundred.

^eujs 0f the tSS^tz^,

The St. Louis Post-Graduate Medical School has gone

out of existence as a separate institution, having become

amalgamated with the Missouri Medical College. The
collegiate course in the latter school has been lengthened

to three years.

Ntursery and Child's Hospital.—The position of assist-

ant physician at the country branch of this hospital will

be filled by competitive examination on May 15 th

There is a salary of $500 attached to the position.

The New York Post-Graduate School has received a

bequest of §10,000 by the will of the late Senator St.

John.

New Reception Hospitals for Upper New York.—The

State Senate has passed a bill " for maintaining suitable

places and wards for medical and surgical treatment of

persons injured or taken ill north of the Harlem River,

and south of 175th Street.

The State Care of the Insane Bill was signed by the

Governor on April ijtli, and is now a law. By the terms

of the act all of the pauper and indigent insane in all the

counties of the State, except New York, Kings, and Mon-

roe, will be cared for and maintained by the State with-

out any charge or expense whatever to the counties. The

number of insane afifected by this bill is a little less

than 2,300, less than one-half of the whole number now
cared for by the State. No asylums are to be built, as

the State had before the passage of the bill adopted plans

for, and entered upon the construction of, buildings in

which 1,600 of the number to be cared for can be ac

cominodated, leaving only 700 to be provided for by the

erection of small detached buildings on the grounds of

the present State asylums, at a cost of §550 per patient,

or $385,000 for the whole number. Hereafter no pau-

per or indigent insane person can be returned from a State

asylum to a county as)'lum.

The Pasteur Institute.—The New York Pasteur In-

stitute was opened on February iSth, and from that date

to March 31st thirty people applied for relief. Of these

9 were treated, and are at present in good health. In 3

cases hydrophobia was shown to e.xist by the results of in

oculation of other animals with the spinal cord of the

rabid dogs. Four of the patients were from New York

City, 3 from Long Island, and i each from Mar)-land and

Arkansas. The Institute is located at 178 West Tenth

Street.

Brooklyn to be Sued by Physicians.—Twent)-two phy-

sicians who were employed on the summer vaccinating

corps by the Brooklyn Health Commissioner, and who

have not been paid for their services, have hired lawyers

and had claims filed preparator)- to suing the city. They

have not been jjaid because the Cinl Service Commission

said they were irregularly employed. Commissioner Griffin

employed them in an emergency, belie\ing that he had full

power to do so. Tliere is no question as to the perform-

ance of the work cliarged for. The amount of the claim

in each case is $120.

Cavaliere V. Capecchi, one of the leading Italian alien-

ists, died at Florence in February last, aged eighty-eight.
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The Late Sir William Gull left a fortune of over a mill-

ion and a half of dollars.

Medical College Commencements.—Fort ^^"a)^le Medi-

cal College, March iilh, 7 graduates. Beaumont Medi-

cal College, March 20th, 23 graduates. Central College

of Physicians and Surgeons, Indiana, 8 graduates. Medical

College of Indiana, 28 graduates. Western Reserve Uni-

versit)', Cleveland, O., March 5th, 30 graduates. Atlan-

tic Medical College, 5 1 graduates. Southern Medical

College, March 5th, 33 graduates.

The Alleged New Disease, " La Nona," which has been

reported to be prevalent in Italy, is said not to be any-

thing new at all. The cases on which the report was

based were probably those of some peculiar results of the

" grip"

Catholics and Cremation.—ITie Archbishop of Paris

has informed the cure's of his diocese that the Pope has

forbidden Catholics to cremate their dead, or to belong

to cremation societies. Catholic priests are therefore di-

rected to refuse the usual rites when bodies are burnt.

Medicine not an Intellectual Profession.—The New
York Herald publishes on Sundays articles from the pens

of various medical men of different degrees of celebrity.

Its last contriburion, which was on the subject of heads

and skulls, concluded with the statement that medicine

was, as an intellectual calling, far inferior to the law, and

that a body of law^-ers presented a much more intelligent

and intellectual appearance than a body of physicians.

Will not some of our readers come to the defence of his

calling ? We recall Mr. Philip Gilbert Hamilton's inter-

esting dissertation on the doctor, in his " Intellectual

Life." Mr. Hamilton was kind enough to place the phy-

sician quite high in the ranks of intellectual workers.

The Brookljm Homoeopathic Hospital, situated on

Cumberland Street near Myrtle Avenue, has recently been

completed. It has a capacity of one hundred and thirty-

five beds.

The Babies' Hospital, at the comer of Lexington

Avenue and Fifty-fifth Street, is in a very prosperous con-

dition. During a recent visit to the institution we were

pleased to note the cleanly and admirable arrangements

for the care of the little ones. Under the management of

a ladies board, of which Mrs. Andrew H. Smith is the

president, nothing is left undone to make it a model

institution of its kind. There are at present twenty-two

inmates, ranging from a few months to four years of age.

The hospital is in need of funds from the charitable, and

no more worthy object for contributions can be named in

connection with the care of the really sick and needy.

Justice to Hospital Graduates.—Dr. R. Ellis, of Dan-

bury, Conn., writes :
" The Medical Record of April 5th

contains an article headed ' Justice to Hospital Gradu-

ates.' I am very certain many medical men vvall oppose

the plan of adorning the names of hospital graduates with

the ritle of H.G. Medical men very well know that

titles do not necessarily mean ability ; in fact, the possess-

ing of degrees is so common and so easily obtainable that

our best medical men sign themselves simply M.D. It is

safe to say that not one physician in ten has served as

hospital interne. Are the other nine inferior to him ?

Not necessarily. Several have taken post-graduate courses

at home or abroad, and are acknowledged to be better

practitioners than our hospital graduate (H.G.). Then

why not give them the degree of P.G.G. (Post-graduate

-

graduate) ? And here is the last man of the ten, who

possesses neither capital nor environment, but by hard

study and attendance at clinics, etc., he has made himself,

as his future shows, the best practitioner of all. Why not

give him the degree of C.G. (Clinic Graduate) ? Medi-

cine has to-day so differentiated that a hundred paths lie

open to a graduate in medicine, of which the hospital is

one. ^^^^y favor this class with an unnecessary title ?

Hospital graduates daily meet non-hospital men who are

greatly their superiors. Let our colleges and medical

schools give degrees gained only by hard work, and let

the matter end there, else our medical men will be labelled

thus: H. Hawthorn Blowhom, A.B. (Yale); M.D. (Har-

vard) ; H.G.M.S. (Presbyterian Hospital Graduate Medi-

cal and Surgical); P.S.K. (Pathologist Student under

Koch) ; P.G.S.B.P. (Post Graduate Student, Berlin.

Paris) ; P.E.W. (Prize Essay Writer)".

Medicine and Politics.—Among the jobs defeated in

the Maryland Legislature, says The Civil Service Reformer,

was an attempt to increase the number of managers of the

State Insane Asylum with a view to obtaining a majority

willing to turn out the efficient and able Superintendent,

Dr. Gundry, and provide a place for a politician. The

only reason suggested for the proposed change was that

Dr. Gundry was a Republican. No more barefaced piece

of spoilsmongering than this could be conceived, and its

failure is a cause for congratulation.

Death from Bromide of Ethyl.—A somewhat impor-

tant case is now before the Berlin courts, in which a

dentist is charged with having caused the death of a pa-

tient by means of an anaesthetic. The patient was a lady,

and the dentist entrusted his pupil, whose age was under

seventeen, with the administration of bromide of ethyl.

Of this about an ounce was administered, together with

four of five drops of chloroform. The patient is stated

to have recovered completely from the effects of the an-

aesthetic, and to have felt quite well during the remainder

of the day. The next day, however, she died, and a

commission of medical e.xperts has been directed to re-

port upon the matter.— The Lancet.

Mr. Gladstone's Head is said by his English Liberal

admirers to be growing larger. The same legend states

that Napoleon's head increased in size up to the age of

forty-five. The stories are both preposterous and impos-

sible. After thirty, at the latest, the head only grows

larger from bony disease.

Leprosy in Indiana.—The newspapers report that

there are two well-defined cases of leprosy near English,

Ind. The patients are father and son.

A Physician Sues a Temperance Advocate.—Dr. F.

A. Baniett, of Lebanon Junction, Ky., has sued the edi

tor of a temperance journal for libel on account of an

article charging him with trafficking in liquor under the

guise of prescribing it for his patients. The doctor denies

these statements, and charges that they were maliciously

made. He denounces the statements as false and libel

lous, and asks to be awarded a judgment for ten thousand

dollars for the damage which he has sustained in his

church and his profession by reason of the publication.
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Fever Thermometers.—We once reported the case of a

man who swallowed his fever thermometer, mistaking it

for a pharmaceutical compound. The Northwestern

lM7uet chronicles some misconceptions of this instrument

almost equally great. It says : Fever thermometers are

not generally supposed to be difficult instruments to

handle, but that there are some physicians who are a

little mixed about the ends of the thermometer, if not of

the patient, is shown by the following letter accompany-

ing an order for a fever thermometer upon leading St.

Paul dealers in surgical instruments :

" Dear Sirs : As there is some dispute among doctors

as to the use of clinical thermometers, will )-ou please tell

me : I St. Do you place the bulb or the end that con-

tains the mercury in the mouth or the other end ? 2d.

If so, is there any kind made where you place the other

end in the mouth?. If you w-ill answer me you will

oblige."

Money for the Talk.

—

.Aji Irish physician was called to

see an Irish woman, but prescribed no medicine. The
woman objected, and, when he asked for his fee, she

answered, " Be jabbers, and for phwat?" His quick re-

ply was, " Faitli, and for the talk I gin ye."

New York Infant Asylum.—Dr. George T. EUiott has

been appointed Dermatologist, and Dr. W. R. Townsend

Orthopaedic Surgeon to the New York Infant Asylum,

located at Sixty-first Street and Tenth Avenue, and Mount

Vernon, N. Y.

Dr. Herbert W. Moorehouse, of Danville, 111., has been

appointed chief surgeon of the Wabash Railroad system.

Charges against an Insane Asylum Management.

—

A Pittsburg daily paper has brought charges of cruelty

against the management of the Western Pennsylvania

Hospital for the Insane at Dixmont, which, it is said, will

result in a legislative investigation.

A Death vinder Chloroform occurred on March 26th

in Columbus, O. The patient was a man, fift)'-six years

old, who had been thrown from a wagon and sustained a

fracture of the thigh. Chloroform was given preliminarj'

to a reduction of the fracture, but death took place be-

fore the operation was begim.

Dissecting Material Scarce in Kentucky.—A party of

Louisville grave robbers was recently interrupted in an

attempt to obtain bodies from the cemetery at Anchorage,

near that city. This is the second time that such a party

has been apprehended recently. It is said that Kentucky

and Georgia are the only two States in the Union that

have not a law giving to the medical schools the dead

bodies of paupers which are not claimed by friends, and

an effort is being made to have such a law passed by the

Kentucky legislature.

Removal of a Large Portion of the Stomach with Gas

tro-enterostomy was successfully performed April loth,

at the New York Hospital, by Dr. W. T. Bull. The pa-

tient was a woman, twenty-nine years of age, who had suf-

fered for several months with nausea, occasional vomiting,

and epigastric pain. She had lost much flesh, and a tumor

of the size and shape of the kidney was plainly felt half-

way between the ensiform apjiendix and umbilicus. On
opening the abdomen by a median incision, an ovoid car-

cinomatous tumor was found to involve the greater cur-

vature and posterior wall, extending from the pylorus, a

distance of five or six inches outward. After ligating the

gastro-hepatic and gastro-cohc omentum, the tumor was

removed, together with the pylorus, and about one-quar-

ter or one-third of the pyloric end of the stomach. The
cut end of the duodenum was then sutured so as to form

a blind pouch, the stomach likewise treated, and an an-

astomosis made with the jejunum near its commence-

ment, by means of Abbe's catgut rings. 'ITie operation

lasted three hours and a half. There was a serious fear

of prostration at the end of the second hour, but at its

close the patient rallied. All food by the mouth was

withheld till the fourth day. There have been no unto-

ward sjTnptoms whatever, and the temperatirre and pulse

on the seventh day are normal ; liquid food has been

taken freely and the bowels have moved SfKjntaneously.

Attempt to Burn a Hospital.—An insane patient con-

fined in the Montexnae Hospital, in Frederick, Md., at-

tempted to set fire to the building recently. He scraped

the plastering off the partition wall in his room with a

spoon, and, pulling out several laths, broke them into kin-

dling wood. Forcing the door, he seized a lantern hang-

ing in the hall, and with it ignited the kindling. The
smoke soon filled the corridors, and in this way the fire

was discovered before it had done any damage.

©bituarg.

PROFESSOR HENRY H. SMITH,

Professor Henry H. Smith died at his residence in

Philadelphia, qn April nth, aged sevent)--four. Profes

sor Smith was a well-known surgeon, and his contributions

to medical and surgical science gave him a distinguished

position in the profession. He was bom in Philadelphia.

December 10, 1815. and studied medicine with Professor

W. E. Homer, graduating from the University of Penn-

sylvania in I S3 7. The two years following he visited

London, Paris, and Vienna, and made a study of the

hospital systems in those ciries. He returned in 1841.

and instnicted private classes in surger)-.

At the beginning of the Ci%il War he was app>ointed to

organize the Hospital Department of Pennsylvania, and at

the same time was made Surgeon-General of Penns>l-

vania. In this capacitj- he contributed much to the effi-

ciency of the medical service of the Pennsylvania Reserve

and other State regiments. At the first battle of Win-
chester, Va.. he originated the plan of remo\ing the

wounded from the battle-field to large hospitals in Read-
ing, Philadelphia, Harrisburg, and other cities, and estab-

Ushed the custom of embalming the dead on the battle-

ground.

He organized and directed a corps of surgeons, with

steamers as floating hospitals, at the siege of Yorktown,

and ser\-ed the wounded after the battles of Williamsburg,

West Point, Fair Oaks. Cold Harbor, and Antietam.

After thoroughly organizing the dep.artment of which he

was in charge, he resigned his commission in 1882, and
was since actively engaged in the practice of his profes-

sion.

He wrote and pubUshed several works on surgery,

among them being an " Anatomical Atlas to Minor
Surgen,-." which was republished four times. He was
also the author of a " S>-stem of Operative Surgery,"
'• Practice of Surgery,'" and a number of medical works,

which have received high praise.

He was surgeon at the Episcopal and St. Joseph's Hos-
pitals, and the Blockley .\lmshouse. and in 1S55 he was

Professor of Surgery in the University of Pennsylvania,
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^cvixcxos nn& Notices of goohs.

History and Pathology of Vaccination : A Critical

Inquiry. By Edgar M. Crooksil\nk, M.D., Profes-

sor of Comparative Patholog)' and Bacteriolog}- in, and
Fellow of King's College, London. Philadelphia : P.

Blakiston, Son & Co. 1S89.

Professor Crookshank has accumulated a vast amount
of instructive, suggestive, and interesting matter upon the

above subject, and has presented it in two handsome vol-

umes. In order to clearly state the author's views we quote

from page 463, Vol. I. :
'' As the result of an investigation

into the histon,-, and especially the patholog)- of vaccina-

tion, I feel con\inced that the profession has been misled

by Jenner, Baron, the reports of the National Vaccine

Establishment, and by a want of knowledge concerning

the nature of cow-pox, horse-pox, and other sources of

vaccine l>Tnph. Though in this countr)- vaccine IjTnph

is generally taken to mean the virus of cow-pox, yet the

patholog)- of this disease and its nature and affinities

have not been made the subject of practical study for

nearly half a centur)-. We have submitted instead to

purely theoretical teaching, and have been led to regard

vaccination as inoculation of the human subject with the

virus of a benign disease of the cow, whereas the \-iruses

in use have been derived from several distinct and severe

diseases in different animals." Again, on page 464, Vol.

I. may be found these statements : " Jenner's substitu-

tion of cow-pox inoculation (for small-pox inoculation)

was a purely empirical treatment, based upon folk lore,

and involved a totally different pathological principle

—

the protection from one disease by the artificial induction

of a totally distinct disease—a principle which was not,

and has not been since, supported by either chnical ex-

perience or pathological experiments."

Then comes an assertion which will surprise some of

our readers, namely :
" Inoculation of cow-pox does not

have the least effect in affording immunit)- from the anal-

ogous disease in man, S)'phihs, and neither do cow-pox,

horse-pox, sheef>-pox, cattle-plague, or any other radically

dissimilar disease, exercise any specific protective power
against human small-pox." In order to support these

allegations he furnishes e\Tdence obtained from letters

and statistical papers, prepared by men, professional and
non-professional, who were contemporaneous with Dr.

Exiward Jenner, and it will amply repay any inquirer after

the truth to study most carefully these \arious letters and
papers, to satisfy the questionings of his own mind with

reference to the conclusions arrived at by Professor

Crooksliank. Birch's reasons for objecting to the practice

of vaccination are quoted in extenso. He says :
'' Can

anyone disprove the three following : That vaccination

has been too often fatal ; that vaccination has introduced

new disorders into the human system ; that vaccina-

tion is not a perfect securitj- against the smaU-pox? " He
further states that the Jennerian committee confessed

that many cases of inoculation with cow-pox virus de-

veloped subsequently the small-pox. Attention is like-

wise called to the fact that not a few milkers who
acquired cow-pox accidentally became infected with

small pox afterward when exposed to its contagium. The
following conspicuous case is reported in support of the

above theories and assertions. In 181 1 Jenner was called

to London because of the development in the person of

the Hon. RoUert Grosvenor of a \iolent attack of small-

pox, he having been ten years previously inoculated with

the cow-pox by Jenner himself.

On the other hand, there is considerable testimony
wliich leads us to discredit in large measure the above
and believe that vaccination does protect against small-

pox. \Soodville is quoted as sa)ing :
" It has been as-

serted that persons have had the small-pox after having
been affected v^ith the cow-pox, and some facts have
been published with a view to show that instances of this

kind have actually happened. But all these, as far as I

have seen, have been ver)' defective in not affording suf-

ficient proof that the ailection, supposed to have been

the cow-pox, was in reality that disease. On the other

hand, the instances which have been brought forward to

prove that those who had imdergone the genuine cow-

pox resisted the infection of the small-pox are unques-

tionably decisive, and sufficiently numerous to establish

the fact in the most satisfactor)- manner. This circum-

stance, then, appears to be as much a general law of the

system as that a person having had the small-pox is

thereby rendered unsusceptible of receiving the disease a

second time." Thus, much may be said on both sides,

although the unprejudiced and impartial critic will incline

to the opinion that insufficient proof has as yet been given

of the inefficiency of vaccination. Professor Crookshank

has, however, placed the profession under great obligation

to him for furnishing them with such a mass of unusually

interesting and helpful hierature upon a subject about

which physicians should have greater knowledge. These

books are specially interesting, because they contain the

fac-simile of an unpublished letter from Jenner to Mr.

Head, and a fac-simile of the first folio of the manuscript

of Jenners original paper. There are also beautifully

colored plates, showing casual cow pox, natural horse-

pox, inoculated s)-philis, variolation of the cow, pha-

gedsenic ulceration in natural cow-pox, natural horse-pox

simulating aphthous stomatitis, and roseola of cow-pox.

A Text book, of Physiology. By M. Foster, M..\.,

M.D., LL.D., F.R.S. Fifth edition. Part II., Book

II. Svo, p. S46. London & Xew Vork : Macmillan

Co. 1S89.

The present volume, being Part II. of the fifth edition of

this classic work, treats of some of the most important ap-

paratus of the human body, and is consequently invested

with great interest to the practitioner. The tissues and

mechanism of digestion are first considered, with their

proximate and ultimate bearings on nutrition and are ar-

ranged for consideration under the headings of saUva,

gastric juice, bile, pancreatic secretion, succus entericus,

the lymphatic s)-stem, respiration, urinar)^ secretion, sweat,

animal heat, and diet.

Covering such a wide range of subjects within a com-

paratively small compass we have, however, presented to

the reader the essential and salient points for a thorough

comprehension of the complex phenomena of tissue met

amorphosis and its bearing upon nutrition. The rela-

tions of the different fimctions to each other and their

interdependencies are systematically treated and leave

nothing to be desired for the earnest student who wishes to

keep abreast of the present advanced state of the science.

The st>ie is terse and perspicuous and gives an extra force

to convictions based upon wide and varied e.xperimenta-

tion.

Diseases of Women .vnd Abdominal Surgery. By
Lavvson Tait, F.R.C.S. Edin. and Eng., LL.D., etc.

Vol. I., pp. viii., 547. Philadelphia : Lea Brothers &
Co. 1889.

The appearance of this, the most elaborate of Mr. Tait's

literar)' productions, increases our admiration for the tire-

less worker whose busy pen keeps pace vvith his phe-

nomenal activity in abdominal surgen,-. We are prepared

for a somewhat aggressive tone in this volume, nor are

we disappointed. The preface is itself a challenge to

" the old-fashioned mechanical school, the teaching of

the speculum, the sound, the caustic stick, and the pes-

sary," which, as the author confidently remarks, " has

been practically killed." Other remarkable statements

appear in the preface, among which we read that " g)'ne-

cology and obstetrics are now happily (?) severed, and this

division of labor has resulted in enormous advances for

both." In short, the reader would naturally infer from

this introduction, that outside of abdominal surgeiy there

is little in the treatment, of diseases of women which de-
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serves more than a passing notice. We submit that this

is a most unfortunate prelude for a work which is com-
mended to the profession as the latest authority on gyne-

cology, and the author must not be surprised at the criti-

cism which he manifestly invites.

The wide scope of the work is indicated by the " table

of the organs concerned," in which are included under
no less than twelve heads some structures which can

hardly be regarded as " organs," viz. : The " mons ven-

eris, vulva, vagina, urinary tract, uterus, broad ligaments

and mesentery, Fallopian tubes, ovaries, pelvic bones,

liver and gall-bladder, kidneys, spleen, and pancreas, colon,

rectum, caecum and small intestines, and breast." So
far as we can determine, without the aid of a much-need-
ed table of contents, the present volume alone deals with

affections of the pelvic organs, and is practically a com-
bination of the author's earlier work on diseases of women
and his more recent monograph on diseases of the ova-

ries, with such omissions and additions as would be

expected from a writer of his progressive tendencies.

Pathology, diagnosis, and treatment are sadly jumbled to-

gether, but out of the heterogeneous mass the reader can
extract numerous original and valuable suggestions, such

as cannot be found elsewhere. In the opening chapter,

upon diseases of the external genitals, we note several

pages on the clitoris, in which the author takes occasion

to make a kind and generous apology for the error of

Baker Brown, whose severe treatment at the hands of his

professional brethren was certainly " a matter of regret."

No American gynecologist can approve of Mr. Tait's

strong statements on the subject of pelvic examination.

They are certainly not calculated to aid the beginner.

When we read that the bimanual method is never required

except for the diagnosis of disease of the uterine ap-

pendages, and that " in the great majority of instances

even here, in the case of the experienced gynecologist,"

it is " unnecessary," we cannot but feel that serious er-

rors can hardly be avoided by the less experienced, who
would venture to open the abdominal cavity on the

strength of such a superficial examination. " If a man
cannot do his work with Ferguson's speculum, occasion-

ally replaced by the duck-bill, he ought to give it up. A
workman who needs complicated tools is an inefficient

one or a quack." This is rather hard on some of us who
follow the teachings of Sims and yet dislike to be includ-

ed under the latter category. The brief section on the

urethra and bladder is so superficial that its omission
would have been desirable.

Chapter IV., on the uterus, is remarkably comprehen-
sive—and unsystematic. One can only infer after a re-

riew of the ten pages on displacements that non-surgical

gjmecology is not the author's strong point. According
to his view, there has been no advance in the study of

displacements since 1848. " I hate pessaries," he frankly

admits, "and I never use them if I can help it." We
would hate them too if we were limited to the instru-

ments which he figures. There are a few others, thank
heaven !

" Nothing more useless than Emmet's operation

has ever been introduced into surgical practice," is an-

other compliment, more vigorous than courteous, which
our author pays to his American friend. So-called lacer-

ation of the cervix is only an " innocent fissure," the re-

pair of which can have no influence upon subinvolution,

Mr. Tait's " routine treatment for which, and all its com-
plications for the last eighteen years, has been chlorate of
potash, five grains thrice daily, ergot to be added during,

and for two or three days before, menstruation." Ninety
per cent. (!) of his patients are cured by this beautifully

simple treatment.

Alter presenting at length his statistics showing the re-

sults of the operative treatment of fibro-myoma, the au-

thor dismisses with a few contemptuous expressions the

claims of Apostoli and his followers, making no mention
of the honest work of Keith, whose reputation for accu-
racy of observation and, above all, for veracity will cer-

tainly outlast that of his Birmingham confrires.

With Chapter V. we plunge into abdominal surgery—

a

thrice-told tale—with a suddenness which indicates how
little interest the author feels in minor surgical gj-necol-

ogy and how willingly he turns to a nobler theme. We
need not review this portion of the book, since the reader

is already sufficiently familiar with the subject matter, and
especially with the statisrics, which have not been as a
" candle put under a bushel." 'l"hey have already been
allowed to speak tor themselves—early and often. When-
ever the name of any authority who ventures to differ

from Mr. Tait is mentioned, it is in terms which are

strong, not to say abusive.

As we intimated at the outset, it is difficult to charac-

terize such a work as the one under consideration.

Every page abounds in contradictions. Side by side with

bright, original thoughts are the most reckless, discour-

teous criticisms of the work of men whom the profession

delight to honor. Valuable suggestions in surgerj-, which
the reader willingly accepts as distinct additions to that

art, jostle wild pathological theories based entirely upon
the author's ipse dixit, which reason and common sense

alike impel him to reject. Mr. Tait will never be recog-

nized as either a pathologist, or a gyiiecologist in the true

sense of the term. His position in surgery is now clearly

defined.

Nothing more can come from his prolific pen which
will change our opinion regarding his strong and weak
points. For this reason, we do not believe that the pres-

ent ambitious work will either add to or detract from his

reputation.

Syllabus of the Obstetrical Lectures in the Medi-
cal Department of the University of Pennsvxvania.
By Richard C. Morris, A.M., M.D., Demonstrator

of Obstetrics, University of Pennsylvania. Pp. 154.

Philadelphia : W. B. Saunders.

This modest little compend is so far superior to others

on the same subject which have prenously appeared that

we take pleasure in calling attention briefly to its excellent

features. Small as it is, it covers the subject thoroughly,

and will prove invaluable to both the student and the

practitioner as a means of fixing in a clear and concise

form the knowledge derived from a perusal of the larger

text-books. The author deserves great credit for tlie

manner in which he has performed his work, which he

modestly terms a compilation. He has introduced a

number of valuable hints which would only occur to one

who was himself an experienced teacher of obstetrics.

The subject matter is clear, forcible, and modem. We
are especially pleased with the portion devoted to the

practical duties of the accoucheur, the puerperium, care

of the child, etc.

The paragraphs on antiseptics are admirable ; there is

no doubtful tone in the directions given. No details,

however insignificant, are regarded as unimportant. For

example, the exact number of articles in the baby-basket,

the precise amount and character of tlie nourishment to

be given to the infant from week to week, the care of the

nipple—none of these minor matters is omitted. We
venture to say that even the old practitioner will find use-

ful hints in this direction which he cannot afford to

despise. AVe are happy to add that the book is not

designed as a short cut to '• cramming" for examination.

It would be well if this practice were discouraged in New
York by inauguarating such a method of practical ex-

aminations that it would be impossible.

The Emperor of Germany's Ear.— It is said that the

Emperor of Germany is again troubled witli his otitis.

and to such an extent as to deprive him, on account of

pain, of much sleep. The discharge is quite profuse,

necessitating the use of a cotton plug. The continuance

of such a condition is fraught with grave apprehension,

and may necessitate operative interference.
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^0cieti3 'Reports,

NEW YORK ACADEMY OF MEDICINE.

Stated Meeting, March 20, iSgo.

Alfred L. Loomis, M.D., President, in the Chair.

The Use of Physicians' Names by Manufacturers in Ad-
verlising.

—

Dr. A. Jacobi rose to a question of prinlege,

and stated that the firm of Eimer & Amend, who manu-
factured Seibert's apparatus for the steriUzation of milk

in artificial infant-feeding, had refused to heed his re-

quest, although his letter had been honored by Dr. Sei-

bert, to erase his name from the circular distributed with

this apparatus. It was his position that every article of

merchandise must stand upon its own merits, and in mak-

ing this public announcement in condemnation of the

course adopted by the firm mentioned, he hoped it would
serve as a warning to others.

The Relation of Peripheral Irritation to Diseases.

—

Such was the general subject for discussion, several

phases of which were taken up by different authors.

The Relation of Ocular Irritation.

—

Dr. D. B. St.

John Roosa read a paper with this title (see p. 429).

The Relation of Naso-Pharyngeal Irritation. — Dr.
Beverley Robinson treated of this phase of the subject

(see p. 434).

The Relation of Reflex Neuroses.

—

Dr. M. Allen
Starr read a paper on this phase of the subject. The
active part of the nervous system was the gray matter

;

the white matter merely carried impulses to and from it.

'ITii? gray matter was collected in three quite distinct

masses— the spinal and medullary centres, the basal gan-

glia, and the cortex. In the entire vertebrate species it

was possible to assign to these distinct masses different

functions : to the spinal and medullary centres, reflex

action ; to the basal ganglia, automatic action ; to the

cortex, conscious and voluntarj- action. In dealing with

reflex disturbance it would, therefore, at first appear that

we were to be limited in our discussion to affections of

the spinal cord and medullary centres. These must cer-

tainly be considered, but we were not thus limited, for

each lower system was under constant control of the one

above it. Hence disturbance of reflex action might be

brought about by anything which either increased the nor-

mal inhibitory action of the higher centres or removed
that action, as well as by disease of the reflex centres

themselves. Examples of reflex activity were seen in

sneezing, winking, swallowing, coughing, vomiting, flush-

ing of the skin when exposed to changes of temperature,

regular respiratory and cariliac movements, vascular tone,

besides so-called tendon and skin reflexes. Without such

reflex action the balance of supply and demand in the

human economy would be impossible and life would
cease. A power of quick and appropriate response to

normal or abnormal irritation was a natural power of the

lowest masses of gray matter, and he was unable to find

any evidence from the study of disease tliat the exercise

of this power was in any way detrimental, or that any

over-action of these reflexes was harmful.

This power might be interfered with in several ways,

as by certain drugs, by meningitis, traumatism, etc. But
the reflex mechanism was too important and too stable

to be affected by httle irritants, otherwise life would be
put in constant danger.

Turning to other causes of disturbance of reflex func-

tion than different forms of irritation, they existed in de-

fective control by higher centres. The act of control

must be constantly exerted in order to preserve the balance

of power and the proper harmony of action in the nervous
system. A slight defect in central control produced
wide-spread and serious results. In diseases known as re-

flex neuroses, in which there was no real defect in reflex

action, but only an undue or inharmonious reflex activity,

the actual origin of the disease must be either in an excess

of activity in the lower centres, or a defect of control in

the higher -centres. Now, it had been sho\\'n that an

excess of acti\'ity was commonly called forth only by verj-

severe causes ; while a defective control might come from

slight ones. It was his opinion that, in the various reflex

neuroses in which peripheral irritation was the actual

cause, nature indicated that fact by attracting attention

to the seat of irritation by discomfort and pain. And
when, as in very many cases, the source of irritation was

by no means evident, was only found, or supposed to be

found, by extraordinary effort, the probability was largely

in favor of the assumption that the reflex neurosis was

not produced by any direct peripheral irritation, but was

the manifestation of a slight or serious' defect of control

by higher centres, due to their impaired nutrition and con-

sequent impaired acti\-ity.

In his own experience he was sure that a very large

majority of the patients who presented symptoms of reflex

neuroses had been exposed to influences which under-

mined the strength and nutrition of the entire ner\-ous

system, were to be regarded as suffering from functional

or organic disease of the highest, most complex portion

of the nervous system, and were not merely the victims of

irritation in some peripheral organ. This view applied to

so-called uterine reflex neurosis, to eye-strain, etc. A
serious strain of the intra-ocular tension, such as occurred

in astigmatism and hypermetropia, gave rise to discom-

fort, to voluntary effort, to strain the eyes in using, to

effects upon, not the centres governing ocular motion, but

upon the conscious voluntary centres of the cortex, the

centres of highest evolution which were most susceptible

to slight effects. The result was cortical exhaustion,

similar to that produced by uterine or ovarian pain, or by

pain anywhere, or by mental shock or worry. The
trouble was not spinal, was not reflex, but was cortical.

Thus, while peripheral irritation might produce nerv^ous

symptoms, it was not directly through the lower centres,

it was not by exciting reflex action, but was rather by pro-

ducing exhaustion of the highest conscious centres which

controlled the entire nervous mechanism. Therefore, in

treatment do not be satisfied with merely removing the

peripheral irritation, but increase the nutrition of the entire

system.

Stability of the Ocular Muscles the Exception.—

Dr. C. S. Bull discussed Dr. Roosa's paper, with which

he agreed in all respects. He also had found that per-

fect equilibrium of the ocular muscles was seldom present,

even in the healthy individual ; in fact, in one subject he

had found it vary at each of six examinations made dur-

ing the twenty four hours. Asthenopia was almost invari-

ably due, in healthy and not over-strained subjects, to some

uncorrected error of refraction, in most instances to some
form of astigmatism or hypermetropia. He hoped the

sad chapter on operations for ocular insufficiency as a

cause of reflex diseases had been concluded.

A Middle Ground.

—

Dr. C. C. Rice discussed the

second paper, and said he thought Dr. Bosworth was the

gentleman who should have a hearing after Dr. Robinson,

for it was his views which had been attacked. Perhaps

one reason for the difference in frequency of nasal disease

in cases of hay fever and asthma, according to whether

they were seen by Dr. Robinson and the general practi-

tioner, or by the specialist, as Dr. Bosworth, was the fact

that only such patients as had nasal disease usually con-

sulted the rhinologist. In some cases the nasal affection

might be chronic and constant, as when a permanent ob-

struction existed, causing attacks of asthma at any season

of the year ; in others the nasal symptoms might be mani-

fest only when pollen or other irritant was in the air. The
speaker also referred to symptoms referable to the eye and

elsewhere, reheved by the treatment directed to the nose.

Further discussion on the subject was postponed until

the first meeting in May.

National Association of Railway Surgeons.—ITiis

association will meet in Kansas City, Mo., May ist, and

will he in session three davs.



452 MEDICAL RECORD. [April 19, 1890

THE PRACTITIONERS' SOCIETY OF NEW-
YORK.

Stated Meeting, March 7, i8go.

Francis P. Kinnicutt, M.D., President, in the Chair.

Dr. V. P. GiBNEY presented two patients, the first illus-

trating " Artificial Feet in a case of Arrested Develop-
ment."

The young lady whose case I present this evening was
treated by Dr. James Knight many years ago, and was
published by him in his work on " Orthopasdia." The
notes of the case -taken from this book are m substance as
follows

:

" She was twenty months of age at the time she came
under observation. The legs were held flexed upon the
thighs, and the thighs upon the abdomen, while the thighs

themselves presented an extraordinary degree of develop-
ment. The length of the legs was about three inches, the

feet being of ordinary size, yet having only three toes on
each. The distance from the tuber ischii to the posterior

extremity of the os calcis measured four inches. There
was no appearance of a knee-joint. The ankles had free

motion, and the thighs were seemingly movable upon the
pelvis. Abduction was apparently normal. A subcu-
taneous myotomy was done on the posterior aspect of
both legs, two inches from the insertion of the muscles
into the os calcis. Moderate extension was applied. The
deformity j-ielded slowly, and soon imperfect knee-joints

were discovered. A second tenotomy was performed on
the leg, and, at the end of another year, by persistent trac

tion, the position of the limbs was so improved that the
child could stand erect. The feet were much everted,
however, and the Achillis tendons were shortened, so that
both feet were in marked valgus. The upper limbs pre-
sented arrested development below the elbows, the right

limb being much longer than the left. There were rudi-

mentary digits on the right side, a single digit on the left."

The patient gained more use of her limbs as time went
on, and for many years it was ray privilege to fit her wth
club-foot shoes. It required pretty nice adjustment to
make her at all comfortable, and in 1888 she referred to
me for further relief, and I advised her to consult Freese,
the artificial limb maker, who fitted her with a pair of ar-

tificial feet with which she has been able to get about with
much more comfort than she ever did previously. The
hmbs were thus lengthened sufficiently to give her the
present height, that of a woman of medium size, or rather,
a little under the medium size. The artificial hmbs, you
will see, are made so tliat the natural feet rest in a pair of
stirrups fully extended, and to these stirrups the remainder
of the apparatus is attached. 'I'he facility with which she
can use her hands is surprising. She has only this evening
entertained me with some music. She writes very legibly,

does needlework, and paints.

The second was " A Case of Ostitis Deformans, or
Paget's Disease."

This gentleman was referred to me by Dr. Lyon, of
Harlem, in January, 1890, for relief of his bow-legs. He
is fifty years of age, is a carpenter by occupation. The
limbs af-e markedly bowed, as you can see, the distance
between the knees as he stands being six inches—this

from skin to skin. The limbs are of equal length. Over
each thigh, on the upper and outer aspect, is a mass that
seems like a fibrous tumor. It is connected apparently
witli the tensor vaginre femoris. These masses are sym-
metrical, are painless, and increase in size when the mus-
cle is active. There is some laxity of die knee-joint ; no
pain on handUng the limbs. He finds most ease with his
legs crossed scissors fashion. His arms are strong, though
he thinks they have increased in size. His elbow joints
are altered in appearance. The inner condyle of each
humerus is quite sharp, and unusually prominent. His
head has increased in size, in tliat he formerly wore a 6i
inch hat, and now wears a 7.V inch. His disease began
apparently about fi\e years ago. without apparent inflam-

matory signs, and unpreceded by any acute illness. He
scarcely knows what sickness is.

The patient this evening complains that he has grown
worse since I saw him in January. He is quite unable to

get about any distance without a cane ; cannot work
;

feels weaker generally. Certainly the deformity at the

knees is much greater. He is quite sure, too, that his

head has grown a Uttle larger since my observation.

In 1876, Sir James Paget first drew attention to the

disease, and since then numerous cases have been re-

corded. Mr. J. R. Lunn, in St. Thomas's Hospital Re-
ports for 1883, Volume XIII., gives a full account of the

case. He has reported four other cases. The sj-mptoms

described by these observers are pains of a rheumatic
character in the affected limbs, loss of height in male pa-

tients, increased size of the head, rendering their bats too

small. Sir James Paget described it as a chronic ostitis.

Mr. Lunn's conclusions, however, are that we have: i.

A constitutional disease producing atrophy and absorp-

tion of a large part of the osseous system. 2. Conse-
quent weakening of the bones, so that they yield when
exposed to strains. 3. Compensatory strengthening of

the growth of what may be looked upon as a variety of

callus. 4. The occasional formation of definite tumors.

5. Fatal cachexia. Specimens in a fatal case have been
shown to Dr. Sharky by Mr. Lunn, and the report is as

follows : " The most striking points in sections of the

occipital bone are : i. 'I"he irregularity in the anatomical

structure of the bone. 2. Absorption or raref}Tng ostitis

appears to be the predominant process, producing vety
large and very irregular Haversian canals, which produce
Howship's lacunae, as weU as much larger indentations in

their walls ; they are lined by a thin layer of tissue which
stains with log\vood, as is usually the case in rarefying

ostitis. 3. The bone corpuscles are distributed with

great irregularity, presenting, for the most part, no ar-

rangement in parallel lines. 4. The bone lacunas are

mostly small, shrunken, and supplied with few processes.

5. There is but Httle appearance of the natural lamellar

arrangement in the walls of the Haversian canals, and
where lamellae are seen they are ill-defined, and many
having different directions meet together in the walls of

one Haversian canal. 6. There is also clear e\idence of

a formative ostitis, seen in the reduction of some Haver-
sian canals to the smallest caUbre, and in some parts the

parallel lamellae of new bone which have produced this

change can be clearly made out. 7. Besiues the lines in

the walls of the Haversian canals, which are due to their

lamellar arrangement, there are others quite irregular in

appearance, and consisting of series of curves which cross

each other, or else follow more or less the direction of

the lamella. The nature of these hnes is not evident.

The portion of the tumor from the ileum which was
given me to examine, presented the microscopical char-

acters of cartilage throughout. Nowhere was any sar-

comatous tissue seen."

At the Toronto Medical Society, April 30, 1885, Dr.

McPhedran presented a case of a female, sixty-three

years of age, English, with good family histoty. She had
been ailing since she was forty-five. Six years prior to

the date of presentation of the case, she had a severe ill-

ness in which the right side was paralyzed. Within a few

months she began to complain of pains in the right leg,

and soon noticed that it was larger and beginning to

bend. The curving has greatly increased. Shortly after

this the right side became tlie seat of irregular pains ; it

began to " fall in." Three years ago the right hip began

to pain her, ;ind the thigh to bend. For the last three or

four years she had found walking troublesome, the diffi-

culty gradually increasing. The right tibia was consider

ably enlarged and markedly cur\-ed. The left leg was

equally affected in the deformity. The ribs on the right

side are considerably contracted.

At the Clinical Society (London), March 13, 1885, Mr.

A. Q. Silcock presented specimens from a case occurring

in a woman aged eighty two. Tiie femora were curved
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slightly and slightly thickened, and the tibia had an an-

tero-posterior curve. The right tibia was specially

thickened, and on section it was seen that the medulla

was encroached upon. At the summit of the curve the

compact bone had become more porous, but no new
growth could be discovered. The periosteum of the

thickened bone was not obviously affected. On raising

the scalp the sutures were found to be obliterated, and
the surface of the bone was smooth. The right parietal

and frontal eminences were much exaggerated. The
bones were greatly thickened. The thickness of the

frontal bones was one inch and a quarter, of the squamous
portion of the temporal bone one-third of an inch on the

right and one-quarter of an inch on the left, of the oc-

cipital one-half an inch. The superciliarj^ ridges were
greatly exaggerated. The -distinction between external

and internal tables and diploe were almost obliterated ex-

cept in one area ; the bone was hard and compact, the

dura mater was unduly adherent, and the inner surface of

the cranium was rough ; the bones entering into the base

were not affected, but the roof of the orbit was thick-

ened. The spine was doubly ciu~\ed and twisted, but

this curvature appeared to have occurred in early life, as

section of the spine showed no recent changes. The
viscera were all healthy. The brain weighed forty ounces,

and was apparently quite normal. At this meeting Mr.

Stephen Paget showed specimens from two of the cases

described by Sir James Paget. Dr. Goodhart showed
specimens from a woman at this same meeting.

The literature of our own country- contains very little

on this subject, so far as I can leam, and hence the value

of the present case. The question of treatment came up
for my decision, and it occurred to me that an osteotomy

could be done to advantage. The patient, however, did

not assent to this treatment.

Dr. Andrew H. S.mith referred to a case, and inquired

of Dr. Gibney whether it was not of the same nature as

his second case. The patient was a woman, aged about

fifty, who, while exerting the least amount of force in pull-

ing to a stage door on Fifth Avenue, sustained a fracture

of the right radius. Dr. Smith foimd that the bone had
previously been enlarged and curved. The radius of the

other arm was also enlarged and cuned in its lower half.

Both tibiae were enlarged and curved, one very markedly.

All these changes had taken place within three years.

Replying to an interrogator)' by Dr. Gibney, he said the

patient had not suffered pains in the bones.

He inquired of Dr. Gibney whether if in his (Dr.

Gibney's) case section were made to overcome the bow-
leg, he would expect ready union ?

Dr. Gibney replied that he knew of no reason why the

changes which had taken place in the bone should inter-

fere with union if they were operated upon. Being also

asked what was the nature of the pathological process, he

said it was a subacute ostitis, and that the deformit)' was
due, not to predominance of the soft over the osseous

substances in the bone, but to laxity of the ligaments.

The bones did not seem to him to be bent.

A Case of Acromegaly,

—

Dr. C. L. Da.va said he

would like to have Dr. Gibney's opinion as to the relation

between tlie disease in the case which he had last presented

and that of acromegaly, of which he had a case under
observation. In this disease there is an extraordinary

hypertrophy of the bones of the extremities.

Ostitis Deformans in a Horse.

—

Dr. E. L. Partridge
said Dr. Liautard once showed him a horse which he and
!iis colleagues regarded as an unusual case. It was some-
what similar to that of the man presented by Dr. Gibney,
for there was symmetrical increase in the size of the

bones. The condition was spoken of by the veterinarians

as big head. The animal retained his appetite, and seemed
comfortable, but as the years passed the bones became
very large, and caused the movements to become clumsy,

llie jaw especially was very large in this case.

Perforating Ulcer of the Duodenum.

—

Dr. George L.

Peabodv presented a case as follows :

The patient whose stomach and duodenum I show you
this evening was admitted into one of my wards in Belle-

\'ue Hospital in November, 1S89. He was an Irishman

of good muscular de\elopment, tliirty-eight years of age,

unmarried, and a carpenter by occupation. He admitted

that he drank in moderation.

Previously to this fatal illness he had always been well

and strong; he had never had a severe illness of any kind,

and, specifically, gave no histor}' at all pointing toward a

gastric or duodenal ulcer.

Six days before he entered the hospital he had been
exposed to a hea\7 rain, and had got verv- wet. Follow-

ing this prolonged exposure, and while still very wet, he

worked for some hours in an open hallway, in a strong

and cold current of air. During this exposure he per-

spired ver\- freely in consequence of his hard muscular

work. About eleven o'clock his work was finished, and
he went home to bed. A chill soon followed, which was
severe, but, as he thought, was not attended by fever. It

was, however, soon followed b\' diarrhoea, which was se-

vere at first, and continued with varjing severity up to

the time of his admission to the hospital. About forty-

eight hours after the diarrhoea commenced he began to be
nauseated, and soon to vomit. This vomiring continued,

with irregular remissions, up to the time of his admission.

During the continuance of the vomiting he coughed a

good deal. With this cough there developed a well-

marked pain, which he located at the level of the ensi-

fomi cartilage, and which he said extended thence later-

ally in both directions entirely across the front of the

body.

Upon admission to the hospital he complained of this

pain, which was moderately severe and accompanied by
some tenderness on pressure in the same regions. He also

complained of the cough, and he vomited a little at this

time. After his admission he vomited only twice. He
was ver>' hungrv', and begged to be allowed a more liberal

diet than the milk to which I caused him to be restricted.

The vomited matter was of dark bro^vn, granular, watery

material, of very offensive odor, and not very abundant.

It ceased in response to ordinary treatment ; and on nei-

ther occasion did it contain blood. His appearance at

the time of his admission somewhat suggested the pres'
ence of peritonitis. His eyes were sunken, there was
great facial emaciation, and a rather hard and moderately

rapid pulse. His temperature, however, was not high

(99.6^ F.), and the pain and tenderness were not severe,

and he was verj- hungr)', as I have said.

Besides the ordinary antiemetic treatment that seemed
indicated, I ordered him only milk diet and cold appHca-

tions to the region of the epigastrium. A few hours later

he had several diarrhceal movements. These were dark

in color and verj' watery, but they contained no blood.

This symptom ceased without treatment during the night.

The next day he expressed himself as feeling much better.

He wanted to be allowed to get up and to eat solid food.

He was. of course, kept in bed, and given only milk as

food, in spite of his wishes. The pain and tenderness-

were still present, but not very severe ; and the cough,

vomiting, and diarrhoea had all subsided. After the ces-

sation of these latter symptoms he had slept fairly well.

He seemed refreshed and to need no additional treat-

ment. He still had the facies of grave intra-peritoneal

lesion, but he gave no other indication at this time of the

nature of his malady beyond this, and the pain and ten-

derness.

During the second night after he came under observa-

tion he again had a sharp attack of diarrhoea, which ceased

before morning under the use of an ordinary astringent

mixture containing a small cjuantity of opium. On the

following day his facial expression again impressed me as

it had at first, and he still had some pain and tenderness,

but neither nausea, nor vomiting, nor diarrhoea. His
hunger was unabated. Up to this time his temperature

had kept in the neighborhood of 100° F., but on this day

—the third of his hospital stay—it rose to 103"" in the
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evening. His urine contained a small quantity of albu-

min, but was normal in other respects.

Suddenly, in the evening, he had several profuse, watery

movements, and complained of intense and unendurable

pain in the epigastrium and both hypochondriac regions.

Morphine was given subcutaneously without controlling

the pain. He passed rapidly into a condition of collapse,

had a very feeble pulse, a cold surface, covered with pro-

fuse perspiration, and died at 9.15 p.m.

At the autopsy I found a large quantity of liquid intes-

tinal contents in the upper part of the peritoneal cavity,

with intense congestion of the peritoneum in the same
situation. Tne stomach was moderately dilated, and its

mucous membrane generally thickened, presenting, as is

still well seen, the c'tat mamelonn^ of the French patholo-

gists.

In the posterior surface of the duodenum, three-quar-

ters of an inch below the pyloric ring, was this circular

ulcer, whose edges are smooth and whose diameter is

rather more than half an inch. It had destroyed all the

coats of the duodenum.
In view of the rarity of this lesion and the obscurity

of its symptoms, it seemed to me that the case was worth

recording in the proceedings of the Society.

Duodenal Ulcers Following Burns.

—

Dr. George F.

Shradv said tliere were cases on record in the New York
Hospital of duodenal ulcers following burns. He had
seen one there when house surgeon.

Dr. Peabody remarked that it was true, duodenal ul-

cers did sometimes result from burns, but why the embolus
should lodge in the duodenum seemed a mystery.

Dr. Polk, inquired of Dr. Peabody what was the ex-

planation of the ulcer in this case.

Dr. Peabody replied that he had no explanation to

offer, yet he supposed its origin was similar to that of so-

called peptic ulcers in the stomach. Unlike ulcer of

the stomach, ulcer of the duodenum was said to be more
common in men than in women. He had no explanation

to offer for the cessation of the circulation of the blood

at the seat of the ulcer in this case.

The ftuestion of Operation.

—

Dr. W. T. Bull inquired

whether there was anything in the course of the history
' which would suggest the propriety of abdominal section.

Dr. Peabody replied that the question of opening the

abdomen was pretty thoroughly discussed, but there were

no symptoms of peritonitis except in the facial expres-

sion, and no signs of perforation until an hour or two be-

fore death.

The President remarked that a number of cases had
been reported with a similar history to that of Dr. Pea-

body's ; cases in which the first evidence of trouble had
either been intestinal hemorrhage so profuse as to cause

death, or else perforation and fatal peritonitis. He be-

lieved that in the majority of cases of duodenal ulcers the

diagnosis had not been ma ie until after death. It was a

curious fact, to which Dr. Peabody hail already referred,

that a very large percentage of the recorded cases had
occurred in males, while gastric ulcer was markedly more
frequent in females. In sixty-four cases of duodenal

ulcer recorded by Krauss, ninety-six and two-thirds per

cent, of the whole number had been males. The only

case which he had himself seen confinned by autopsy,

was in a male ; the ulcer was very large, and was situated

one-half in the duodenum and the other half in tiie stom-

ach. He had at present two other cases under t)bserva-

tion, in which he believed duodenal ulcer existed, but the

diagnosis remained to be confirmed. Bucquoy had pub-

lished a series of cases, and given several difierential points

in the diagnosis. One was pain and distress in the right

hypochoniiriac region, developing two or three hours after

ingestion of lood, gastric digestion often being performed

without apparent disturbance. A second was a sudden

and recurring intestinal hemorrhage in an apparently

healtliy person. An article had been published two or

three years ago by Dr. William Johnston, of Washington,

in which a very striking case of duodenal ulcer was de-

scribed, in which these diagnostic points were prominent.
In a recent paper Dr. Osier had expressed doubts of

dependence being placed upon these differential points.

With regard to the genesis of duodenal ulcer, its usual

situation above the bile papilla pointed to a similar origin

with gastric ulcer. Physiologically considered, this part

of the duodenum might be regarded as a part of the

stomach.
(To be coDtinued.)

gtrmtj and ^aug ^etus.

Official List of C/ianj^cs in the Stations and Duties »J
Officers serving in the Aleciical Department, United
States Army, from April 6 to April 12, 1890.

Taylor, Arthur W., Captain and Assistant Surgeoc.

By direction of the Secretary of War, leave of absence
granted for six months, on surgeon's certificate of disabilitj-,

with permission to leave the Division of the Pacific.

Par. 10, S. O. 78, A. G. O., Washington, D. C, April 3,

1890.

O'Reilly, Robert M., Major and Surgeon. By direc-

tion of the Secretary of War, the leave of absence granted

him in S. O. 24, October 16, 1889, amended by S. O.

252, October 29, 1889, both from this office, is extended
one month. Par. 30, S. O. 81, A. G. O., April 7, 1890.

Wood, M.arshall W., Captain and Assistant Surgeon.

By direction of the Secretary of War, relieved from
duty at Fort Randall, S. Dak., and to report in person

to the commanding officer. Fort Meade, S. Dak., for

duty at that post, reporting by letter to the commanding
general. Department of Dakota. Par. 24, S. O. 82, Head-
quarters of the Army, A. G. O., Washington, D. C, April

8, 1890.

Jarvis, Nath.an S., First Lieutenant and Assistant

Surgeon. By direction of the Secretary of War, the

leave of absence granted him in S. O. 34, March 20,

1890, Department of the Missouri, is extended fifteen

days. Par. 22, S. O. Si, Headquarters of the Array.

A. G. 0., April 7, 1890.

Lauderdale, John V., Major and Surgeon. By direc-

tion of the Secretary of War, transferred from Fort Davis,

Tex., to Fort Ontario, N. Y. Par. 2, S. O. ^t,. A, G. O..

Washington, D. C, April 9, 1890.

Skinner, John O., Captain and .\ssistant Surgeon.

By direction of the Secretary of War, transferred from

Fort Ontario, N. Y., to Fort Davis, Tex. Par. 2, S. O.

83, A. G. O., ^^ashington, D. C, April 9, 1S90.

Perlev, H. O., Captain and Assistant Surgeon. By
direction of the Secretary of War, transferred from Fort

Wayne, Mich., to Fort Mason, Cal. Par. 2, S. O. 83.

A. G. O., Washington, D. C, April 9, 1S90.

Burton, H. G., Captain and Assistant Surgeon. By
direction of the Secretary of War, transferred from

David's Island. N. Y., to Vancouv-er Barracks, Washint,-

ton, D. C. Par. 2, S. O. 2.t„ A. G. O., Washington.

D. C, April 9, 1890.

Hopkins, William E., Captain and Assistant Surgeon.

By direction of the Secretary of War, transferred from

Fort Mason, Cal., to Fort Columbus, New York Harbor.

Par. 2, S. O. S3, A. G. O., Wasliington, D. C, Apnl 9.

1890.

Stephenson, William, Captain and Assistant Surgeon.

By direction of the Secretary ol W.ar, transferred from

Fort Verde, Ariz. Terr., to David's Island, N. Y. Par.

2, S. O. 83, A. G. O., Washington, D. C, April 9, 1890.

WiLLCOX, Charles, First Lieutenant and Assistant

Surgeon. I3y direction of the Secretary of War, trans-

ferred from Fort Columbus, New York Harbor, to Fort

Bowie, Ariz. Terr. Par. 2, S. O. S3, A. G. O., W^ashing-

ton, D. C, April 9, 1890.
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Official List of Changes in the Medical Corps of the United

States Navy for the week ending April 12, 1890.

White, S. S., Assistant Surgeon. Detached from the

Minnesota and to wait orders.

Harris, H. N. T., Assistant Surgeon. Ordered to the

Minnesota.

Contagious Diseases—Weekly Statement.— Report of

cases and deaths from contagious diseases reported to the

Sanitary Bureau, Health Department, for the week ending

April 12, 1890.

Cases. Deaths.

Typhus fever
j

o
Typhoid fever ,

'

9
Scarlet fever 85
Cerebro-spinal meningitis 7
Measles 273
Diphtheria

j

94
Small-pox o
Varicella

\

6

Cholera o

Caffeine has hitherto been believed to be a substitute

for food, but, according to Professor Germain See, it fur-

nishes only the primary tonic stimulation. A paper, re-

cently read before the Academy of Medicine by Professor

See, on the subject, >vinds up with the following conclu-

sions : I. Caffeine, in small and repeated doses (si.xty

centigrammes) per day, and which may be prescribed with

advantage to soldiers on march, facilitates muscular work,

in augmenting the activity not directly of the muscle it-

self, but of the motor nervous system, as much cerebral

as medullary. The consequence of this double action is

to diminish the sensation of effort and fatigue which con-

stitutes a nervous phenomenon. 2. Caffeine prevents

dyspnoea and palpitations following effort. 3. A man
who gives himself up to prolonged violent exercise ac-

quires the qualities of training. 4. In producing this

excitation of the cerebro spinal motor system, on which
depends the augmentation of muscular tonicity, caffeine

augments the waste of the carbon of the organism and
particularly of the muscles, but it does not restrain the

waste of the nitrogenous substances ; it is, therefore, not

in reality a means of retarding the wear and tear of the

tissues (moyen d'epargne). 5. Caffeine, therefore, has

not the property of replacing aliments ; it only replaces the

general tonic excitation which is produced by the ingestion

of aliments. Thus it may be seen that the so-called " me-
dicaments d'epargne," which were once so much vaunted,

are daily losing credit. The legendary coca of Peru is also

losing the beneficent properties attributed to it.

Death of Trelat.—One of the most distinguished mem
bers of the Faculty of Medicine of Paris, Dr. Ulysse Tre-

lat, died on Friday last, the 28th inst., from the effects of

jjulmonary congestion, with which he was attacked about

a week previously. He was sixty-two years of age. He
was the second son of Ulysse Trelat, the celebrated alien-

ist, and Minister of Public Works in 1848. He took his

degree in 1854, then became agrege in 1857, on which
occasion he wrote his thesis on necrosis produced by
phosphorus. In i860 he was attached to the Central

Bureau of Hospitals, then successively to the Maternity,

the Hopital Saint Antoine, to the Pitie, and finally to the

Charity Hospital in 1872, to which he remained attached

to the day of his death. He was appointed Professor of

Clinical Surgery in tlie same year, elected Member of the

Academy of Medicine in January, 1874, of which he
eventually became President. He was also Commander
of the Legion of Honor. His funeral, which took place

in the Madeleine Church on Monday morning, was verj-

largely attended. Military honors were rendered, the

Faculty of Medicine and the Academy were officially

represented by professors in their official robes. The
other learned societies to which the deceased belonged

were also represented. His interment took place in the

Cemetery of Montmartre, when several orations were

pronounced over his grave. The deceased having been

President of the Academy of Medicine, the meeting of

Tuesday last was suspended as a mark of respect to his

memor)-.

Deaths from Chloroform.—Owing to an accident which

lately took place at a hospital, in a patient while under

the influence of chloroform during an operation, the di-

rector of the Assistance Publique has caused a report to be

made of the surgical operations that have been performed

in the Paris hospitals during the last ten years, and the

conditions in which they were performed. It results from

this work that the accidents due to the employment of

chloroform have been in the proportion of i in 1,236,

those due to ether have been only i in 12,581 cases.

An Album for Pasteur.—The Semaine Medicale re-

ports that a committee, composed of British and American

notabihties, has been formed to offer an album to M.
Pasteur. The first page of this album bears, in French,

under the signature of the Princess of Wales, the following

inscription : "To the Great Monsieur Pasteur, the Bene-

factor of the human race."

Hypertrophy of Tonsils.—In order to determine the

relations of hypertrophy of the tonsils in childhood to

the general physical development of the children con-

cerned. Dr. Upsenski examined the pupils of two military

schools, between the ages of ten and fourteen, finding

among them fifty-two cases in which hypertrophy existed.

Of these, twenty were deficient as to height, weight, and
circumference of the chest for their respective ages. A
few were myopic ; thirty-seven lacked acuteness of hear-

ing ; most of them were anaemic, with weak and hoarse

voice. Breathing through the nose was difficult, and in

most of the cases obstructed. With the tonsillar hyper-

trophy there was also granular or atrophic pharyngitis in

almost every case, and in many there was swelhng of the

glands of the cervical and subma.\illary region. In twelve

cases the uvula was deviated to the right, in eight to the

left ; but this had no bearing on the hearing in these

cases. In eighteen of the cases the father was dead, in

seven the mother, the cause of death in most cases being

some form of chest disease. The conclusion which was
drawn from the study of these cases was, that between

tonsillar hypertrophy and physical and psychical devel-

opment there exist relations which rest for the most part,

if not exclusively, upon inheritance.— 7he Boston Medical

and Surgical Journal

.

Diabetic Coma and its Treatment.—Stadelmann, as

the results of clinical and experimental observation on
this subject, comes to the following conclusions : i. Dia-

betic coma—apart from accidental coma due to other

causes—occurs only in the case of diabetic patients whose
urine contains oxybutyric acid. 2. Almost equivalent in

value with the recognition of oxybutj'ric acid is the deter-

mination of the amount of ammonia in the urine ; while

it is also far easier of performance. 3. Diabetic patients

with an excretion of ammonia of more than i.i gramme
per day, are in danger of becoming severe cases of the

disease. 4 Patients excreting two, four, six, and more
grammes of ammonia daily, need constant watching by
the physician, and are in constant danger of passing into

diabetic coma. 5. If the determination of the presence

of oxybutyric acid, or the estimation of the amount of

ammonia, cannot be carried out, at least the chloride ot

iron test sliould be made. If this gives a positive reac-

tion, o.xybutyric acid is i)resent in the urine, and the

cases answer to the statements made in the 3d and 4th

conclusions. The converse of this is, however, not al-

ways true, for there are cases of diabetes with oxybutyric
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acid in the urine, and even suffering from diabetic coma,
whose urine does not give the chloride of iron reaction.

6. These severe cases in which there is an increase of the

secretion of ammonia, or the presence of oxybutyric acid

with the chloride of iron reaction in the urine, are only

with the greatest caution, and with the simultaneous ex-

hibition of alkalies, to be put upon a strict meat diet. 7.

If there is fear of the development of diabetic coma, the

patients should be put upon full doses of the alkalies,

though, of course, with strict oversight and with proper

interruptions in the treatment. 8. If coma has already

developed, large intra-venous injections of a solution of

the carbonate of sodium and the chloride of sodium
should be given as quickly as possible ; the patient being

carefully watched meanwhile. The injections should be

stopped if threatening symptoms appear, such as irregu-

larity or marked retardation of the pulse, convulsions, or

temporary cessation of respiration. After a time they

should be recommenced, and the process continued until

the urine becomes alkaline. 9. Subcutaneous injections

of carbonate of sodium are not to be commended, on ac-

count of the pain and deep-seated inflammation they

produce.— The American Journal of the Medical Sciences,

March, 1890.

To Remove Superfluous Hair. — According to the

British and Colonial Druggist, a good depilatory is made
by mixing together in fine powder, 50 parts of barium
sulphydrate, 25 parts of starch, 25 parts of oxide of zinc,

and making into a paste with sufficient water. This is

spread on the surface which is to be freed from hair,

about an eighth of an inch thick, and allowed to dry.

When this is effected (it generally takes about ten min-

utes) the mass is removed, leaving a perfectly hairless

surface. Irritation does not occur, but the mixture

should not be applied to the same place on two consecu-

tive days.

—

London Medical Recorder.

National Legislation for the Prevention of the

Spread of Contagious Diseases.—Congress has enacted

the following law : An act to prevent the introduction of

contagious diseases from one State to another, and for the

punishment of certain offences. Be it enacted by the Sen-

ate and House of Representatives of the United States of
America in Congress assembled. That whenever it shall be

made to appear to the satisfaction of the President that

cholera, yellow fever, small-pox, or plague exists in any
State or Territory, or in the District of Columbia, and
that there is danger of the spread of such disease into

other States, Territories, or the District of Columbia, he

is hereby authorized to cause the Secretary of the Treas
ury to promulgate such rules and regulations as in his

judgment may be necessary to prevent the spread of such

disease from one State or Territory into another, or from
any State or Territory into the District of Columbia, or

from the District of Columbia into any State or Territory,

and to employ such inspectors and other persons as may
be necessary to execute such regulations to prevent the

spread of such disease. The said rules and regulations

shall be prepared by the Supervising Surgeon- Cleneral of

the Marine Hospital Service, under the direction of the

Secretary of the Treasury. And any person wiio shall wil-

fully violate any rule or regulation so made and promul-

gated shall be deemed guilty of a misdemeanor, and upon
conviction shall be punished by a fine of not more than

five hundred dollars, or imprisonment for nut more than

two years, or both, in the discretion of the court.

Sec. 2. That any officer, or person acting as an of^cer,

or agent of the United States at any quarantine station, or

other person employed to aid in preventing the spread of

such disease, who sliall wilfully violate any of the quaran-

tine laws of the United States, or any of the rules and
regulations made and promulgated by the Secretary of the

Treasury as provided for in Sec. i of this act, or any law-

ful order of his sujjerior officer or officers, shall be deemed
guilty of a misdemeanor, and upon conviction shall be

punished by a fine of not more than three hundred dol-

lars, or imprisonment for not more than one year, or both,

in the discretion of the court.

Sec. 3. That when any common carrier or officer,

agent, or employee of any common carrier shall wilfully

violate any of the quarantine laws of the United States,

or the rules and regulations made and promulgated as

provided for in Sec. i of this act, such common carrier,

officer, agent, or employee shall be deemed guilty of a

misdemeanor, and shall, on conviction, be punished by a

fine of not more than five hundred dollars, or imprison-

ment for not more than two years, or both, in the discre-

tion of the court.

The bill was signed by the President, March 28th.

An Extraordinary and Tragical Case.— The follow-

ing extraordinary and tragical case has recently been re-

ported in the Northwestern Medical Jourruil. It shows
how much it is necessary that physicians should be intel-

ligent and well-trained men ; and it is a most convincing

argument that the State needs to guard itself against poor
doctors as it would against a pestilence : A physician of

forty years' practice attended a healthy young woman in

her second confinement. After a comparatively easy

labor she was delivered of a well-fonned female child.

In half an hour, as the placenta did not come away, the

doctor proceeded to remove it. Gentle manipulation

proving not sufficient he made use of such efforts that

chloroform was necessary to deaden her extreme pain.

Notwithstanding the fact that the patient suffered horri-

bly, and was growing progressingly and alarmingly weaker,

this man, for two hours, employed ever-increasing exer-

tions to detach what he said was an adherent placenta.

Finally he was prevailed on to send for assistance. The
consulting [ihysician made an examination, exclaimed
" inversion," and after a hasty conversation between the

two, the consultant asked for a knife to cut something off.

What he removed he instantly made away with, and the

patient a few minutes afterward died. Suspicions were

aroused, however, and an investigation revealed the fact

that the attending physician had actually enucleated with his

hand the uterus, mistaking it for the placenta ! The con-

sultant, upon making his examination felt coils of intes-

tine, and recognizing at once the awful condition of

affairs, cut off tlie womb and took it away, hoping by this

course to shield his friend.

Duration of Life in Norway.— According to a recent

work on longevity, published in Norway, the average du-

ration of life in that country is 48.33 years for men, and

51.3 for women.

Society of the Alumni of Charity ' Hospital.—At the

meeting held April Slh, Dr. C. W. Stimson read a paper

on the " Phonogiapii as an Acoumeter." The practicabil-

ity of using the instrument was discussed by Drs. Noyes,

Webster, Moore, Andrews, Mittendorf, Peck, and others.

Dr. Webster thought there must be some bone conduction

from insertion of the tubes into the auditory canal. This

would of course be the source of a certain amount of

error. L/rs. Andrews and Peck urged the necessity of

using the human voice as part of an acoumetric test.

The system of graded bell sounds as introduced by Dr.

Stimson was undoubtedly of value, but it is the human
voice which deaf pcojile want to hear. Dr. Rupp
demonstrated a case of chronic cedema of the larynx.

Tenth International Medical Congress.—In a letter

dated Berlin, Karlstrasse, 19, March 2 2d, Dr. Lassar, the

Secretaiy-General of the Tenth International Congress,

directs me to inform the Medical Profession of America,

that a programme of the Congress and other communica-
tions will be (.listributetl two months before the meeting

among tliose who will have registered previously and

received their tickets of membership. The latter can be

obtained by sending application and five dollars to Dr.

Bartels, Leipzigerstrasse, 75, Berlin. S. W. By so doing

the members will save much crowding and time during

the first days of the Congress.
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THE FALLACY OF THE SO-CALLED HOT-AIR
TREATMENT OF PHTHISIS."

By W. oilman THOMPSON, M.U.,

Among the many systems of treatment for pulmonary

tuberculosis none have excited more wide spread interest

than the so-called antiseptic methods, which are the im-

mediate outgrowth of the discovery of the tubercle ba-

cillus by Koch. One of these methods originated in

Germany, about four years ago, and is employed to a

considerable extent to-day in this country. It is based

upon the fact that heat of a degree slightly above the

body temperature destroys, or renders innocuous, the

tubercle bacilli, so that if the germs can only be heated

sufficiently in situ by the inhalation of super-heated air,

they will cease their mischief. To accomplish this result

several kinds of heaters have been devised. Krull, in

Giistrow, De Renzi, in Naples, Weigert, in Berlin, Halter,

in Halle, and Sears and Richardson, in Boston, have all

invented new apparatus for hot-air inlialation.

This new treatment has been employed in a large num-
ber of cases of tuberculosis. Dr. Bowie, of London, re-

ported last year, in The Laiuet, that he had prescribed

inhalations of air with the Weigert apparatus at 120° to

140° F. (48.8° to 60^ C), for a phthisical patient, with

the effect of increasing the cough and expectoration for

the first four weeks, although the general condition as to

appetite, sleep, etc., improved, and the bacilli diminished.

No medicine was given. Bowie omits the mention of the

character of the diet or hygienic surroundings, and does

not fully describe changes in the physical signs. He
says that he has ad\ised this treatment in several other

cases, and has seen improvement in each.

Schmid recently reports several incipient cases of

phthisis treated by Weigert's apparatus, in which the

sputa lessened, and appetite and body weight increased.

Trudeau tried the Weigert method faithfully with four

patients, who were under daily treatment by two sittings

of two hours each, for periods varying from one to four

months. He used air at 392° F. (200° C.) in the appa-

ratus. Two patients became discouraged and gave up
the treatment. Another, during a four months' course,

seemed to have less dyspnoea and perspiration, fewer

rales, with more nearly normal respiratory rhythm, and
slight gain in weight. During the progi'ess of these cases

the sputum of the patients was injected into rabbits at

regular intervals of five weeks, and its virulence as affect-

ing these animals underwent no diminution whatever. In

addition, cultures of the bacilli were made, and Trudeau
arrived at the following conclusions :

" i. The therapeutic

value of hot-air inhalations in phthisis is doubtful. 2.

The evidence obtained by the bacteriological study of the

cases presented does not confirm the assumption that in-

halations of heated air can either prevent the growth of

the tubercle bacilli in the lungs of li\ing individuals, or

diminish the virulence of this microbe when it has gained

access to them."

Louis Weigert reports, in the Medical Recorx>, five

cases treated by hot-air inhalations quickly raised to 320°

F. (160° C). These five patients were under treatment

Read before the New York Academy of Medii April 3, 1890.

from one to six hours daily, for periods varying from one
to five months, and they exhibited a certain amount of

improvement in both physical signs and genera! symptoms.
The Weigert apparatus was exhibited by Dr. A. L.

Stern before the Section in the Practice of Medicine of

the New York Academy of Medicine, on February 19,

1889. This apparatus consisted of a double copper
cylinder with a connecting tube, mouth-piece, and valves.

The air within the cylinder is heated by a Bunsen burner

or lamp to 482^ F. (250° C), though Weigert himself ad-

mits that the temperature when the air reaches the mouth-
piece is "actually only about 320° F, (160° C.)." Dr. A.

Jacobi, having had practical experience with this appara-

tus, at a subsequent meeting of the Academy, declared it

to be very clumsy. It undoubtedly was both cumber-
some and expensive.

A few days ago a cheap pamphlet was thrust beneath

my door, entitled " Proofs that Consumption Can be
Cured," and which advertises, with various eulogistic let-

ters and newspaper notices, the merits of a cheaper and
improved form of " Perfection Hot-air Machine," pat-

ented and for sale by the " Dr. Louis Weigert Co.,"

which is recommended for " consumption, asthma, chronic

bronchitis," and a host of nasal and larj'iigeal affections !

Dr. Stem claimed for the hot-air treatment of phthisis

that " complete cures " result, wth " total cessation of

cough " and expectoration, \vith disappearance of fever

and night-sweats. He said, also, that after four months
of treatment, the bacilli totally disappear. He also stated

that, in Vienna, one hundred and fifty cases of phthisis

had been treated by the new method, fifty of which had
been reported.

In commenting upon the claims of Weigert and Stern,

The jf^ounial of the American Medical Association says

that " all this reads like a fairy-tale," and continues,
" there is but little doubt that this method of treating

phthisis will be extensively tried."

Dr. A. Jacobi, at a meeting of the New York Academy
of Medicine held on June 20, 1889, reported that he had
been induced to give the Weigert apparatus fair trial at

Bellevue Hospital, with the result of temporary improve-

ment in the cases treated ; but he was convinced that

this improvement was due to rest and better air than the

patients had had at home, rather than to any influence of

the hot air. He expressed the opinion that little, if any,

of the heated air ever reached the alveoli, and said that

in the Weigert apparatus used the air fell from 300^ F.

(148° C), in the cylinder, to nearly the temperature of

the body by the time it reached the mouth. Two of his

patients had severe cough and vomiting as a direct result

of the inhalations.

Dr. E. L. Shurley, of Detroit, at a meeting of the

American Medical Association, June 27, 1889, reported

the use of the Weigert apparatus in twenty cases of phthi-

sis. He considered only eight of these as having had a

fair trial. Of these eight only two showed any kind of

improvement, and the remaining six had to stop the treat-

ment within one or two weeks, on account of sore

mouths, dyspnoea, pains in the chest, nausea, or similar

reasons.

Sears applied the hot-air treatment to four cases of

phthisis. He employed an apparatus devised l:>y G. L.

Kingsley, of the Harvard Medical School, which must have

been more efficient than others, judging from the results;

for one patient became salivated, and the mouth grew so

sore as to require intermission of the treatment. In an-
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other patient constant cough was excited. The third

patient grew much worse, and died from hemorrhage

several days after cessation of the treatment ; and the

second and fourth cases both had haemoptysis for the first

time in their history.

Professor Dr. Kohlschiitter reported to a medical so-

ciety in Halle-on-Saale the successful use of hot-air inha-

lations in several cases of pulmonary tuberculosis, and he

spoke with much enthusiasm of the new treatment, claim-

ing that by it a few more bacilli are destroyed each day,

while the symptoms of cough, expectoration, etc., dimin-

ish.

'ITie alteration in symptoms reported by those who
have used the hot-air treatment, is no argument in its

favor. None of these changes have been of a decided

type, and everyone accustomed to deal \vith cases of

tuberculosis in its various stages is familiar with the fre-

quent slight changes in the cough, or sputum, or appetite,

or body weight that naturally occur in the course of three

or four months of the disease, and which are readily ex-

plained by variations in diet, hygiene, environment, etc.

How often the faith that many such patients repose in

any new treatment works a temporary improvement in

their condition ! The improvement was never very de-

cided, in the best authenticated cases, and in many in-

stances the patients were simultaneously taking creasote

and other remedies. Moreover, the lung gymnastics,

necessitated by deep inhalation, may, in certain cases,

have been of benefit by expanding the lungs more fully,

thus increasing tissue-change in various ways quite inde-

pendently of any additional heat. The only observers

(Sears and Trudeau) who have made a really thorough

report of the relative number of bacilli present while the

patients were under treatment, agree in failing to find any

material diminution. The mouth would doubtless be-

come much drier and more burned than it does, were it

not for the fact that the salivary glands are stimulated to

increased secretion by the irritation of the warm tube in

the mouth.
The observers above cited all seem to have omitted to

perform any simple experiments to determme whether

the heated air really conveys its heat to the lungs or not,

but contented themselves with speculation.

Dr. Sears says that, in otlier words, "a hot poultice

has been applied to the lungs, and an active hyperaemia

induced," and he alludes to the danger of the rarefied hot

air favoring hemorrhage from vessels weakened by ulcera-

tion or aneurismal dilatation, while the patient himself is

exposed to ordinary atmospheric pressure.

Halter, who first suggested the use of hot air inhala-

tion for baking bacilli, has calculated that air heated to

122° F. (50° C.) is so rarefied and expanded as to equal

in density air inhaled at an elevation of 1,350 metres, and
air at 392" V. (200° C.) equals in density air at a height

of 4,880 metres. Yet he disadvises forced inspiration of

the hot air ! In reviewing these statements, Lazarus very

justly inquires how a patient is to draw such rarefied air

into the lungs against the ordinary external atmospheric

pressure, unless by extraordinary respirator)- effort ?

While the body remains under normal atmosj)heric

pressure it is a physical impossibility to fill the lungs com-
pletely with rarefied air [i.e., superheated air), or even to

exert a negative pressure sufficient to forcibly rupture

either normal or weakened vessels. A very simple cal-

culation of the superficial area of the chest, multiplied

by the normal atmosplieric pressure bearing constantly

upon that surface, shows the impossibihty of exerting suf-

ficient force by the chest-wall to sustain the external air,

were the lungs filled with air sufliciently rarefied to rupt-

ure blood-vessels. The air would be condensed within

the lungs to the normal pressure. Let anyone convince
himself of this by closing the mouth and nostrils, and then

trying to expand the air in the lungs by attempting to ex-

pand the chest.

AVeigcrt and Kohlschiitter not only claim that the hot
air penetrates to the deepest alveoli, carrying great heat

with it, but that the exhaled air has a temperature rang-

ing as high as 140° F. (60' C), and that this hot air de-

stroys the bacilli in some instances, and lessens their vir-

ulence in others.

Krull claims that heated air acts like a cataplasm,

dilates the lung capillaries, increases the rate of the circu-

lation, promotes tissue metamorphosis, dimmishes local

symptoms, and increases strength. This claim is the more
remarkable since he employs air heated but little above
the body temperature. Krull also refers to the danger
of inducing hemorrhage by the rarefied hot air. He now
claims to get complete cures by inhalation of moist air at
112° F. (44^ C.) for three-fourths or one and one-half

hour twice daily. He says that there is no doubt about
the hot air carrying its heat to the depths of the lungs,

but omits to prove the assertion.

The duration of the sittings he reduces to fifteen or

twenty minutes, once a day ! (He reports five more suc-

cessful cases in the £er/. klin. Woch., 1SS9, p. 892.)

Dr. Lahnsen reports a case of tuberculosis cured by
Krull's apparatus, and applauds it highly.

Wilson, in a paper read before the American Climate-
logical Association in June, 1889, referring to Weigert's

method, says :
" \\'hether or not the tissues of the human

lung can preserve their integrity when exposed to air of a

temperature ranging from 212' F. (100" C.) to 480' F.

(249° C), sufficiently long to destroy the tubercle bacilli

imbedded in them, remains to be demonstrated."

Halter, using inhalation of air at 392 F. (200 C.) to
446'' F. (230' C.), claims that the temperature of the

exhaled air is raised to 110^ F. (43° C), and he refers

to the immunity from pulmonary tuberculosis of men em-
ployed with lime-baking ovens, which observation has led

him to patent a mask for continuous inhalation of hot

air. He uses both moist and Axy air, and claims decided
cures of diphtheria as well as tuberculosis.

With regard to the statement about the lime-bakers,

the immunity does not appear to extend to stokers, who
inhale equally hot air. The very high sf)eed recently de-

veloped by the transatlantic steamers, has been attended _
by considerable loss of life among the stokers. Last I
October one of these men came under my care in the wards I
of the New York Hospital, suffering from a very acute pul-

monary tuberculosis, developed while he was at work in

the boiler-room of one of the ocean "greyhounds," and
the surgeon of the same steamer stated that in his experi-

ence such cases were becoming more and more frequent

among the stokers. Of course such cases, where the en-

tire body is enveloped in the heated atmosphere, form a

very different class from those treated by hot-air inhala-

tion while the body is in an atmosphere of ordinary tem-
perature. I therefore merely cite the above statements to

oppose the argument of Halter, derived from the lime-

bakers. I have, furthermore, the authority of an experi-

enced naval surgeon for the statement that, in his e.\-

perience in the service, he has never noticed or heard
that the stokers were less liable to pulmonary diseases

than other men, but, on the contrary, they are more liable

to such complaints, not from the fact of their working in

an atmos]>here of very high temperature, but because,

when greatly heated, they are so careless in exposing their

bodies on deck.

The claims of Weigert and Kohlschiitter, that the tem-
perature of the exhaled air rises to 140^ F. (60^ C.) are

not valid, because if a column of hot air be drawn in at

the mouth or nose in ordinary respiration, the last inch or

two of the column will be the first to be exhaled with the

next expiration, and having been within the buccal or

nasal ca\ity but a very brief time, it will not be as much
cooled as the ad\ance part of the column which has been
drawn deeper in o\er a larger surface of moist bronchial

mucous membrane. This first exhaled air will therefore

raise the index of the thermometer and give rise to super-

ficial and erroneous conclusions.

The only obser\-ers who thus far have attempted to as-

certain whetlier hot air really does enter the lungs without
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losing its heat, before keeping their patients sucking at a
hot-air tube several hours daily for months at a time, are

Mosso and Rondelli, of Turin. They separated two
simple air-chambers by a moist membrane, and succeeded

in cooling air from 392' F. (200 C.) to 76" F. (^24" C.)

by evaporation in its passage through the membrane from
one chamber to the other.

They next allowed a dog to inhale hot air for fifteen

minutes at 320' F. (160' C). while thermometers inserted

in the trachea and bronchi, respectively, showed practi-

cally no alteration in temperature. The rectal tempera-

ture also remained normal.

They used a hygrometer, and found, after inhalation of

the hot air, that the exhaled air was as completely satu-

rated as if the temperature of the inhaled air had been
66^ F. (18' C). They also estimated that the expanded
hot air brings less oxygen into the lungs in a given time,

and that the volume of exhaled air during respiration of

hot air was not equal to thate.xhaled under normal con-

ditions, by nine or ten per cent.—a circumstance which
in itself is rather to be deprecated in phthisical subjects.

The results of the experiments of Mosso and RondelU
were entirely unknown to me until my own were com-
pleted, and I was pleased to find perfect accordance

in our results. In addition, I made numerous other

experiments which have not been pre\-iously performed,

in so far as I am aware. I was interested to undertake

these experiments because I could not beUeve, upon
theoretical grounds, in the advantages claimed for inhala-

tions of hot and of cold air, and I desired to convince

myself and others by facts derived from experiments.

The theoretical objections to the method of hot-air in-

halation appear to me as follows :

I. We are not accustomed to find any important changes

in body temperature or in the character of the respiration

in those who work in great heat, like founders, bakers,

pottery glazers, stokers, and the like, nor in those who
are exposed to arctic cold.

II. 'Yhe widest variation of body temperature admitted
by physiologists to occur in those who exchange an arctic

for a tropical climate, does not exceed 0.5° to i^ F., and
even this is not constant

III. Very hot air in contact with the mucous membrane
of the nose, mouth, pharj-nx, and larj-nx, wiU destroy their

epithelium, and produce painful swelling and congestion.

IV. If it could reach further, it would cause destruction

of the ciliated epithelium of the bronchi, and the delicate

cells lining the air-sacs would be destroyed and desqua-

mated.

V. It would cause dangerous capillary congestion in

the lungs.

VI. The bacilli are many of them buried in large tuber-

cular masses. It is not probable that if hot air could

enter the bronchioles or air-sacs it could reach more
of the bacilli than such as were by chance contained in

the sputa. (Wiegert does not claim this himself.) To
reach their real foci with sufficient heat to destroy them,
the hot air must warm the surrounding blood.

VII. Blood serum albumin is coagulated at various

temperatures according to the reaction of its solution, and
the relative amount of salts present. It may coagulate at

as low a temperature as 122^ F. (50' C.) (Charles), or as

high as 163- F. (73^ C). The myosin in the muscles of

the trachea and bronchi passes mto heat rigor (coagu-

lates) at 131-140' F. (55"-6o' C.) (Charles). The pro-

toplasm of the various cells and blood-corpuscles would
all be hopelessly injured by the heat

VIII. The blood itself, unless the pulmonary vessels

were greatly congested and the heart action greatly en-

feebled, would tend to carry off the heat of the air very

rapidly. An enormous surface of blood is exposed in the

lungs, which is being constantly replaced with each cardiac

pulsation by fresh quantities of blood unheated by the air,

and ready to absorb more heat-units before they can ac-

cumulate sufficiently to damage either bacilli or proto-
plasm.

IX. The natural process of vaporization of the water

from the mucous surface is amply sufficient to absorb all

the heat-units that can be brought to the bronchi by the

superheated air.

X. Only about one-tenth of the air in the lungs is ex-

changed ^ith each respiration. Suppose, for a moment,
that an instantaneous mLxtiu-e of the air of one inspiration

with the residual air of the lungs could occur—which is im-

possible for several reasons—then one volume of air Jt, say,

200" F.—nine volumes of air at 100" F.—would reduce the

temperature of the mixture to no' F., and this air would

be cooled by evaporation of water long before another in-

spiration of hot air could raise the temperature still more.

In the face of all these well-known considerations it is

difficult to believe that anyone could for a moment expect

to fiU the lungs during life with air hot enough or cold

enough to kill bacilli. Koch says that bacilli grow best

at 99^ to 101° F. (37' to 38' C), and cease to multiply at

108^ F. (42" C). Recent researches show that to cer-

tainly kill these germs a stiU higher temperature appears

to be necessar)'.

Experiments.—My own experiments were directed to

determine :

1. How far can hot and cold air, respectively, be made
to convey heat or cold into the air-passages.

2. The influence of evaporation upon heat-loss.

3. The influence of conduction and radiation upon
heat-loss.

4. Any changes in body temperature, either local or

systemic, produced by the inhalations described.

In the following experiments a ver\- simple apparatus

was used for heating the air. It consists of an iron pipe

eleven feet long, bent into a close coil three inches in di-

ameter, beneath which are placed several powerful Bun-

sen burners. Air is forced through one end of the coil

in a continuous current from a large treadle reservoir-bel-

lows. In traversing the coil the air is heated to 500° F.,

(260° C). From the opposite end of the coil the iron

pipe is bent out straight for eight inches, and connected

with an inhaler made to fit tightly over the head of the

animal. The inhaler has a valve which prevents the ex-

haled air from entering the coil, and this air passes out

through a lateral opening in the inhaler. One thermome-

ter is placed in the inhaler close to the animal's nose, and

another is placed six inches distant in the tube leading

from the coil. In this way the maximum temperatiure of

the air from the coil is recorded, as well as the tempera-

ture of the air actually inhaled at the nostrils. The prin-

ciple is in every way identical with that of the apparatus

employed for tubercular cases, but instead of the anunal

sucking the hot air through the heater for himself, it is

forced through in a rapid continuous stream by a bellows.

In this manner the inhaler and tubes are all kept much
hotter, and the temperature at the nose is easily main-

tained at a continuously high rate. All the thermometers

used for the apparatus or animals, were of course care-

fully tested and compared with each other.

'rhe animals were anaesthetized, and thermometers were

placed in the lungs or trachea, or both, through small

openings which they fitted so closely as to make the holes

air-tight In answer to the possible objection that, when
the pleura is opened to admit a thermometer, the lung

might collapse and not admit the hot air, I refer to re-

cent experiments upon the opened pleural cavity, made by

Drs. O'Dwyer, Phelps, Xorthrup, and myself, published

in the " Researches of the Loomis Laborator)-, for 1890,"

which demonstrate that the lung does expand again, as

soon as the opening is properly closed, in expiration. As
an additional proof, in many cases I inserted a thermom-

eter between the lobes in eac/i lung, and so soon as the

small openings in the pleurae were closed, respiration

went on normally, and so continued. Hence a thermom-

eter carefully placed between two adjacent pulmonary

lobes, or in the lung tissue itself, does not practically in-

terfere in the slightest with the expansion of the lung, and

the entrance of air in the normal manner.
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Experiment I.—Small dog. Temperature before in-

halation : Rectum, 102.5 F. (39° C.) ; lung, 102.5^ F.

Air, 120° F. (49^^ C.) at nose, was inhaled for five minutes.

No alteration in temperature of lung or rectum.

Experiment II.—Dog. Temperature before inhala-

tion : Rectum, 100° F. (37.7° C.) ; lung, 100.2° F. Hot-
air inhalation was started at 150° F. (65° C), rapidly in-

creased to 200° F., and finally to 220° F. (105° C).
This was the temperature one inch from the nose. The
temperature near the coil was 200° F. higher. Inhalation

was maintained for one and a half hour. During this

time the temperature in the lung fell 1.2° F., and in the

rectum 2° F., while the respiration fell from 26 to 14.

The animal took the chloroform very ill, and a great deal

was administered, so that a slight chill ensued, with the

fall of temperature observed in the lung and rectum.

Clearly there was no entrance of hot air to the lung in

this case. The animal was subsequently allowed up, and
it appeared bright and well.

Experiment III.—Small dog. Temperature of lung be-

fore inhalation, 104° F. Inhaled air at 350° F. (177° C.)

at nose for fifteen minutes, at the end of which time the

temperature of the lung had risen only 1.5° F. On being

allowed to get up the dog showed panting respiration, and
a very red tongue with congested lips. It should be re-

membered that the heat of the blood which is ordinarily

lost in warming the inspired air, when that air is below
the blood temperature, is no longer so lost when the in-

spired air is very hot. This may account for the rise of

a degree or two in the temperature of the blood, which
is due to accumulated heat rather than to heat brought
in by the air. It is estimated that 2.6 parts per 100 of

the heat produced by the body is normally lost in warm-
ing the inspired air (McKendrick), chiefly in the nose
and trachea.

Experiment IV.—Bitch, with thermometer placed in

right lung. Before inhalation, temperature in vagina
102.2° F. (39° C.) ; in right lung, 103.6° F. (39.6° C).
The inhaler was worn one and a half hour, and the air

was started at 180° F. (82° C), and rapidly increased to

290° F. This was the temperature close to the nose and
mouth, corresponding to the position in which the writers

above quoted claim to have taken the temperature of

"expired air"—except that my valve and themiometer
were a little nearer the mouth. During the first hour of

inhalation of air at considerably above 200 F. (93 C),
the vaginal and lung temperatures were frequently noted,

and they remained absolutely unchanged from the record

prior to the inhalation. Surely, if air at 200° F. (93" C.)

were to raise the temperature of the lungs at all, it would
do so within an hour's time. During the next half-hour,

as the temperature of the inhaled air was raised to 290^

F. (143° C.) at the nose, the animal became very uncom-
fortable and restless, and there were evident signs of local

irritation from the heat, such as profuse salivation, red

and swollen tongue and lips, and congested conjunctiva;.

Under these conditions a rise of body temperature oc-

curred amounting to 1.8° F. (1° C), so that the vaginal

temperature at the end of one and a half hour registered

104° F., and the lung 105.2° F. (40.5° C). This rise of
1.8° F. or more in the body temperature often occurs

when a dog is restrained in an irksome position for some
time, and subjected to almost any kind of operation. I

have frequently seen the temperature of animals rise 2°

F. while they were struggling to resist an amtsthetic. It

does not seem to me fair to refer the sliglit rise in the

final half hour of this experiment to any etlect of tlie

heat, other than the local discomfort and irritation pro-

duced near the inhaler.

Experiment V.—Large bitch. Thermometer in trachea

close to larynx, before inhalation, 102.2^ F. (39° C.) ;

vaginal temperature, 105° F. (40.5 C). Air six inches

from nose started at 240 "* F. (115° C), antl rapidly heated
to 440° F. (227'' C.). At the nose the temperature was
200° to 315° F. (157° C). Inhalation maintained one
and a quarter hour, during which time the temperature in

the trachea rose only 4° F., i.e., to 106.2° F. (41.2° C).
The tracheal temperature showed interesting fluctuations

of 0.4° F. between deep inspiration and expiration

(measured by a thermometer without the usual detached

index). Air which is cooled over 200° F. in entering the

trachea, traversing a distance of only six or eight inches

from the nose, is not likely to convey much heat through

a greater distance beyond, into the alveoli !

Experiment VI.—Large cat. Temperature before in-

halation : In lung, 100.4' F. ; in rectum, 99° F. Respira-

tion, 40. Inhalation was begun at 200° F. at cat's nose,

and rapidly raised to 300° F. (149° C.) at the nose, and
continued for one hour. Six inches nearer the apparatus

the thermometer recorded 425° F. (218° C). For fifteen

minutes there was no rise in the temperature of the lung

or rectum. The cat then began to exhibit great local ir-

ritation about the face ; the eyes were suffused, the lips

and tongue very red and swollen, and the respiration in

half an hour became very sljallow, and ran up to over

200. At the end of an hour's inhalation of hot air be-

tween 260° and 300° F. (149° C.) at the nose, the lung

and rectal temperature both rose 6.8° F. The inhalation

was then suspended, the cat being very feeble, and in one
hour more respiration and temperature were normal and
the cat walked naturally about.

Experiment VII.—Dog. Temperature before inhala-

tion : Lung, 102.6° F.; rectum, 102.2° F. (39° C). In-

halation started at 200° F. (93° C.) at nose, and was
rapidly increased to 280 F. (138° C.) and so continued.

In ten minutes there was no rise of temperature. At the

end of three-quarters of an hour the lung and rectal tem-

peratures had both slowly risen 2.4° F., and during the

remaining fifteen minutes of inhalation there was no
further rise. The animal exhibited great irritation about

the nose and mouth.
Experiment VIII.—Large cat. Inhaled air from 250°

F. to 270° F. (132" C.) at the nose (500° F. in the tube

of the apparatus). Inhalation maintained for twenty-

minutes, during which time the temperature of the lung

rose from 100° F. to 102° F., and the temperature of

the tectum from loi' F. to 103° F. Respiration be-

came panting, and very shallow and rapid, finally reach-

ing 250 per minute. The tongue and lips became in-

tensely red and swollen ; there were salivation and thirst,

with every indication of great discomfort about the head,

which was completely enclosed in the inhaler. I have

frequently seen a similar rise of temperature in cats, irri-

tated in other ways, under anaesthesia. A temperature

of 270° F. (132° C.) at the mouth and nose is hot enough
to irritate any animal into panting respiration, with great

disturbance of the circulation and heat-regulating me-
chanism. The 2° F. of elevation of the lung tempera-

ture in this case is a verv- trifling one, were it really due
to the heat of air inhaled at 270° F. (132° C), and be-

cause a similar slight rise may be produced in other ways,

merely from irritation of various kinds. I cannot believe

that in this instance the heat of the air was conveyed to

the alveoli direct.

Experiment IX.—Dog. Two thermometers placed in

the trachea, one at the larynx, the other two inches be-

low. These thermometers varied from 103° to 103.4°

F. (39-5 C.), fluctuating 0.4° F. with each respiration

before the inhalation. Hot air was then inhaled through

the nose, where the temi)erature was 240° F. at the start,

rapidly elevated to 300 F. (149° C), with only 1.2° F.

rise in the tracheal temperature. The animal then died

from heart-failure under chloroform. Tracheotomy was

at once performed, and the hot air tube was inserted at

the first ring of tlie trachea. The second thermometer,

two inches below, was left in the trachea. Through tlie

tracheotomy tube artificial respiration at 300° F. (149°

C.) was maintained for ten minutes. The chest was

opened, a small hole was cut in the lung, and a long-stem

thermometer was placed directly in tlie lung substance.

The chest was closed, and the thermometer index was

read from the outside. During the ten minutes of forced
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respiration the temperature of the lung rose from 103.2

F. to 106^ F. (41° C), less than 3" F. ! The lungs

were then excised, with the thermometers and trache-

otomy tube /// situ, and artificial respiration was continued

outside of the body for twenty minutes more. The tem
perature of the air on entering the trachea was between
320° F. and 355° F. (180° C). The tracheal tempera-

ture two inches below could not be made to rise above
140° F. (60^ C), and the temperature of the lung tissue

gradually fell to 103" F.

These experiments show : I. That when air at a tem-

perature of 300° F. -1- is forcibly driven into the lungs

of a recently killed dog, the moisture of the lungs, not-

withstanding the stoppage of the normal circulation, is

still sufficient to cool the inhaled air to nearly the tem-

perature of the body. II. The cooled air of exhalation

prevents the temperature in the trachea from rising above
140° F., although the hot air of inhalation exceeds 300°

F. During a part of the experiment, I endeavored to

fill the lungs much more rapidly and fully than in normal
breathing ; but even these efforts failed to raise the lung

temperatiure beyond 2.8" F. above the normal.

In view of the statement that a temperature above 102^

r. retards the growth of tubercle bacilli, it is of interest

to note that the normal temperature of rabbits is 102.5° to

103° F.; that of guinea-pigs, 103' F.; of monkeys, 102°

to 102.5° F. ; of pigeons and fowls, 108.5° to 110.5°

F.; whereas it is well kno^Mi that all of these animals are

readily affected by pulmonary and other forms of tuber-

culosis.

Experiment X.—The laws of the relations of temper-

ature to evaporation of fluids are too familiar for repeti-

tion here, but the following simple experiment is a strik-

ing illustration of the rapidit)^ v\"ith which the heat of the

air may be radiated from a non-isolated conducting tube,

and of the rapidity with which it becomes latent in vapor-

izing water.

Through one end of a piece of rubber-tubing, 3^ feet

long, of I inch bore, and li^ inch thickness, a strong con-

tinuous current of air was forced as rapidly as a large.

reservoir-bellows could be operated. The temperature of

the air at the tube entrance was recorded, at a distance

of fourteen inches it was again recorded, and at the exit,

three and one-half feet distant, a third thermometer was
placed. The air was forced through for some minutes,

when the temperature read as follows : Entrance, 260° F.;

14 inches from entrance, 205° F.; 33 feet from entrance,

130° F. ITie tube was then moistened on the inner sur-

face by pouring water through it. All the water was re-

moved, except the little which wet the inner wall of the

tube. Hot air was again forced through for some min-

utes at 280° F. (138° C), when the exit thermometer
recorded only 90° F. (32° C). Therefore, merely moist-

ening the tube caused a fall of 40° F. in the exit temper-
ature.

I-^XPERIMENT XI., showing the effect upon the hot air

of vaporization of water.—Large mongrel bitch, weighing
eighty pounds. Normal temperature : Rectum, 103.5'' F.;

vagina, 103.5^ F. The abdomen was opened, and the

large intestine was cut in two. A half-inch glass tube
was inserted in the distal end, and a stream of water was
forced through the instestine toward the anus, to wash
out the rectum. The intestine being clean and empty, a
large glass nozzle was fitted air-tight into the rectum, and
through it a stream of hot air was blown, which traversed

the large intestine and passed out at the abdominal open-
ing, where a thermometer recorded the exit temperature.

The temperature of the injected air at the rectum was
started at 200^ F.; in eight minutes it rose to 300° F.,

at the end of half an hour to 340° F., while the entrance
temperature rose from 200° F. to 300^ F.; the exit tem-
perature rose from 90° F. to 98° F. only. Later, as the

air-current was greatly quickened and the intestine be-

came a little drier, the exit temperature rose to 120° F.,

but I was imable to get it above this limit, though the hot
air-current was continued twenty minutes longer (fifty

minutes in all). To estimate roughly the relative quantity

of moisture in the dry, hot entrance air and the same air

after traversing the moist mucous surface of the intestine,

I used a hygrometer. The instrument was not accurate,

as the scale was somewhat arbitrary, but it served to show
the relative moisture. Upon this hygrometer scale of

100° the air of the room stood at forty-seven per cent.

My own deeply exhaled air indicated seventj^-eight per

cent., the hot, dry air at the dog's rectum ten per cent., and

on emerging from the intestine above, sLxty-two per cent.

During the entire experiment the mouth temperature re-

mained unaltered at 102° F. The abdominal incision

was then closed, and the animal, after recovering from

the chloroform, ran actively about the laboratory. An
hour later she was killed. The injected hot air had been

so thoroughly cooled, that I expected to see that several

feet of intestine had been traversed, but great was my
surprise to find that the distance from the intestinal in-

cision to the rectum was only five inches. In other words,

the moisture of five inches of intestinal wall by evaporation

cooled the air from 340' F. dov\Ti to 130° F., and main-

tained this reduction through fift}^ minutes, although the

air-current was as rapid as a large bellows could make it.

Cm-iously enough, the dog, constantly anaesthetized, was

far more distressed during the experiment than were any

of the other dogs after inhaling hot air for even longer

periods. At one time the respirations rose to 98 and

were very labored, and I was obhged to discontinue the

injection to allow the animal to recover, which she did

very promptly.

Cold Air in Haemoptysis, Pneumonia, and Tubercu-

losis.—Dr. P. de Tullio, of Naples, has recently sug-

gested the emplo}Tnent of cold-air inhalations for control

of pulmonary hemorrhage. He forced air through a coil

of tubing surrounded by ice and salt, and cooled the air to

0° C. He claims to have checked h^emoptj'sis in three

severe cases, after failure with other means, such as drugs,

ice to the chest, etc. In the Meaical Recorder for 1889,

Dr. G. Lipari, of Palermo, in discussing the etiology of

pneumonia, thus explains the influence of cold air in

occasioning that disease. He says that cold atmospheric

air, when inhaled, paralyzes the cihated epitheUum of the

bronchi, and causes their mucous membrane to swell, and

this favors the descent of the pneumococci into the alveoli.

So much for theory. Tlie facts concerning the sup-

posed inhalation of cold air are no less striking than those

above cited in regard to inhalation of hot air. I took the

same coU used for the hot-air experiments and imbedded

it in a mixture of snow and salt ; the bellows was operated

outside of the window, in an atmosphere of 27° F. In

this way the air after passing through the coil registered

less than 40° F. at the animal's nose.

Koch says that a temperature of 85° F. (29° C.) must

be produced before tubercular bacilli are checked in their

growth.

Experiment XII.—Large dog, chloroformed. Temper-

ature before inhalation: In trachea, 99.5
"^ F. ; in lung,

99.6° F. ; in vagina, 101° F. Inhalation continued one

and a quarter hour. Temperature in coil, 30° to 27° F.

Temperature at nose, at commencement, 65° F., rapidly

reduced (as inhaler was cooled by air from coil) to 40°,

and finally to 3 7 " F.

Temperature in the trachea fluctuated 4° with each

respiration. During cr)ing, under partial anaesthesia, it

would fall with very deep inspiration 1° to 2° below the

average record in the trachea at the time. The tracheal

temperature gradually fell, and at the end of one and a

quarter hour, the total fall was 10.4° F., whereas after

three-quarters of an hour interval, the temperature of the

lung remained unaltered, and in the remaining half-hour,

when the room and the animal's body grew cold, it fell

only 2° F., and the vaginal temperature fell 3° F.

The animal recovered promptly his condition when al-

lowed to get up, and seemed uncommonly lively. A fall

of only 2" F. in the temperature of the lung, after one and

aquarterhourof inhalation of air below 40° F., will never
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be sufficient to control pulmonary hemorrhage through
vasomotor stimulation. No one would think of control-

ling capillary oozing on the surface of the body by reduc-
ing the local temperature only 2° F. ! Even should the

hemorrhage come from the vessels of the upper trachea,

the fall of only 10" F. there would not control it. It

often requires prolonged direct application of ice to pro-

duce sufficient vaso-motor stimulus to control hemorrhage,
and even that has frequently failed in post-partum hem-
orrhage.

Experiment XIII.—Cat, chloroformed. Temperature
before inhalation : Lung, 99" F. ; rectum, 99° F. Inhala-

tion of air at 40"^ F. (at nose) was continued for one
hour, when the temperature of the trachea was found to

have fallen 5.2° F. The temperature of the lung fell only
3° F., and that of the rectum 4° F. I have often seen
the temperature of a cat fall considerably more during
operation under prolonged anaesthesia. There was 1°

F. of fluctuation between inspiration (fall) and expiration

(rise) in tlie trachea.

It is very difficult to conduct air from any cooling ap-
paratus to the mouth without its gaining a few degrees in

temperature if the room is warm. I have found it so

even when external air was used at 27° F. and forced
through an iron coil eleven feet long, imbedded in snow
and salt. It would be doubly so in summer, when the

warrp atmospheric air must first be cooled in the coil. It

is possible to cool air in this manner to nearly the freez-

ing point, but it would be hardly practicable to do so for

cases of sudden pulmonary hemorrhage. Moreover, the

cool air, as it enters the mouth or nose, meets a surface

constantly warmed by the air of exhalation, and by the

local blood-stream. If, every time that we stepped from
a furnace heated room on a winter morning, into an at-

mosphere below the freezing-point, the temperature of
our lungs fell 10°, or even 2°, we should have to be con-
structed on the principle of batrachians to survive it.

In a discussion before this Academy on November 26,

1889, Drs. Beverley Robinson and J. M. W. Kitchen
called attention to the clinical fact that patients who
have been using warm inhalations are particularly liable

to contract colds on going too suddenly into a cooler at-

mosphere. This is doubtless true, but I think that it

must be attributed to the influence of subsequent atmos-
pheric changes upon the upper air-passages, and not to

any effect upon the bronchi or lungs.

In performing all the experiments reported, I have re-

ceived very valuable assistance from Dr. T. D. Coleman,
and from Messrs. W. Coleman, Coudert, and Holden,
students at the University Medical College.

Conclusions.— The following conditions combine to
secure a uniform mean temperature of the air in the
lungs, and prevent the entrance of superheated air, as
such.

The great vascularity of the pulmonary tissue ; tlie ex-

tensive surface of the air-sacs and blood-vessels ; the slow
diffusion of the tidal wth the residual air ; the uniform
temperature of the blood ; the remarkable heat-regulating

mechanism of the entire body, which constantly tends to

prevent local increase of temperature through the agency
of a very rapid blood-stream ; the low specific heat of
water, and of the blood, which is so largely comjjosed of

water ; tiie large quantity of blood in constant circular

tion, approximately fourteen pounds in man ; the enor-
mous number of heat units rendered latent by vaporiza-
tion of water, and the ease with which water can pass
from the blood-plasma to the surface of mucous mem-
branes, in considerable cjuantity ; the conduction of heat
by the body tissues.

Conclusions derived from the preceding experiments
upon cats and dogs :

1

.

Continuous inhalation of air heated from 200° to
over 300° F. at the nose does not raise the temperature
of the lungs at all in some cases, even when inhaled for an
hour or more.

2. In other cases, if continued for an hour and more,

there may be a slight rise of from 2^ to 4^ F., due to va-

rious causes other than the entrance of hot air into the

alveob.

3. The temperature of the trachea under correspond-

ing conditions nses only 4" to 7°. Cold air does not af-

fect the temperature of the trachea or lungs any more
than hot air, and is therefore equally useless as an inhala-

tion for any clinical purposes whatever.

I have received, too late for review in this article, a

very valuable paper upon the theoretical objections to

the use of the hot-air inhalation treatment. It is by Dr.

W. L. Cary, physician to the BrookljTi Throat Hospital,

and it is altogether the most able and scientific refutation

of the hot-air inhalation theory, based upon purely theo-

retical grounds, which has yet appeared.

There are doubtless many physiological experiments in

regard to which one must not reason too closely from the

lower animals to man, but it seems to me that the funda-

mental conclusions derived from the experiments herein

reported, are of a t)-pe which must necessarily apply to

man as truly as to the lower animals, because they are

based upon sound laws of physics, and they aSord one
more illustration of the great value of \i\isections, con-

ducted with the object of preventing the employment of

methods powerless for the relief of human diseases, the

ignorant use of which can only bring great discomfort to

the patient.
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The Question of Contagion in Influenza.

—

Dr. A. A.

AR.MsrRONr., of Fair Haven, N. J., writes :
" The follow-

ing fact offers strong evidence against the contagiousness

of la grippe. It is that during the epidemic I treated

over two hundred cases witliout getting the disease, but

am now recovering from a severe attack contracted when
I had no cases at all."' On the other side is the follow-

ing from T/it- Sa/n'ftjrv Jnsf<irtor : Dr. Trudeau. who
has charge of tlie .\dirondack Cottage Sanitarium for

consumptives, fearing tliat an attack of the prevalent in-

fluenza might prove disastrous to many of the invulids,

quarantined the place against the disease as soon as it ap-

peared in the neighborhood. And, writing Januar)- 30th,

he says that while the disease has attacked a great major-

ity of the people li\ing in the surrounding country, and

dwellers and visitors at the villages and boarding-houses,

there has not been a single case in the sanitarium.
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THE HOT SPRINGS OF ARKANSAS AND THE
TREATMENT OF SYPHILIS.'

By R. W. TAYLOR, M.D.,

PBOFHSSOR C \tATOLOGY IN 1

In compliance with the earnest wish of the enterprising

Secretary of this Society that I should contribute to its

proceedings, I have decided to direct your attention this

evening to the question of the vahie of the Hot Springs

of Arkansas in the treatment of syphilis.

From time out of mind the waters of mineral springs

have been regarded by the laity as curative and even

specific in the treatment of skin diseases especially, and
in certain visceral and arthritic diseases. There has

been, and perhaps always will be, a deep-rooted belief

that waters made in the laboratory of nature possess an

occult and potent effect far in advance of any production

of the chemistry of man. Among the many and varied

mineral and thermal springs of this country those of the

Hot Springs of Arkansas have undoubtedly taken the

most prominent rank, and among the laity, and even among
the profession, there is a widespread belief in their efficacy

in syphilitic affections, skin diseases, and those of a rheu-

matic nature. For many years I have had exceptional

opportunities for studying the effects of the waters of the

Hot Springs and the treatment pursued there upon pa-

tients who have been under my care and were tempora-

rily sent there for benefit ; upon patients who had been

under other physicians prior to their sojourn there, and
upon cases whose treatment had been begun there.

From this large number of cases I hope to be able to

present a fair estimate of the value of these springs as a

therapeutic resource in the treatment of syphilis. Hav-
ing done this, I propose to review in a general way the

methods pursued among us in the treatment of syphilis,

and to see how far the faultiness and derelictions in these

methods are responsible for the fame or notoriet)" of

these thermal springs.

An analysis of the water of the most prominent springs

in the Arkansas Valley shows that their chief ingredient

is silicic acid, and that it, with iron, alumina, lime, mag-
nesia, potash, soda, with traces of iodides and bromides,

exists in the proportion of eight and one-half grains to the

gallon of water. It is very evident that no startling effect

can be produced by this natural solution, yet some of the

advocates of the springs speak in ciuite positive terms of

the specificity of the waters, whatever that may mean.
Others claim that their benefit resides in the electricity

produced by chemical decomposition, with which they are

said to be charged; while others think that they are im-

bued with a peculiar heat which is curative. To my
mind the salutary and hygienic efiects of these waters (as

far as they are productive of good) resides in their heat

alone. The stimulation of the capillaries and of the cir-

culation generally, including the lymphatic system, as well

as the stimulation of each individual cell of the skin, by
tiie heated water, and the brisk frictions subsequent to

the bath, in my judgment act as profound vitalizing agents

and are productive of great benefit. But there are many
accessory conditions which appertain to a sojourn at

these thermal springs which play a very important part in

the hygienic reconstruction which is often gained. Hav-
ing taken the long journey, frecjuently, and after much
anticipation, preparation, and often at great sacrifice in the

matter of time and money, patients arrive at the springs

with an 'earnestness of puqiose and with a fixed idea that

they will make any personal sacrifice, particularly in the

matter of creature comforts, in order to be benefited or

cured. They for a time undergo personal reformation,

and usually sedulously refrain from alcoholics, from to-

bacco, from the card-table, with its late hours, and from
sexual indulgence. They, as far as they can, leave behind
them all business and social cares ; they eat regularly ; go

' Read before the Clinical Society of the New YorU Post-Graduate
Medical School, January 11, 1890.

to bed early, and perhaps sleep late, and, in short, con-

form as far as possible with the most rigid hygienic rules.

Then, again, they have an entire change of scenery and of

domestic relations, and, in fact, of the whole routine of

life. They breathe a pure air ; have plenty of opportu-

nity for outdoor exercise, and generally enjoy rest and

contentment. Certainly no one can ask for more auspi-

cious auxiliaries to medical treatment.

It has been claimed that the sedation and tendency to

sleep induced by the baths at the Hot Springs are peculiar

and due to some occult effect of the waters. It is true

that, as a rule, hot baths usually have an opposite efiect,

but I have many times seen the same soporific result fol-

low hot saltwater baths taken at our seaside resorts.

Then, again, in many instances, I have found that excite-

ment and sleeplessness followed baths taken at the Hot
Springs.

Let us now consider the conditions in which benefit

may accrue to syishilitics who undergo treatment at the

springs. While I am disposed to give this celebrated re-

sort its full meed of praise in the treatment of syphiHs, I

must here state my emphatic belief that, in the majority

of cases, there is not the slightest necessity of going so far

away to attain a cure, and that a' very large number of

the cases which go there do so because they have not been

properly handled at their homes. In other words, the

faultiness in the physician's methods of treatment and his

shortcomings in the management of his patients are, in many
instances, the real reasons why patients have to betake them-

selves so far away for relief. This portion of my subject

will be fully considered later on. Then, again, in very

many instances the apathy of the patient ; his carelessness

and irregularity in following treatment ; his absorption in

business matters ; his often flagrant want of attention to

health and hygiene, so impair his physician's efforts that

he perhaps obtains no good, and possibly grows steadily

worse.

At no time during the primary stage of syphilis does

treatment at the Hot Springs offer any advantage what-

ever. Treated on the classical lines, the chancre can

always be healed, and in the rare event of phagedjena we
are certainly at home as well equipped as our colleagues

at the springs. In like manner no peculiar benefit can

be derived in the early exanthematic stage. At this time

the general health and nutrition of patients is usually

good, and they, as a rule, respond readily to the action of

mercurials. Indeed, under proper treatment in the vast

majority of cases in this, the crucial period of the disease,

they may be so benefited that the backbone of their ail-

ment may be broken. I allude to the early part of the

secondary stage of syphilis as being the crucial one in

their history, because I firmly believe that if patients are

then treated actively, suitably, and with due conservatism,

a future immunity to the disease may be gained, that is,

that they may be cured.

I believe that the rebelliousness and malignancy of

syphilis which are seen in many cases during the second-

ary and the tertiary periods, are due to the fact that at the

onset of the disease the treatment has been too much at-

tenuated, that it has been prosecuted \vith apathy, or that

it has not been adopted at all. Early in the disease the

newly formed infecting granulation cells are proliferated

in great abundance, they possess a great tendency to multi-

plication, and to permeate the tissues generally. Lodged

in the tissues they induce irritative and inflammatory pro-

cesses which modify their structure, and perhaps interfere

with or destroy the functions of organs and parts. In

this way dermal, cerebral, spinal, ocular, and visceral

troubles are induced.

To my mind no duty can be more clear and imperative

than that which should prompt us to use actively and

boldly, but with cautiousness and circumspection, the

remedies which will destroy these young infecting cells,

which we know have this great power of multiplication

early in syphilis. These cells are more easily disintegrated

and absorbed when they are young than when they are
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older, and if they are ijerniitted to remain they almost

ine\itably increase in vast numbers, become scattered

throughout the system, and then act as foci for the per-

petuation of the disease, and starting-points, after periods

of quiescence, of later reinfection.

There is a stock phrase used by many that mercurj' and
time will wear out syphilis. It conveys a \icious teach-

ing and leads us into a free-and-easy, happy-go-lucky, pro-

crastinating way of treating this serious disorder.

In treating syphilis we should put in our most effective

work when the disease is most amenable to our blows, and
not dally with it and allow it to gain firm hold on the

system. Therefore, I say that if an energetic and sys-

tematic treatment of syphiUs is begun early and followed

up, few cases will feel the necessity of going to thermal
springs for relief. But, as I have already said, some cases

wtII not be well treated, and others will not avail them-
selves of good treatment, therefore it is probable that in

all time these sj^hilitic pilgrims will journey to their

Mecca for reconstruction and health.

AVhile I am an earnest advocate of early and energetic

medication in S)'philis, I think that the end is best attained

by slow and persistent efforts, and that high-pressure

treatment is productive of harm. This is well shown in

the following case :

Case I.—A man, aged thirty-seven, descended from
perfectly healthy parents, in vigorous health, and weighing
one hundred and eighty pounds, contracted syphilis in

September, 1888. In October he noticed a chancre on
his penis and went at once to the Hot Springs. The
nature of this lesion bemg in doubt, nothing in the way of
general medication was done for a time. On the 26th of
November he was found to be covered with a roseo-

lous and papular syphilide, and that the ganglia over the

body were much enlarged. He was immediately order-

ed double rubbings with mercurial ointment, to take ten

grains of the iodide of potassium thrice daily, and to take
a daily bath of a quarter to half an hour's duration at a
temperature of 100° or ioi~ F. He had the double-
quantity inunction made upon him for six days, during
which time he was liberally dosed ^\-ith opium and essence
of ginger to lock up his bowels. Being unable to stand
this very active treatment the inunctions were omitted for

a few days, but during all this time the quantity of the
iodide of potassium was being increased daily. The in-

unctions were resumed daily after his bath, in the ordi-

nary dose generally administered, until January 7, 1889,
when he had taken in all thirty-six inunctions. At this

time he had reached nearly three hundred grains of the
iodide, in divided doses, daily. While he was under
treatment he had every hygienic advantage which could be
obtained at the springs. On his departure he was told in

a general way that later on he might need treatment, but
he reasoned to himself, as very many do, that he had had
a verj- thorough course of treatment, and he felt that the
baths must have had some mysterious but salutary effect.

On his arrival home in the South he felt tolerably well,

tliough he weighed only one hundred and forty-five

pounds, having lost thirty-five pounds during his sojourn
at the springs. He remained without treatment, feeling
secure and confident, for a month, when he began to
realize that he was far from well. At this time a general
papular eruption, with much malaise and debility,

appeared. He then was treated indifferently for many
months and grew progressively worse. He came to me
October i, 1889, in the following condition: On the
forehead, near the hair border, was a semicircle of papu-
lar tubercles, on the left ala nasi was a large tuberculated
patch skirted by a number of scaling papules ; on the
right wrist was a very large tuberculated mass, nearly an
inch in thickness ; over the right shoulder was a group of
tubercles as large as one's hands ; o\er the legs were small
groups of tubercles, and there was gummatous infiltration

into the hard palate (bone and mucous membrane), and
into the velum palati. His weight was about one hundred
and forty pounds, his strength was much lessened, his

facies was sallow and haggard, and his general morale was
greatly depressed. He was put upon tonic treatment,

received regional mercurial medication for his lesions, and
took in irregular alternation both mercurial baths and the

mixed treatment in full strength. He now (January,

1890) claims that he is very well, weighs one hundred
and eighty pounds, is attentive and zealous in the dis-

charge of his duties, enjoys life, and confidently looks for-

ward to a ripe and happy old age.

This case is one of many similar ones which have come
under my notice after a sojourn and treatment at the

springs during the exanthematic period of the disease.

It carries -with it important lessons. It shows us the

heroic routine, or as I have heard it called, the " light-

ning course of treatment," which is often pursued there.

While I am an ardent advocate of a full-measure, well-

ordered course in the early period of syphilis, I must pro-

test against such indiscriminate medication as was pur-

sued in this instance. I know full well that under the

conditions which exist at the springs larger quantities of

mercury can be used than are possible when the patients

are at home ; but my observation teaches me that when
thirty-six inunctions, six of which are of double strength,

are administered in a period of forty-three days, that

though the visible lesions of syphilis may disappear, the

patient's ultimate condition is made worse and often ren-

dered precarious. It is this seeming necessity to do so

much in a very short time, and to crowd in one month a

course of treatment which should be extended over two

or tliree, that in my judgment really works harm to the

patient rather than good.
In its early stages S)-philis should be treated thoroughly

and persistently, but we should never resort to high-press-

ure principles. Let us do all we can to bring our specific

agent— mercury—to work as directly as possible on the

new infectious material which permeates the patient's

system, but let us not try to work a revolution. Had
this treatment administered to this man been interrupted

by intervals of a few or several days, its outcome would
have been beneficial.

Special stress should be laid upon the fact that during

treatment this jiatient was actively dosed with prepara-

tions of opium in order that the inunctions should not

cause diarrhoea. Such a practice is to my mind very

reprehensible. No man's nutrition is in a normal state

whose system is under tlie influence of opium, and I

claim that we can never determine the exact condition of

a patient nor the progress we are making with our anti-

syphihtic remedies while he is in the power of that drug.

I have seen many patients like the one whose historj' I

have just narrated, who have, figuratively speaking, gone
to pieces very soon after they had left the exhilarating at-

mosphere of, and the conditions which prevail at, the Hot
Springs.

Then, again, there is another very important consider-

ation regarding syphilitics at the date of the onset of their

malady. Though they may have been deeply impressed

with the gravity of their condition, they often become
lulled into a feeling of false security after a sojourn at the

springs. I have seen many patients who in later years have

suffered se\erely from syphilis, who on the breaking out

of their disease had hastened to the Hot Springs. They
there underwent a course of treatment and the evidence

of their disease vanished. Thinking that besides the skill

of man they had, as we may say, supernatural aid from

the wells of nature, many have gone away with a sense of

happy securit)', imagining themselves cured ; others have

thought tliat a similar sojourn a few montlis or a year

later was all that was necessaiy ; wliile others again have

decided to apply for medical aid only if they should no-

tice later manifestations of their disease. This glamour

of securit)- and health conferred by the mystery of the

waters has brought many a man to inv.-didism and death

through some late-appearing cerebral or visceral lesion of

syjihilis.

In justice to a number of tlie many eminent andskilled
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practirioners at the springs, I must here say that I know
personally that they have impressed many of their pa-

tients with the fact that the early course of treatment fol-

lowed there should not be looked upon as final, but as

only the beginning of their efforts to attain a perfect

cure.

It is only fair to state that there are practitioners at

the springs who do not begin the treatment of early syph-

ilis fully in the high-pressure manner detailed in the fore-

going case, since many of them I know do not thus pre-

maturely use the iodide with the inunctions, but owing to

the exigencies of the cases and to the limited time al-

lowed for treatment, high pressure principles largely pre-

vail, and, as I have said before, they are not productive

o[ ultimate benefit.

All fair-minded men, however, who have much to do
with the treatment of syphilis, must certainly admit that in

certain cases and in certain conditions a sojourn, under
proper medical care, at the Arkansas Hot Springs is very

often followed by the most gratifying results. It certainly

must not be thrown up as a reproach to these skilful men
at the springs that they treat in the routine way such a
large variety of cases, since they have no option but to do
so ; and when such large numbers apply for treatment there

is not much latitude for variations of method or choice

of remedies.

I myself have sent many cases to colleagues at the

springs, and have never had occasion to regret it, and I am
glad that as a therapeutic resource we have these spnngs
at our command in cases of urgency and need. \\Tiile

in general we can readily handle the cases of ulcerating

syphilides, including the impetigo form, the ecthyma form,

the rupial and the serpiginous, we certainly do find in

stances which are rebellious and which improve wonder-
fully at the springs. In these cases, however, we have
usually, as complicating conditions, anaemia, debility,

mal-assimilation, in which event specific medication is

more or less slow or impotent in its working. Then,
again, many of these cases have run the gamut of mercu-
rial and iodide of potassium treatment, and these reme-

dies then act as depressants, rather than as anti-syphilitics.

In such cases the change of scene and air and the baths

are of inestimable value.

The matter may be summed up in this way : In many
cases where cachexia, due to any cause, and intolerance

of the usual specific medication are found to exist and
the activity of the syphilis still persists, treatment at ther-

mal springs is indicated.

In many instances of gummata in broken-down sub-

jects the baths are often of great value, and I have seen

gummatous infiltration in the throat much benefited by
the treatment used at the Hot Springs.

The osseous and articular lesions of syphilis may only

be temporarily benefited in Arkansas, but late syphilitic

rheumatism, rheumatic conditions complicated with vis-

ceral disease, combinations of gout and syphilis, late

syphilitic cachexia without visible lesions, and the gen-

erally broken-do\vn state of old syphilitics addicted to

alcoholic and other indulgences are all frequently much
benefited and some cases thereafter enjoy fairly good
health.

Then, again, when, owing to the usual causes already

spoken of, syphilis does not go on auspiciously to its ex-

tinction, a sojourn at the Hot Springs is often of decided
value for its moral, as well as its physical effects. Such
patients when at home live in a rut, and while they per-

haps keep at their daily affairs, they are depressed and
perhaps more or less despondent. Change of scene, of

air, of habits and customs enliven them, while previously

the treadmill of their existence had made life burdensome.
In persistent cerebral and spinal affections of the most

varied character due to syphilis, and the various morbid
states and dyscrasiae which so commonly complicate it,

protracted sojourns at the Hot Springs are often produc
tive of marvellous results. In these cases very often the

tolerance of anti syphilitic agents, which are so necessary

to relief and cure, is obtained, and patients are often res-

cued from invalidism and death. Had I the space at my
command I could recount many histories in proof of this

statement.

But there are still other considerations offered by the

treatment pursued at the Hot Springs. Many cures are

there made for the reason that mercury is not withheld

from the sufferer as it had been at home. Many of the

Hot Springs physicians are alive to the fact that the

methods of treatment pursued by many surgeons in the

large cities are faulty. These latter often fail to cure

their cases for the reason that they use mercury in too

small quantities. They do harm with the drug rather

than good ; they do not eradicate the disease, but by

their timorousness and want of vigorous treatment induce

a condition of hydrargyrosis—a mercurial cachexia. I

have seen many instances of this complication. At the

springs, after proper preparatory treatment, they receive

mercur}' hberally, and it acts upon them physically and
morally like the grace of God. This fact to my knowl-

edge will account for many seemingly surprising cures

made at the Hot Springs.

Then, again, there are teachers who inculcate the doc-

trine that mercury is only beneficial in the early part of

syphilis, let us say in its first year. After that it is by
them taught that its function is ended and the era of

iodide of potassium begins. This fallacious doctrine

often works sad havoc on patients, and they hie them to

the springs to regain their health and to get their sover-

eign panacea, and they get it. This is no such specious

doctrine taught in Arkansas. The eminent men there

know that mercury alone or in combination with the io-

dide of potassium is beneficial, as a broad rule, in all

stages of s\^hilis, and they do not withhold but often give

it with a lavish hand. They do not sit down when a case

is before them and with pencil and paper cipher a grain

of a mercurial salt into fifths or sixths, or revolve in

their mind the minimum or maximum dose ; they see the

exigencies of the case and lead off on a full dose and
watch events. This to my knowledge has been produc-

tive of surprising results to the patients many times. If

the same general plan had been followed at the patients'

homes, they would not have had the necessity of knock-

ing at the Hot Springs surgeon's door and of begging for

relief.

In like manner in many instances the administration at

the springs of iodide of potassium in large and increasing

doses has cured cases which languished in suffering and
disease at home because only small doses were given.

But I think the tendency to minimize the dose of the

iodide of potassium is not as widespread among the pro-

fession as it is in the case of the mercurial preparations.

In the foregoing paragraphs I think I have showTi that

the successful treatment of syphilis at the Hot Springs is

in many instances due to the derelictions and shortcom-

ings of the home physicians who were imbued vnth faulty

ideas as to the dose of mercury necessary for cure, and
often to the method of use.

I think that in a large number of cases (and I have

seen scores of instances) patients have resorted to the

Hot Springs for treatment of syphilis because their cases

were not actively handled, were not thoroughly medi-

cated, or were treated in a free and easy, happy-go-lucky

manner, or were treated in a too stereotyped way at their

homes. But here it is well to remember that many cases

of syphilis do badly or go wrong in consequence of the

apathy and want of care and the indulgences on the part

of the patient.

Let us further consider the errors in treatment which

have resulted disastrously to the patient and have caused

him to resort to the Hot Springs. I shall in this con-

nection only state facts which have come under my own
observation.

The use of iodide of potassium in the early stage of

syphilis, particularly in large doses, is often followed by
the most distressing and aggravating results. Early in
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Syphilis especially this agent is strongly contraindicated,

for the reason that then the skin and mucous membrane
are in a very irritable state, prone to exudative inflamma-

tion and to ulceration. Now in many patient.s, particu-

larly those afflicted with an idiosyncrasy to this drug,

dermal congestions and follicular inflammations of the

skin and mucous membrane are frequently produced by

it. As a result of these inflammatory foci, the neighbor-

ing lymphatic ganglia also become much inflamed, and
severe complications are often the result. Then, again,

it is not uncommon in the early months of syphihs to see

the follicular papules and pustules, flat papules and
plaques, induced by the iodide of potassium on the sub-

sidence of the acute inflammation, become transformed

into lesions which the most skilful observer would take

to be undoubtedly syphilitic. In other words, the iodide

of potassium produces in syphilitics inflammatory foci

which may become transformed into true specific lesions.

Then, again, these inflammatory lesions of skin and mu-
cous membrane often fall into ulceration which may pre-

sent the physiognomy of classical syphilides.

It is imperative that in early syphilis particularly all

sources of irritation of the skin and mucous membranes
should be avoided and prevented, and it is especially prej-

udicial to the patient to cause him to swallow a medicine

which at that time is liable to be followed by such trouble-

some and often dangerous sequelje. Further than this,

iodide of potassium alone is almost inert in the primary

and secondary periods of syphilis, as anyone can readily

learn who will try to cause an initial nodule to melt away
or a papular rash to fade under its influence. Let me
here narrate two cases which were treated in this repre-

hensible manner and in which it was thought by some that

cure could only be obtained through a sojourn at the Hot
Springs. These cases are reported to show the ill effects

of the iodide when used early in the disease, and also in

order to demonstrate the fact that even when syphilis is

thus disadvantageously complicated it does not follow that

they cannot be cured at home.
While I am an.xious to state in all fairness and justice

the good results which may be obtained at the Arkansas

Hot Springs, in bad and complicated cases of syphilis I

certainly must claim that in the vast majority of cases our

methods and resources at home are equal to all demands
for relief and cure.

As nothing has been written thus far with the end in

view which I aim at, I think no apology is necessary for

the following histories :

Case II.—A man, aged twenty- four, had hard chancre

and inguinal adenopathies followed by a general roseola.

He was ordered iodide of potassium in eight-grain doses
four times a day. In four days a papulo-pustular erup

tion appeared on back, chest, arms, and outer thighs. The
medicine being continued, large papules and urticarial

wheals appeared over the body and extremities. At this

time the itching and burning became so severe that, as a
result of scratching, most of the lesions were converted

into active ulcers, which were seated on large plaques of

hyperjcmic and cedematous skin. When first seen by me
he was in a deplorable condition, movement of the arms
was difficult and painful, and locomotion was much im-
paired by the swelling and soreness in the legs. His di

gestion was bad, his mouth and throat sore, and his nutri-

tion going irom bad to worse. The ganglia over the

whole body were much tumefied and somewhat sensiti\e.

He was brought to me for relief, with the suggestion that

perhaps he had better go to the Hot Springs. He was
sent to the sea-side to recreate and to take hot salt-water

ba hs. Internally he took quinine and mix vomica and
easily digestible, nutritious food. Locally he was treated

with daily inunctions of thirty grains of an ointment com-
posed of equal parts of blue ointment and cold cream.
About oncii in four days ninety grains of the bii hloride of

mercury were added to his regular thirty-gallon bath o(

hot salt water. In six weeks he returned with good ili-

gestion, much increased weight, vanislied dermal lesions.

and with an aptitude for the ingestion of the necessary

daily quantity of mercury for the proper continuance of
his treatment. In due time he was cured.

Case HI.—A man, aged twenty-one, having such early

secondary manifestations as roseola, rheumatoid pains,

cephalalgia and general adenopathy, was promptly put on
the use of iodide of potassium in ten-grain doses, thrice

daily. His roseola became deeper in hue and to a large

extent markedly papular in character. His throat became
red and swollen, his tongue thick and painful, and he lost

his appetite and his strength failed. In addition, he had
swelling and redness of the eyes, and nasal obstruction.

In a few days ulcerations appeared in the pharynx and on
the tongue, and very soon the submaxillary and cervical

glands became markedly swollen and tender. Upon the

extremities the syphilitic lesions developed into inflamma-
tory plaques, and the burning and itching sensations were
very severe. 'I'his man also had an impression that his

only salvation was to be found at the Hot Springs, but

circumstances compelled him to stay in New York. His
mouth and pharynx were carefully attended to, his diges-

tion was improved and his strength increased by proper

medication. Locally he took at first alkaline and bran
baths and then bichloride baths, and was rubbed freely

with a mild calomel ointment every day. This treatment,

which was aided by an occasional outing in the country

for a few days, worked auspiciously, and in ten weeks he

was free from his pharyngeal and dermal trouble, though
his ganglia were still enlarged. He, however, was in a

sufficiently good condition to begin and to continue a

proper anti-syphilitic treatment.

In this connection I may briefly report one more case,

showing the baneful effects of iodide of potassium when
badly used late in syphilis.

Case IV.—A woman, forty-three years of age, hail

syphilis ten years before, for which she was treated indif-

ferently for less than six months. She suffered for years

from a succession of lesions of the skin, bones, joints, and
mucous membranes, for which she spasmodically under-

went treatment. In the tenth year of her disease she was
attacked with a large tubercular nodule in the skin, over

the left nasal bone. She was promptly put en iodide of

potassium, beginning with ten-grain doses four times daily,

which was quite rapidly increased. When she had taken

this agent for about a week, it was noticed that her face be-

came red and swollen, particularly near the nasal lesion

;

the dose, however, was continued and increased. Then
large inflammatory plaques, nodules, tubercles, and
hseniorrhagic bullae appeared all over the face, scalp, and
neck, yet the dose was progressively increased, as the

local lesion did not yield. 'I'hen, when she was taking

nearly four drachms of the drug daily, her hands, arms,

and feet became similarly affected. In this woe-l>egone

condition, with her head much enlarged, her throat, hands,

arms, and feet swollen and painful, with utter loss of

strength and digestion, siie was brought to me. By means
of tonics, change of air, alkaline baths, bichloride baths,

friction with mild mercurial ointment, and particularly by
means of a local mercurial treatment to her facial lesion,

she was restored to health in rather more than three

months.

If in this case active local mercurial medication had
been applied to the lesion over the nasal bone, and a mild

mixed treatment administered internally, it would have
rapidly disap|(eared without any untoward complication.

But the iodide was given blindl)', regional treatment was
not thought of, and the patient came to grief.

I have been much impressed, of late ye.-irs, with the

almost entire want of appreciation, and often ignorance,

on the part of physicians, of the inestimable value of local

or regional mercurial medication. The foregoing case

exemplifies this point admirably, and I have seen many
other cases of lesions of mucous membranes of the skin,

of the bones and the joints, and of the brain and spinal

cord, in which jiatients have been brought to a condition

of cachexia, and even marasmus, by ill-advised heroic in-
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temal medication, when a well-directed, energetic local

or regional treatment would have caused the subsidence

of the lesion or a mitigation of the trouble, and when
proper internal medication, simultaneously administered,

would have been accessorily beneficial.

To my knowledge many a case has gone to the Hot
Springs in a deplorable condition, in consequence of the

over-dosing used to cure a local syphilitic infiltration or

hyperplasia, which would have readily yielded to regional

treatment, combined with a mild and salutary internal

system of medication. The profession have yet much to

learn in this direction in the treatment of syphilis, and it

will be well for humanity if the lesson is learned early and
thoroughly.

There is another reason why syphilitics often do very

badly and, failing to get relief at home, seek for it at the

Hot Springs. In my judgment, in the reaction from the

large doses of mercur}- given by our forefathers, we have

gone to too great an extreme—we have made too big a

jump. The treatment of syphilis will never be on a per-

manently satisfactory basis as long as we bhndly persist

in the fixed and attenuated doses which are advised by

many. The teaching of some authors carries with it too

much arithmetic in the matter of the dose, and too httle

attention to the necessity of study and observation of the

patient. No iron-clad rules can be laid down for the

dose of mercury, generally, since no two cases are alike in

yielding to a certain quantity. All we can do is to give

"oproximative ideas. Therefore I say that we should not,

as many do, content ourselves with the thought that our

Mtient is taking, say, three-fifths of a grain, or four-fifths,

or even a grain, and hope that all ivill be right. W'e

!Ould see what our agent is doing, we should watch the

patient continually and closely, and, if the lesions and
symptoms do not clear up, increase the dose until they

do, or this failing, we should substitute some other method
of administering the mercury. I have seen many cases do
badly, and then physicians remain content and placid,

thinking that they are giving the proper amount of the

drug, and that in time, with its continuance, all would be
well. With the inauguration of attenuated dosage, and a

very prolonged treatment of syphilis, an easy and happy-

go-lucky state of mind has taken hold of many physicians.

A number of them seem to think that if their arithmetic

of dosage is all right and they keep on, time will work a

cure. It is far from my purpose to imply that I advise

an heroic or overwhelming use of mercurial salts, for I do
not. My position is that the patient is the problem to be
studied, and that the question of dose should arise out of

the deductions derived from its study, and that all iron-

clad formulae of stereotyped doses are unscientific, and
liable to be productive of failure or disaster. Therefore,

I say that we should watch and guard the mouth, throat,

and alimentary canal of our patients, and remove from
them all irritation and sources of irritation in order that

our agent may be readily assimilated.

' Nothing can be more fallacious than the dogmatic laying

down of fixed doses which are based on the condition of

the mouth, tongue, and alimentary canal, since these are

often in an abnormal state which is easily rectified, and
again when irritated can readily be brought back to health

by appropriate local treatment. In a great majority of

cases, proper attention to the mouth, pliarynx, and intes

tinal canal will be followed by a satisfactory tolerance of

mercury taken by the mouth. If the suggestions con-

tained in the foregoing paragraphs are heeded, there will

not be many cases of mercurial intolerance seen, and few

patients will have to journey to Arkansas to obtain that

tolerance.

Another source of failure in the treatment of syphilis,

and one which is frequently productive of great distress,

and even disaster, lies in the fact that too much reliance

is placed by some on the effect of mercury administered by
the mouth. The treatment of syphilis should be based on
broad grounds and not pursued in a narrow gauge. The
student should be taught that while mercury given by the

mouth should be the regulation standard of treatment,

that thus administered the agent may fail, that circum-
stances and conditions may arise in which it is inopera-

tive and even prejudicial, and that then there are other

methods of great certainty and value to fall back upon.
Both in hospital and private practice I constantly see

syphilitics who have done badly, ani.1 whose cases have been
considered extremely rebellious and even hopeless by them-
selves and their physicians, which can in a short time be
brought to a satisfactory state by a judicious modification

of the treatment, and by the adoption of various expedi-
ents which their history suggests. I can best illustrate

this point by the brief recital of three cases, each of which
carries with it an important lesson.

Case V.—A woman, aged twenty-two, thin and sickly,

had a hard chancre late in July, 1889, which was followed

by an er)-thematous syphihde and other early manifesta-

tions in the first part of September. Under protoiodide

of mercury, iron, and quinine, and careful hygiene, the

rash disappeared and she was tolerably well early in Oc-
tober. Ha\ing taken the mercury in quarter-grain doses
thrice daily, until the first of November, as there was no
contraindication, the drug was increased to a grain daily,

in four doses. It was noted that all along she progressed

only fairly as to her general health and that her symptoms
yielded rather slowly. While under all the mercur)- which
was deemed prudent to give her, during November she

lost fiesh and strength, and her digestion became im-
paired. During this period a small miliar}- papular syph-

ilide appeared on the forearms, and from there spread over
the whole body, and the ganglia generally tecame much
enlarged. Noting that the case was one of a class which
we so constantly see, in which mercury by the stomach
failed to control the disease and tended to induce malnu-
trition, it was for a week suspended and tonics only were
given. Then inunctions of thirty grains of strong mercurial

ointment were ordered to be made daily, particularly over

those portions of the regions upon which the papules were
most copious. With the occasional omission of a day
or two this inunction treatment has been kept up until to-

day (January- 11, iSgo), having been begun on the 27th
of November. She is now cheerful and happy, and has

gained eight pounds in w^eight. Her digestion is good,
her strength satisfactorj', and her assimilation and nutri-

tion in excellent condition. The papular syphilide, over

which internal medication had no control, is nearly ef-

faced, and the enlargements of the ganglia are very much
less extensive.

Such cases as these are far from uncommon, particu-

larly in hospital practice. They cause physicians much
trouble and they tend to convince many that mercury is

inert, even prejudicial, in the treatment of syphiHs. It is

not only the cases of miliary papular syphilide, but those

having any and all forms of syphilitic erruption or mani-
festations, which are liable to go wrong in the manner ex-

emplified in the foregoing case. I have many times been
consulted by physicians about syphilitics, and by parients

under these conditions, concerning the propriety of a so-

journ at the Hot Springs. As a rule, the cessation of

internal mercurial medication and the adoption of the in-

unctions, or the hypodermic and tlie fumigation treatment,

combined with a tonic course and general hygiene, is

always followed by ver)' gratifying results. A change of

air is also of inestimable advantage.
Case VI.—A man, aged thirty-three, rather fat and

flabby, enjojing what he considered good health, and
deeply engrossed in exacting financial transactions, be-

came syphilitic in July, 1887. His early erjthematous
rash, cephalalgia, and fugitive pains in bones, joints and
fasciae were dissipated by one third of a grain doses of

the protoiodide of mercury taken three and sometimes
four times daily. With this treatment iron and vegetable

tonics were combined, outings in the country were ordered,

and abstention as far as possible from business cares, were
advised. In September, while still under treatment and
when his general condition was satisfactory, he went upon
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a severe spree which lasted four weeks. On emerging

irom this he was found to have a dense, hard, papular

syphilide over the face, the shoulders, and the wrists, on

the palms and soles, and ulcers in the throat and on the

tongue, with a scattered papular eruption over body and

thighs. Very soon he was attacked with syphilitic epidid-

ymitis of the right side, the fasciae over the knees became

very painful and thickened, and he had several nodes on

the cranium. His appetite was poor, his strength at a

minimum, and he was incapable of prolonged mental ef-

fort. While temporarily absent from me, a physician be-

gan at once the use of the protoiodide in one fifth of a

grain doses, three times a day. He thus continued for

three weeks until his return to the city. Then he was

much debilitated, very pallid, and rather thinner, and saw

that he was growing weaker day by day. He was no

longer able to take the mercury by reason of gastro-in-

testinal intolerance, and in fact only the most digestible

food could be taken. His physician out of the city had

informed him that his only chance of cure and restoration

to health was in a prolonged stay at the Hot Springs.

Business cares would not admit of a long absence, so he

remained in the cit)', running away to the country at short

intervals for a few days. I treated his mouth and throat

lesions locally, gave him tonics and suiTounded him with

every possible hygienic aid. Then I began carefully

guarded and mild mercurial treatment, by inunctions

chiefly, but when these, for various reasons, could not be

used, I substituted hypodermic injections of the bichloride

of mercury. The first noticeable changes were his re-

turning appetite and his increased strength, then his men-

tal calibre grew better and he lost his despondency and

apathy. Slowly and gradually the lesions of the bones,

fasciae, and of the epididymis subsided, each one of them
having received careful regional treatment in the form of

mercurial frictions. By the beginning of winter he was

free from all evidence of syphilis, except moderate general

adenopathy, and after an mterval of freedom from anti-

syphilitics, being tired of inunctions and hypodermic in-

jections, he took the mixed treatment in goodly doses with

perfect impunity and benefit.

Case VII. —A woman, thirty-one years of age, became
syphilitic three years pre\dously, and suffered from per

sistently relapsing eruptions of a papular and tubercular

character. She followed treatment at intervals in an in-

different and spasmodic manner, occasionally under my
direction, and was during this period given to dissipation

and addicted to alcoholic indulgence. In the second year

of her disease she began to complain of headaches, par-

ticularly at night ; her nutrition became lowered and her

strength impaired. During six months she took medicine,

patented and otherivise, at random, and received no re-

lief. As her sufferings continued she sought a specialist

in nervous diseases, who informed her that she had con-

gestion of the brain. He ordered bromide of sodium in

full doses to relieve her pain, and directed that she should

take an occasional hypodermic injection of morphine to

induce sleep. In July, 1884, I had seen the patient and
diagnosticated syphilitic pachymeningitis, with involve-

ment of the bones of tlie cranium in scattered spots. The
treatment then ordered was not carried out and the pa-

tient gradually drifted into the condition just described.

In February, 18S5, the patient presented the following

conditions : She was much emaciated and utterly abject,

and she had no ai)petite, and had not partaken of solid

food for several months. Shj suffered from continuous

headache, sometimes dull in character and again of neu

r.ilgiform type. To the touch the scalp was very sore and
sensitive, and jiressure on a number of spots caused ex-

cruciating pain. She suffered from jiersistent insomnia,

and when she awoke from occasional short naps felt

wretched, dejected, and in pain. She could scarcely sit

up, and if she attempted to walk her movements were of

a shambling and shuffling character, aided by the support

of attendants or by leaning on the articles of furniture.

Her temperature averaged 100 V.. and the jjulse was

frequent and thready. To add to her deplorable state, she

had become habituated to morphine, which was adminis-
tered frequently during the day and night to the amount of

about two grains daily. Her husband thought that she

should go to the Hot S|mngs, but he saw very plainly that

she could never reach there. At the time of my first \'isit

in February, 1885, the patient had come under the care

of my accomplished friend. Dr. C. E. Lockwood, who at

once asked my aid in her treatment. The patient was
then taking about two drachms, daily, of iodide of so-

dium, together with varying quantities of bromide of

potassium. We at once reduced the quanrity of morphia
to one-quarter of a grain in two doses daily, and gave a

quinine and nux vomica mixture. Then we caused to be
rubbed into the sides of the neck, the nucha, and over

the painful spots on the scalp, every night, thirty grains of

strong mercurial ointment. In two weeks, during which
the pain had been severe and the general condition seem-
ingly not much altered, the stomach became more tolerant,

and we began the use of iodide of potassium in twenty-

grain doses, three times daily. Though we strove hard to

keep the quantity of morphine at the quarter of a grain

standard, on some bad days we were forced to allow a

little more. By very slow degrees, amid much trouble,

pain, weakness, and depression, the patient gradually im-

proved. As she bore the daily inunctions very well and
there were no contraindicating symptoms, they were kept

up with tolerable regularity. Toward the end of March
(the patient then being under this treatment about fifty

days) evident signs of marked improvement appeared.

The appetite was better, and digestible solid food could
be taken in sparing quantity, the mental caUbre of the

patient was stronger, she began to increase in weight, and
her general physical condition was better than it had been
for a year. Still continuing the iodide of potassium until,

in the end, three hundred grains were taken daily, and the

inunctions, with occasional omissions, we kept the patient

upon tonics and surrounded her with every hygienic advan-

tage. Late in April the use of moqihia, winch had been
slowly and painlessly reduced, was abandoned, and there

then was no drawback to prompt recover)^ We continued

the internal use of the iodide and the guarded applicarion

of the mercurial fnctions until late in June, when the pa-

tient declared herself quite well, and refused all further

medication and restraint. The pain in the head degen-

erated to soreness, and this gradually passed away.

This woman has not since suffered from any manifesta-

tion of syphilis, and can hardly be said to have followed

systematic treatment since June, 1855, yet in this interval

she has committed many mistakes in the too free indul-

gence in alcoholics.

In conclusion, I may say that with increasing care and
precision in clinical examinations, and proper adaptation

and modification of the dose of antisyphilitic remedies in

the treatment of sy|)hilis, and with an armamentarium rich

in resources and adaptable methods, the ph\-sician will less

and less frequently experience the chagrin of ha\ing his

patients elope to the Hot Springs of Arkansas.

Honoring a Scotch Surgeon.—.According to a notice

which appears in tiic Giizzctta ,i,-gli Ospitali for March 23d,
the governing body of the great school of practical medi-
.cine and surgery, the '• roliclinico l^mberto I,." now in

course of erection at Rome, invites sculptors to compete for

the commission to execute two bas reliefs in Monte Alfilano

stone. Tiiese bas reliefs are to adorn the principal eleva-

tion of the medical and surgical departments resi)ectively.

The subject of the former is to be Morgagni teaching his

pupils the investigation of the seats and causes of disease.

He must be represented as the founder of the naturalistic A|
method, .and not as a mere dissector of dead bodies. H'
The subject of the other design is to be Sir Joseph Lister

in the act of demonstrating his system of ilressing wounds,
which tlie committee calls " the greatest conquest of

modern surgery."
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THE PENDENT LIMB IN THE TREATMENT
OF JOINT DISEASES OF THE LOWER EX-
TREMITY.'

By a. B. JUDSOX, M.D.,

NEW YORK.

Cases of Articular Osteitis.—The followng figures,

drawTi from the last annual reports of two orthopaedic

institutions^ illustrate an interesting fact, contain an im-

portant pathological doctrine, and enforce a practical les-

son : Hip, 558 ; knee, 207 ; ankle, 64 ; total, 829.

Shoulder, 7 ; elbow, 16 ; wrist, 3 ; total, 26.

It appears that in a single year eight hundred and
twenty-nine cases of disease occurred in the large joints

of the lower extremity, while twenty-six cases occurred in

corresponding joints of the upper extremity.

That this disproportion exists is a most interesting fact,

one that has been under our eyes year after year, and
only lately properly recognized and emphasized. The
pathological doctrine embodied is that inflammation of

the bony structures of a joint is readily and spontaneously

resolved when favorably situated, as in the upper extrem-

ity, where the part affected is absolutely exempt from the

violence which falls on the structures of the lower limbs

in standing and in locomotion. The practical lesson is

the precept that in the very earliest incipiency of disease

of any of the joints of the lower extremity, the weight

of the body should be taken off from the affected limb

until the inflammation is resolved, though it may take

months and years. By the arts of mechanical surgery the

affected member should be made constantly pendent, and
as httle liable to strike the ground or receive the corpo-

ral weight as the ann, which swings free in locomotion,

and has never known the burden of the weight of the body.

What apjilication of mechanical orthopaedic surgery

can be best made for this purpose ? Crutches and a high

sole on the well foot are a reac'y solution of the problem
;

but consider the difficulties, one of which is found in the

fact that the patient, usually a child, will lay crutches

aside, and no amount of persuasion or discipline can keep
ihem in use during the long periods in which the general

health and freedom from pain obscure the serious nature

of the affection.

This difficulty disappears with the use of tlie simple

device known as the perineal or ischiatic crutch, which
retains its place without the aid of the hands and under
the clothing. That its use leaves the hands and arms
free, and that it is inconspicuous, gives it a great advan-
tage over a pair of crutches; but its chief superiority lies

in the fact that by its use the weight of the body falls on
the ischiatic tuberosity, a part of the anatomy which is

accustomed to bearing the weight in the ordinary sitting

posture. The construction of the axilla is but little

adapted lor sustaining such a weight. The loose joint

' Read before the Medical Society of the State of New Yorlt.

February 4, 1890.
^ The .Mew York Hospital for the Ruptured and Crippled, and ttie

New Yorl< Orthopaedic Dispensary and Hospital.

which the shoulder makes with the trunk, and the pres-

ence, in just the wrong place, of the brachial and axillary-

vessels and ner\es, make the use of a pair of crutches

sometimes painful, and generally awkward.
When we consider, on the other hand, the stability of

the union between the os innominatum and the vertebral

column, the basic position of the os innominatum in the

skeleton of the trunk, and the fact that it is designed to

bear, and most of the time does bear, the weight of the

greater part of the body in sitting, standing, walking, and
running, it becomes clear that here, if anpvhere, should

be applied an artificial support for the relief of a disabled

lower extremity.

The ischiatic crutch' described and exhibited on previ-

ous occasions, with its perineal strap applied to the tuber-

osity and ramus of the ischium, is simple in its construc-

tion and fully insures a pendent limb, whether the joint

to be protected is the hip, knee, or ankle. It does not

interfere with the ordinary activities of childhood, and it

is practically easy with this instrument to obey the pre

cept above referred to in regard to making the limb pen-

dent from the beginning to the resolution of articular

osteitis.

Two or three practical points should be attended to.

The upright should be strong and light, and these quali-

ties may be secured by a single perineal strap which brings

the weight of the body more directly over the supporting

column, which is the upright portion of the apparatus.

The pehic band should be worn at a level below the an-

terior iliac spine and above the trochanter, a position in

which it may be held if a short perineal strap is used. At
the lower end of the apparatus it will be noticed that

there is a wide departure from the customary arrange-

ment of feet and shoes. On the affected side the splint,

and not the foot, reaches the ground. I have found the

method of shoeing the splint, which is showTi in the cut,

both convenient and economical. If sole leather of the

very best attainable quality is used, it lasts a long time

and the expense is small. On the well side the necessity

of a high sole has been the cause of vexation and expense,

both of which I have partially reduced by the use of a

wooden shoe, or sabot, constructed and fastened on with

screws in the manner shown in the cut.

Mr. Gladstone on the Fortunes made by Medical Men.
—At the opening of the new Medical College building in

connection with Guy's Hospital, Mr. (Gladstone made an

address in which he referred among other things to the

late Sir William Cull, and said :
" I am delighted when I

hear of the creation of great fortunes in this country that

are not merely commercial. It is an excellent thing

that large fortunes are made in commerce, by the hand-

ling of money, by the supply of the country with material

goods ; but it is desirable that their power and influence

should be qualified by the creation of other fortunes,

such as now, almost for the first time, we find begiruiing

to be created by medical men. I rejoice to think that the

medical man, who spends his talent and strength as freely

in the performance of his duty as any member of any
other profession, will be able to make a competent and
even large provision for his family. Another point upon
which I congratulate the profession is its independence.

It does not rely on endowment, but on its own exertions

directed to meeting human wants. There is no great

profession which has so little to say to the public purse,

and which so moderately and modestly dips its hand into

that purse. It is not only in the interest of the public,

but of the profession itself, that it is eminently self-sup-

porting ; and, rely upon it. that that principle of self-sup-

port does much to maintain its honor and independence,

and to enable it to pursue its stately march in the times

that have come and in the times that are coming, to form

its own convictions, to act on its own principles without

fear or favor, for the general benefit of mankind."

' Medical Record, July 2, 1881, June 25, 1887.



470 MEDICAL RECORD. [April 26, 1890

Medical Record:

A Weekly Journal ofMedicine and Surgery.

GEORGE F. SHRADY, A.M., M.D., Editor.

Publishers

WM. WOOD <&. Co., Nos. 56 and 58 Lafayette Place.

New York, April 26, 1890.

DEATH AND THE DOCTOR.

Dr. M. Birnbaum, of Toerpin, has made a most elabo-

rate statistical study of the mortality statistics as they per-

tain to the lives of physicians. The figures he gives have

a deep personal as well as scientific interest, and although

they are far too extensive for us to quote in any detail,

some of the facts which he presents may be given to our

readers here.

The subject of the mortality rate, the expectation of

life, etc., among physicians was studied in 1865 by Guss-

mann, but Dr. Birnbaum has collected much more com-

plete data ; these include facts regarding 2,000 deaths

among German physicians from 1 881 to 1891, and the

facts as to age of 15,000 physicians given in Bomer's Im-

perial Medical Calendar.

First as regards the age of the living members of the

(German) medical profession, we find the following :

.\:;e.
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physiciaxi's skill or honesty, as they can judge of the

quality of material goods, while, at the same time the

patient often has at stake his health and life when he

sets out to secure medical aid. If this is not as adver-

tised, he cannot return the goods and get the money

refunded, but he must suffer the consequences of un-

skilfulness or dishonesty. Beyond all this, it must be

remembered that medical services are personal services,

and that the doctor's skill is in a sense a part of his own

individualit)-. No self-respecting man could possibly

publicly advertise that he was the greatest and most suc-

cessful specialist in a certain class of diseases, any more

than he could announce that he had the biggest brain or

the noblest moral nature of any man in the State. We
do not find that editors, who sometimes think that doctors

ought to advertise, ever themselves adopt this practice,

and yet we have known of editors who needed papers to

edit or journalistic work to do.

The limits of medical advertising before the public are

announcements of cards and addresses, while some think

that the additional announcement of a special hmitation

of practice is legitimate.

STATE MEDICAL EXAMINING BOARD.

There seems a very good prospect that the bill to establish

triple examining boards, regular, homceopathic, and eclec-

tic, will become a law. If so the law will be enacted against

the wishes and protest of the vast majorit)' of the physicians

of this State. The creation of three distinct examining

boards is a clumsy, unnecessary, e-xpensive, and pernicious

contrivance. If each board does its work faithfully the

examinations will be practically the same in anatomy,

physiology, chemistry, surgery, obstetrics, and patholog)'.

The only differences will be in therapeutics, and one

board could arrange to vary its examinations here. Fur-

thermore, there are the best of reasons for seriously fear-

ing that one or more of the boards will not make its ex-

aminations properly stringent, and that the standard will

be allowed to fall very low. The Eclectic Board, for

example, will not feel like putting on the official record

the fact that they " pluck " a larger per cent, than the

regular board. Yet the standing of eclectic medical col-

leges and their means of teaching are decidedly inferior

to those of other schools.

We sincerely hope that if the legislature is so unwise

as to pass the triple-board bill, the Governor mil veto it.

Preliminary Programme of the Sections of the Inter-

national Congress.—The following is the preliminar)-

programme of the various sections : I. Anatomy: i. The
Convolutions of the Brain. 2. The Present State of the

Doctrine of Nucleus Segmentation and Cell Division, with

special reference to the Directing Bodies, the Spheres of

Attraction, and the Accessory Nuclei. 3. Histogeny and

Connection of the Nerve Elements. Sectional Secretary :

Professor Hertwig, 34 Maassenstrasse, Berlin, W. IV.

Pharmacology : Sectional Secretary : Dr. Oscar Lie-

breich, 34A Dorotheenstrasse, Beriin, N. W. VI. Dis-
eases of Children : i. Intubation of Larynx, J. O'Dwyer,
New York. Sectional Secretary : Professor Henoch, 8

Bellevueslrasse, Berlin, W. VIII. Obstetrics and Gyne-

cology : I. Antiseptics in Midwifer)-, introduced by Dr.

Galabin, London. Professors Stadfeldt, Slavijanski, and

Fritch will take part in the discussion. 2. Artificial Pre-

mature Labor, introduced by Dr. Thomas Parvin,of Phila-

delphia. 3. Vaginal Extirpation of the Uterus, intro-

duced by Dr. Williams, of London. 4. Electrolysis of

Myoma, introduced by Apostoh, of Paris. Sectional Sec-

retary : Dr. A. Martin, 2 Moltkestrasse, Berlin, N.W.

IX. Neurology anil Psychiatry : i. Surgery of the Cen-

tral Nervous System, by Professor Victor Horsley, M.D.,

London. 2. The Traumatic Neuroses, by Professor

Schultze, M.D., Bonn. 3. The Pathological .\natomy of

Demenria Paralytica, by Professor Mendels, M.D., Berlin.

Sectional Secretary : Dr. H. Laehr, Zehlendorf, Berlin.

X. Ophthalmology: i. Sympathetic Ophthalmia. 2.

Trachoma. 3. The Influence of the Electric Light upon

the Eye. Sectional Secretary : Professor Dr. Schweig-

ger, 6 Roonstrasse, Berlin, N. W. XI. Otology: i. Re-

lations of the Micro-organisms to Affections of the Mid-

dle Ear. 2. The Cholesteatoma of the Ear. 3. After-

treatment of the Processus Mastoideus when pierced

witli the Chisel. 4. Pathological Anatomy of the Laby-

rinth. 5. The Condition of the Ear in Tabes Dorsalis.

6. Hearing Capacity and its Uniform Nomenclature.

Sectional Secretary : Professor Lucae, 9 Liitzowplatz,

Berlin, W. XII. Laryngology and Rhirwlogy : i. Laryn-

gology'since the last International Congress in 1887, Dr.

Frankel, Berlin. 2. Diseases of the Accessory Nasal

Cavities, Dr. M 'Bride, Edinburgh. 3. Cancer of the

Lar>-nx, Henr>' T. Buthn, London. 4. Acute Infectious

Inflammadons, F. Massei, Naples. Sectional Secretary :

Professor B. Frankel, 12 Neustadtische Kirchstrasse,

Berlin, W. XIII. Dermatology and Syphilography : i.

Pathology of Pigmentations and Decolorations of the

Skin. 2. Chronic Gonorrhoea. 3. The Treatment of

Syphilis. 4. Inflammatory Skin Diseases. 5. The Nat-

ure of Exanthemata due to Drugs. 6. Lupus Erythema-

tosus : its Nature and Treatment. Secrional Secretary :

Dr. Lassar,i9 Karlstrasse, Berlin, N. W. XIV. Teeth:

The work in the forenoon will consist of practical dem-

onstrations in the Dental Institute, and the afternoons

to the discussion of papers, i. Narcosis with Bromide of

Ethyl. 2. Pyorrhcea Alveolaris. 3. Micro-organisms

and Decay of the Teeth. 4. CrowTi and Bridge Work.

5. Bonwill Method of Articulation. Sectional Secre-

tary : Professor Busch, 6 Alexander-Ufer, Berlin, N. W.

XVI. Medical Geography and Climatology : i. On the

Influence of Tropical Climate on Immigrants. 2. On

the Endemic and Epidemic Diffusion of Yellow Fever.

3. Beri-beri regarded from an Etiological and Thera-

peutic Point of View. 4. Leprosy, with special regard to

its Spread by means of Hereditary Transmission and Con-

tagion. 5. On the Geographical Extension of Malarial

Disea-ses. Secrional Secretary : Professor A. Hirsch, 113

Potsdamerstrasse, Berlin, W. XVII. State Medicine : i.

The Doctrine of the Gonococcus. 2. On Virile Impo-

tence. 3. The Lung test for Live Birth. 4. Does Sep-

sis originate after Spontaneous Abortion ? 5. Does

Moral Insanity exist as an Independent Disease or as a

Symptom of other Forms of Mental Alienation ? 8. The

Proofs of Vitality. 9. The Auto-infection of Puerperal

Women. 10. The Ptomaines in Forensic Medicine. 11.
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Forensic Experiences of Rigidity in Corpses. Sectional

Secretary : Professor Liman, 46A Koniggratzerstrasse,

Berlin, N.W. XVIII. Military Hygiene: i. The Anti-

septic Treatment of Wounds resulting from the Accidents

of Warfare, Generalarzt von Bergmann. 2. Movable

Hospitals in Peace and War. 3. Hospital Ships in Naval

Warfare. 4. The Organization of the Prophylaxis of

Epidemic in the Armies in the Field and at Home. 5.

The Sick Lists and Sanitary Reports, John S. BiUings, U.

S. Army. 6. The Trepanning of the Skull. 7. The Mor-

tality in the Italian Army (1881-88), Dr. J. Sormani. 8.

Movable Hospital Barrack for Tropical Countries,

Dr. Daubler. Sectional Secretary : Oberstabsarzt Dr.

Krocker, 65 Potsdamerstrasse, Berlin, W.

Removal of Large Portion of the Stomach (for Car-

cinoma) with Gastroenterostomy.— The patient of Dr.

W. T. Bull referred to in Record of April 1 9th has made
satisfactory progress, and may now (twelfth day) be con-

sidered out of danger. This is the first successful Ameri-

can operation for cancer of stomach, and is the third in-

stance in which, after resection of a large part of the

stomach, a gastro-enterostomy has been performed. Bil-

lroth reports two cases, the first in 1885, which recovered,

and the second in 1887, which died.

An Opportunity to Visit Mammoth Cave.—The fol-

lowing offer of stop-over privileges is made by the Louis-

ville & Nashville Railroad to delegates from the North

attending the meeting of the American Medical Associa-

tion :
" All who may attend the meeting can stop over at

Mammoth Cave Junction going to Nashville, by notify-

ing our conductor between Louisville and the Junction

of their intention to do this ; he will then permit them to

retain their tickets for transportation on another train

from the Junction to Nashville. Before leaving Mam-
moth Cave, the tickets should be presented to our agent

at the Mammoth Cave Hotel, who will endorse them,

making them good for passage to Nashville even should

the limit have expired. If it is not convenient for all

to visit the Cave upon the south-bound trip, we can ar-

range for such visit when returning from Nashville, but

this will not be arranged until Uie Secretary of the Asso-

ciation notifies the Company that some in attendance

wish to make this side trip after leaving Nashville."

Death of Dr. Eisler.—Dr. Morris Eisler, for nearly

thirty-seven years a prominent German practitioner in New
York City, died last Friday morning, after an illness of

several months, at his residence, 176 Second Avenue. He
was born in Galgocz, Hungary, in 1 818, and when a student

of medicine at Buda-Pesth in 1848, he took a prominent

part in the revolution. He joined the forces as army

surgeon, taking active part in the cami^aign under General

Bern. After the overthrow of the revolution he fled to

Leipsic, and subsequently to Paris, in which city he

finished his medical studies. Going to London he met

Louis Kossuth, at whose advice he came to this country

in 1853, and had since been engaged in the practice of his

profession in this city. His body was cremated on Sun-

day morning at the Fresh Pond Crematory. The de-

ceased was a member of The County Medical Society.

The California State Medical Society held its annual

meeting in Los Angeles on Tuesday, Wetlncsday, Thurs

day, and Friday, April isth, i6tii, lytli, and iSth.

Confederate Army Surgeons.—Dr. Joseph Jones, Sur-

geon General of the United Confederate Veterans, has

addressed a circular to the survivors of the medical corps

of the Confederate army, requesting them to meet with

the United Confederate Veterans in Chattanooga, Tenn.,

on July 2d. He asks that they assist in furnishing a his-

tory of the medical corps of the Southern array by con-

tributing data on the following subjects : First— Name,

age, nativity, date of commission in the Confederate

States army, nature and length of service of each and

every member of tlie medical corps of the Confederate

States army. Second—-Obituary notices and records of

all deceased members of the medical corps of the Con-

federate army. Third—Titles and copies of all field and

hospital reports of the medical corps of the Confederate

army. Fourth—Titles and copies of all published and

unpublished reports relating to military surgery and dis-

eases of armies, camps, hospitals, and prisons. The ob-

ject proposed to be accomplished by the Surgeon-General

of the United Confederate Veterans is the collection,

classification, observation, and final publication of all the

documents and facts bearing upon the history and labors

of the medical corps of the Confederate States army dur-

ing the Civil War of 1861-65. I* i^ believed that invalu-

able documents are scattered over the whole land, in the

hands of the survivors of the Ci\il War of 1861-65, which

will form material for correct delineation of the medical

history of the corps.

The Quarantine against Leprosy.—At a recent meet-

ing of the Vermont State Board of Health, a communica-

tion was received from Surgeon- General Hamilton, of the

Marine Hospital Ser%ice, suggesting that the board, in ac-

cordance with the provisions of the law passed by Con-

gress in relation to quarantine against leprosy, appoint an

inspector on the border. The Board accepted the sug-

gestion, and Dr. Hamilton, of Richford, was appointed

inspector for Vermont.

A Half Century of Dinners.—Tlie Lycoming County

(Pa.) Medical Society enjoyed its fifty-first annual ban

quet in Williamsport, on April loth.

Charges of Cruelty against Hospital Managers.—

A

dissatisfied patient and his friends ha\'e brought charges

against the City Hospital of St. Louis, alleging that the

orderlies and nurses are often ver)- cruel in their treat-

ment of the patients, that the food is of poor quality and

insufticient in amount, and that the sick are made to do

all the work of the institution. The superintendent denies

the charges, whicii were made probably by some self-es-

teemed indi\idual who did not receive all the attention

which he thought his importance in the social scale de-

manded.

The Prevalence of Rahies.—The Boston yotirnal of

Nervous and Mental Diseases states that eight cases of

canine rabies have recently been noted in Lowell, Mass..

and one case of hydrophobia, in which the man died

forty-two days after being bitten, is reported.

A case of hydrophobia is reported in Watertowii. Mass.

A case of canine rabies was recently observed in Yonk-

ers, N. V.

The Republican Valley Medical Society hcKl its an-

nual meeting in McCook, Neb., on March 25th.



April 26, 1890] MEDICAL RECORD. 473

Successor of the Late Professor Westphal.—Professor

Grashey, of Munich, has been ajspointed to succeed the

late Professor Westphal in the Chair of Mental Thera-

peutics in Berlin.

The Ladies' Health Association of this city proposes

to have a mass meeting April 30th, in order to protest

against the condition of the streets. The ladies of this

association have accomplished some notable reforms in

the past two years. Among these is that compelling all

stables in the city to bale the manure and refuse in place

of loading it in open wagons and carts, frequently across

the sidewalks, and hauling it through the streets. The

ordinance takes effect May 15th. In the matter of sewers,

school hygiene, slaughter-houses, and gas-houses the asso-

ciation has accomplished much, and hopes in another year

to have in operation public crematories for consuming

refuse.

Leprosy in New Caledonia.—Paris papers state on

good authority that leprosy is spreading in New-Caledo-

nia in a most alarming manner. Of 40,000 Kanakas no

fewer than 5,000 are described as suffering from the ter-

rible disease. Till quite recently the pubUc authorities

had taken no measures to prevent it from spreading ; but

now two subordmate colonies have been created.

A Bill to Incorporate a Missionary Medical College

in New York City has passed the State Senate, and seems

likely to get through the Assembly. The bill provides for

the creation of an institution which shall grant medical

diplomas on condition that the persons using them

practise out of this countiy. There is no evidence that

the proposed medical institution can and will give thorough

medical instruction, and it looks very much like a diploma-

mill floating a gospel banner. If medicine is to help the

missionary cause it can only be through physicians well

qualified in their calling, and the proposal to establish a

new medical college which shall take clergymen and make

cheap doctors of them seems most unwise in every way.

We trust that the bill will be killed. We have alread)-

ample opportunities for medical instruction in this city.

The Game for Medical Students.—A writer in the

Medical Press who is both a doctor and a foot-ball

player says : The game of foot-ball is par excelkiue the

game of medical students, as is evinced by the numbers

of these that obtain places on good teams in all medical

teaching centres, the reason that it is so to my mind is

two-fold, (i) it is played in the winter time, when the

medical schools do most work, and (2) in foot-ball they

get the ma.Kimum amount of exercise with the minimum
expenditure of time—healthy exercise which is absolutely

necessary to enable them to attain to the " mens sana in

corpore sano."

Physicians' Books of Account are " Privileged."—

A

local court has decided that a debtor who is a physician

cannot be compelled to deliver up his books of account

to his receiver, who has been appointed in proceedings

supplemental to execution. By the order appointing the

receiver the latter acquired title to the accounts but not

to the books as well. " In the complicated affairs and

relations of life the counsel and assistance of clergymen,

physicians, and lawyers often become necessary, and to

obtain them men and women are frequently forced to

make disclosures which their welfare and sometimes their

lives make it necessary to be kept secret. Hence, for the

benefit and protection of the confessor, patient, or client,

the law places the seal of secrecy upon all communica-

tions made to those holding confidential relations, and

the courts are prohibited from compelling a disclosure of

such sdcrets. The safety of society demands the enforce-

ment of this rule." For this reason it is held that the

physician's account books, containing infonnation which

would be privileged as concerns his patients, are not sub-

ject to discovery and inspection in an action between the

physician and a third person.

—

X. Y. Medical younial.

Pneumonia as it Prevailed during Epidemic Influ-

enza.—Statistices of pneumonia as it prevailed during

the recent epidemic influenza in Philadelphia, Boston, and

New York were given by Drs. Pepper, Shattuck, and

Janeway, in papers read before the New York Academy
of Medicine, April i6th. Those from Philadelphia were

based on reports from two hundred and seventy-two physi-

cians in private practice; those from Boston and New
York on the records of public hospitals, and of the Bu-

reau of Vital Statistics. There was not that predomi-

nance of the catarrhal over the croupous form which some
had supposed to exist ; the number of cases of both

kinds was about three times as great as for the same period

in preceding years ; the mortality rate was not greater

;

the cerebral symptoms were unusually severe ; marked
mental depression was common ; high initial temjjerature

was the rule ; the pleurisy was usually plastic ; in Phila-

delphia pericarditis was frequent, and jaundice was pres-

ent in a considerable proportion of cases ; there was apt

to be gastric disturbance and diarrhoea; in New York
children with influenza were affected with pneumonia less

frequently than adults; the lesions were the oiAinary ones

of catarrhal and croupous pneumonia. Few bacteriologi-

cal studies had been made, and these showed the pneu-

mococcus of Friedlander while the streptococcus was

absent.

Public Lectures on Nursing and Hygiene.—The
Montgomer)' County (Pa.) Medical Society has instituted

a course of lectures on nursing and hygiene for the laity.

The fifth lecture of the course, on " surgical dressings and

bandaging," was delivered in Norristown on April 9th, by

Dr. Alice Bennett, President of the Society.

St. Louis has still Another College.—The medical fac-

ulty quarrel in St. Louis has resulted in the establishment

of a new college, to be called the Marion-Sims Medical

College. The projectors of the new institution are to

build at once, and propose to be ready for students in

the fall.

Hydrophobia in Boston.—Dr. Harold C. Ernst, re-

cently read a paper before the Suffolk District Medical

Society on the subject of rabies, in which he affirmed

that the disease was epidemic in Boston and its vicinity^

Guarding against Contagion in Cattle.—Dr. Arm-
strong, United States Inspector of Live Stock, is on a

tour of inspection, taking in the stock yards of various

cities in the West. He is under instructions to see that

separate pens are provided for cattle that have been sub-

jected to danger of disease, and that for cars in which

they are carried to the yards a system of immediate and

thorough cleansing is adopted.
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Norway, which has a population of 2,000,000 souls, is

diNaded into 152 medical districts, with 581 doctors and

89 druggists' shops.

Liabilities for Injurious Patent Medicines.—The

Supreme Court of Georgia has just rendered a decision,

says the New York Herald, which is likely to attract

widespread attention, and to have a salutary eSect on the

preparation of patent medicines. It holds that the pro-

prietor of such a preparation is hable to damages for in-

jury done to any person who takes the medicine according

to directions. This liability does not fall upon the drug-

gist who sells the medicine, but upon the proprietor, even

when the consumer buys not from him directly, but from

the druggist.

An Investigation of the Use of Electricity in TJterine

Fibromata.—The Philadelphia County Medical Society

has appointed a committee, consisting of Drs. Parvin,

Hirst, IMontgomery, Massey, and Baldy, to conduct a

series of observations relative to the effect of electricity

in fibroid tumors of the uterus.

Adirondack Sanitaritun.—The results of the "cottage

plan " of the treatment of phthisis pursued at the Adiron-

dack Sanitarium, at Saranac Lake, New York, as shown

in their last report, are as follows : Of the 96 patients

under treatment during the past nine months, i died, 1

1

who continued to lose ground were returned to their

homes, 17 have somewhat improved, a similar number

have been restored to lives of usefulness, and 8 are

thoroughly cured. The patients now under treatment

number 42. The financial condition of the institution

continues very satisfactory.

An American Merchant's Bequest.—.\n old New York

merchant, Mr. Thomas Hope, has bequeathed to his na-

tive town of Langholm, Scotland, the sum of $400,000,

to found a hospital and dispensary. Langholm has a

population of about four thousand.

The Medical Editors' Association will meet in annual

session on the evening of May 19th, in the lecture room

of the dental department of Vanderbilt University, Nash-

ville.

Chloroform v. Ether in Paris.—Owing to a recent

chloroform accident in Paris, the Director of Public Assist-

ance caused a report to be made on the surgical opera-

tions which have been performed during the last ten years

in the hospitals of Paris. As a result of this report, it

apjiears that the accidents due to the employment of

chloroform have been in the proportion of i in 1,236;

those due to ether have been only i in 12,581 cases.

A Doctors' Home.— The Alabama State Medical Society

has under consideration a project to build a doctors'

home, and the county associations of Jefferson, Mont-

gomery, and Mobile have given it their approval. The

plan looks to no great immediate results, but has an eye

to the future. Under it each member of the county soci-

eties is requested to contribute annually the sum of one

dollar, and when a sufficient fund has been raised, a build-

ing wll be provided and arrangements made for recei\'ing

inmates.

An Old Practitioner.—Dr. James Kitchen, of Philadel-

phia, now in his ninetieth year, has been sixty-eight years

in the practice of his profession.

An Attempt to Remedy the Dispensary Abuse.—At a

recent meeting of the Executive Committee of the Eye,

Ear, Nose, and Throat Free Hospital, of New Orleans,

the following preamble and resolution were adopted unan-

imously :
" Whereas, It is our imperative duty to husband

our resources, in order the more effectually to relieve the

truly poor and needy ; and whereas our experience makes

it evident that persons fully able to pay for medical ser-

vices have, with the evident intention of avoiding the

expense of the employment of a physician, applied to the

free hospiul for and obtained gratuitous treatment ; and

whereas, by encouraging such practice, we are not only

violating the trust confided to us, but also doing a great

injustice to the medical profession, a class of meritorious

citizens noted for their liberality and charity ; therefore,

" Resolved, That a committee of two be appointed, with

instructions to confer with similar committees from other

charitable institutions, and also from the Parish Medical

Association, in order to study this question, and devise

such means as in their judgment can be adopted to rem

edy or minimize the abuse."

Colles's Law.—One of the most important of all path-

ological facts is the transmission of syphilis from father

to child without infection of the mother. Many men

aware of this fact, and abready victims of syphilis, hesi-

tate to marry, aljnost entirely on account of their future

offspring rather than their future wives. The extinction

of the syphilitic \-irus in well fed patients is one reason

why the disease is not often seen in its hereditary form in

children among the prosperous classes of society, as Paget

has had occasion to observe. The immunity of the

mother is a question which deserves the closest invest:-

gation. According to a well-known law, first laid down

byColles and afterward confirmed by Baumes, a mother

who suckles her syphilitic child never thereby acquires

syphilis. Diday, Jonathan Hutchinson, and others have

established this law ; and the exceptions are so few as

almost to prove the rule, if not themselves " suspect."

Dr. L. Merz has published notes of two exceptions in the

Archives de Toxicologic fcr Januar/.

—

Br tish Meaical

Journal.

Cooperstown Hospital.—An unknown benefactor has

sent $10,000, with which to help erect a hospital at

Cooperstown. The donor suggests as a name " God's

Providence Hospital." I'his we submit might be apprc-

priate but it would be very awkward.

Medicine in May.—In the rainy month of April, elev

en State medical societies held their annual meetings.

These were mostly the societies of the Southern State?.

In the coming merry month of May medical talent ag-

gregates in more northerly sections, and twelve societies

will meet as follows ; Illinois, Chicago, May 6th ;
Kansas.

Salina, May 13th ; Louisiana. Baton Rouge, May 13th
;

Nebraska, Beatrice, May 13th ; Arkansas, Little Rock,

May 14th; Indiana, Indianapolis, May 14th; Kentucky.

Henderson, May 14th; Washington, Spokane Falls, May

14th ; Michigan. Grand Rapids, May 20th ;
Missouri, Ex

celsior Springs. May 20tli ; North Carolina. Oxford, May

27th; Connecticut, New Haven, May 28th. Besides

these, the Association of American Physicians, and the

.\ssociation of .American Surgeons meet in Washington,

D. C, May 13th, 14th, and 15th.
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The Alabama Dental Association held its annual meet-

ing in Birmingham on April 8th.

Changing the Name of a Hospital.—Mr. Charles Par-

sons, of St. Louis, has offered 820,000 to the board of

directors of the Augusta I'"ree Hospital of that cit)', on

condition that the name be changed to The Martha Par-

sons Hospital for Children, in memor)- of his deceased

wife.

The Northwestern Wisconsin Medical Association, at

its quarterly meeting in Oshkosh, on .\pril 8th, elected

the following named officers : President, Dr. Steele, Osh-

kosh ; Vice-President, Dr. Pelton, Waupaca; Secretary

and Treasurer, Dr. Simonson, Pittsvdlle ; Censor, Dr.

Oviatt, Clinton\-ille.

Death of St. Louis' Leper.—James Brennan, a leper,

who made considerable stir in St Louis some time ago, is

dead. He was seen by several physicians, and his disease

was diagnosed as leprosy. He was quarantined by the

Board of Health, but escaped about a year ago, and it

was several days before he was secured by the health

officers and sent back to Quarantine Hospital. It was

after this his sister, aided by several physicians, instituted

proceedings to secure his liberty. He was brought up to

the City Hall and examined by a number of experts, and

the consensus of opinion sustained the Health Depart-

ment. He was then brought into the Circuit Court on a

writ of habeas corpus, but this plan also proved a failure,

and since then he has remained in the hospital, thirteen

miles below the city.

A Physician Sues a County.—Dr. M. Rockman, cor-

oner of Lewis and Clarke County, Mont., has brought

suit against the county for his fees for inquests made

during the past three months, and which the authorities

refused to pay.

Color Blindness among Sailing Captains.—Dr. B. Joy

Jeffries lectured before the Massachusetts Yacht Club,

in Boston, on April nth, on the report of the International

Maritime Conference on the danger and control of de-

fective vision and color blindness. The conference, rep-

resenting twenty-six nations, had agreed that the dangers

from color blindness had not been overstated, and that

there was need of standard requirements for detecting

it. The conference wisely recommended no change in

the form and color of lights used at sea, but had decided

that those in use at present must be recognized, and it

strongly urged that the officers of all vessels, instead of

only steamers as at present, be subject to inspection by a

competent board established by act of Congress.

Resection of the Lung.—This operation was performed

before the members of the German Surgical Congress in

Berlin, on April i ith, for the removal of a tuberculous de-

posit. At last accounts the patient wa.i still alive.

A Reference Medical Library in Chicago.—The med-
ical profession of Chicago has at last the prospect of ac-

cess to an excellent reference medical library. The trus

tees of the Newberry library have decided to include this

as a department of the librar)-. and to that end have solic

ited the aid of several prominent physicians in the selec-

tion of books and periodicals. The Chicago Medical

Society has wisely decided to transfer its own nucleus of

a library to the Xewberry trustees.

The Florida Medical Association held its annual meet-

ing in Ocala on April 8th, 9th, and loth.

Chicago Policlinic.—At the recent special course in

abdominal and pehic surgerj' at the Chicago Policlinic,

one hundred and twenty-seven practitioners from the

Northwest were in attendance. At their unanimous re-

quest, a similar course will be presented next winter. Dr.

N. Senn and Dr. Chr. Fenger have been elected regu-

lar professors of surger)- in the Chicago Policlinic.

Alumni of Mount Sinai Hospital, New York.—All

physicians who have served a term on the staff of the

Mount Sinai Hospital, New York, and who have not

been reached by mail, will please send their names and

addresses to Associate Alumni, Mount Sinai Hospital,

Sixty- sixth Street and Lexington Avenue, New York City.

A Medical Man for President of Board of Health.—At

a stated meeting of the New York County Medical Asso-

ciation, held April 21, 1890, the following resolution

was unanimously adopted :

Resolved, That the New York County Medical Associa-

tion earnestly and respectfully urge the members of the

Legislature, now in session, to give their influence and

votes for the passage of the Bill now before the House,

having for its object the repeal of the law by which a

physician is made ineligible for the position of President

of the Board of Health of New York City.

Closing a Hospital for lack of Funds.—There is dan-

ger that the City Hospital in Oswego, N. Y., will be

closed by reason of the failure of the City Council to

come to its support. The annual expense is only about

$4,500, and the council is asked to contribute $1,000 of

this, the balance being made up from the proceeds of

fairs and by jirivate contributions.

Contagion by Kissing a Corpse.—A woman in Ohio

recently lost her child by diphtheria, and forced her other

children to kiss the dead body. The latter also sickened

and died.

" La Rivista Medica " is the name of a new bi-monthly

medical journal published in Malta. Drs. Borg and Zam
mit are the editors of the journal.

An International Atlas of Rare Skin Diseases.—
Unna, of Hamburg, writes in his Monatshefte fiir Prak-

tische Dermatologie that he intends to publish, with the as-

sistance of Duhring, of Philadelphia, Leloir, of Lille, and

Malcolm Morris, of London, an atlas of skin diseases, the

peculiarity of which will consist m the fact that only very

rare and unusual diseases will be pictured and described.

It is to be published in yearly parts in English. French,

and German. Why not in Latin only ?

Hypnal is the name of a new compound introduced into

medicine by M. Bonnet, of Paris. It is made by uniting

antipyrin and chloral, and its chemical name is said to be

trichloracetyldimethylphenyl. It is given internally in

doses of fifteen grains and is said to be not unpleasant to

take, and to have some hypnotic power.

Dr. Destot, of France, has succeeded in inoculating

himself with psoriasis by the insertion of scales into the

skin of the shoulder. Dr. Destot's feeling of scientific

triumph ought to be tempered >vith some sensations of

dismay. We hope the doctor will crown his achievement

bv curing his case.
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Trichinosis.—Thirty cases of trichinosis have been re-

ported to the health authorities in Aurora. 111. Some of

the cases are stated to have come from eating imported

sausages, while others have been traced to the native

hog.

Dr. Hiram B. Tibbetts died in Concord, N. H., on

.'\pril 8th, at the age of seventy-eight years. He was a

graduate of the Harvard Medical .School, and practised

medicine years ago in Natchez, Miss. He afterward en-

gaged in cotton planting in Louisiana. At the close of

the war he returned to Concord, where he has since re-

sided.

The Botkin Hospital Gazette is the English name of

a new weekly medical journal to be published in St.

Petersburg. The editor of the new journal is Dr. N. P.

WassiUeflf.

Is it Virginia's First Woman Physician ?—The State

Board of Medical E.xaminers, whose session in Richmond

has just closed, had for the first time among the appli-

cants for the privilege of practising medicine in Virginia,

so says the Baltimore American, a woman. Miss C. L.

Haynes, who was recently elected assistant physician in the

Western Lunatic Asylum. Miss Haynes passed a success-

ful examination, and was awarded a diploma to practise

her profession in the State.

A Eegistration Bill in Massachusetts.—The legisla-

ture of Massachusetts has under consideration a bill pro-

viding for the registration of practising physicians. " A
record shall be kept of all persons registered and certifi-

cates issued, and any person not registered who shall use

or advertise or in any way permit the title of doctor or

doctor of medicine to be used in connection with his

name, or shall do any act which may operate to lead any

person to believe or infer that he or she is entitled to the

use of such title, shall be punished by a tine not exceeding

$500, or imprisonment not exceeding two yeais, or both

fine and imprisonment." The passage of the act is op-

posed by some women representing the '' constitutional

liberty league," though it is hard to say on what grounds.

Dr. Rufus McCarthy, surgeon on the United States

man-of-war Yantic, died of pneumonia aboard that ship

at Key West on Saturday afternoon, after a four days'

illness. He was twenty-eight years old and bom m De-

troit.

Dr. George Thurber, one of the best known botanists

in the countrj-, died recently at his home in Passaic, N. J.

A Singular Complaint against Two Surgeons,—The

Minnesota State Medical Board was called together re-

cently to consider a singular case. A resident of St.

Paul preferred charges against tn'o surgeons of that city.

He asserts that he was recently having a leg operated on,

in the course of which he was given cliloroform. When
recovering from the effects of the an£esthetic he uncon-

sciously thrashed his arms about and struck one of the

doctors in the face. The physician lost his temper, and

savagely struck the semi-conscious man, knocking out an

eye. It is claimed in defence that the injur)- was purel)'

accidental, and occurred while the surgeons were holding

the man down to prevent him from injuring himself.

This is the first time that tlie Board ever sat as a Medi-

cal Court.

Neglect to Report Contagious Diseases,—The Com-
missioner of Health of Chicago complains that the phy-

sicians in that city do not comply with the law in regard

to reporting contagious cases which come under their no-

tice in the course of their professional duties. This neg-

ligence, he says, causes serious danger to the public health

and impedes the working of the department. In future

he threatens to prosecute every offender under this head,

and have the maximum penalty of $200 enforced.

A Doctors' Building.—A stock company is said to have

been formed in Pittsburg, the members of which are all

physicians, for the purpose of erecting a ten-stor>' build-

ing on Penn avenue, to be occupied by physicians only,

who will have their offices there. There will be two

elevators in the building, so that patients will have no

trouble in reaching the upper floors. The ground floor

will be rented out for storerooms.

Educating Colored Physicians.—The first annual ses-

sion of the medical department of the New Orleans L^ni-

versity closed on April 4th. The department has been

established for the education of colored physicians.

Tulane University.—The Commencement exercises of

the medical department of Tulane University, New Or-

leans, were held in that city on April ist. There were

ninety-three graduates.

A Woman's Will.—A will was recently admitted to

probate in Philadelphia which was written in lead pencil

on the back of a physician's prescription. The testatrix

was a Mrs. Beresford.

A Missing Diploma.—Dr. Alfred \'. Forgey. of this

city, writes that he has lost his diploma, issued by the

Medical College of Ohio in 1873, and two pharmaceutical

certificates. He believes that they were stolen, and thinks

that some one may attemj)t to practise on the strength of

them.

The Kent County (Mich.) Medical and Surgical Soci-

ety was recently organized in Grand Rapids, by the physi-

cians residing in that city. 'I'he Society has obtained a

charter from the State, and a meeting mil soon be held

for the election of officers.

The Trials of St, Louis Physicians.— There must be

something WTong with St. Louis air, for the medical pro-

fession in tliat city is by no means a harmonious body.

Seven of tlie faculty of the St. Louis College of Physi-

cians and Surgeons have recently resigned, the resigna-

tions, it is said, having been brought about by an amend-

ment to the constitution, of recent adoption, which placed

tlie chairs of the retiring professors entirely at the disposal

of the Dean of the College and the Board of Trustees.

Only four members of the faculty have a vote in the

Board of 'IVustces, and these four, with the concurrence

of the remainder of the Board of Trustees, who are all

laymen, can depose any of the other professors of the in-

stitution at jileasure. 'Hie laymen have been in the habit

of letting the jjhysicians in the Board of Trustees have

their own way in the entire management of the institution.

Hence, these four gentlemen couKl at pleasure depose

any of their fellow-professors. That is what the fellow-

professors objected to, and tliat is why, so the report

runs, they resigned. There are rumors, also, of disagree-

ment among other medical associations in that citv.
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THE PRACTITIOXERS' SOCIETY OF NEW
YORK.

Stated Meeting, March 7, 1890.

(Coatinued from page 454.}

Fran'cis p. Kixnicutt, M.D., President, in the Chair.

Is Excision of tte Appendix Vermiformis Justifiable

in Cases of Eecurring Appendicitis ?

—

Dr. W. T. Bull
made the following remarks in introducing the subject for

discussion

:

It is not my purpose to suggest for discussion the gen-

eral treatment of appendicitis and its accompan}ing acci-

dents, peritonitis and perityphlitis. We have had this

subject before us frequently, and I believe are in favor of

early operative treatment when s)Tnptoms of urgency are

present.

In the absence of urgent sj-mptoms, or in the'presence

of an inflammation limited strictly to the appendix (as

shown by clinical evidence), it has generally been held that

medical treatment was all that was called for. But
I do wish to acquire information from yoxa experience

and reading, that may help decide the question of the

propriety of surgical interference. \Mien the appen-

dicitis recurs, should the organ at fault be removed ?

The fact that recurrence is frequent is well known, but
we lack exact data. The largest percentage of such ob-

servations has been noted by Kraft ' (of Lausanne), who
found that tw*ent}-si.x of one hundred and six patients

with perityphlitis had had preWous attacks not accom-
panied with suppuration. Fitz and Pepper have both
stated that recurrence is frequent, and Lee and Murphy
(whose paper I have seen only in abstract) state that their

observations concide with Kraft's. All of us have met
with patients who have had several attacks at var)-ing

intervals. In the last one I encountered the interval

had been twent)' years. It may, therefore, be considered

proven that one attack of appendicitis may lead to an-

other, and even to frequent repetitions, and that some of

these attacks may lead to suppuration, or perforation, and
the accidents above mentioned, .\ssuming that recur-

rence is the probable outcome of one attack, we lack in-

formation as to the cause of the recurrence. If merely
uncomplicated appendicitis, it may recover as before.

If the secondary inflammation occurs, it may recover

spontaneously, or by proper surgical management, in the

majority of cases.

In the appUcation of any surgical operation to the cure

of disease, we should consider the danger to life from the

condition which it seeks to reUeve, and contrast it with
the risk to life from the operation. If the disease be
threatening Ufe, a dangerous operation is proper. If it

merely interfere with the comfort or the safety of the

patient, only an operation of moderate risk can be recom-
mended. A patient who has one attack of appendicitis,

is, in my opinion, not a proper subject for operative treat-

ment. Recover)- is probable with simpler and safer meth-
ods of treatment. He has as much right to expect im-
munity from another attack as a recurrence, and in the

latter event an equal chance of favorable or unfavorable
result. The danger to life is trifling, and needs no pro-

tection from such an operation as removal of the ap-

pendix. But tlie subject of frequent recurrences, with
the constant suspense and dread in the intervals of an-
other attack, with the frequent interruptions to business,

or labor, or even pleasure, may properly undergo surgical

treatment which is not attended with great risk. While
I should not, in the hght of present experience, encourage
operations for one attack of appendicitis without urgent
symptoms, I am unqualifiedly in favor of them when the
attacks frequently recur.

' Lee A- Murphy, Medical News, December 2S, 1889.

Is the operation eas)' and safe? .\nd does our ex-

perience at the present time justif)' such statements as

the following, which have been advanced ?

Morton' speaks of it as " Comparatively tri\ial opera-

tion at a time and imder conditions when prompt and

permanent relief and recovery can almost invariably be

secured." And Senn '^ writes :
" Excision of the appendix

in cases of simple uncomphcated appendicitis is one of

the easiest and safest of all intra-abdominal operations."

On the other hand, in one of the cases operated on by

Me. Noyes,^ the appendix and caecum were buried in ad-

hesions, and the dissection was complicated and tedious.

In a case under the care of Dr. J. C. Lester, of Brook-

lyn, operated on by myself last winter, the attacks had re-

curred with considerable regularit)- at internals of three

weeks for four months. They lasted only two or three

days and were always accompanied with fever. The pa-

rient was a lady, aged sisty-three years, and of good

health excepting this condition. A small ileo-caecal

tumor could be felt. On making an incision which

opened the peritoneal ca\ity and also explored the iliac

fossa, the condition was as described in Mr. Xoyes's case.

To dissect the appendix from this mass of plastic exuda-

tion would have been a prolonged operation, difficult and

risky on accoimt of the extensive raw surfaces which

would be left behind in the peritoneal cavity. I closed

the peritoneal wound and left a drain in the wound out-

side the ca\it)-. There has been a marked improvement

in her condition, there is a constant but purulent dis-

charge, trifling in quantitj^, from the tube, and anything

Uke a repetition of the attack has occurred only when

the tube was occluded, or temporarily dispensed with.

She and her family dechne the risk of further operation.

In a case already reported where I did laparotomy ex-

pecting to find an abscess, I met with a similar embed-

ding of the appendix alone (the caecum was free) in such

a firm mass of exudation that I deemed it prudent not

to attempt its excision.

In another patient, a boy of fourteen, who had expe-

rienced a number of attacks in one year, I recommended

excision of the appendix, which was done later by one of

the most competent and experienced surgeons in the city.

The mass of fibrinous exudation about the caecum and

appendix was so large that a stricture of the caecum was

diagnosticated, an anastomosis made between the low-er

end of the ileum and the ascending or transverse colon.

By the time the wound of this operation was healed, the

attacks recurred. A subsequent operation, at which I

was present, was done with great skill and patience, and

the appendix found containing a small amount of muco-

pus, and a concretion in the midst of the exudation. But

it was a very- difficult performance, and one by no means

devoid of risk, but fortunately followed by recovery and

no return of sjTnptoms. These are different conditions

from those met with in the cases reported by Senn, and

justify the conclusion I have formed, that excision of the

appendix is not to be considered an easy and safe opera-

tion. While it may, on technical grounds, be considered

less dangerous than other intra-abdominal operations,

where the mortality- rate is small, such as craniotomy in

uncomplicated cases, removal of the uterine appendages,

we are liable to meet \vith conditions, the management of

which makes the procedure risky to the life of the patient

—and I may add, that at present I know- of no s)-mptoms,

or signs, or method of examination by which we can de-

tect these conditions.

In the boy above mentioned upon whom two opera-

tions were done, the most careful palpation did not reveal

the presence of such exudation as w-as discovered on dis-

section. In the presence of a distinct induration or tu-

mor I should certainly think the operation compUcated

and dangerous, while admitting, that, if the appendix

' In a paper read before the College of Physicians of Philadelphia,

January i, 189a
" Journal of the American Medical Association, November 2, 1889.

> riem & Swallow, Lancet, February 9, 1889.
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were free or provided with light and recent adhesions, its

removal would be a simple, reasonably safe procedure.
The testimony of statistics we cannot yet give, for few
operations have been done. But the number is increas-

ing, and we shall soon be in a position to make sound
conclusions. It is to be hoped, however, that operators

in reporting cases, will ascertain whether hernia has fol-

lowed the extensive incision of the abdominal wall, which
has been practised " at least three," and even four and
five inches m length. I have seen this winter half a dozen
cases of serious ventral hernia following operations on the

appendix, the victims of which complained bitteily of their

condition. 'J'his sequel threatens to interfere with the use-

fulness, and disturb the comfort of a certain number of pa-

tients whose lives have already been risked by the opera-
tion, unless we believe that operation to be absolutely safe.

With this additional uncertainty attached to the fate of the

patient, and with the traditional uncertainty of the course
of the disease, it is of the greatest importance that we bring

every accessible fact to light that can help us to formu-
late a safe rule of treatment.

Analogy Between Operations for Appendicitis and
for Salpingitis.—Dr. W. M. Polk said the subject

discussed in the paper was one to which he had given
some attention in connection with his gynecological
work. It had seemed to him that in many respects

the question of operating for appendicitis was in about
the same stage as was that of operating for disease of the
uterine appendages several years ago. The removal of
the uterine appendages which had no adhesions was
quickly found to be, under antiseptic peritoneal surgery,

one of the simplest operations, and was very rarely at-

tended by a fatal result. He supposed that was about
the position which Dr. Bull would grant with regard to

removal of the free vermiform appendix. But when it

came to removal of the tubes and ovaries which were ex-
tensively adherent and matted together with the pehic
contents in general, as they frequently were, it was found
that a different method had to be resorted to. In the
earlier operations it was considered necessary to bring the
site of the diseased organs into view, which resulted in a
good deal of exposure of the abdominal contents. But
after a time it was discovered that the diseased mass
could be separated from its attachments—literally torn
out—by mere touch, without the aid of vision, and that
the resultant hemorrhage, which at first had been looked
upon as a great drawback to proceeding in this way, really

amounted to little, and had no material influence in the
production of sepsis, either immediate or remote. The
cases with adhesions, therefore, came to be operated upon
as freely as others, and the immediate results, with rare

exceptions,' had been as favorable as those following oper
ations on cases in which there were no adhesions. It was
true that in these cases one was operating in a region in

which the vessels were much less important than lie was
likely to come in contact with in a])pendicitis, for while
all knew that the appendix frequently lay close to Pou-
part's ligament, yet it not infrequently lay alongside the
larger vessels, might even cross them and lie down in the
pelvis, so that any effort at tearing up the adhesions ex-
cept by careful dissection seemed to him, independently
of the nature of the organ one was dealing with, to be at

tended by somewhat more risk than the same procedure
addressed to the tubes and ovaries. If the tube and ovary
were torn there would merely be an escape of pus, which
could easily be washed out and the diseased mass entirely

removed. If one happened to tear the attachment of tlie

stump to the uterus, the bleeding would be of little con-
sequence, and could be readily corrected ; but if one tore
the attacliment of the vermiform appentlix to the intestine,

or tore the intestine itself, another operation would be
ailded to the original one which required a good deal of
time and skill. He thought, therefore, that a little

greater conservatism was proper in dealing with cases of
appendicitis than in dealing wiUi cases of diseased tubes
and ovaries. It would be interesting in this connection

to know what was the danger to life from recurrent at-

tacks of appendicitis, and he asked Dr. Bull what was the

likelihood of internal perforation.

Dr. Bull replied that he knew of no statistics bearing

on this question.

Dr. Polk thought the answer to this question would
have an important bearing upon the course of treatment
in recurrent appendicitis. AVhen one saw a case for the

first time, he was brought face to face with the question

of likelihood of perforation taking place at some time
into the abdominal cavity. If the history of cases of re

current appendicitis were at all like that of cases of ova-

ritis and salpingitis, it would seem to show a tendency in

the vast majority of instances to the development of

abscess which pointed outward. The adhesions which
formed around the extravasated material, or escaped in-

testinal contents, would shut them off, and at each suc-

cessive attack further exudation would add thickness to

the capsule shutting off the inflammatory mass from the

peritoneal cavity.

Would Make Exploratory Incision.—He beUeved an
exploratory incision was always adnsable. That was the

rule generally adopted with regard to inflammation of the

uterine appendages. It was no longer regarded necessary,

in starting out with laparotomy, always to remove the

offending structure. The surgeon now considered him-

self entirely free to deal with the case according to the

conditions which he found on entering the abdomen.
From a Medical Point of View.

—

Dr. Beverley Rob-
inson said that his discussion of the subject would be
from a medical, not a surgical, point of view. With this

explanation, it would be understood that in the cases

which he had regarded as those of appendicitis, the dia-

gnosis had rested on the symptoms. So far as recurrent

attacks of appendicitis in hospital practice were con-

cerned, he confessed not to have encountered them.

Within the past three or four )ears he had seen two cases

which he had regarded as of this nature, in private

practice. One case occurred in a boy of about twelve

years, the attacks seeming to follow some error in diet.

There was pain in the region of the csecum, some resist-

ance on palpation in the same locality, there was either

nausea or slight vomiting, and, he beheved, also constipa-

tion. He saw the boy in two attacks, and the symptoms
were relieved within a few days by what seemed to him
to be rational medicinal treatment, namely, quiet, milk

diet, small doses of opiates, enemata, and, perhaps, a

commencing laxative dose of calomel. The boy recovered

each time without it being considered necessary to resort

to surgical interference.

The past week he had witnessed another attack in a

boy, eighteen or twenty years of age, whom he had first

treated for the same condition last summer, at Newport
One evening, in passing the house of Dr. Bull, he

thought of going in and asking him to make an explora-

tory incision in tliis case, but on the following day he

found the young man much better. In view, however, of

the serious sym[)toms present during the last attack, which

had given him a good deal of solicitude for a period of

forty-eight hours, he thought that if there should be an-

other recurrence he would have an exploratory incision

made. If the appendix could be easily reached, were

non-adherent, and could be removed without risk to life,

it seemed to Iiim at first thought tliat it were better taken

away. In the second case related, however, the judg-

ment of the surgeon could be relied upon as to further

procedure after opening the abdomen.
Let Experience Answer.

—

Dr. Pe.\body thought tlie

various questions projiounded in the paper could be

answeretl only by surgical experience. For example, the

question whether the operation is dangerous or not ? The
reply to one of tlie interrogatories, iiowever, must come

as much from the physician as from the surgeon, namely,

should the operation be clone for frequent recurrences of

appendicitis? The ph\sician must learn from the surgeon

how grave was the operation, but he could himself decide
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as well of the necessity of an operation as indicated by

the incommoding of the patient, by frequently recurring

attacks, and by the danger of a recurrence at a time when
surgical aid could not be reached if it were demanded.

These two reasons for surgical interference, he thought,

were in fact sufficient in many cases to justify resort to it

when the appendicitis recurred at frequent intervals. As
the other speakers had said, the form of operation seem-

ingly indicated at the time was the one which should be
done.

Recovery from Recurring Appendicitis Usual.

—

Dr.
W. H. Draper said he had seen a number of cases of re-

curring appendicitis, at least cases which he had supposed

to be such, in which recovery had taken place without an

operation. He did not recall a case of fatal peritonitis

from appendicitis where there had been a pre\'ious attack.

It would be ver)- interesting to know the experience of the

profession with regard to the number of fatal cases in

which there had been pre\'ious attacks. As stated, in his

experience the fatal cases had been in persons who had
never before had an attack.

How many Recurrences Indicate an Operation ?

—

Dr.
Robinson inquired how many times there must be a re-

currence to justify interference ; two, three, or four times?

Or did it depend on the severity of the attack ?

Dr. Clement Cleveland had seen several cases of

appendicitis, but all had recovered under operative treat

ment (at the first attack), and the histories offered no
answer to Dr. Bull's question. He had been much
interested in what Dr. Polk had to say in comparing
operations on adherent Fallopian tubes and adherent

vermiform appendices, and had been much impressed with

Dr. Bull's conser\'atism in breaking up the adhesions in

the latter-named cases. It was an entirely different mat-
ter where we had the tubes and ovaries embedded in the

pelvis. At present we took them out and the patients

recovered even imder the most extreme circumstances.

But now and then, when the'intestines were attached firmly

to the tubes, it became necessar)' to observe the utmost
caution in tearing them away. He had himself lately seen

two such cases. In one he operated himself for pelvic

hematocele, the patient being already in a septic condition.

He found the intestine firmly adherent to the mass, and
while dissecting it away, which he thought could be done
easily, his finger entered the pus-ca\-it\-. He could then

do no more than wash out the pus-ca\'ity, pack it with

gauze (it was situated near the abdominal wound), and
put in a drainage-tube. The patient died within fortj--

eight hours. The point of interest in the case, as it

related to this discussion, was the fact that thirty-six hours

after the operation a fecal fistula became evident, and at

the post-mortem examination it was found that the intes-

tine had broken down at the point where it had been
adherent to the mass. Evidently the abscess was point-

ing in that direction and would have opened into the in-

testine, had he not disturbed it. Judging from this case

and others which he had seen, tearing away tubes and
ovaries from their adhesions in the pelvis was entirely

different from tearing up adhesions about the vermiform
appendix.

Six Cases of Appendicitis ; Three Operated upon. All
Died ; Three not Operated upon. All Recovered.

—

Dr.
Andrew H. Smith recalled six cases of appendicitis with

suppuration which had come under his obser\-ation, in

three of which surgeons operated and all died, while the

other three not operated upon recovered. Of the six only
one was a case of recurring appendicitis. It was operated
upon at the second attack, and pus was reached almost
immediately upon division of the abdominal walls. The
search for the appendix, however, was prolonged, the in-

testines protruded from the wound, and the patient never
rallied from the ether, although in fairly good condition

before the operation. In one of the other fatal cases the

appendix was found and removed ; in the other the

abscess was opened and no attempt was made to find the

appendix. In one of the cases not operated upon the pus

discharged into the bowel, and recovery took place ; in

the other two the pus found its way to the surface.

Do Recurrences Make a Firmer Barrier ?—He thought

every recurrence of an appendicitis must result in a firmer

barrier to resist rupture of the abscess into the peri-

toneum, if one had formed, rendering more likely its point-

ing externally or into the caecum. In recurrent attacks it

seemed that no pus formed, or else it was small in amount

and escaped into the bowel and out vvdth the faeces, with-

out detection. He would be loath indeed to sanction an

operation in these cases as a mode of prophylaxis. His

experience in that direction had not been at all satisfac-

tory.

Three Conditions of Appendicitis.

—

Dr. George F.

Shradv said, we must take into consideration that there

were three conditions of appendicitis. One was simple

inflammation, which left no results, or only slight adhe-

sions. Another terminated in fibrinous effusion, more or

less extensive ; while the third terminated in abscess.

With reference to the first condition, he had had a good

deal to do \\ith one case of the kind which made a great

impression upon him. A physician whom all present had

known, had had four distinct attacks of appendicitis, in

all of which the question of operation arose. Dr. Shrady

had seen the patient in three of the attacks, all of which

were well pronounced, while the fourth occurred in Paris,

where the patient was seen by a distinguished surgeon,

who made a like diagnosis. There also the question of an

operation came up. Each attack was attended with all

the usual severe svinptoms which would appear to usher m
the formation of an abscess ; there was dulness, tenderness,

more or less rigidity, and some cedema in the neighborhood

of the cfecum. In each attack the advisability of operation

was freely discussed. The patient was wiling to take the

risks, but in each instance the sjTnptoms gradually disap-

peared, and he recovered. He asked the speaker, should

he survive him, to examine his appendix, which was done

when death occurred some time subsequently, of another

cause. The appendix was found perfectly sound. There

was not the slightest appearance of any inflammation

around it ; it was not even thickened.

Usually, in cases which were acute and terminated in

abscess, an operation was required at once, and generally re-

sulted in cure. He had himself operated several times for

abscess with a good result. Three or four times, however, he

had observed all the symptoms pointing to an abscess ex-

cept well pronounced fluctuation through the abdominal

walls, yet on introducing the hypodermic needle the tap

proved dry. He had seen two or three distinguished sur-

geons do the same thing.

He quite agreed with what Dr. Smith had said, that

frequent attacks of fibrinous inflammation were so many
guarantees against further trouble. Given a case in which

there was a suspicion of progressing disease in the appen-

dix, it seemed to him we were entirely warranted in mak-

ing an exploratory operation ; but after having been satis-

fied that the disease was not progressive, that the adhesions

were firm, he beheved we ran great risk in going farther.

It should be remembered, also, that there was sometimes

great difficulty in making a diagnosis in these cases. In

the case of the physician just mentioned, he had studied

it with great interest, and the physician himself, who vvas

distinguished for diagnostic acumen, had studied it with

him, and believed on two occasions that pus had formed,

and the operation was postponed because no pus was

found on hypodermic puncture.

He recalled one case near his country home, in which

he discovered fluctuation and other evidences of pus

formation, and prepared to operate, but on the morning

of the day when the operation was to have taken place,

the abscess emptied spontaneously into the caecum.

Altogether each case depended upon its own merits,

and the question of treatment rested upon the judgment

of both surgeon and physician. We had to wait for statis-

tics, and in the meantime the limits of the operation must

be considered sub judice.
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Dr. E. L. Partridge said there was one class of cases

to which comparatively little attention seemed yet to have

been given. They were those which Dr. Shrady probably

had in mind, in which the appendix alone was affected,

with little or no peritoneal adhesive inflammation. The
symptoms, it would seem, must be vague, and it was
difficult to fully convince oneself of the accuracy of the

diagnosis, yet post-mortem examinations had shown that

such cases did occur. Operations would come to be per-

formed, he thought, in cases in which the appendix would
be found distended, containing perhaps a good deal of

pus, perhaps only a little, the cases giving a history of

recurrent pam, showing that considerable time had been
occupied in the production of the pathological changes

;

yet very little surrounding peritoneal inflammation or ad-

hesion would be found to have taken place. He would
suppose that these cases, when recurrent, were very highly

dangerous, and did not belong to the class referred to by
Dr. Draper and others, in which recurrence afforded pro-

tection by throwing out further exudate. Where there

were repeated attacks of local pain, pointing to ap-

pendicitis, but absence of induration, he would suppose
the prognosis was grave.

The President said he supposed Dr. Partridge re-

ferred to cases in which there had been an inflammation

of the appendix, but which had entirely subsided when
another attack occurred, not dependent upon the first.

Dr. Partridge replied that there might have been a
catarrhal condition, or small ulcer, or fecal matter left in

the appendix, leading to the second attack, or, seemingly,

there may have been no remains of the previous attack

whatever.

Dr. Shrady remarked that the cases referred to by Dr.

Partridge were precisely those which called for an opera-

tion and removal of the appendix.
The President thought further experience was neces-

sary to determine whether the mortality attending recur-

rent attacks compared favorably or unfavorably witli that

attending the first attack. He had himself seen one case

in which there had been three attacks, the diagnosis ap-

parently being beyond question. The patient had now
been free from a recurrence for five years. In two other
cases the recurrent attacks passed off with comparatively
light symptoms. In a case which entered his ward at St.

Luke's Hospital, the first attack had been diagnosticated

as appendicitis, in the second the same diagnosis was
made, but by different physicians, and in the third attack

an immediate operation was deemed necessary ; but the

symptoms rapidly improved, and within twenty-four
hours had nearly disappeared, leaving only a certain

amount of induration. 'Phis passed away, and the patient

left the hospital as well as could be desired.

He asked those present their experience in regard to

the mortality in recurrent attacks. A large collective ex-

perience on this point was necessary for our guidance in

advising in such cases. It was possible to suppose, as

Dr. Partridge had suggested, a condition of the appendix
in which a recurrent attack might be a source of tlie

gravest danger.

Dr. Bull read the following communication from Dr.
Weir, who had just sailed for Europe :

" New York, February 3, 1S90.

" My Dear Dr. Bull : Will you kindly add my view
to your own concerning the important question of inter-

mediate laparotomy for quiescent recurrent appendicitis.

Our views as surgeons have been so largely made upon
the idea of a perforative or gangrenous appendicitis, that
I think the milder lesions of an inflamed or stenosed ap-
pendix, with, in the latter, retention of secretion, has not
been sufficiently considered as a possible cause of tlie

lighter attacks, that are more frequently seen by the gen-
eral practitioner tlian by the surgeon. • More should be
known of the natural history of this form of the affection,

before accepting the dictum that an operation should be
employed in recurrent attacks to i)revent a possible, or

even probable, danger. I have only seen, in some four-

teen removals of the appendix, one in which the perfora-

tion was caused by retention of fluid by stenosis, and in

this the abscess progressed slowly. All the others were
perforated by concretions or foreign bodies, in which
cases, according to Pawlowski, a more intense infection

of the peritoneum is to be expected. Moreover, as far

as I can learn, in none of the rapidly increasing number
of cases in this city operated on recently to prevent a re-

petition of appendicitis, has there been any perforation or

any decided indications of peritoneal changes found when
the appendix was exposed. I have felt that only such

patients should be advised to submit to this intermediate

operation in wliom the perityphlitic recurrence takes

place so often as to seriously impair their usefulness, or

those who by force of circumstances are apt (by travel-

ling and the like) to be removed from surgical supervis-

ion when an acute attack begins. Such has been the

advice I have felt impelled to give in several recent cases,

and I have had no reason yet of sufficient weight to make
me depart from this rule. For, after all, laparotomy,

however carefully conducted, is an operation of risk."

Complications of Recurring Appendicitis.

—

Dr. Polk
could recall but two cases of recurring appendicitis

which had terminated fatally. One was in a patient who
developed portal phlebitis and subsequently died of py-

aemia. The other had been in a patient with a similar

history, related at the last meeting of the Society by Dr.

Murray. These complications should be taken into con-

sideration in estimating the probable dangers from fre-

quently recurring attacks.

The President said, with regard to Dr. Murray's

case, that there was no history and no symptoms, while

the patient was in the hospital, pointing J.o trouble in the

appendix. The symptoms pointed to abscess of the

hver, which at the autopsy was found to be the result of

an old appendicitis. Such cases had not been infre-

quently observed.

Dr. Polk then recalled a third case which he had seen,

about fifteen years before, the patient dying of mxiltiple

abscesses of the li\er and phlebitis, which communicated
directly with the diseased appendix.

Dr. Bull said, in reply to the question, how many at-

tacks constituted an indication for the operation? that

is was the frequency of the attacks rather tlian the number
which should be considered. In one case the attacks

might be distributed over a very long period ; in another,

over a very short period. In one case which he had seen,

the first attack had occurred twent>' years ago ; the second

only a month ago. He thought that any person who was
laid up for two or three days, or a week, or ten days, with

symptoms recognized to be those of appendicitis, suffi-

ciently often to interfere with his labor, or to make him
uneasy regarding the safety of his condition, should

take into consideration the propriety of an exploratory

incision. In a person who had no business to attend to

the symptoms might be jjcrmitted to recur for a longer

time, with the hope that they would eventually cease, for

all knew that in some instances spontaneous recovery did

take place. In the case of the boy cited in his paper, the

propriety of an operation arose very forcibly, for between

March and July of one year he had six attacks, and at

each attack his parents were thro\vn into a state of great

excitement. The boy could not go to school, and the

family was afraid to go to Europe. Regarding the fatal-

ity during recurrent attacks, the testimony of many physi-

cians would prove of great value. For his own part, he

seldom saw cases until the question of operating arose.

The case cited by Dr. Siirady, he tliought, was an im-

portant one, for it showed that certain pathological changes

could e.\ist in the appendix and subsequently quite disap-

pear, or else that we attributed certain snnptonis to the

diseased appendix which had no such origin at all. It

was a curious fact that there was a number of autopsies on

record in which the appendix had been found in various

stages of disease, so-called, presenting thickening, adhe-
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sions, stenosis of the orifice, etc., yet the histor)- contained

uo reference whatever to sj-mptoms of appendicitis. That

fact cast some doubts on the symptoms of this form of

inflammation, as they were kno«Ti at present.

Operations for Recurring Attacks where no Patho-

logical Changes were Found.

—

Dr. Bull said that, on the

basis of reasoning presented in his paper, he had adwsed
and witnessed an operation in a case in which no lesions

were found which could account for the symptoms of

appendicitis. The appendix contained no concretion, and

there was no indication that traction could be made upon

the gut injuriously because of adhesive inflammation.

This patient, a physician, had then undergone a serious

operation to get rid of certain symptoms attributed to

appendicitis which they were unable to explain w-hen the

appendix had been presented to view. In a case which a

gentleman operated upon at St. Luke's Hospital, the ap-

j)endix was found simply bent upon itself, it contained no

fluid, and while it was said to be thickened, it certainly did

not look like an appendix which had given rise to serious

symptoms. In a case operated upon by Dr. Curtis he had

been told that there was pus, which evidently would have

formed an extra-peritoneal, not intra-peritoneal, abscess.

The condition corresponded to what Dr. Draper had

mentioned, namely, successive attacks during which the

inflammatory exudate had sealed the appendix from the

general peritoneum, and subsequent formation of pus in

considerable quantity would probably have been guided

toward the exterior rather than toward the interior. But

these, he said, were only questions of detail a knowledge

of which served to increase the difficulties of arriving at a

definite course rather than to lessen them. Yet, in a case

in which there were frequently recurring attacks, he would

still be willing to recommend an operation, and he would
perform it with a great deal of confidence ; but he could

not say to the patient that he regarded it as perfectlv safe.

NEW YORK ACADEMY OF MEDICINE.

Stated Meeting, April 2,, 1890.

Alfred L. Loomis, M.D., PREsroENx, rx the Ch.ur.

The Fallacy of the so-called Hot - Air Treatment of

Phthisis.

—

Dr. W. Oilman Thompson devoted the first

part of a paper with this title (see p. 457) to a review of

the results obtained by this method of treatment in this

country and in Europe. Personally he had had no ex-

perience with it. It had impressed him as being based on
false principles, and in practice likely to lead to negative,

if not to absolutely harmful, results. And for this reason

he had instituted certain experiments in the Loomis labo-

ratory to determine whether or not the inhalation of hot

air could destroy or arrest the development of the tubercle

l)acillus in the lungs, for this was in fact the object of

t'eatment.

He used a coiled iron cylinder connected with a bel-

lows, the cylinder being heated by a Bunsen burner.

Thermometers were placed in the straight horizontal

part of the cylinder at varying distances from the nose of

the animal inhaling the hot air, and also in the trachea

and thoracic cavity. The following case was an example
of a number : In a bitch the temperature in the lung pre-

vious to the inhalation of hot air was 102.3^ F. She was
made to inhale for more than an hour air above 200° F.,

but the temperature in the lung and of the body remained
unchanged. The inhaled air was raised to 290^ F., when
the animal became very uncomfortable and restless, there

was evidence of local irritation from the heat, profuse

salivation, reddened and swollen tongue. Under these

conditions the body temperatiu-e rose 1.8^, but as

great a rise had been observed in dogs subjected to al-

most any kind of operarion. In the case of a cat the

temperature of the inhaled air at the mouth was 250^ to

270° F., continued an hoiu", the animal showed very de-

cided discomfort, but the temperature rose only two de-

grees. In another case the lungs of the dog were removed?

hot air at 300^ F. forced in for nearly an hour, a ther-

mometer placed directly into the lung tissue, yet it was
impossible to raise the temperature more than three or

four degrees. These experiments showed that when air

at a temperature of 300^ F. was forcibly driven into the

lungs, the moisture was still sufficient to cool it to nearly

the temperature of the body.

In view of the statement which had been made that a

temperature of 102" F. retarded the growth of the tuber-

cle bacillus, it was interesting to note that the normal

temperature of -rabbits was 102.5' ^-J of the guinea-pig,

103° F.; of the pigeon and fowls, 108° F., yet it was

well known that all these animals were readily affected by

tuberculosis.

It had also been stated that the inhalation of cold air was
noxious to the tubercle bacillus, and that pulmonary hem-
orrhage could likewise be checked in that manner. By
experimentation he had been able to refute this view also.

A dog was made to inhale air below 40° F. an hour and

a quarter, yet the temperature m the lung fell only two
degrees. A fall of this amount would never prove suffi-

cient to control hemorrhage from the lung by vaso-motor

contraction.

The conclusions from his experiments were : i. That

the continued inhalation of air heated from 200° to over

300° F. at the nose did not raise the temperature of the

lung at all in some cases, even when inhaled an hour or

more ; in other instances there might be a shght rise,

from two to four degrees, due to other causes. 2. The
temperature of the trachea under corresponding condi-

tions rose only four to six degrees. 3. Cold air did not

affect the temperature of the trachea or lungs any more
than did hot air.

The experiments showed the uselessness of the so-called

hot-air treatment of phthisis. Since making them he had
learned that Uke conclusions had been arrived at by a

Frenchman.
Dr. J. Lewis Smith discussed the paper- and said that

about two years ago a brother of Weigart was given per-

mission to try his apparatus in the treatment of some
cases of tuberculosis in the wards at Charity Hospital, but

the patients were not as much benefited by this new
method as by antiseptic inhalations.

A Study of Cerebral Palsies of Early Life, Based upon
an Analysis of One Hundred and Forty Cases.

—

Drs. B.

Sj\chs and Frederick Peterson were the authors of the

paper. It was read by Dr. Sachs. All the cases re-

ported, with few exceptions, were examined by one of the

authors. A number were seen through the courtesy of

Drs. Gibney, Townsend, and Gray. In two recent ones

autopsies were made, a matter of importance, since few

had been recorded in literature. Few nervous diseases

were better understood than infantile spinal paralysis

;

but about few was less known than about infantile cere-

bral palsy. We should no longer be satisfied to recognize

simply spastic hemiplegia, diplegia, or paraplegia, but

should attempt to determine the special morbid condition

underl)ing each form. First, a clinical study of the cases

was made, a few reported in full, tables arranged of the

various features. Of the 140 cases, 87 were males, 53
females; 105 were hemiplegias, 24 diplegias, 11 para-

plegias.

Case I. A. F , aged four, male, first child, diffi-

cult labor and instrumental deUvery. From very first

day right hemiplegia. Slight athetosis and associated

movements. Contracture at elbow, formerly pes equino

varus improved by operation. All reflexes of right side

lively. ^lental condition fair.

Case VIII. H. K , male, aged twenty-two months,

acquired right hemiplegia, onset at six months, following

convulsions during pertussis and pneumonia. Trace of

weakness in right arm ; disrinct spastic paralysis of right

leg ; knee-jerk exaggerated ; feeble-minded. This case

made at first the impression of a monoplegia.

As much as the cases differed from one another they
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also had much in common. The child was either born

with, or in its early life developed, some form of paraly-

sis—a hemiplegia, a diplegia, or a paraplegia. In con-

genital cases there had been some disturbance during

pregnancy, or the labor had been tedious and difficult, or

definite cause could not be given. In the acquired cases

the onset of the paralysis might occur after acute infec-

tious diseases, during convulsions, or from causes which

could not be fathomed. In all the cases there was more
or less retardation of growth, all stages of mental impair-

ment, but a few of good mental development. No
changes in sensibility were observed, and the electrical

reactions were never markedly altered.

Diplegias and paraplegias were more likely to be of

congenital origin, hemiplegias to be acquired the first

three or four years after birth, yet over twenty per cent.

of all the hemiplegias were congenital. Diplegias and

paraplegias were comparatively short lived, hemiplegias

often attained a very considerable age.

It had been doubted whether aphasia followed the

same laws in infantile hemiplegia as in the adult form.

Aphasia could be said to be present if the hemiplegia

came on in an individual who had already acquired artic-

ulate speech, say after the second year. They had records

of seventeen cases of hemiplegia with undoubted aphasia
;

of these ten were cases of right hemiplegia and seven of left.

The reflexes were either lively or exaggerated in the

large majority of cases. Disturbances of motion, such as

choreiform athetoid associated movements, were observed

with unusual frequency after hemiplegia, and, as they had
learned, also after diplegias in children. Such disturb-

ances of motion after single and double hemiplegias had
an unusual interest ; they all pointed to some interference

with the proper transmission of motor impulses, either of

the voluntary or of the inhibitory kind. Rigidity, with

contracture, was one of the cardinal features of all these

palsies. Why flexor and not extensor muscles, abductors

and not adductors were the seat of contracture, was a

puzzling question. It was, probably, due to the mechani-

cal principles involved in the construction of joints. As
to trophic disturbances, there was likely to be disturbance

of circulation in the limb, causing livid hue. There was
retardation of growth.

The association of epilepsy with infantile cerebral

palsies was, perhaps, the gravest feature. It was present

in 44.3 per cent, of all their cases.

As to cranial defects, in most cases of hemiplegia there

was flattening of the skull on the side of the lesion, and
in almost all cases of cerebral palsy most of the cranial

diameters were below normal averages.

They had analyzed the records of one hundred and five

autopsies, including two of their own. The most con-

spicuous feature of this table was the prominence given

to atrophy, sclerosis, and cysts, but all these were terminal

conditions and were almost useless for the determination

of the initial lesion. We were forced to rely upon cases

in which the initial lesion had not disappeared, and here

the first fact which was brought out with great distinctness

was that hemorrhage, thrombosis, and embolism, the con-

ditions which gave rise to adult apoplexy, were also found

to be a frequent cause of the cerebral palsies of early Ufe.

Regarding the polio-encephalitis of Striimpell, or polio-

encephalitis coriicalis, he asked what proof had we there

was such a condition ? Anatomical proof, none. They
were willing to concede that some of the many cases of

atrophy and si;lerosis may have been due to tiiis i)olio-en-

cephalitis, but it was unfortunate for Strilmpell's theory

that all of the autopsies made soon after the onset of the

disease had shown other conditions, and not a polio-en-

cephalitis.

Meningeal and cortical hemorrhages were shown to be
more frequent in children, while any other cerebral hemor-
rhages were more frequent in adults. This would explain

the more serious character of the symptoms in the young,
and the more frequent occurrence of epilepsy and mental
impairiiient in them.

Regarding symptoms depending upon location or extent

of the hemorrhage, they said that if one could exclude

embolism, and sudden and very large hemorrhage, and
lesions of the lower gray centres, the absence of convul-

sions at the outset of an apoplectic attack was in favor of

a lesion in the interior of the brain rather than in or upon
the cortex. Of this he was more certain, that whatever

might be the symptoms accompanying the onset of an
apoplectic attack, if the convulsions reappeared after the

initial symptoms the lesion was cortical, or else an addi-

tional injury had occurred.

The autopsy in one of their cases (Dr. Peterson's) was
on a boy aged twelve, who began to have headaches when
about nine years old, and went on to have loss of mem-
ory, steady progress toward dementia, toward the end an
epileptic fit, right hemiplegia, constant right-sided hemi-

epilepsy. The autopsy showed on the right side, subdural

space seat of a limited pachymeningitis hemorrhagica
interna, but merely a thin organized detachable stratum

of long standing. Over the left side the pachymeningitis

was very wide spread, over the convexity of the hemi-

sphere the haematoma was very thick, some of the strata

undoubtedly dating from the beginning of the syinptoms.

Between two and three ounces of fresh coagula were

spread on the convexity, especially in the Rolandic region.

There was no disease or injury of the cranial bones, no
lesion in the interior of the hemispheres, ganglia, pons, or

medulla.

As bearing on the question whether it was possible to

determine the morbid lesion by the symptoms they said

:

The form of paralysis is not the most important factor in

diagnosis. Acquired cases of hemiplegia and diplegia, but

particularly the former, are apt to be due to the same causes

that prevail in adult apoplexies; namely, hemorrhage,
thrombosis, or embolism; meningeal and cortical lesions are

more frequent. Absence of convulsions at onset prob-

ably point to an intra-cerebral lesion. Occurrence of

convulsions at onset points generally to cortical lesions or

to embolism anywhere in the brain. In a few cases af-

fections of the gray matter lower down in the central

nervous system may also be attended by convulsions.

Frequently repeated convulsions after onset are more than

likely due to cortical lesion. Cases coming on after acute

infectious diseases have been proved to be due to vascu-

lar derangement, particularly to hemorrhage and embolism,

but some cases may be due to a polio-encephalitis corti-

calis; the onset with very high fever and convulsions

makes the latter more probable. Traimiatism is an im-

portant factor in the causation of meningeal heniorrh^e
diu-ing early life and particularly during the act of labor.

Congenital cases of diplegia and hemiplegia may be due

to early encephalitis. In acquired and congenital cases of

hemiplegia and diplegia we may have either a condition

of porencephalus or simple arrest of development. If

acquired, there would seem to be a history of slow de-

velopment of the symptoms without predisposing cause.

If congenital, there may be a history of traumatism to

mother. In later life, hemiplegia or diplegia, associated

wth large amount of mental impairment and with con-

tractures, point to general atrophy, sclerosis with second-

ary degeneration, or to a condition of porencephalus, the

origin of which it is often difficult to determine.

A few closing remarks were devoted to die prophylaxis

and treatment.

Four Causes of Cerebral Palsies in Infants.—Dr. J.

Lkwus Smith was asked to open the discussion, but each

speaker being limiteil to five minutes he could read only a

part of his notes, in which he divided the causes of these

cases into four groups : those due to intracranial hemor-

rhage, to cerebral tuberculosis, to tumors, and to spurious

hydrocephalus. He thought he had seen cases due to

embolism.
Causes of Intracranial Hemorrhage.—The chief cause

was prolonged and ditlicult labors. The blood clot in-

terfered Nvith the function of the pneumogastric, the

child was born asphyxiated, andjn six cases in which he
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had made autopsy the lungs were scarcely inflated at all.

He thought a not uncommon cause of protracted labor

and cerebral injury was the injudicious use of ergot by

midwives, who administered the drug sometmies hours

before the termination of labor. Intracranial hemorrhage

sometimes took place also in infectious diseases, and

during the severe cough of pertussis leading to cerebral

palsy.

Dr. L. C. Gray thought the paper was a valuable

contribution to oiu: clinical knowledge of these diseases.

We all knew that the symptoms mentioned existed ; that

there were the types of paralysis spoken of; that the vari-

ous anatomical lesions took place which were mentioned

in the tables, but what we did not yet know was how to

link a given set of symptoms to a given set of lesions.

After all the clinical knowledge which had been gotten to-

gether, and after all the tables of the pathological lesions

which had been set before us, it became simply a matter

of shrewd guessing as to how we were to link them to-

gether.

Striimpell's Theory in Contempt.—He had not much
respect for the theory advanced by Professor Striimpell.

There was no proof of it at the time, there had been no

proof of it since, and there was no a priori proof of it.

There was not the slightest proof of it by analogy except

in a most roundabout way between the motor convolutions

of the cortex and the anterior horns of the spinal cord,

and it seemed perfectly idle to attempt to trace an analogy

between the diseases of the two parts.

It was sometimes difficult to tell just how much a

child's backwardness was due to impaired mental function

and how much to ignorance on account of feeling itself

cast into the background from an early period. Then
there were cases in which the hemorrhage took place and
for a time remained stationary, then under slight treat-

ment improved. He had in several such cases attributed

the improvement to the treatment, but he afterward found

that most variated treatment was attended by the same
result, and probably had had nothing to do with the im-

provement.

Striimpell may be Partly Right.

—

Dr. C. L. Dana
said he had been in the same state of mind as Dr. Gray re-

garding Professor Striimpell's views, but had more recently

been inclined to think that there were some cases due to

the kind of lesion described by that author. From what
we knew of dural hemorrhage it would not produce such

a laceration of the cortical substance. It would seem,

then, that the condition in certain cases must be due
either to cortical hemorrhage or to thrombosis. But it

was inconceivable of a large number of pia vessels burst-

ing and producing a deep cortical lesion, resulting in the

changes spoken of, and we would have to assume, there

fore, that there must have been an inflammatory disorder

at the start.

Combination of Cerebral Hemiplegia and Peripheral
Neuritis.—An interesting cHnical phase of the disease

had been observed by him in two cases, in which the

peripheral throat neuritis of diphtheria had been com-
bined with cerebral hemiplegia.

Dr. W. R. Birdsall thought there was little clinical

and still less pathological data to support Professor

Striimpell's theory. Although it did seem that infectious

processes might be at the base of disease of both the

cerebral cortex and of the gray matter of the cord, he
thought the author did well to lay stress on prolonged
labor as an etiological factor in the cerebral palsies of in-

fants.

Treatment of the Deformities.

—

Dr. V. P. Gibnev
spoke of the orthopedic treatment of these cases. The
most benefit was to be derived in overcoming trophic

changes from want of use by employing electricity and
massage and hygiene. Certain deformities were best

overcome by manual force or division of the tendons.

Much harm had been done by torturing these patients

with braces, especially in as far as they interfered with

exercise and development.

Dr. Sachs closed the discussion, and reiterated his

\iews on Professor Striimpell's theory. It simply lacked

proof, and we had better assume the symptoms were due

to some other lesion until it had been shown they were

due to polio-encephalitis corticalis.

%zyxs ^wstrxxments.

A NEW NASO-PHARYNGEAL FORCEPS.

By JAMES E. NICHOLS, M.D.,

For the treatment of the very important and now com-

monly recognized disease known as chronic hypertrophic

naso-pharyugitis, or adenoids of the pharyngeal vault, there

have been many instruments in use

witli varying degrees of success.

Since Loewenberg first made use of

his post-nasal forceps, there have

been numerous changes and modi-

fications in his model, each one of

which has, I suppose, a " raison

d'etre." I venture to add another

to the number, for the reason that

so many have expressed an apprecia-

tion of its excellence, and not with

any claim to great originality. The
main objection to the forceps of

the Loewenberg or Hooper type is

that having only a pinching edge

with very small space between the

blades when closed, the adenoid

tissue is not cut off in a cleanly,

efficient way, but rather torn off in

bits of varying size, according to the

strength of the pinch, and the grasp

of the pincher. The result is a

more or less roughened surface, and
in many cases a stripping down of

the pharyngeal mucous membrane,
followed by unpleasant cicatrices.

It is always advisable to leave as

smooth a surface as possible after

an operation of this nature, in order that speedy healing

may take place, as well as the diseased tissue be entirely

eradicated.

The forceps shown in the accompanying cut have
proven successful in this respect. The curve of the scis-

sors blade is such as to fit the vault's normal curve, and
the cutting edge is long enough to cover the origin of

most growths. Being fenestrated, a very large amount of

tissue can be removed at one grasp, and I have rarely

found it necessary to introduce the instrument more than

twice on one patient. The scissors handle is believed to

be more manageable than the straight handle, with spring,

of the Gradle forceps, from which the principal features

of the instrument are derived.

NEW OBSTETRICAL FORCEPS.

By C. D. palmer, M.D.,

CI.NCINNATI, O.

Dr. C. D. Palmer, Professor of Obstetrics and Gyne-

cology in the Medical College of Ohio, and Gynecologist

to the Cincinnati Hospital, has, with the valuable me-

chanical assistance of Max Wocher & Son, of Cincinnati,

instrument manufacturers, gotten up a new forceps. The
following are the points : Long forceps, weight, \%^ oz.;

length, 14.5 inches; fenestras, 4.81 inches; distance be-

tween blades, 2.87 inches; distance between tips of

blades, .75 inch. They have a good pelvic curve, and a

double cephalic curve in blades, and an English lock.
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The handles have a slight backward curve, equal to for-

ward curve of pelvic blades. There are tractors on the

handles, which consist partly of wood and partly of metal.

Official List of Changes in the Medical Corps of the Unitea

States Navy for the week ending April 19, 1890.

Beyer, H. G., Passed Assistant Surgeon. Ordered ^to

the Yantic.

McCartv, Rufus H., Passed Assistant Surgeon. Died

April 1 2th, with pneumonia, on the Yantic, at Key West,

Fla.

The short forceps have a weight of only 1 2 oz. and

a length of but 11.27 inches. The fenestra; of the

blades are 4.18 inches long. The shanks are like Simp-

sou's, with English lock. The distance between the

blades at their widest part and at the tips is about the

same as the long forceps. The handles have the back-

ward curve also.

pCedicaX gtetus.

Contagious Diseases—Weekly Statement.— Report of

cases and deaths from contagious diseases reported to the

Sanitary Bureau. Health Department, for the week ending

April 19, 1890.

Cases. Deaths.

Typhus fever
:

°

Typhoid fever '^

Scarlet fever 9°

Cerebro-spinal meningitis 4

Measles 34i

Diphtheria '^°

Small-po.N °

Varicella ^°

Cholera °

%xrm ^ttd i:axtw[ pews.

Official List of Changes in the Stations and Duties of

Officers serving in the Medical Department, United

States Army, from April 13 to April 19, 1890.

Baily, Joseph C, Lieutenant-Colonel and Assistant

Medical Surveyor. By direction of the Secretary of War,

leave of absence for two months, on surgeon's certificate

of disability, is granted, with authority for his admission

to the Army and Navy General Hospital, Hot Springs,

Ark., for treatment therein. Par. 10, S. O. 85, A. G. O.,

April II, 1890.

Brown, Paul R., Captain and Assistant Surgeon, now

at the Army and Navy General Hospital, Hot Spnngs

Ark. By direction of the Secretary of War, is relieved

from station at Fort Thomas, Ariz., and will report in

person to the commanding officer, Little Rock Barracks,

Ark., for duty at that post, reporting by letter to the com-

manding general. Department of the Missouri. Par. 3,

S. O. 84, A. G. O., April lo, 1890.

MiDDLETON, Passmore, Major and Surgeon (St. Fran-

cis Barracks, Fla.). Leave of absence for two months,

on surgeon's certificate of disability, is hereby granted.

Par. I, S. O. 85, Headquarters Division of the Atlantic,

April 12, 1890.

Stephenson, William, Captain and Assistant Surgeon.

By direction of the Acting Secretary of War, so much of

paragraph 2, S. O. 83, A. G. O., April 9, 1890, from this

office, as directs his transfer from Fort Verde, Ariz., to

David's Island, N. Y., is so amended as to substitute the

words Columbus Barracks, O., in place of David's Island.

Par. I, S. O. 89, A. G. O., Washington, D. C, April 16,

1890.

Maitews, Washington, Major and Surgeon. By

direction of the Secretary ot War, is relieved from duty in

the Surgeon-General's office, this city, and wll report in

person to the commanding officer. Fort Wingate, N.

M., for duty at that station.' S. O. 90, par. 6, .\. G. O.,

Washington, D. C, April 17, 1890.

Clearv, Peter J.
A., Major and Surgeon. By direc-

tion of the Secretary of War, is relieved from duty at I'ort

Wingate, N. M., and will report in person to the com-

manding officer. Mount Vernon Barracks, Ala., for duty

at that station, and by letter to the commanding general.

Division of the Atlantic. S. O. 90, par. 6, A. G. O.,

Washington, D. C, April 11, 1890.

The Old Fairfield Medical College.-At a recent meet-

ing of the Oneida Historical Society, held in Utica, Dr.

L. B. Wells contributed an interesting paper on the Fair-

field Medical College. The school was estabhshed by

the trustees of the Fairfield Academy in 1809 and at

once acquired a good reputation. This was so great that

in the second year of its existence the legislature of the

State gave it a present of $5,000, and when it was char-

tered as a college in 1812, an additional grant of $10,000

was made to it. The charter of the college bears date of

June 12, 1 81 2. At a meeting of the Board of Trustees,

held December i, 181 2, the following individuals were

appointed officers of the college : Ljniian Spaulding, Pro-

fessor of Anatomy and Surgery ; Westel WiUoughby, Jr.,

Professor of Obstetrics; James Hadly, Professor of

Chemistry ; John Stearns, Professor of Theory and Prac-

tice of Physics. The class of 181 2-13, as appears by

the records, consisted of 18 medical students. During

the session of 18 13-14 it numbered 24. At a meeting of

the Board, March 23, 1815, T. Romeyn Beck was recom-

mended to the honorable regents to fill the office of Pro-

fessor of the Institute of Medicine. Januai)' 30, 1816,

the degree of Doctor of Medicine was conferred on two

individuals, viz. : Horatio Or\-is and Sylvester Miller.

Dr. Beck gave his first course on medical jurisprudence.

The number of students increased steadily up to tlie year

1834, in which year there were 217 students, of whom 55

received tlie degree of M.D. The following year the

number was 198. The organization of the medical de-

partment of Geneva College, and subsequently the incor-

poration of the medical college in the city of Albany,

together with other causes, had the eflfect to diminish the

number of students in attendance at the Fairfield College.

The last course of lectures was given during the winter

of 1839-40. The number of students was 105, of whom

26 received the degree of Doctor of Medicine. Since

the cessation of medical lectures the college buildings

have been occupied by the Faiilield .\cadem)-. Dr. Ly-

man Spaulding was the first President of the college, and

was succeeded in the office by Dr. Joseph W hue. who

held tlie chair from 181 7 to 1827. Dr. WiUoughby was

then elected to the office and held it until his death.

Perhaps the Sovereigns had Good Cause for Grati-

tude —The laic Dr. Philippe Ricord, of Pans, was the

most decorated m;m in Europe, having more than two

hundred crosses, medals, and other insignia of gratitude

and admiration bestowed upon him by European sover-

eians.

—

Canada Medical Record.
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INDICATIONS FOR ABDOMINAL SECTION AND
THE DETAILS OF ITS PERFORMANCE.'

3v LAWSON TAIT, Esq.,

PRESIDENT OF MASON !

I FEEL that no small amount of responsibility is involved

in appearing before you in the character of an instructor,

and it entails a good deal of care in the choice of a sub-

ject as well as in the method of dealing with it. It has

occurred to me that as useful a means of comphing with

your request as any, would be to answer some of the

questions which are constantly being addressed to me as

to the details of the operation with which my name is as-

sociated, \'iz., the operation to which I prefer to give the

EngUsh name of abdominal section ; and if. for the sake of

simplicit)', I deal with the subject in an elementarj- way,

I must ask you to believe that it is not with the desire to

treat you as second- or third-year students, but in or-

der to give you answers to questions which appear to those

who make them to be of a high degree of importance.

The great success which has attended the practice of some
of us in this department has excited a great deal of curi-

osity among many of the visitors, especially from foreign

countries, who come with the belief that I have some se-

cret, concealed method, which I have not yet made public,

either of destroying germs or otherwise, with which they

are ver)- desirous of becommg acquainted. I, however,

know of only one means by which our success has been ob-

tained, viz., by reducing everything in the details of my
operations, in their inception and in their canying out, to

the verge of simplicity. You will, I am sure, agree with

me that therein lies a verj- large amount of success.

Hence, I have chosen for the title of my remarks to you
'• The Indications for Abdominal Section and the Details

of its Performance." Upon the first part of this title one
might speak for a month or two, but I propose in this re-

spect to keep myself to the wide question of the indica-

tions for abdominal section ; I mean, of course, in accord-

ance with the teaching of the modem school of surgen,".

and by that I mean a school which has come into exist-

ence within the last ten years or so. This modern school

stands in opposition to the older school, which holds views

widely removed from and opposed to ours upon this ver\'

•[uestion of what constitutes the indications for abdomi-
nal section. Only ten years ago the operation of open-
ing the abdomen was regarded as a proceeding fraught

with very great danger.

If exploratory incisions existed at all before 1878, they

were generally the results of a mistake rather tlian of

deliberate intention. The surgeon would make a diagno-

sis and proceed to operation, and when he opened the

abdomen he would find that he had made a mistake, and
he proceeded no further. That might be called an ex-

ploratory incision, but that would hardly come within the

meaning of what is now known as an exploratory incision.

At present we make a diagnosis, we exercise all known
means of arriving at a correct conclusion, and even then
we know but too well that there is ample room for error

;

and that field of possible error is the field we traverse by
our exploratory incisions. I may mention as apropos

of this distincrion a case which occurred in the neighbor-

hood of Leeds, to which I was called by Mr. T. R. Jessop,

,
' An addresj delivered to the Cardiff Medical Society.

for the piurpose of operating. It was a case in which he

and the medical attendant had diagnosed, for verj- good
reasons, ruptured tubal pregnancy. 'NMien I saw the pa-

tient I was under the impression that the case w^as one of

suppuration at the base of the kidney, a view which was

not at all consistent with the clinical history of the case.

Mr. Jessop was good enough to say that my opinion might

be correct, but he thought not ; but, seeing that the patient

was ver)- iU, it was agreed that we should settle the ques-

tion the next day by an exploratorj- incision. ITie follow-

ing day, therefore, we proceeded to open the patient's ab-

domen. I opened up a suppurating cavity, and put my
finger into what we all satisfied ourselves was the pelvis of

the kidney, and I removed concretions, apparently of renal

origin
;
yet wx turned out to be all in the wrong, for it

proved to be a case of peritj'phUtis, a possibiUt)- which had

not occurred to any of us, though it was a case in which

as much skill and care as could be used had been employed.

The history' had been most carefully gone into, and even

now, in going over the case, I do not see how we could

have come to any other than our erroneous conclusion.

The lesson to be drawn from that case is not to be too

cock-sure of one's diagnosis, but to open the abdomen,

find out what the condition is, and then do your best to

remedy it. Now, I have been subjected to gross misrepre-

sentations on this point. It ha.s been repeatedly said that

this rule simply means opening the abdomen for the fun

of the thing. It is certainly rather the converse of the

old school, but our principle is not to stand in the way
of our patient's recovery, and when the suffering is such

as renders life unendurable, not to allow ourselves to be

deterred by some fancied fear of opening the peritoneal

cavitv', from seeing what can be done to alleviate the con-

dition. The mortalit)- is so slight under ordinary' circum-

stances that the result cannot well be expressed in percen-

tages. I do not say that exploratory- incisions are never

fatal. They are so to the extent, perhaps, of two or three

per hundred, but this result must be taken with the qual-

ification that the exploratory incision is often made in

cases which are quite hopeless from the beginning, such,

for instance, as one recently at Southport, in the case of a

patient who was supposed to be suffering from gall-stones.

I felt satisfied at the time that it was a case of cancer of

the liver, and not gall-stone at all, but the condition of

the patient was such that I thought it was desirable to af-

ford the patient a chance of relief, however slender.

^^^ly. you may ask, did I make the incision ? Simply

because the patient and her friends had danced about

from one physician to another to an extent that was dam-

aging to the patient, beneficial to nobody, and excessively

annoying to the medical man in attendance. My impres-

sion that it was a case of cancer of the liver would not

have been likely to outweigh the half-dozen opinions of

the others, who had concluded that the patient was suffer-

ing from something else.

I opened the abdomen by a two-inch incision, and set-

tled definitely that the case was one of cancer of the

liver. This patient did not suffer at all from the incision,

and without it she must have died all the same ; but if the

operation had not been performed, a continued uncer-

tainty would have added much to the discomfort of all

concerned. Even the mortality of three per cent. must,

therefore, be discounted, b that such deaths are compli

cated ones and not due solely to the operation. Let me
take for another example a case of intestinal strangula-

tion with fecal vomiting. You have an idea that there
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is intestinal obstruction, but you have not a suspicion

where the obstruction is situated. In such a case you
open the abdomen, prepared to do the best you can.

You may find it to be a case merely of acute peritonitis

and your patient may die unrelieved, yet this result can-

not fairly be placed entirely to the account of the oper-

ation. The complete justification for the operation is

the extreme illness of your patient, concerning which the

diagnosis may appear perfectly clear to you ; but there is

always the possibility that you have been mistaken, and
that the condition be really one which might have been

overcome by timely inter^-ention. This supplies a justi-

fication which is largely limited to cases in which disease

is diagnosed in a very early stage, or where the condition

is very acute, as in the condition of acute strangulation,

or in the case I have related under Mr. Jessop. It is in

chronic cases that the second justification for exploratory-

incision is to be found. This brings us into the second
great group of cases, which I wiU not define, but of which
I may give you instance after instance. Take for exam-
1)1 e a case such as this : A girl, aged fourteen, just beginning

to menstruate, has a bad attack of scarlet fever. You in-

quire into the history, and you find that it occurred when
she was at school. There were no particular pelvic symp-
toms, but ever since the girl has complained of intense

abdominal pain, interfering with her convalescence. This
girl has begun to menstruate, but her periods are irregu-

lar. If you adopt the common course of relieving the

pain by administration of morphine or opium, there is the

danger of the girl becoming a confirmed narcotomaniac.
As the case goes on, it goes from bad to worse. Besides

inegular menstruation, the periods become invariably as-

sociated with terrible suffering. Then the patient gets

married, and marriage intensifies and aggravates her con-

dition. She is examined and found to have a retroflexion.

.\ pessar)- is put in, which makes her worse. Ihen cer-sd

cal stenosis is found, and so on until, what between the

treatment and her sufferings, her life is made about as

miserable as it well can be. The retroflexed uterus which
has been discovered is of itself quite a harmless condition,

and when it does hurt and can be relieved, the uterus is

returned to its normal condition. But the climax comes
in the discovery of a lump the size of a Tangierine orange
on each side of the uterus, and, briefly, the case turns out
to be one of ovaritis, with adhesions and probably occlu-

sion of the tubes. The appendages become active, and
the uterus is displaced downward and backward by the

adhesions, and in the attempt to correct the displacement
the case is converted into one of pyosalpinx.

When such a patient comes to me in my consulting-

room, I have to decide the question what is to be done.
The patient is twenty-eight years of age, has been married,
let us suppose, seven or eight years. There is no history

of pregnancy, and that fact alone is sufficient to show that

there is something the matter with the generative appara-
tus—probably the Fallopian tubes are blocked. Now, what
is to be done in such case ? In the old days these cases

were left alone. They went on, and a great number

—

perhaps fifty per cent.—died from the disease itself, or

rupture of the abscess into the peritoneal cavity, with

death from peritonitis. Dr. Hingston Fowler has shown
that fifty per cent, of the cases in the hospital of pyosal-

pinx died of blood-poisoning, rupture, etc. The question
is, can you say to the patient, " Your condition is such as

to endanger your life ? " In most cases I am satisfied

you can say so. If you put the danger to life out of con-
sideration, what can you do to relieve this patient ? Is

she to be condemned at the age of twenty-eight to live a

life of constant misery, unable to fulfil her functions, do-

mestic and marital ? She will ha\e to remain most of her
time on her back in bed. She is not a wife, for inter-

course is invariably painful in the extreme. What, then,

shall we do ? You investigate the stor)- of the pelvis ver)-

carefully, and you ask yourself if she is telling you the

truth. Is her suffering as serious as she makes it out to

be ? If she be a genuine sutTerer, she will declare herself

ready to go through anything to get rid of her trouble.

If she accepts your advice willingly, then you bring her

within the categor}' of cases in which you are not only

justified, but it is your bounden duty, to explore the pelvis

and see what really is the matter, and, if necessary, to

give her the relief that only a siagical operarion can afiford.

I could give many instances in which the justificarion of an
exploratory incision will depend upon the individual details

of the case as determining the class to which it belongs.

Let me pass in review the group of tumors, for that

is the one which most attracts public attention at this

moment. The battle, indeed, is one which is being

fought at present in the case of tumors. Victory has

been decided by the mistakes of our opponents. Thus,

without mentioning any names, we can point to those

of the opposite school who assert in the first place that

they make no mistakes in the diagnosis of tumors, and
they always usefully begin with the object of prevent-

ing an accurate knowledge of the actual condition being

obtained. Suppose it was true that they knew at the be-

ginning what the nature of the tumor was, there is always

this source of error, that they refuse to operate upon
tumors by raising a wrong diagnosis in cases which ought

to be operated upon, and the result is greatly to the con-

fusion of those who had refused to operate. 'ITiese cases

are operated upon now almost daily. There were men
who say, •' We will not operate upon tumors of the uterus

after the age of forty !
" \\Tien a woman comes to them

with one or other of these conditions, they refuse to op-
erate. Then she is seen by a younger man. She is twice

the size by then, and, what was probably not apparent

before, viz., fluctuation, can be detected. The younger
man says this is a parovarian tumor, and it is very easy

and not at all dangerous to take out. 'The first man has

to confess his mistake. Now, this was not the older

man's fault nor the younger man's merit. If A had been
wiser in his generation, he would have recognized that

the patient is a fat woman, in whom the appearance of

the primitive sign of fluctuation can easily be mistaken or

overlooked, for no hand has ever yet acquired the skill to

detect moderate fluctuation through an abdominal wall

two or three inches thick. \Vhen the tumor has grown.

and fluctuation is very much easier, the diagnosis is by
no means difticult. Had £ seen the case first, he would
not have been able to say what it was, but he would have
concluded that it would be safer to look and see, and he

would have ad\ised an explorator)' incision. Then the

mistake would not have occurred.

I would like to point out that these mistakes ought to

be diminished in number, and exploratory incisions afford

the means of so doing, for they ob\iate the risk of allow-

ing a patient to remain for years under the cloud insep-

arable from the belief that she is suffering from an incur-

able disease. Such a course of events cannot but prove

very damaging to .-/, and lastly it is very damaging to our

profession. It should, therefore, always be our object to

avoid such errors.

Having laid down the lines upon which I carry out m\
exploratory incisions, let me show you how it is done. It

may be useful to have the minutest details before you,

especially by one who has had great success, and wlio has

alvays striven after the greatest simplicity. Visitors alwajs

remark that mj- operations are simpler far than anything

they have e\er seen before, particularly continental opera-

tors, who have a very complicated system. Simplicity is as

efficacious as it is inexpensive. I will first show you the

instruments I use. Here are two pairs of forceps which

cover all the ground, and I have a dummy here which will

serve to put you uj) to the "wrinkles " of the operation.

First, as to the preparations : I never operate upon a jia-

tient, if I can help it, unless she has been under my care for

at least forty eight hours I train my own nurses. The
ordinary hospital-trained nurses are a nuisance. I like to

have absolute control over m>- patients, and this is not

possible with an ordinary-trained nurse who h.os been under

some other surgeon, for she is probably imbued with his
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ideas and takes every opportunity of unfavorably compar-

ing your method of proceeding with that of the man who
had the training of her, and she has ideas of her own which

obtrude themselves when least wanted. Then I place

the patient upon a narrow bed with a spring mattress, and

give her a slight laxative on the evening before the opera-

tion, an enema in the morning. This gives the intestines

a rest for three or four days. Then she is put upon a

narrow table to be operated upon ; the anaesthetic we use

is a mixture of two parts of ether and one of chloroform

for patients under forty-five, and for patients over forty-

five I increase the proportion of chloroform. If over

sixty, then chloroform alone. My confidence in these

proportions is based upon clinical experience. I am quite

convinced that ether is a far more dangerous anaesthetic

than chloroform, on account of the bronchial irritation

and of retching and struggling to which it gives rise. If

chloroform does kill a patient, it does so at once, and
there is an inquest and a lot of trouble ; whereas, if the

patient dies a week later from bronchitis or some other

complication, after ether, the death is not attributed to its

proper cause.

On the whole, therefore, I have come to the conclusion

that a combination of the two is best. The anaesthesia is

a matter of great importance, and the anaesthetist is bound
to attend to his patient, and do nothing else. I have an-

other assistant who is not to open his mouth, and whose

only duty is to do what he is told, and that, as a rule, is

very little. Then the instruments are laid out on the

table, and every care must be taken to insure that they

are perfectly clean. I always keep the instruments in

trays, under water, in order that the blood, etc., may be

washed off, and so that I do not run the risk of introduc-

ing dead matter into the wound, such as coagulated blood.

It is the nidus for germs that is to be feared, and not the

germs themselves, and your every care should be to have

nothing about that could serve as a soil for their growth

and development. I use plain water, no kind of chemical

compound. The sponges are always a source of consider-

able anxiety, and I have an intelligent person who does

nothing else but clean my sponges. She washes them,

wrings them out, and dries them and keeps them, for so

long as they are dry they are incapable of decomposition.

For the purposes of the operation I count them myself,

and then place them in a basin that is perfectly clean and
pour on tap-water. It is very important to count the

sponges, and you cannot be too careful or take too many
precaurions, for even in spite of every conceivable pre-

caution you will sometimes have trouble. For instance,

in one case my assistant tore a sponge in two. That
made thirteen instead of twelve, and I did not know the

fact. I always count them myself, and then one nurse is

told off to see after the sponges, and she is responsible to

see that these twelve sponges are outside the woman at

the close of the operation. None but myself and this

nurse touch the sponges, and this is very important. All

these precautions may seem foolish to you, but if you saw

the kinds of accidents that happen, you would agree with

me that no detail is unimportant enough to escape atten-

tion. Now, as to the operation : Make your incision,

two to four or five inches in length, through the skin

down to the tendon.' 'I'hen cut through the tendon with

a touch of the knife until you see the margin of the rectus

muscle, then seize the sheath and slit it open. I have a

method of opening the peritoneum which I shall be en-

abled to show you on the dummy better than by words.

You take hold of it with one pair of forceps, which you
hand to an assistant to hold. Then seize it afresh with a

second pair of forceps, at about the same spot, and apply

sufficient traction to put the peritoneum gently on the

stretch. It is thus raised above the subjacent structures,

and a slight touch with the knife will suffice to make an

opening. I complete the opening by passing the finger

into the opening, and nicking the membrane with the

knife. As soon as the first opening is made, the intestines

shrink -away, and there is little danger of their getting

wounded with the most ordinary care. The incision

should always be made in the middle line, unless you ex-

pect the tumor is eccentric. I divide incisions into ec-

centric and centric. Centric incisions comprise those

which deal with tumors presenting under ordinary condi-

tions—pelvic tumors, ovarian tumors, and uterine tumors,

etc. Eccentric abdominal incisions are such as you are

obliged to make lea\'ing the point of election and going
elsewhere. There can be no absolute rule. Directly you
get into the realm of eccentric cases you must deal with

each case upon its own merits. Attack your tumor at its

most presenting point, for it is growing in the direction

ot the least resistance. In all probability the pomt of

resistance will be influenced by the great bulk of the

tumor, that is to say, the bulk will be found in the axis of

the direction of growth. The site at which it will present

will be the point at which least tissues will be found, and,

therefore, all the less to cut through. Any attempt, there-

fore, to lay domi any law binding you to any one form
of incision, is to expose yourself to error. Attack your
tumor, whatever it is, at the most prominent part. The
kidney in one place is best attacked in the loin, and in

others from the front.

Ten days ago a kidney was removed b\' me through
the linea alba. Had I known what it was, I should have
made a most fearful hash of the case, for I should have
cut down on the left kidney, whereas it was the right

kidney that was diseased. A young lady was sent to me
with distended gall-bladder, which I mistook for a paro-

varian tumor. I could never have got the gall-stone out
had I made the ordinar)' incision. In the centric inci-

sion the hemorrhage is very little. The instrument next

in importance and order after the knife is the scissor

artery-forceps. I have a pair of Koeberle's forceps given

to me by Koeberle himself in 1870, long before the in-

strument was known anywhere in this country, and the

credit of the invention ought to be given entirely to him.

The branches are made so as to exercise a powerful com-
pression, and the handles are arranged so that you can
twist the instrument easily. Ordinary retractors are

sources of great trouble, and all kinds of special apparatus
have been invented without finding anything so good as

the ordinary forceps. The more you diminish the num-
ber of instruments, the easier they are to keep clean and
your assistants can understand them. Forceps, therefore,

are to be used as retractors. Closure of the wound is to

be effected with needles, with common Cliinese silk. Silk

is an entirely animal structure, but you must take care to

have it pure. It ought to be entirely soluble in caustic

potash ; if it leaves any residue, then there is some cotton
mixed with it. I have examined the pedicles of ovarian

tumors years after the operation, and there was not a trace

of the ligatures. Occasionally, however, sinuses will form
from the death of the ligature. I use a straight needle
with a bayonet point, as less likely to cut structures in

contact with it. After the operation you may have to

adopt the principle of draining, and there is only one name
to be attached to the principle of abdominal draining.

Koeberle gave me the original drainage-tube in 1864.
He used them for years before he could induce anyone
else to use them. Now as to the conditions under which
drainage is desirable—where you have a fear of hemor-
rhage, in the case of a rotten pedicle, for example. A few
days ago I removed an ovarian tumor from a lady who
had been confined only a few days before. The pedicle
was immensely inlluenced in its character by the changes
that were going on in the uterus, and it was ver)' brittle and
the ligature cut through. There I was very anxious to

obtain early information of any possible hemorrhage. I

simply dropped the pedicle back and put in a drainage-
tube, telling the nurse to let me know if there was any
oozing. Had there been any hemorrhage, I should thus
have known it at once, and that is important, for death
from hemorrhage in these cases is not altogether unknown.
The drainage-tube has reduced our mortality from ten

to fifteen per rent. The older the patient, the more need
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she has of a drainage tube. I wash out tlie abdomen
with a stream of water from a bucket ; and by means of

a strong current I get rid of all the rubbish from the

crannies and crevices. Even oozing from adhesions may
be stopped by a current of water like this. Then as to

the after-treatment ; the patient is put to bed, not allowed

to see anybody, and the great bulk of cases recover with-

out any great difficulty. Hysterectomy cases are always

very troublesome. The method of the patient's recovery

is troublesome. They will sometimes go wrong five or

six weeks after the operation is apparently successful.

The after treatment is conducted practically by the nurses.

For the first twenty-four hours the patient is not allowed

to swallow anything at all, except perhaps a little warm
water. The practice of giving ice to suck is a bad one,

for the effect is to make the patient more thirsty than be-

fore, and to make her mouth sore. Vomiting is a very

serious complication after an abdominal section, but the

best way to avoid vomiting is not to give the patients any-

thing they can vomit. They may have a teaspoonful of

warm water from time to time to rinse out the mouth in

order to relieve the thirst, and that is all. It is a little

trying for them, but if you have a deprivation of fluids in

the stomach, and a tendency to efifusion of fluid into the

peritoneum, my belief is that the deprivation of fluids in

the stomach favors the absorption of the effusion in the

peritoneum. The second day I give a few tablespoonfuls

of milk and soda. The third day is the critical day, and
the first indication of the secondary dangers is distention

of the epigastrium, suggestive of peritonitis. What you
have to do, then, is to give the patient a small saline

purge and a turpentine enema, and you will enable her

to pass flatus. I do not care a bit for anything save dis-

tention, and I never have any trouble if it is treated at

once in this way. I never see a patient more than once
a day if I can help it. Taking the pulse and temperature

records are of great importance. In the course of my
experience many little wrinkles have occurred to me
which may sound absurd—for instance, I never allow

nurses to wear watches with second hands, but I give

them a little sand-glass which runs for a minute, so that

there is no margin for error. I take the temperature in

centigrade, so that the friends of the patient may not

understand it. The temperature in abdominal surgery is

a matter of very secondary importance, the pulse being

our great guide, and whenever it rises to 120 a minute,

then there is reason to be anxious. Temperature rise

alone has no value as an indication of danger, but the

safest guide of all is the expression of the face. An
anxious expression keeps me on the tenter-hooks, and a
woman who will not keep quiet after an operation, but

will go on chattering, is almost sure to die.

TUBERCULOSIS OF THE BLADDER.

By ALEXANDER W. STEIN, M.D.,

AITENUING SUKGBON TO CHAKITV IIOSI-ITAL, NEW VOKK (oKNITO-URlNAia Dl\l-

SIONJ, ETC.

NoTWiTHSi ANDiNG recent statements to the contrary, we
are led by close clinical observation atul pathological

study to the conclusion that cysto-luberculosis is by no
means as rare an affection as we were led to believe.

The almost unanimity with which writers speak of this as

a very exceptional disease is accounted for in the main
by the following facts : F'irst, The difficulty we experience
in some instances in localizing the disease. Second.
Other organs are not infrequently involved, whose promi-
nence and severity of symptoms mask the bladder ailment

sufficiently to lead us to overlook it or misinterpret its

meaning. Third, The bladder is seldom examined after

deatli when there were no sym[)toms to call especial at-

tention to it and the immediate cause of death points to

some vital organ ; and, Fourth, That attention has not
been particularly directed to the pathogenic factor j we
hear that the bladder was " ulcerated,'" but no examina-

tion was made for any rnicro-organisms as the -:ause of

the ulceration. All agree that the disease is much more
frequent in the male than in the female. It is said that

sexual intercourse with a man suffering from genital tu-

berculosis is capable of exciting a tubercular endometri-
tis, and it has been produced experimentally in rabbits

by the injection of bacilli into the vagina. Of the in-

stances recorded of primary tuberculosis of the female
reproductive organs, a peculiar and a very noticeable fact

is that it has been confined, in most cases, to the genital

system, and that it extends very exceptionally into the

urinary passages. According to Ems, who has made a
collection of twenty-five cases, but one occurred in the

female. This is undoubtedly because of the more per-

fect separation of the two sets of organs, the reproduc-
tive and the urinar)-, in the female than in the male. In

the latter, extension of the disease occurs by continuity of

surface from the reproductive to the urinary organs. But
tuberculosis of the bladder does not necessarily follow

the invasion of bacilli into this nscus, for we frequentl)

find, in tuberculous kidney, the urine charged with tliem

and yet the bladder escapes infection. Not until this %'is-

cus has acquired a predisposition, or has, in consequence

of some pre-existing pathological process become less re-

sisting to the in\asion of the bacilli, are its structures

rendered vulnerable to them. It may affect all ages from

the earliest childhood to old age (from tliree to ninety-

seven years) ; but preferably, it is a disease of the middle

])eriod of life. It is said that tubercular ilisease of tlie

lung is an exception with the pathological process as oc-

curring conjointly in the genito-urinary organs ; but, far

from this being the case, the autopsy reveals tubercular

infiltration in the lungs in the greater number of in-

stances. There is a crucial divergence of opinion as re-

gards the frequency in which the bladder is primarily or

secondarily in\olved. According to some, the bladder is

more frequently affected primarily. According to the

observation of others, it is more freque.~.tly involved sec-
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ondarily. Those who beHe\ e iu the latter mode of in-

fection are again divided into those who believe in the

transmission of the disease to the bladder by a descend-

ing process from the kidney and others who regard the

extension of the disease by an ascending process from the

testes, which, according to them, are primarily the seat of

disease, and this is followed by tuberculosis of the %as

deferens, the vesicula; seminales, the prostate, the blad

der, and it may reach, viewed by them, as high as the

kidney. Now. I can understand an ascending process

as far as the bladder, but I must confess to being some-
what sceptical on the matter of the micro-organisms ex-

tending higher. In the case which I herewith present

I asked myself the question, If the bladder was involved

primarily, why was the extension of the process limited

to one side, and why did it not ascend both ureters

alike ? The disease in the bladder was extensive and
the duration sufficiently prolonged, but neither of the

ureters was affected. If the micro-organisms spread
upward from the bladder to the kidney by continuit)' of

surface, we should expect the lower part of the ureter to

be involved in the pathogenic factor, as the upper part of

the ureter is affected in disease of the kidney. The lower
part of the ureter may be involved in renal disease, but
when the kidneys are healthy the extension of the process
from the bladder into the irreters must be very excep-
tional.

I do not now remember to have found in my observa-
tion a single unequivocal instance in which there was an
extension from the bladder into the ureters, although I

have records of cases in which the disease— the kidne}-

being not involved—has spread by continuity of surface
from the bladder into both vasa deferentia a short dis-

tance. Then it is difficult to conceive how the bacilli can
overcome the impediment to their progress upward by
the constant flow of healthy urine from above. In the

extension of the disease through the medium of the circu-

lation, the question arises. What influence, if any, has an
absorbing surface on the one hand, and a secreting or an
excreting surface on the other, in the absorption into, or the

elimination from, the blood of the pathogenic germs ? In
the lungs of the adult carbonaceous particles are always
found which make their way by inhalation to the air-cells,

and then penetrate through them mechanically to the sur-

face of the pulmonary tissue, especially to the summit of
the lungs, and, as do the bacilli, make their way thence
into lymphatic vessels to the bronchial glands, and into
the circulation. And the kidneys are frequently the seat

of disease in an advanced and aggravated form, while in

other organs that may be affected the process is appar-
ently just beginning. The point that would militate

against the assumption that the kidneys were the emunc-
tories of the bacilli is the fact that the disposition of the
disease is often unilateral ; but may this not be accounted
for by the fact that the arterial distribution, the anatomy
of the two organs, may not be alike favorable for their

elimination. The statement that the affecting process
was " limited to an area supplied by a single branch of the
renal artery of one kidney " lends confirmatory evidence to

this view. And the greater resisting power of one organ
IS not to be ignored. Several organs of the genitourinary
system may be simultaneously affected, independently of
each other, and there may not be, or there may be, con-
comitant tubercular formations in other parts of the body

—

the lungs, the meninges, the bones, the peritoneum, the
lymphatic glands, etc. Thus, I have before me the ne-
cropsy of a case with what was supposed to be afi old
tubercular disease of one kidney ; the other kidney was
healthy, as was the bladder, but the prostate was exten-
sively involved ; tubercular deposits were also manifest in
the lungs. Now and then we find the urinary organs
alone affected, and when this is the case, one or both kid-
neys are the seat of the primary disease ; the kidney and
bladder are not infrequently involved, but cysto-tubercu-
losis, per se, if it ever occurs, is very exceptional.

It is a very interesting experience of Socin that a man

may have tuberculosis of the urethra and prostate for

years without involving the bladder. It is often a nice

point to determine where the primary manifestation de-

veloped itself. We cannot always judge by the extent or

the apparent duration of the lesion, as the process may
progress more or less rapidly in the one or the other organ

according to circumstances.

We see this illustrated m a measure in the specimen.

Although the microbes had their starting-point presumably

at the bas-fond, they made more rapid progress at the

summit of the bladder, where the ulcerations are large and
many and where no miliary nodules are discernible.

The tubercular infiltration occurs at first as minute granu-

lations or elevations, and to the unaided sight they ap-

pear as grayish or yellowish nodules, of a soft, cheesy, or

putty-like consistence. It is not till later that they be-

come continent, soften, and break through the mucous
membrane in the form of ulcerations, with irregular,

raised margins, somewhat undermined, and varying in

depth from a superficial erosion to the involvement of all

the coats of the bladder, with perforation, as happened in

one of my cases—in a female, by the way. Sometimes
the various stages, the nodular and the ulcerative period,

are found in the same bladder. The tubercular process

has a predilection for the trigone and the vicinity of the

vesical neck, because the bacilli tend to gravitate in the

accumulated urine, and here penetrate the submucous
tissue of the bladder. The specimen I present herewith

shows large ulcerations all over the vertex of the bladders

and several on the margins of the trigone. There are

numerous miliary nodules and one or two small points of

ulceration commencing in this region.

The diagnosis of tubercular disease is often made with

extreme difficulty. There are no rational or physical symp-
toms which are to be relied upon as distinctive of this

affection ; for while occasionally palpation per rectum
will make out the infiltration, we arrive at data often by
the method of exclusion and inductive reasoning. If

there is no obstructive disease to the urinary outlet, no
calculus, renal derangement, or other assignable cause

for the existing vesical irritability, or hsematuria, but

other organs are affected with tubercles, the lungs, the

testes, etc., there is strong presumptive evidence that we
have a case of tubercular cystitis to contend with. As
an element of diagnosis we must elicit any hereditary pre-

disposition on the part of the patient. As to the con-

stancy of the pathogenic micro-organisms in the urine,

their absence is not a convincing proof of the non exist-

ence of the disease. Cases will occur in which no tuber-

cular bacilli can be discovered in the urine, and yet,

upon the necropsy, find extensive infiltration of tubercular

nodules at some part of the urinary tract, and thus the

true nature of the case is often not made out until after

death. In the earlier stages, before the ulcerative period

has arrived, the urine may be entirely free from bacilli.

Nor must the occasional isolated appearance of a bacillus

be regarded as indicative of disease ; for these have

been found in the normal secretions of the urethra, and
are easily mistaken for those of tubercle. But their pres-

ence repeatedly in several samples of urine is pathogno-

monic of tubercular disease of the urinary tract. Ac-
cording to Tavel, the tubercular bacilli always gravitate

to the bottom, being as heavy as pus corpuscles, while

other bacilli that may exist in the urine float in the water

and are poured ofT with the supernatant fluid. He fur-

ther says that they never occur in the bladder singly, but

always in masses. Of course we will avail ourselves of

the light, in a double sense, which the cystoscope will

afford in determining the situation and extent of the

process in the male. In the female my vesical dilator

and speculum, will throw the field so clearly be fore our

vision as to leave little to be desired. In the use of the

cystoscope it is necessary to manipulate with the greatest

care and delicacy, for in the ulcerative period especially,

when these are located in the vicinity of the vesical neck,

there is danger of exciting a hemorrhage, which will ob-
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scure the field of vision. The life histor)- of the tubercle
bacillus is, as a rule, progressive but slow. It does not
call fo!th any disturbance for a long time after the germ
has implant-xl itself. The course of the disease depends
upon whether other organs are similarly affected. When
It is loc.lized to the bladder it is surprising how long this

viscus will tolerate the micro organism. The symptoms
can last for years (fifteen or twent)). The disease may
be latent for a long time, without symptoms referable

to the bladder, until other organs, especially the lungs or
kidneys, light up a destructive process. The first of the

rational symptoms is some disturbance in the function of
tlie bladder, but we must remember that we may have
tubercular disease of the kidney with aggravating vesical

S3 niptoms, and yet the bladder remain absolutely free from
disease. And again, we may have extensive tubercular

disease of the bladder wiih no symptoms whatever refer-

able to the organ itself. But frequent micturition, with a
sense of discomfort, which may be one of actual pain or

a buraing sensation, obtains, sooner or later, in by far the

larger number of cases, especially if the lesions are in the

vicinity of the vesical neck ; the pain may then be ver)'

acute, lancinating in character, and referred to the glans
penis at the end of micturition. This is in accordance
with the well-known ph)siological law that an impression
made upon a sensory nerve anywhere in its course to the

sensorium is referred to its peripheral termination.

Of course the pain does not originate in the glans
penis. The source of irritation may be in the bladder
and transmitted centripetally to the brain, where it is in-

terpreted as coming from the nerve-endmgs. We know
that a mutual nervous sympathy exists between the lower
urinary tract and the kidney, as there is between the kid-

ney and the lower urinary tract, but the greater the irri-

tability of the bladder, notably its neck, when reflexly

disturbed, is to be accounted for in the preponderance of
cerebro-spinal nerves which supply this part of the vis-

cus. In some instances there may be incontinence—the
patient is frequently overtaken before he can comply with
the behests of nature. In others, spasm is noted—a sud-
den stoppage of the stream, not unlike that observed in

calculus. Tliis may go on until, ultimately, he has reten-

tion of urine in consequence of spasmodic contraction of
the sphincter. Tuberculosis of the bladder, involving
the orifice of one of the ureters, may cause an ob-
struction sufficient to produce on that side dilatation of
the ureter and hydronephrosis. The urine is at first acid
and cloudy, the turbidity being due, as in ordinary cysti-

tis, to the presence of mucus and pus. It may undergo
ammoniacal decomposition, when it is decidedly viscid.

O.-xasionally there are shreds of tissue, blood-corpuscles,
etc. N'ow and then the ulcerations will be coated over
with a phosphatic deposit suggestive of calculus, which
must be negatived by physical examination. But the
manipulation must always be very gentle, as the least

traumatism of the mucous surface may convert a latent

disease into one of great activity The next most charac-
teristic symptom is hasmaturia ; although this may be the
initial sign of the disturbance, even for some time pre-

ceding the irritability of the bladder, it may be entirely

absent throughout the course of the complaint. About
one-third of the jjatients tell us that they have never mic-
turated bloody urine. ^Vhen it occurs it apjjears as a par-
enchymatous hemorrhage, the quantit)- of the blood lost

being small, usually but a few drops, and that, as a rule,

at the end of micturition ; rarely are coagula passed. 'i"he

ha:maturia is usually intermittent. It may disappear for

weeks and reappear again without any assignable cause,
often occurring when the j)atient is at rest and in bed.
All the symptoms may be variable in duration, subject to
remissions and exacerbations before softening and ulcer-
ation takes place ; there is but a slight manifestation of
vesical irritability. But as soon as this i)eriod of inac-
tivity is over and the ulcerative stage has begun, tiie mu
cons surface undergoes rapid destructive metamorphosis,
ajid the symptoms become well pronounced.

As for treatment, irrigation of the bladder can, in the

main, but wash out the products of inflammation, and
thus may retard the progress of the case ; for whatever

influence is exerted upon the former is more or less

directed upon the latter. It has been said that creasote

exerts a specific influence on tubercle bacilli : that Uiey

cease to develop in its presence. But, as a rule, this

treatment is not well borne. Instruments should, as much
as possible, be avoided, because the little good that can

be hoped for from such local treatment is more than

counterbalanced by the danger of producing some
traumatism to the vesical mucous membrane, thereby

bringing into full efflorescence a latent disease, or, in other

words, lighting up an acute attack from an existing chronic

process. Wnenever it is practicable the sphincter should

be overcome by means of hydrostatic pressure ; with the

aid of a fountain sjTinge and a short tube in the urethra.

the bladder can be washed out without the introduction of

a catheter into that \dscus.

There are those unfortunates in whom we can but hope
to make the downward course of life more endurable.

The best palliative measure is one that will give the blad-

der as little to do as possible, and this will be effected by
a suprapubic cystotomy or by means of drainage through

the perinaeum. Even though the vesical s)mptoms are due
entirely to nephriric disease, it is astonishing how^ much
relief is obtained in some cases from an opening in the

bladder. Suprapubic cystotomy has the advantage that

we not alone afford the patient rehef, but can attempt

radical measures should the nature of his case be such

as to require them. In women the dilatation of the

urethra and vesical neck has afforded prompt relief, and

I know of no means of effecting this so satisfactorily and

safely as with Stein's ' urethral dilator and speculum.

Kolpo-cystotomy has been done in some cases, but it has

nothing to commend it over the suprapubic operation,

and we cannot divest ourselves of the fear of affecting

the generative organs.

Radical operations have for their object the destructio:i

and removal of the pathogenic germs. Our French and
German brethren have anticipated us in this direction.

Reverdin,^ after a suprapubic cystotomy, introduced into

the bladder a small electric lamp of the size of an ordinar)-

lead-pencil, by means of which the smallest lesions on the

vesical mucous membrane were distinctly seen. These he

scraped away with the curette and cauterized the scraped

points with the thermo-cauter)-. Bardenheuer,' a littlt-

more heroic, excised the entire mucous membrane from

the bladder of three tubercular patients, with encouraging

results to a repetition of the operation.

We learn from the experience of Schatz,* in which he

excised the mucous membrane, that the disease recurred

after some months, and that some of the smaller codules

may easily escape detection and remain as new fKjints of

infection.

Necropsy.—Man. aged twenty-seven. Right lung adher-

ent, otherwise normal ; left lung, at apex tubercular no-

dules, \^r5'ing in size from miliar)- points to that of small

hazel-nuts. Heart, normal. Liver contained a large num-
ber of tubercles, with foci of suppuration. The mucous
membrane of the intestines was intensely injected ; several

small ulcers in lower ]5ortion of ileum, 'i'hroughout the

mucous membrane of the ileum, near the blood-vessels, arc

thousands of miliary nodules. A large number of points

over the cortex and at the base of the brain. Old pach>-

meningitis on the left side ; miliar)- tubercles under cap-

sule and in tlie secreting substance of one kidney. There
was a similar deposit in the testes and vesciculae serainales.

The bladder shows numerous tubercular ulcerations, espe-

cially at the summit of tlie organ, though there are some at

the margin of the trigone near the ureter. They are

sujierficial, circular, with ragged edges, varying in size

;

> Tumors of the Bl.idder, 1881,
'•' .-Vnttalcs des M.iladies Organiqucs Gonito-urinaires, M.») , 1889.
= Wiener Med. Presse, November 27 and 28, 1S89.
* Ccntralblatt filr Gynikologie, 1886. p. ^64.
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many have become confluent. There are some mihary

points in the trigone that have not yet ulcerated. There

must have been in the urine evidences of the destructive

process going on in the bladder—shreds of tissue, tu-

bercular material, bacilli, etc. But. with these, he had
no sjTnptoms to direct attention to his bladder. At least

he did not complain of vesical symptoms, which may
be accounted for by the fact that the vesical neck was not

particularly involved. The pathological changes that ac-

company the tubercular infiltration are a considerable

thickening of the mucous membrane and the other coats of

the bladder, a veritable concentric hypertrophy, suggest-

ing an undue functional activity on the part of the bladder.

notwithstanding its absence from the history of the case.

THE PHONOGRAPH AS AN ACOUMETER.
WITH I'HE SUGGESTION OF A STANDARD
SCALE FOR TESTING THE ACUTENESS OF
HEARING.'

By C. W. STIMSON, MA).,

NBW VORK.

Mr. President .\nd Gentlemen : That which I have
the honor and pleasure to present to you this evening is

a new method and a new application of a very modem
instrument. In trespassing on your time for such a pur-

pose one should take the greatest pains that all hypotheses

are correct. Knowing my fallibility it is with consider-

able apprehension that I venture to address you. Trust-

ing that you will pardon my shortcomings, I will explain the

theory of my subject, endeaxor to prove its practicability,

and show you an instrument for its use. The title of this

paper is, •• The Phonograph as an Acoumeter, with the

Suggestion of a Standard Scale for Testing the Acuteness
of Hearing." Before proceeding to its consideration it

win, I think, be proper for us to estimate the need of

such a scale or instrument. There is, as you all know, at

present no means by which two men, at different times

and independent of each other, can invariably arrive at

the same conclusion as to the acuteness of hearing in the

third party.

There is no way by which we can graphically express a
person's appreciation of sound. A person's own statement
is our only measure of his improvement. The only uni-

versal test for the hearing is a person's ability to appreci-

ate the tick of a watch. This is inexact and unscientific,

if it has no other objections; practical aurists know of

many. It was to supply a need intimated by these state-

ments that I undertook to make a scale of sound, the

method of constructing which I have the honor to explain

to you. We must first briefly consider with what we have
to deal. Ganot defines sound as a sensation excited in

the ear. As it is a sensation we can never give it an ex-

act mathematical value. Any measure that we may sug-

gest must always be comparative. As with force we as-

sume the foot-pound, so with the intensity of sound we
may take a standard. Professor T}Tidall tells us that we
each have a lute of more than three thousand strings.

No better description can be given of the compass of the

ear than this. A detailed account of the minute anatomy
of the ear to this audience would be superfluous. I trust

that I may be pardoned, however, if I call your attention

to its arrangement from a mechanical point of view. We
have a cavity, the drum, ap[)roximating somewhat to a
cylinder. The extremities are closed by tense membranes.
Extending from one to the other is a series of ievers.

This arrangement is almost perfect, from the fact that its

inertia is ne.xt to nothing
The Eustachian tube equalizes the internal pressure.

One membrane of the drum is in contact with the laby-

rinth, on the surface of which is the apparatus for chang-
ing force into sensation. Corti's organ, with its three

thousand strings, is brought into relationship with the sys-

' Read before the Socielv of the Alumni of Charity Hospital, .April
8, 1890.
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tem of levers by the most perfect of all contacts, a fluid

medium. This organ is so tuned that it will transfornT

every disturbance of this liquid into sensation, within cer-

tain limits. The mechanism of hearing is, then, the pas-

sage of mechanical force to a series of solid levers, from
them to a liquid medium which surrounds an organ cap-

able of recording all of its moxements. From this we
may say that a person's hearing is acute or dull, accord-

ing to the small amount of force that his ear will conduct
and register. My object has been in the scale to var)-

that force according to a mathematical standard. It

must necessarily be only approximate. We know that

the force exerted by a sound-wave varies in a regular

ratio according to the distance of its source from the ear.

The law reads thus, '• In an unconfined uniform medium
the intensity of sound is inversely as the square of the

distance." Having this in mind, suppose we should cause

a sonorous body, by the application of a certain force, to

give forth a sound at a certain distance, twenty feet for

instance. Let us then, by the use of the same body and
same force, produce the sound at 4 -^^^ feet. The inten-

sity of the first sound would be to the intensity of the

second inversely as the square of the distances. In this

case as one is to twenty. \\'e might then di\ide the twent\-

feet into twenty parts according to this formula. If we
should produce the sound at each of these distances we
would have a series, each number of which would differ in

intensity" from the intensity of its neighbor by one-twentieth

of the first's intensity. Should we now find that the ordi-

nary ear could just appreciate the sound when produced
at twenty feet, we might take that as the standard for

normal hearing. If an individual could only hear the

sound when produced at 19 -[*„ feet, we could express his

hearing as 1,';, providing the normal hearing was called f^.
These sounds differ in intensity by one-twentieth of the

first sound's intensity. We could do the same with each

sound of the series. For ordinary use this would be im-

practicable, because of the demands of the law of inverse

squares, ^\'e must adapt it to ordinary surroundings. The
intensity of sound can be compared, according to Tyndall.

to the mechanical effects produced by a cannon-ball strik-

ing a target. The work will be proportional to the square

of tlie velocity, or directly as the weight. The sound-
waves being of the same length their intensities vvill be
directly as their initial force. If w-e produce a sound by
a certain force, a blow for instance, the sound-wave will

be propagated a certain distance. If we increase the force

it will travel a certain distance farther. At that greater

distance it will have the same intensity as the first sound
at the shorter distance. If heard at the same place one
will be proportionately louder than the other. It was on
these lines that the scale was constructed. I wished to

deal with comparative intensities alone. The other quali-

ties of sound were as near as possible kept constant ; it

is my intention to consider their variations in a future

article. By experiment it was found that a certain sound,

when produced at a certain distance and recorded on the

phonograph cyhnder, if reproduced could be just heard

by the average untrained ear. This was taken as a unit,

and the other sounds were made to vary from it in in-

tensity by one-, two , or three-twentieths according to the

number of the stroke. The method of procedure was
this : On a quiet day, I took my instrument out of doors
where the surroundings fulfilled as near as possible the

conditions required by the law of inverse squares. A
sound was produced at a distance so great that it could
just be appreciated when rendered by the phonograph.

That distance was divided into twenty parts according to

the above law. The sound was then produced at each of

these divisions. We thus had a scale of sound, the strokes

of which differed from one another by one-twentieth of

the intensity of the first. I then, by e.xperiment, found
how much the force would have to be increased to make
the intensity of the sound when produced at twenty feet,

for instance, equal to the intensity when produced at

4 t'iMr ^^^'- ^^ 'hen followed that if both were produced
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at the same distance, but with the corresponding difference

in force, they would still bear the same relationship. 'This

was repeated for each distance until the force for each
intensity was determined. The sonorous body used was
an ordinary hand-bell of the followmg dimensions

:

Length, 7 ctm. ; diameter at mouth, 10 ctm. ; at top, 4 -f^^

ctm. ; half-way between these, 5 j%- ctm. The fundamen-
tal note of the bell is F natural.

My reasons for selecting this form of sounding body
were mainly these : I desired to get sound alone. No
advantage could accrue from having musical qualities

present. Professor Helmholtz, in his most complete work
on tones, states that bells have no real harmonious rela-

tions with music. Last, and perhaps the most influential,

the fact that a bell gives a sharp, clear note. One is per-

fectly sure that he does or does not hear it. A fifty-

gramme spherical weight was allowed to fall 20 ctm., and
to strike the bell at a point i ctm. from the edge, thus
producing the loudest sound of the scale. The fall was
then decreased i ctm. for each stroke. They were all

produced at a distance of ten feet from the machine.
The phonograph is so common at the present time that

any description would be out of place. The sounds
were received into this instrument through a horn made
of tin, 70 ctm. in length. Its greatest diameter is 30
ctm., its smallest 2. The cylinder was making one
hundred and fifty revolutions per minute. For repro
ducing the scale two flexible tubes extend from the ears

to a three-way stopcock ; this connects by a single pipe
with what is known as a i.8-way tube. This last is

of metal, its diameter ij% ctm. It extends around the

machine. One end is closed, the other is attached to the
reproducer. 'I'his arrangement, which, from the descrip-

tion, appears a little complicated, is really very simple.
By its use the noise made by the instrument in action is

brought to the lowest degree of prominence. The diam-
eter of the ear-tube is 7 mm. ; its length 90 ctm. A
patient is informed that when the tubes are in his ears
he will hear a bell strike. He is requested to count aloud
the number of strokes. After placing him in position the
operator notices in which direction the stopcock is turned
and starts the machine. With a second pair of tubes
one is able to know if the counting is done at the proper
moment. If it is the right ear and twenty strokes are
counted we can express the acuteness of its liearing by
R. f Ij.

If the left ear and only ten strokes are named
we write L. i^. This, of course, can be repeated at will.

The time at my disposal has allowed me to suggest only
the essentials of this method. .Should the subject be of
suflicient interest to anyone, I shall be pleased at any time
to explain the details. This instrument is like all other
machines— the character of tlie work that it will do
depends on the skill of the operator. There are verj'

few essential points in its management ; these learned,
practice alone is necessary to ai)proximate to perfect re-

sults.

HowDom Pedro Built a Hospital.— The following story
of how the ex-Emperor of Brazil raised the money for a
charitable institution is told on the authority of Dr. Stell-

wag, of Vienna : It seems that Dom Pedro longed to
liave a big hosjiital at Rio, but that he lacked the money
wherewith to build it, and the wealthy peojile could not
be induced to subscribe. Then an idea came to him, as
it had to the (ierman lunjicror Joseph, a century ago.
He began to -grant life jieerages to all persons who were
\villing to subscribe good round sums towaril the hospital.
'Phe patents of count, viscount, and baron wore not hered-
itary, and if the children wished to inherit their father's
title they had to pay for it afresh. Brazil became thereby
peopled with nobles, and the hospital was built on a grand
scale. When it was completed, Doni Pedro had the fol-
lowing inscription jilaced on its gates :

" Vanitas Hu-
mana Humanix; Miseriiv; "('• Human Vanity to Himian
Alisery.").

BACiKRIOLOOICAL KXAMIXATION AS AN AID
TO CLINICAL DIA(n\OSIS.'

Bv LOUIS HEITZ.\IANN, M.D.,

NEW YORK.

On March 24, 1882, in the Physiological Society of Ber-

lin, Robert Koch first annoimced his now world-famous
discovery of the real cause of tuberculosis. Long before

him, Villemin, in 1865, and, later on, Cohnheim had
proven the infectious nature of this disease by produ-
cing artificial tuberculosis in animals by means of vacci-

nating with tuberculous material, but Koch was the first to

show that the bacillus of tuberculosis alone would cause
the disease. As is well known, this discovery, found
correct by a large number of the best investigators, has

revolutionized the whole science of medicine. Before
this time a diagnosis of tuberculosis could, during the

life of the patient, be made only from the clinical history

and physical examination, and how often a wrong diag-

nosis was made we can readily imagine.

In the more pronounced cases the diagnosis was, of

course, easy enough, but in the commencing stage it was
often not possible, whereas if a correct diagnosis could

have been made the patient's life might m many cases

have been prolonged for a number of years by at once
instituting the necessary hygienic and remedial measures.

Often enough physicians erred in the opposite direction.

At the present day, however, no patient, no matter what
the constitutional symptoms may be, can positively be
called tuberculous unless the bacilli of tuberculosis have
unquestionably been found, and whenever, in a given case,

these bacilli can be shown to be present, there tuberculosis

inost certainly exists.

'Phe fact is, I believe, at present admitted by everyone,

and all attempts to prove its non-infallibility have signally

failed. It is certainly not always easy to find the baciUi.

but if we only search long and thoroughly enough we will

discover them in e\ery case of tuberculosis.

This being a matter of such extreme importance, the

question naturally comes uj), which is the best and most
certain metliod, especially for the general practitioner, of

bringing the bacilli into view. The number of different

methods that have at one time or another appeared in

the medical journals is already legion, and probably each

one is the best for its respective author, but if tried b\'

one not well versed in the technic of staining the result

will, as a general rule, be anything but satisfactory. We
have as yet no method which will compare in usefulness

with the old Kocli-Ehrlich method. By those who have

introduced rapid staining jirocesses it is claimed that this

method is not only tedious, but too difficult for the gen-

eral practitioner, who will never succeed with it, but will

succeed with their process. As a matter of fact this is

by no means the case, since every method, no matter how
simple it is claimed to be, must be leanit, and when the

technic of it is once mastered it will give better results

than any other.

One of the chief causes of failure is undoubtedly to be

looked for in the coloring matter itself, which, if not well

prepared, will cause all the mischief. If the coloring

matter is conscientiously prepared by the examiner him-

self, certainly the only sure way, failures will never result.

In using the Koch Ehrlich process the first step is the

preparation of a concentrated alcoholic solution of fuch-

sin, the coloring matter most frequently used. When
once made this can be kept for a number of months and
is always ready for use. It is prepared by taking one part

of fuchsin in substance and adding to it five parts of ab-

solute alcohol, whicli will, in a few minutes, give a solu-

tion as nearly concentrated as is necessary. 'ITie next

stej) would be the making of the aniline water, which is

made by thoroughly shaking one part of aniline oil with

twenty parts of distilled water, and, after allowmg to

stand for a few minutes, filtering through a ilouble layer

' Read before the UrooklvH Medical Microscopical Society, I'ebtu-

arv 5, 1S90.
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of filtering-paper. If we now slowly add our alcoholic

solution of fuchsin to the aniline water until a shining

film appears at the top, which does not disappear on

shaking, about one part of the fuchsin solution to ten of

anihne water, the aniline-water fuchsin solution is ready

for use. The cover-glasses having been prepared in the

usual wa}-, allowed to dry, and drawn through the flame

of an alcohol lamp or a Bunsen burner three times, in

order to coagulate all albuminous substances and thor-

oughly fix the sputum, or whatever else is to be examined,

such as blood, discharge from the bowels, etc., on the

cover-glass, it is dropped on the solution with specimen

side downward, and either allowed to remain at the tem-

])erature of the room for from twelve to twenty-four

hours, or is heated over a micro burner for from one to

two hours. In cases of great urgency, where the exam
ination must be made quickly, we may pour the fuchsin

upon the cover-glass and carefully heat it for a number
of minutes over the flame, always adding fresh fuchsin as

soon as it evaporates; unless absolutely necessary this

should not be resorted to.

For decolorizing almost an}- acid can be used, but

those to be preferred are nitric acid, hydrochloric acid,

or sulphuric. The first can be kept in a solution of one
to three parts of water, the last in a one to five solution.

Muriatic acid, which is preferred by many, can be kept

ready in the following solution : alcohol, five ounces

;

distilled water, one ounce; chemically pure hydrochloric

acid, thirt}- drops. In any one of these acids the speci-

men is kept for from one half to one minute. If nitric

acid has been used we drop the cover-glass in sixty per

cent, alcohol for one minute, and then in absolute alcohol

;

if muriatic acid is used, the sixty per cent, alcohol can be
dispensed \NTth and only absolute alcohol used.

Tubercle bacilli, taking up the coloring matter with

great difficulty, will also be decolorized very slowly, so

that, after all the other bacteria, together with the pus-

corpuscles, epithelia, and whatever else should happen to

be in the specimen, have given up their color, they will

yet remain perfectly colorized.

As a contrast color methylene blue is used, with which
the specimen is stained for one minute, washed in water,

and is now ready for examination. Methylene blue, when
well made, can be kept for a very long time. The quickest

way of preparing it is to add about ten drops of a con
centrated alcoholic solution of methylene blue (one part

of methylene blue in substance to five parts of alcohol) to

two ounces of distilled water, and to this add one drop of

a ten per cent, caustic potash solution. Specimens pre-

pared in the above way will invariably show the tubercle

bacilli, if any are present, with the greatest possible clear

ness.

As I have said before, other methods are numerous, but

entirely superfluous. The fuchsin can be prepared with

carbohc acid, or boric acid, or salicylic acid instead of

aniline water, and such solutions keep, which is the only

advantage over the original method ; but, considering that

we can prepare a fresh aniline-water solution in a few
minutes, are hardly worth using. One method, which
has been praised a good deal, is a modification of Ziehl-

Nielsen's carbolic-acid fuchsin method, the principle of

which consists in using a sulphuric-acid methylene-blue

solution, where the contrast color and the decolorizing

agent are used together. Though this method appears to

be extremely simple, it is certainly more difficult for the

general practitioner to make a good specimen with it than

with the previous method.
If we examine a large number of different sputa of

persons suspected of having tuberculosis we will frequently

be able to corroborate the physicial diagnosis, but perhaps

just as frequently not find bacilli of tuberculosis in spite

of the most careful examination. In no suspected case

should we be positive as to tlie absence of bacilli until we
have most thoroughly exammed at least six well-prepared

cover-glasses, and occasionally it may become necessarv-

to examine sputa of the same patient three or four or even

more times. Supposing, now, that we have become con-

vinced of the non-presence of tubercle bacilli, is it possible

for us to make any other diagnosis from tlie bacteriological

examination alone, without at the same time knowing an)'

of the clinical features of the case ? Bacteriology has un-

fortunately not yet ad\anced so far that we can in every

case make a positive diagnosis where tuberculosis can be
excluded ; but we are certainly able, in a number of cases,

to assist the clinician, and sometimes even to tell him with

pretty great certaint)' what the trouble is. In most of the

cases where sputa are examined it is, of course, not pos-

sible to set about making any cultiu-es, and for that reason

we can only give a guarded opinion, but even that is often

sufficient for the clinician.

In the first place, what wll we expect to find in ever)'

sputum where an inflammator)- process is going on, no
matter what that process is ? We will find pus-corpuscles

in greater or smaller numbers ; epithelia from the respira-

tory and oral tracts, ranging in size from those about one-

third larger than the pus corpuscles, which are probably

derived from the lungs, to the very large ones from the

mouth ; staphylococci and streptococci pyogenes, the

number of which varies with the number of pus-corpuscles

and the intensity of the process ; very often some sarcina,

and occasionally yeast and the bacillus subtilis, which
latter are contaminations from the air.

As regards the staphylococci and streptococci, which
are the more numerous, and is their relative number always
the same ? That these cocci are present almost every-

where where there is pus is denied by no one, though the

axiom which a number of years ago was put up by a
number of investigators, '• No suppuration without micro-
organisms," is probably not strictly correct. At any rate

tliis is yet an open question. The staphylococcus is un-

doubtedly the most frequent organism of suppurarion,

and is present in the greatest number of cases where there

are any cocci at all. The streptococcus pyogenes has been
found in about sixty per cent, of all the examined cases.

It is especially frequent in such inflammations which con-
centrate themselves in the lymph-channels. As a general

rule it does not produce such quick suppuration and
destruction of tissue as does the staphylococcus, but it

may penetrate the tissues ver)' far before it destroys them.
Rosenbach, to whom our knowledge of the pyogenic
microbes is mostly due, has already called attention to this

fact, which was corroborated by all later observers. The
streptococcus will therefore be more frequently found in

phlegmons and diffuse suppurations of serous cavities, but
very rarely or not at all in the pustular processes, such as

furuncles and carbuncles, which, as it seems, are almost
exclusively caused by the staphylococci.

So much for the general inflammatory and suppurative

processes, but how is it in the sputa examined ? Here
we will almost invariably find both staphylococci and
streptococci, but by no means in the same proportion.

From a large number of sputa which I have examined I

think I can say that the more streptococci are present in

a given case, and the less stajjhylococci, the severer tlie

inflammatory process will be, and in abscesses and
gangrene, which of course are very rare, we will find

almost nothing but streptococci. That this is invariably

the case I ^m not yet prepared to say, but in the larger

number of specimens it certainly holds good and is very

often an extremely important factor in the making of a
diagnosis. The following example will serve to illustrate

this:

About two years ago Di. B brought to me a spu
tum, with the request of examining for tubercle bacilli, the

diagnosis of tuberculosis having been made by one of our
foremost diagnosticians. As I afterward learned, the pa-

tient was a man, aged liftyone, who was perfectly well

up to the time of his last illness, which commenced with
chills and severe headache. On the second day cough
began, accompanied by slight expectoration. Chills and
night sweats continued at irregular intervals until death.

At the time of the examination, however, nothing was
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known by me about the case. Of this sputum cover-

glasses were made in the usual manner, and they were

stained with the Koch-Ehrlich method. Very careful

examination failed to reveal any tubercle bacilli, but there

were present a large number of pus-corpuscles, epithelia

from the respiratory tract, especially small ones, probably

derived from the lungs, an enormous amount of strepto-

cocci, comparatively few staphylococci, quite a good deal

of the micrococcus tetragenus and small bacilli, rounded
off at the ends, which f had every reason to believe were
samples of the bacillus pyogenes foetidus, first cultivated

by Passet from an abscess. Of the latter I was stiU

firmer convinced on the following day, when the sputum
had developed a putrid odor, not present when it was first

received. From all these features I made the probable

diagnosis of an abscess of the lung. One week later the

sputum was again sent to me for examination, when all

the above features, but especially the streptococci, were
present in a much more marked degree than on the pre-

ceding examination. On this occasion I again made the

diagnosis of abscess, perhaps even gangrene, of the lungs,

and reported the patient to be much worse than the pre-

vious week. Two days later he died, and the post-mor-

tem examination showed that there was a large abscess

at the apex of the right lung.

In another case the same features were present and the

same diagnosis made, afterward corroborated by the clin-

ical character, but no post-mortem examination was here

allowed.

In the first case, then, the earliest intimation as to the

probable diagnosis was given from a bacteriological exami-

nation, without the knowledge of any of the clinical feat-

ures. As soon as the diagnosis was intimated, the clinician

admitted that he himself considered it to be more proba-

ble than the diagnosis of acute phthisis previously made.
Quite frequently sputa suspected of being tuberculous

are brought for examination where we are pretty safe to

say that there is severe bronchitis but no tuberculosis.

Besides all the bacteria which have so far been men-
tioned, there are still others that are occasionally found
in sputa coming from patients where the clinical diagnos-

tician has not made a positive diagnosis, but thinks that

there may be a commencing tuberculosis. The most im-

portant among these is the pneumococcus or pneumo
bacillus. In 1883 Friedlander first called attention to the

fact that in pneumonic patients we almost invariably

discover peculiar oval cells, which are sometimes pro-

nounced micrococci, at others short bacilli witli rounded-
off ends. They are very often found in groups of two,

four, or even six, surrounded by a sort of capsule ; this

latter is not invariably present, but in almost all speci

mens tiken from the animal body, never in those made
from cultures. That tliis bacilli is by no means the sole

cause of pneumonia is certain, also that we may occasion-

ally find bacilli exactly resembling them in perfectly nor-

mal sputum.
Several years after Friedlander's discovery A. Friinkel

described a bacillus or coccus very similar to the above,

but imdoubtedly different from it, as the producer of

pneumonia. The main differences between the two are

that Frankel's is shorter, that there are not as many
grouped together, and especially that it retains its color

when subjected to Gram's method, whereas Friedlander's

bacillus becomes discolored. Besides these two, a num-
ber of other cocci and bacilli have at different times been
described as jjvoducing pneumonia, but at the present

day it is admitted that in the larger number of cases of

acute croupous pneumonia either Friedlander or Fran-

kel's cocci will be present. This knowledge will not in

frequently aid in making a diagnosis. In quite a number
of cases of sputa examined, my probable tliagnosis of

pneumonia has afterward been foiuid correct ; in most of

these tuberculosis was at first susi)ected. Sliould the

number of stai)hylococci and streptococci present togetlier

with tlie pneumococci be very large, we may suspect

pleuro-])neumonia.

It has been believed by some that the same organisms

will sometimes be found in catarrhal pneumonia, and I

have a number of times been able to prove this assertion.

Not long ago a sputum was sent to Ije examined for tuber-

cle bacilli. The physician sendmg it was tolerably cer-

tain, from all the clinical features, among which was
rapid emaciation and continual night-sweats, of it being a

case of tuberculosis, but he wished to become positive by
having a microscopical examination made. The diagno-

sis of pneumonia, of course it was impossible to say

whether catarrhal or croupous, he would at first not con-

sider correct ; but on meeting him about a week later, he
informed me that now there was no doubt of the case

being one of a catarrhal pneumonia, and that the patient

was rapidly impro\ing.

Such cases are not by any means rare, and tend to show
that though bacteriology is still in its very infancy, and as

yet a very unsettled study, we can, by a little practice,

often greatly benefit the practitioner, even if we tell him
only that such a diagnosis is probably the correct one.

That cultures would in many cases enable us to speak

with more positiveness is undoubtedly true and not only is

the time for making them too limited in most of the cases

where a sputum examination is wanted, but, as a general

rule, it is not at all necessary, since positive diagnoses are

not expected where tuberculosis can be excluded. The
time will undoubtedly come when we will be able to do
much more than we can now, but at present let us be sat-

isfied with the little that has so far been accomplished.

The more that examinations of sputum will be carried on,

the more accurate diagnoses will we be able to make.
That a great deal also depends upon our being able to

correctly diagnose the epithelia found, is as certain as it

is in making correct diagnoses of genitourinary troubles

by means of the microscopical examination of urine.

Carl Heitzmann has for years claimed to be able to make
positive diagnoses of such troubles from simple micro-

scopical examinations of urine, without knowing anything

at all about the clinical symptoms of the case, and he

has time and again proven his assertions to be correct.

Unfortunately, the possibility of making such diagnoses is

still denied by most other observers in spite of the many
proofs which ha\e been brought forward to substantiate

the claim made. Although so far we have not been able

to diagnose epithelia from the respiratory tract with abso-

lute certainty, there is no reason why. before long, we
should not be able to do so.

So far I have concerned myself with the examination of

sputa only, and here the finding of tubercle bacilli, when
any are present, is comparatively easy. This is not the

case, however, with other excretions, such as mucus from

the bowels or urine. The examination of such specimens

has to be conducted with mucli greater care, and a good
deal of patience is required in carr} ing out such investiga-

tions ; but if we only have the perseverance we will be
rewarded. In such specimens, when they come from
tubercular patients, we must not expect to find a large

number of bacilli, but will have to rest satisfied if a few

undoubted ones are found. These will be sufficient for

a diagnosis.

The examination of blood also is very tedious, but in

this case, too, we can make a positive diagnosis. Some
time ago a handkerchief w\as brought to me which con-

tained a small clot of blood, with the request of examin-

ing tliis blood for tubercle bacilli. After ha\ing soaked

it in distilled water, cover-glass specimens were made.

antl the examination, though it had to be carrieil on for a

long time, was rewarded by the disco\er)- of a small num-
ber of tubercle bacilli, which left not the slightest doubt

as to their nature. Up to the time of the examination

characteristic symptoms of tuberculosis had not develojied

in this patient, but commenced not ver)- long after.

The next part of my subject is the bacteriological ex

amination of urethral or vaginal discliarges. This is a

matter of no less importance than the jirevious one. The
principal question to determine here is, wliether we are
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able in every single case to pronounce a given discharge

as gonorrhoeal or non-gonorrhoeal. Let us take for ex-

ample one of those not rare cases where a man who has

had gonorrhoea many years ago, and has long since con-

sidered himself cured, becomes engaged to be married.

Without any apparent cause, except perhaps the sexual

excitement under which he labors when in the company
of his intended, he one day notices a slight discharge from

his urethra, which, instead of dimmishing, becomes rather

worse, until he gets frightened, and now wants his physi-

cian to tell him whether it is his old gonorrhoea, which

has remained latent and broken out again, or whether

it is only a harmless, non-specific urethritis. That this

question is of the greatest importance, we can readily

imagine. Is it possible to make such a diagnosis ? It

undoubtedly is, though not always easy in some such

cases ; however, even one examination may be sufficient

to make a positive diagnosis of gonorrhoea, and such a

patient should naturally not be allowed to marry.

In the year 1879 ^- Neisser, of Breslau, for the first

time described cocci, afterward called gonococci, as

invariably present in all gonorrhoeal discharges, and in

these only, and which he therefore regarded as the only

true cause of gonorrhoea. These cocci appear almost in-

variably in the form of diplococci, and have a character-

istic arrangement. Each coccus is divided into two by a

light space, and the adjacent sides are usually somewhat
flattened, thus having the so-called biscuit form. Single

cocci will only exceptionally be found. These cocci lie

in irregular masses, either entirely within or entirely

without the pus-corpuscles and epithelia, but never half-

way within and half-way without. They never lie in the

nucleus, which invariably remains free, no matter how
crowded the pus corpuscle may be. This arrangement

Neisser believed to be entirely characteristic, never being

found in other than gonococci. His assertion was investi-

gated by large numbers of experimenters, and a great many
articles for and against the theory made their appearance.

By some, especially Lustgarten and Mannaberg, it was

claimed that cocci which could in nowise be differenti-

ated from gonococci were occasionally present in the per-

fectly healthy urethral mucous membrane, not only in

the fossa naviculans, but also in the deeper portions

;

that slight differences exist nevertheless is, however, quite

certain. These cocci Lustgarten and Mannaberg claimed

were also found within the cells, exactly in the same way
as gonococci. That they could only have found them in

epithelia, and not in pus-corpuscles, is quite evident, since

pus-corpuscles are, of course, not present in the healthy

urethra. When Neisser and, after him, Bumm described

the intracellular arrangement as characteristic of gono-

cocci, they always meant pus-cells and not epithelial cells,

since all other kinds of cocci and bacilli may also arrange

themselves within epithelia ; but diplococci were very

rarely found within the cells, and where such was the

case the size usually excluded their being gonococci.

The questions to be answered, then, will be, first, Is the

gonococcus described by Neisser really the virus of gonor-

rhoea? Second, Can gonococci, when found in a given

case, invariably be considered as diagnostic evidence of

the presence of gonorrhoea and sufficient for the differ

ential diagnosis between a specific and a non-specific

uretluitis ? A very large number of examinations by many
different observers have shown that gonococci are con-

stantly present in all diseases of the mucous membrane
which run the clinical course of a gonorrhoea, so much so

that wherever gonococci are positively found, gonorrhoea

can with certainty be diagnosticated. Mechanical and
chemical irritants of the urethral mucous membrane,
which may also cause suppurative discharges, will never

be attended by gonococci. Other cocci may .sometimes

also cause a urethritis, but such cases are clinically differ-

ent from a true gonorrhoea.

In cases of undoubted acute gonorrhoea, especially when
a numljer of days old, the specimen will, upon examina-
tion, be seen to be filled with gonococci, and other micro-

organisms will in such cases rarely be found. After hav-

ing made our cover-glass specimens in the usual manner,
we simply color for half a minute with a watery solution

of fuchsin or gentian violet, which will be all that is

necessary in such a case. All, or almost all the cocci

present will be seen to have the characteristic appearance

of gonococci, being grouped within the pus corpuscles,

the nucleus, however, remaining free. Occasionally, even
in such acute cases, other cocci, such as staphylococc

and streptococci—easily distinguishable by their arrange-

ment — are present, especially in such cases where we
do not have a simple gonorrhoea, but at the same time

some other inflammation, such as an acute prostatitis or a

peri-urethral abscess.

For purposes of differential diagnosis we must resort to

another method, in order to satisfy ourselves, with abso-

lute certainty, whether cocci, 'which to the eye appear to

be gonococci, really are such. Roux was the first to call

attention to the fact that gonococci lose their coloring

matter when subjected to Gram's method, whereas other

cocci keep their color. 'This has been found to be cor-

rect in almost all cases examined, so that at present we
can consider it one of the most important points for dif-

ferential diagnosis. Gram's method consists in first col-

oring with an aniline-water gentian- violet solution, made
by mixing one part of gentian violet in subs' ance with one
hundred parts of aniline water, and then subjecting the

specimen to an iodine iodide of potash solution—iodine,

one part ; iodide of potash, two parts ; distilled water, three

hundred parts. After having drawn the cover-glass through

the flame three times, we allow it to float on the aniline-

water gentian -%-iolet solution for from twenty to thirty

minutes ; from there we transfer it directly into the iodine

iodide of potash solution, where we leave it about five

minutes. Now it is placed in absolute alcohol, where it is

kept until entirely discolored, that is, until the alcohol

dropping off the cover-glass does not show any violet tint

;

the time for this will vary, but will be from three to five

minutes. If we wish to obtain good specimens, both the

iodine iodide of potash solution and the alcohol should be
changed a number of times, and each fresh specimen be
subjected to a fresh solution, otherwise precipitates wiU
remain in the specimen, and may cause serious annoyance.

After the specimen is entirely decolorized it is washed in

distilled water and may at once be examined. The only

things which have remained colored after this procedure
are bacilli and cocci other than gonococci which happen
to be in the specimens.

It will be much more convenient, however, to recolor

the specimen with some contrast color. Here we are

confronted with the difficulty that by recoloring such

specimens mistakes can easily be made, in that an over-

staining of such bacteria which have retained their color

after treatment with the iodine iodide of potash can

quickly take place \rith the second color. Especially

fuchsm and the solutions of safranin, which Roux origin-

ally recommended, overcolor so quickly that we cannot

allow the coloring matter to act longer than a few sec-

onds, even if the solution is as weak as possible. If

such overstaining has once taken place, even the most

experienced observer can only with great difficulty find a

difference in color between those cocci which have lost

their staining when subjected to Gram's method, and those

which have kept it, and then it can easily be imagined that

a decoloring has taken place where such is not the case.

The best color for this jjurpose, certainly the one which
is least liable to overstain, is Bismarkbraun vesuwn,
which can even be allowed to act for from one to two

minutes. 'The solution must not be an alcoholic one, but

a from one to two per cent, watery solution will fulfil all

purposes. It is true tiiat vesuvin also has its disadvan-

tages, among which the most important is that after col-

oring with it the specimen is often not entirely clear, and
if we examine such a specimen for some time the eye

easily becomes tired. Of all contrast colors it is, however,

undoubtedly the best.
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In specimens prepared in the above manner the pus

corpuscles, epitheha, and gonococci will be stained

brown, whereas all the other bacteria have a blue, or, at

least, a very dark color. The contrast between gonococci

and the other cocci will be sufficiently marked in every

case, so as to enable us at once to diagnosticate between
them. Out of a very large number of cases e.xamined by

different observers, only four per cent, showed a small

number of cocci not gonococci, which lost their color

when subjected to Gram's method, and these were so en-

tirely different from gonococci that they could not be
mistaken. All intracellular cocci, without exception,

which have lost their color, can undoubtedly be pro-

nounced as being gonococci. With only a little care in

the preparation and examination of such specimens, mis-

takes should not occur. How often have cases of acute

urethritis been examined where the patient at first posi-

tively denied all possibility of infection by sexual inter-

course, but where, after a microscopical examination, he

reluctantly admitted that, after all, this was the source !

Cases in which a slight urethritis is caused in married life

from too frequent indulgence are not rare, but never

have I been able to find gonococci in them. These
cases will always run a shorter and a milder course than

true gonorrhoea.

One very interesting case has just come under my ob-

servation. The patient, a man over fifty years of age,

w'no has had a number of gonorrhoeas in his life, but the

last many years ago, and has for a long time been a
healthy man, married, a number of months ago, a woman
somewhat advanced in years, but still virgin. She had
a very slight vaginal discharge, but was otherwise well.

When he first tried to have sexual intercourse with her

he was utterly unable to rupture the hymen, and therefore

had to desist. The next morning he noticed a discharge

from the urethra, which grew worse, and lasted a number
of weeks. He thought that he had true gonorrhoea.

Some time after his first attempt he again tried, again

failed to penetrate, and again had an attack of urethritis.

On the third trial urethritis once more resulted, and this

time he brought a little of the vaginal discharge for exam-
ination. Cover-glass specimens having been made from
the discharge and the same put under the microscope, it

was found to contain some epithelia and a few mucous
corpuscles completely filled with cocci, and free cocci in

great abundance. These cocci were found almost invari-

ably in groups of two, exactly resembling the gonococci,
but did not have the typical intracellular arrangement.
Upon being subjected to Gram's method they retained

their color. I do not doubt that here we had nothing but
the micrococcus subflavus Bumm, which, thougli harm-
less to the woman, would invariably set up a urethritis in

her husband. The patient was of course told that he had
no gonorrhoea, but that lie should not attempt to have
any more intercourse with his wife until examination of

the vaginal discharge proved the absence of the coccus.

Cases of mixed infection, though not numerous, are

still sufficiently frequent to warrant some attention. In
a case of this kind, examined some time ago, the diagnosis

of severe prostatitis, possibly abscess of the jjrostate,

together with gonorrhoea, was made from the microscopical
examination alone, without knowing anything of the his-

tory. Here, of course, the knowledge of the epithelia

also comes into play. The history, which I afterward
learnt, is as follows : The patient was a medical student,

twenty years of age, who, just to learn the feeling experi-

enced by tile passing of a sound, passed a not very clean
instrument on himself ; though it caused considerable
pain, he persisted until he had succeeded. The same
night he had a severe chill and mucli pain, especially in

the prostatic region. On the following evening he had
sexual intercourse, as he averred for the first time in his

life. The day after he felt so bad and broken down that

he consulted a physician, who not being positive what to

make of the case, simply advised rest in the recumbent
position and applications of ice. On the fifth day a very

purulent discharge was present, some of which was
brought to me for examination. The diagnosis was clear

enough, and there was not the remotest doubt that here

v/e had to deal with a case of mixed infection. Both
staphylococci and gonococci were present in very large

numbers, though perhaps the former predominated. The
epithelia from tlie prostate were verj' abundant, beside

these, of course, epithelia from the urethra, which will be
found in every case of gonorrhoea.

In all chronic cases of urethral discharge, where a diag-

nosis cannot be made from the clinical symptoms, bac-

teriological examination in the above manner should be

resorted to, and will almost invariably sooner or later

clear up the case. In such instances we will be pretty

sure to find other cocci, very often also bacilli, but if the

discharge is gonorrhoeal, gonococci, though sometimes in

rather small numbers, will surely be present. Here again

one examination will, in a suspected case, not be sufficient

;

if gonococci are found at the first examination, there re-

mains no Jdoubt as to the diagnosis ; if not, a number of

examinations must be made. In one case examined the

patient had his last attack of gonorrhoea eight years ago

;

this attack lasted a very long time, but finally stopped

and he considered himself cured. He became engaged

to get married, and one morning, on waking up, noticed

a slight discharge from the urethra, which, instead of be

coming better, grew somewhat worse. Treatment was
instituted and an examination of the discharge requested.

The first examination revealed a prostatitis, but no gono-

cocci could be found ; a second examination, made after

treatment had been stopped for some time, revealed

gonococci, but, on account of the gravity of the case, the

discharge was again examined a week later, when no doubt

remained as to it being due to gonorrhoea. The patient

was advised not to marry at present, and soon after broke

off his engagement.
In conclusion I can only repeat that bacteriological ex-

aminations should in all doubtful cases be resorted to, and
will frequently either clear up tlie case completely, or at

any rate help toward the making of a correct diagnosis by

the clinician.

The Urine in Pernicious Anaemia.—More e\idence in

support of the view of pernicious anamia being a hxrao-
lytic process, initiated probably by some ferment in the

gastrointestinal tract, and evinced, therefore, most mark-
edly in the portal blood—a view well worked out by Dr.

W. Hunter, of Cambridge—has been lately adduced by

this observer in a series of papers contributed to T/u-

Practitioner. The subject-matter of his contributions

consists in observations on tlie excretion of pathological

urobilin, of blood-pigment, and of iron. He made caie-

ful analysis of the urine in a typical case ol the disease,

and draws especial attention to die exceedingly high color

of this fluid, although the average specific gra\ity was
never above 1.016. Indeed, in the later stages, when the

quantity passed was greatest and the specific gravity low-

est, this deep coloration was most marked. Such a con-

dition cannot fail to arrest attention, for it is in marked
contrast to the character of the urine in other forms of

aiiffiinia. The fact, too, has been noted by other ob-

servers. Bile-pigments were not the cause of the colora-

tion, but spectroscopic examination jiroved the presence

of pathological urobilin, wliicli MacISlunn has shown to

be distinct from the urobilin of norm.il liealthy urine, and
its occurrence was found to be associated with an exces-

sive elimination of bile into the intestine. This increased

jiroduction of bile-pigments indicated an increased disin-

tegration in the liver of haimoglobin ; but Dr. Hunter re-

maiks that not all the " pathological urobilin " could have

had this hepatic origin, since at death, when the urine

still remained of high color, there was no excess of bile
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in the duodenum or small intestine. The probability is

that other organs also yielded this product of blood de-

struction, and that some of the pigment in the urine was

due to increased absorption from the intestine. Besides

this, however, a study of the minute appearances of the

kidney in this disease shows an accumulation of pigment-

granules in the epithelium of the convoluted tubules dur-

ing life, while tube casts and cells containing such gran-

ules may be detected, especially at certain periods of

exacerbation of the disease, when it might well be inferred

that the blood destruction was more intense. These tacts

led to an inquiry as to the excretion of iron in the urine

in health and disease. Dr. Hunter estimates that the

average daily excretion of iron is Irom 3 to 5 milli-

grammes. It is remarkable that the administration of

iron by the mouth very slightly, if at all, increased the

amount of iron excreted. Dr. Hunter found, in one ob-

servation in health, the quantity of iron excreted in the

urine was 5.65 milligrammes ; in one case of chlorosis,

1.7 1 milligramme; in another, 1.96 milligramme; and
in a third, 1.61 milligramme, considerably lower than the

average, but consonant with the diminished richness of

the blood in haemoglobin characteristic of this affection.

In a case of pernicious anjemia, however, the amount of

iron in the urine passed about three weeks before death

was no less than 32.26 milligrammes, twelve days later

6.52 milligrammes, and two days before death only i.oo

milligramme. It is just ten years ago that Dr. Finny re-

ported a case of pernicious anaemia in which Dr. Emerson
Reynolds found a considerable quantity of iron in the

urine ; but otherwise the observations on this head are

comparatively few. Still, such as they are, they harmo-
nize completely with the ha;molytic theory, and are all the

more striking when it is remembered how very deficient

the blood is in coloring matter during the closing stages

of the disease. Dr. Hunter thinks that these three con-

ditions of the urinary piginents—viz., the presence of

pathological urobilin, the presence of granules of blood-

pigment as detected by the microscopical examination of

the urine, and an increased excretion of iron—are of im-

portance not only from the pathological stand-point, but

also diagnostically. Not, indeed, that such changes are

always to be noted in pernicious anemia, but in periods

of its course, periods when the disease is undergoing ex-

acerbation, and which the examination of the blood, as

well as the general condition of the patient, prove to be

periods of increasing haemolysis. For pernicious anaemia
is seldom—in its earlier stages at least—regularly pro-

gressive. Many physicians have had experience of cases

in which there was amelioration for a time, followed b)- a

subsequent rapid relapse of the weakness and anaemia

;

and the irregular pyrexia so characteristic of the affection

also seems to denote this liabihty to exacerbation. The
observations he has made regarding urobilin likewise tend

to support Dr. Hunter's contention of the blood destruc-

tion being initiated in the portal system, and we look for

ward to his promised further investigations into the nat-

ure of the gastro-intestinal changes which he believes to

be the fons et orit^o tnali, and into the measures to be
taken to combat these changes. For if his view be the

true one, it is hopeless to expect any other permanently
successful method of treating pernicious anosmia than by
attacking the disease at its source.— The Lancet.

Treatment of Chlorosis by Eectal Injections of De-
fibrinated Blood.—In a recent thesis Dr. Antiq relates

the results obtained by a novel method of treating chlo-

rosis suggested long since by Teissier. The material em-
ployed is the blood of o.xen, duly defibrinated. About
five ounces of this is injected per rectum twice a day for

a week. The treatment is discontinued at the end of

that period for a week, and then recommenced. Care
should be taken to warm the blood over a water-bath be-

fore injecting, and the patient should be directed to re-

tain it as long as possible, any colicky symptoms being
overcome by the addition of a few drops of laudanum.

According to the author, this treatment is more rapidly

and certamly successful than any other at present resorted

to. The proportion of red corpuscles in the blood

promptly increases, and the mucous surfaces regain their

normal color. He attributes the rapid improvement that

takes place to the fact that the employment of defibrin-

ated blood fulfils three indications— i, restitution of the

iron ; 2, restitution of oxygen ; and 3, restitution of the

salts of potash and the chlorides. Dr. Huchard, com-
menting thereupon, mentions that, in a case of his own,

he had succeeded in overcoming an anaemia which had

resisted all medication.

—

Revue Gen. Je Clinique ef de

The'rapeutique.

Observations on Rheumatoid Arthritis.—Dr. Kasanli

has published an account of some microscopical observa-

tions he has made on the morbid changes of the various

structures of the knee-joint which accompany old age,

with the v-iew of comparing these changes wth those oc-

curring in rheumatoid arthritis, or arthritis deformans, as

this affection is frequently called. The morbid changes

found in the syno\ial membrane were most marked in

the adventitia, and consisted in hyperplasia of the cellular

elements and the development of connective tissue in the

adventitia, together with thickening of the walls of the

capillaries lying beneath the intima synovialis, also in a

varicose enlargement of the capillaries, in separation of

adipose tissue in the synovial membrane, and in splitting

of the adventitia into fibres. In the cartilages the cellu-

lar elements were found to be undergoing fatty degenera-

tion, and the interstitial substance to have broken up into

fibres, and to have become infiltrated with certain saline

matters. In the spongy portion of the epiphysis of the

femur the trabecule had become very thin, and cavities

had been formed by the absorption of the osseous sub

stance of lamella;, into which the bone near the cartilagi-

nous covering had split up. In the medulla of the bone

there was a marked deficiency of medullary elements, the

small vessels were affected by a varicose enlargement,

and their walls were thickened. These changes, which

occur normally in the knee-joint in old persons, are, ac-

cording to Dr. Kasanli, very similar to those found in

rheumatoid arthritis.— The Lancet.

Pneumonic Infection in Utero.—The recognition of

the infective nature of pneumonia by the bacteriologist

has seldom received so marked an illustration as in a

contribution by Dr. Levy, of Strassburg, upon the appar-

ent transmission of this disease in utero. The case is

related as a " typical example of infection of the fcetus

in utero with Frankel's diplococcus." The child was
bom at full term the day before its mother died from
pleuro-pneumonia. Three days later the infant itself

succumbed to a " hemorrhagic, catarrhal, lobular, and
lobar pneumonia." The diplococcus was found in the

pleuritic exudation of the first case, and mice inoculated

with this fluid died with all the recognized signs of
" ])neumonococcus sepsis," presenting fibrinous pleurisy

and pericarditis, splenic swelling, and diplococci in the

blood and viscera. The infant's lung yielded the same
microbe. That neither the inhalation of foreign bodies

nor septic infection caused its pneumonia, was proved by
microscopical examination. Moreover, it is stated that

rales were heard in the infant's chest within seven hours

of its birth, and that many cocci were found in its blood.

It is held that it could not have received the disease ex-

cept through the maternal blood, so that the argument
involves not only the infectivity of pneumonia, but its

transmissibility to the foetus. To this one might add, as

a possibility not to be disregarded, the effect of chill on

the new-bom infant, upon which the history is silent ; but

according to the new teaching, if chill had operated it

would have been as a predisposing, and not as an efficient,

cause. It is stated that pneumonococci have been found
in the foetal blood, but that for pneumonia to occur the

infant must have breathed. Is not this a weak link in

the chain of etiological reasoning ?— The Lancet.
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Pathogenic Sporozoa.— The Sporozoa are unicellular

organisms, wholly parasitic, and distinguishable into the

four orders, Gregarinidia, Sarcosporidia, Myxosporidia,

and Microsporidia. The Gregarinidia are well known
for their parasitism upon insects. For the most part

unicellular, they multiply by conjugation, whereby the

two united cells are transformed into a single cyst, in

which the protoplasm becomes segmented and finally con-

verted into a vast number of ovoid spores, or " pseudo-
navicellae," each spore being encased in a resistant shell.

The spore itself gives rise to two or more " germs," which
are capable of some activity, and have been observed to

penetrate into the intestinal epithelium of the insect which
has taken up the spores. We have here on a small scale

the alternation between a free and a stationarj- existence

which marks so many of the higher parasites. The Sar-

cosporidia are usually found in the muscular tissues of

vertebrates, and although it has not been proved that

their presence gives rise to any symptoms, it is quite pos-

sible that some cases of " polymyositis " described by
Unverricht may be due to an invasion of the parasite.

In the muscle they are contained in tubes, as globular

cysts, of which the most developed enclose "germs"
similar to those forming in the " spores " of gregarines.

The Myxosporidia occur on the skin and mucous mem-
branes of aquatic vert^brata ; their spores are furnished

with projectile threads. The Microsporidia have spores

so small as to have been mistaken for bacteria. They
invade the tissues of insects, and to them is owing the

silkworm disease pebrine, which has caused such ravages

in silk culture. The best known forms of this class

which occur as parasites in the human subject are the

coccidia, which are so common in the liver of the rabbit.

In man they have been met with in that and other organs,

and doubtless would be more often found if their presence
were generally recognized. Professor Wnght records
how Sleinhaus has described one form as invading the

nuclei of the intestinal epithelium of the salamander, and
Podwyssozki another which invades the nuclei of the
cells of the human liver, causing their destruction and
inducing a kind of cirrhosis. It is here that we touch
upon the potential importance of these lowly parasites.

That they attack the cells and their nuclei, and thus may
lead to important lesions of nutrition, is indeed a fact of
wide bearing. Hence it is not surprising to find the

singular affection " molluscum contagiosum " referred to

their agency, while an explanation is afforded of the
peculiar " molluscum corpuscle " which has hitherto been
hard to find. The coccidia are described as invading the

ceils of the rete mucosum, replacing the cell protoplasm
and sporulating within the cell, forming six to ten refrac-

tile bodies, which by mutual pressure convert the remains
of the invaded cell around the coccidium cyst into the
•' molluscum corpuscle." Still more interesting are the

observations of Darier, who has demonstrated that acne
cornea is really a '• i)sorospermosis follicularis," and has
further declared that Paget's disease of the nipple is

characterized by the presence of coccidia in the deeper
cell-layers. A like interpretation has been placed upon
the familiar contents of the cell-nests of epithelioma, and
Dr. Maccallum of the Toronto Histological Department
showed Professor ^\"right four years ago " si)orulating

cysts in epithelioma, and suggested the parasitic origin of
the disease." Of course, it may be said that tliere has
yet been advanced but little proof that the bodies de
scribed in these cutaneous affections, and in cancer, are

really wliat they are claimed to be, and not, as they have
hitherto been regarded, merely the i>roducts of degenera-
tive change in the cells. If it were possible to cultivate

the sporozoa, as can be done with vegetable parasites, the

question might soon be settled. However, the more that

is made out concerning the behavior of the gregarine in

the insect, and its allies in other and higher forms of host,

the more strong will be the argument derived from an-

alogy. It has thus been shown tliat these parasites can
and do attack the cell-ele.iients, and hence it is not dif-

ficult to believe that even in the perverted cell changes

of cancer they may take a part. The search for a bacil-

lary parasite in cancer has proved delusive. Is it alto-

gether visionary to anticipate that there may one day be

found good evidence of a parasite of the class we are

considering being at the root of this baffling group of dis-

eases ? Attention must be more and more given to cell

parasitism and its effects. 'ITie remarkable researches

upon the blood in malaria by many observers have shown
that the blood itself may be the seat of amceboid or in-

fusorial forms of animal life, which are verj- probably

directly related to the disease in which they occiu'. Only
the other day no less an authority than Professor Klets
described similar forms in the blood of influenza subjects.

In point of fact, pathology is now being dominated by
parasitism, and disease is becoming more and more the

resultant of an internecine warfare between the minutest

forms of life and the constituent cells of the higher or-

ganism. In the end, of course, the dead tissues become
the seat of the fermentative action of bacteria. During
life it depends largely on the inherent vitality of the cells

whether they do not succumb to the living forces that so

constantly beset them. There is, however, a vast field

still open for research in this direction, and many a cher-

ished theory may yet have to fall before the stern facts

of science, whose only aim is the setting forth of truth.

—

T/ie Lancet.

Tubercular Peritonitis.—From a study of this subject,

based on personal experience, Dr. William Osier has for-

mulated the following conclusions : I. Tubercular perito-

nitis is often a latent affection, localized in the peritoneimj,

which may even run its course without inducing special

symptoms. 2. As in other local tubercular processes,

there is in this a natural tendency to healing, which takes

place more frequently than has hitherto been supposed.

3. Statistical evidence shows laparotomy to be in many
cases a palliative, and in a certain number a curative,

measure.— ///<• 'jfohns Hopkins Hospital Reports, Feb-

ruar)-, 1890.

Embryocardia.— In a recent communication read be-

fore the French Societe Medicale des Hopitau.x, Dr. Hu
chard insists upon the symptomatic value of the presence

of the " fcetal rhythm " of the heart, to which he has given

the name of embryocardia. It is generally indicative of

approaching dissolution, and consists of : i. An accelera-

tion of the heart-beat (tachycardia) ; 2, an equalization

—

i.e., a tendency to an equal duration—of both pauses
; 3,

a similarit>' in the tone and intensity of both sounds. It

differs materially both in nature and significance from
simple tachycardia, and there is no material relationship

between the two. The anatomical causes of this condi-

tion are : i. More or less advanced degeneration of the

myocardium ; and, 2, extreme enfeeblement of arterial

tension. These two conditions are especially to be noted

in tj'phoid fever ; hence the frequency with which embryo-
cardia is remarked in the course of severe typhoid, but it

is also met with in scarlatina, pneumonia, diphtheria, and
generally in cachexia from any cause, and at the later

stages of asystole. It is generally the forerunner of col-

lapse, and is always a sign of grave import. The treat-

ment of this condition comprises two indications; i, to

increase the contractile force of the heart ; and, 2, to in-

crease arterial tension. Digitalis, however, is rather in-

jurious tlian otherwise, and the best means of increasing

the strength of the heart-beat is by the subcutaneous in-

jection of caffein. while arterial tension is best augmented
by hypodermic injections of ergotin or ergotinine.

—

The
Loiuion Medical Recorder.

Benzin for the Removal of Smegma.—For cleaning off

smegma, and greasy ajiplications used in treating balanitis

and similar conditions, there is nothing equal to benzin.

The application is painless and it cleans the surface with-

out rubbing. It also seems to have a curative effect

upon ulcerations.

—

Canada Medical Record.
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THE DIAGNOSIS OF CANCER OF THE
STOMACH.

The diagnosis of gastric cancer is often extremely diffi-

cult In just the same measure wth its difficulty, how-

ever, comes its importance to the patient ; and it is not

surprising that the ingenuity and acuteness of medical

men has been bestowed most actively upon this subject.

The ordinary diagnostic indications are familiar to our

readers ; the age of the patient, the physiognomy, the

pain, the vomiting, the tumor felt on palpation, etc. AVe

have several times called attention to the occasional

value, in a negative way at least, of tests of the gastric

juice for hydrochloric acid. Dr. G. Lyon (Gazette des

Hopitaux) has recently re\iewed quite thoroughly the

other alleged helps to diagnosis, furnished by examina-

tions of the urine and the blood.

One may find, he says, in cancer of the stomach dim-

inution in urea and in phosphates, a slight amount of

albuminuria, or of peptonuna, or glycosuria, indican,

and urobilin.

Rommelaere first called attention to the diminution of

urea in cancer, and asserted that when the daily amount

fell below twelve grammes, one ought to suspect cancer.

M. Kirmisson has stated in support of this opinion that

persons suffering from cancer anywhere, do not, as a rule,

excrete more than ten grammes of urea daUy. MM.
Deschamps, Dujardin-Beaumetz, and Robin have all,

however, contradicted Rommelaere's statements, and

all that can be said probably is that in cancerous pa-

tients there is usually a diminished amount of urea ex-

creted.

The same author, Rommelaere, states that in cancer

there is a diminution of phosphates, which is not depend-

ent upon diet. Jaccoud, in confirmation, reports a case

in which the daily amount of phosphoric acid was 1.34 to

1.36 gramme, or about half the normal.

One sometimes finds traces of albumin in the last stages

of cancer, but its presence is of no diagnostic significance.

If sugar is found in the urine, however, iu connection

with symptoms of cancer of the pylorus, it may be as-

sumed that the pancreas has become involved. Indican

is often found in the urine of the cancerous as in other

diseases, and Jaksch has observed the " Burgundy-red "

color obtained by adding a very dilute solution of the

tincture of chloride of iron, a coloration attributed to the

presence of acetone.

Much more significant is the presence of.peptone in the

urine, this was found regularly by Maixuer in twelve cases

of gastric cancer. Pacanowski, also, found it uniformly.

WTiether it may not be equally frequent in gastric ulcer is

not stated.

M Hayem, in his work on the pathology of the blood,

has made some observations as to its chinge in persons

suffering from cancer. He notes alterations in the num-

ber and form of the red and white corpuscles, morpho-

logical changes in the haematoblasts, and diminution in

the chlorides of the blood and in the haemaglobin. The

red corpuscles may become very much reduced in num-

ber, and structural alterations occur whicli simulate the

appearance of parasites. The condition has been called

bv Hayem, pseudo-parasitic. The white corpuscles in

some cases are augmented in number, in other cases they

remain about normal, and Hayem thinks it probable that

these are cases of epitheliomata. The hsmatoblasts may

increase in number owing to their not having sufficient

nourishment to turn them into red cells. In the great

majority of cancers of the stomach, according to Hoeber-

liri, the haemoglobin diminishes to the extent of about

fifty per cent.

It will be seen from the foregoing that aside from the

rational signs of cancer of the stomach, we have a number

of factors which may throw much light upon the real

nature of the disease ; and the physician will be hardly

justified in hesitating in his diagnosis until he has obtained

as much hght as possible from the records furnished by

careful e.xamination of the gastric juice, the urine, and

the blood.

THE COMPULSORY ENGAGEMENT OF WOMEN
PHYSICL\NS IN STATE ASYLU.MS -AND HOS-

PITALS.

-A. BILL to provide women physicians in Slate asylums and

hospitals where women patients are restrained, has passed

the Sute Senate at Albany, and it seems to be in a fair

waj- to become a law.

This we understand to be the bill of which the pur-

pose is to compel superintendents of lunatic asylums to

employ female physicians for the female wards. No law

of such a character ought to be enacted. It is founded

on a mistaken sentimentalism, and is a kind of special

legislation likely to interfere with hospital discipline and

work serious harm.

The number of good women physicians is limited, and

those who are desirable will not for the most part care

to take poorly paid work among female lunatics. It

would only be among recent graduates without practical

experience that candidates for the positions could be

found.

More, than this, it is a very well-known fact that, as a

rule, women do not want to be attended by women doctors,

and it is hardly fair to take advantage of their lunacy to

impose such upon them by law.

We beUeve that there should be women physicians as

assistants in our lunatic asjiums, when the medical super-

intendent finds it desirable. The women should be al-

lowed to compete for and hold the positions if they have

the merit. But, as we have already said, it is merit and

experience, not se.x, or age, or color, or condition by

which medical attendants should be selected.
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OUR FRIENDS ARE UNREASOxN'ABLE.

Every little while we find it necessary to say a few words

by way of remonstrance, if not of gentle reproof, to some

of our kind and highly esteemed, but somewhat impetuous

and unreasonable, correspondents. Not long since we

were quite severely taken to task for having printed a

signature incorrectly, and our offended correspondent

spoke in a questioning manner of our lexial powers, in

fact he asked bluntly if we could not read yet. Our

friend had learned wisdom by experience, and wrote his

second communication on a letter head with his name

printed at the top. So now we know who he is, a thing

that we could never have guessed from his signature. It

seems to be the sole aim and object with many people to

write a signature that can never by the slightest chance be

read by anyone who is not familiar with it, and yet they

seem actually hurt if one confesses his inability to de-

cipher it. There is, of course, no law against this, and

no one would ever object to it, if the writer would only,

when ^vriting to strangers, use paper with his name clearly

pirinted on it. Then he could write his signature in

Arabic if he preferred and no one would care a picayune.

But if he omits this simple precaution, he is himself re-

sponsible for any mistakes that his correspondents may

make, and we certainly will not shoulder the blame.

A word on another subject. Contributors will please

not send their manuscripts rolled up ; let them be sent

either flat or folded, but never rolled. Some of our ex-

changes even come in that shape. They ought to be

ashamed of themselves.

BROWX-SEQUARD'S REJUVENATOR ONCE
MORE.

The newspapers have for a long time been silent on the

subject of the rejuvenarion of old men by means of the

injection of testicular juice, and many people have doubt-

less nearly forgotten that such a thing was ever talked

about ; but the venerable discoverer of this odd form ot

stimulant has by no means forgotten it, and his faith in its

efficacy grows stronger every day. He has recently pub-

lished a brochure recounting the details of the method and

producing additional evidence of its value.

He does not think much of the greater number of the

experiments made in this country and reported with such

minuteness of detail in the newspapers. Numbers of

physicians or rather quacks {plusieurs mcdecins ou pluti't

des mt'dicastres et Jes c/iarlalans), he says, knowing noth-

ing whatever of the proper method of procedure, gave in-

jections of testicular juice to old men or those worn out

by disease or sexual excesses, doing them no good and

exposing them to the greatest risks if nothing worse. He
of course rejects all such experiments as worthless, and

accepts only those which have been carried out in a

scientific manner by scientific men. The best of these, he

says, reports of which he has seen, were those of Variot,

of Paris, Villeneuve, of Marseilles, and Loomis, of New
York. Even these were not wholly satisfactory, for in

many cases the experiments were made on invalids and

not on those who had no malady but old age, and in none

of the instances wore the experiments extended through a

sufficient length of time to test their real worth. In his

own case the good effects of the injections were observed

for about four weeks after the last one was made, but then

a rapid decrease in strength was noticed, and in a com-

paratively short time his condition was just the same as

before he began. This was, he believed, an additional

proof of the efficacy of these injections. He does not

say whether he has again resorted to the remedy, but we
suppose that he has, for with such a blessing within his

reach we cannot imagine that he would refuse to stretch

forth his hand and grasp it.

But there are other \irtues which the testicular juices

possess which we would never have imagined to reside in

them had not they been discovered by experiment. Dr.

Suzor, of the Island of Mauritius, has practised injections

in certain cases of leprosy with the most gratifying results,

the ulcers rapidly cicatrizing and the patients regaining

appetite and strength. The same experimenter reports a

case of malarial fever, occurring in a woman, in which one

injection sufficed to arrest the daily paroxysms imme-

diately and to remove permanently the feeling of languor

and the jaundice from which the patient was suffering.

As a result of his study of these various experiments

and of his personal experience, Dr. Brown-Sequard is

more firmly persuaded than ever of the value of his dis-

covery. " There is no doubt," he says, " that injections

of the dilute juice extracted from the testicles of living or

recently killed animals exert a marked d)Tiamogenic action

upon the nervous centres, at least in a large number of

cases. There is also no doubt that these injections are

without danger when they are made with those precau-

tions which intelligent physicians know to be necessary

when animal matter is to be introduced beneath the skin."

We can but express the hope that the mental and physi-

cal powers of this venerable savant may be preserved for

many years in all the vigor of early manhood by means of

injections of this wonderful dynamogenerator.

VACCINATING AGAINST THE DISTEMPER.

A VERY interesting contribution, both to lovers of dogs

and to lovers of science, is made by Mr. Everett Millais

in the British Medical yournal of .\pril 1 2th. He has

been making bacteriological studies of distemper in dogs,

and he thinks he has found the cause and the means of

preventing this malady, so fatal to canines.

The pathogenic microbe he states to be a bacillus, whicli

he calls " bacillus B." 'This liquefies gelatine, descending

as a flaky mass in the almost clear fluid, which is covered

by a whitish scum. Finally, when the whole of the

gelatine is liquefied, the flakes gather at the base, and. if

stirred, appear to be of a ropy consistency.

Inoculations of pure cultures of this micro-organism

caused t>-pical distemper in dogs. When pneumonic

complications were present there were always micrococci

as well as the bacillus B. found in the tissues.

Growths of the specific bacillus were heated to 60° C.

for 60 minutes and then diluted with sterilized water.

Injections of this fluid were then made beneath the skin

of eleven dogs. 'These animals were subsequently inocu-

lated with the secretions of distemper and kept in in-

fected kennels. Four had no distemper, five liad it in a

mild form, two in a severe form, and one died. Mr.

Millais adds that he was allowed to make protective in-

oculations on two puppies out of seventeen owned by a
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St. Bernard breeder. Distemper broke out in his ken-

nels and all but the two inoculated puppies died. Mr.

Millais thinks that he will be able to prepare an efficient

protective ^^^us against distemper.

THE STORY OF SOME COMMON MEDICAL
WORDS.

The British Medical Journal has been e.xtracting inter-

esting items from a dictionary. The work in question is

the new English Dictionar)', on Historical Principles, by

Murray, and it contains naany curious accounts of med-

ical as well as ordinary- terras. The editor only goes

from " cast " to • clivy," but he finds something new

about " catarrh," a word originally applied only to a run-

nmg from the nose, and " cirrhosis," a word from kirros,

yellow, and applied originally by Laennec to yellowish

granules in the hver.

The term chiropodist has the following curious origin :

"In 1785 a certain D. Low published a work entitled

' Chiropodologia : a Scientific Inquiry into the Causes of

Corns, Warts, Bunions, etc.,' and on page 83 he makes use

of the expression, ' a skilful chiropodist.' " '' Whether,"

says Dr. Murray, '• the inventor put together )((.ip, hand,

and TTovs, ttoS-, foot, to indicate that hands and feet were

tlie objects of his attention, or whether he ha J in \'iew

the ready-made Greek xupoiroh-ij^, ' having chapped feet,'

does not appear. The latter would justify his formation,

the former better suit his meaning." Of this man Low
and his new-fangled designation, the contemporary Euro-

pean magazine wTote :
' Classic lore .... has now

reached Da\ies Street .... the residence of our

Lucretian chiropodist (Anglicc, corn-cutter).' So that it

is to the unscholarly coinage of an eighteenth century

charlatan that we are indebted for a word which the edi-

tors of the New Sydenham Society's ' Lexicon ' have ad-

mitted into their list under the high-sounding style and

title of ' chiropodology.'
"

The evolution of the name for castor-oil, and the his-

tory of chloroform, are all given in what is evidently des-

tined to be, when finished, a ver\- remarkable lexicographi-

cal work.

Arrested for Practising Illegally.—A young physi-

cian, recently graduated from the Missouri Medical Col-

lege, has been arrested in St. Louis for practising medicine

without having registered. The child whom he had been

treating unfortunately died, and this led to his detection.

Presentation of Portraits.—On April 22d a number of

the membe.'s of the Philadelphia College of Physicians,

together with several invited guests, took part in a dinner

to mark the occasion of the presentation to the college

of portraits of Drs. D. Hayes Agnew and S. Weir Mitchell.

Omaha Wants the Next Meeting.—The Omaha Medi-

al! Society has appointed a committee to invite the

American Medical Association to hold its meeting for

1891 in that city. The committee is working actively to

gain its point and has sent letters to the various medical

societies in this section of the country, urging their del-

egates at the next meeting of the association in Nash-

ville to vote for Omaha as the meeting place for 1891.

The chief objection to Omaha is its alleged lack of hotel

accommodations, but members of the committee claim

that the tivo cities of Omaha and Council Bluffs can

together provide for 1,600 guests over and above the

average number without any undue crowding.

Dr. Mary A. Dixon Jones.—The indictment for man-
slaughter in the second degree against Dr. Mary A. D.

Jones, of Brooklyn, has been dismissed, District-Attorney

Ridg^vay having notified the court that there was no evi-

dence upon which to try the accused. Dr. Jones has

made a brave fight against accusations that would have

crushed a weaker spirit, and she is to be congratulated

upon the complete vindication which she has now ob-

tained.

The Hospital Saturday and Sunday Association held

its last meeting for the year in St. Luke's Hospital, on the

evening of April 21st. The eleventli annual report of the

organization was presented and approved. It shows last

year to have been the best in the association's history, and
puts the grand total of collections at $57,090.66, a gain

of over $5,000 on the previous year. The association

offers two prizes of $100 and $50 for two hymns to be

sung on Hospital Saturday and Simday at the synagogues

and churches.

Ambulance DriU of the Twelfth Regiment.—An ex-

hibition was recently given of the workings of the Ambu-
lance Corps of the Twelfth Regiment, N. G. S. N. Y., in

the practical duties of company bearers and in rendering

first aid to the injured in camp, on the march, and in the

field, when troops are engaged in active conflict. Sixteen

men of the corps gave an exhibition of bandaging with

Esmarch's triangular bandages, in cases of wounds or

fractures, operating upon a like number of their comrades.

The casualties included fractures of the lower jaw, of the

knee-cap, and of the collar-bone. The method of the

removal of the slightly wounded by means of improvised

hand or arm seats and of the seriously injured on litters

was illustrated.

A Town without a Doctor.—Presidio del Norte, Mex.,

a town of some 7,000 inhabitants, is said to be without

any resident physician.

Poison in Celery.—Dr. Charles M. Cresson, of Phila-

delphia, states that he has more than once found the

typhoid bacilli in the juice that he has squeezed out of

celery grown near Philadelphia.

—

Annals oj Hygiene.

Professor Briicke, of Vienna, has retired from the chair

of Physiolog)- at the University. The selection of his

sucessor has 'oeen placed in the hands of a committee

composed of four of his late associates.

Tracing Epidemics through the Milk Supply.—An
act has been introduced into the English parliament grant-

ing authority to the sanitary authonties to demand a list

of his customers from any milk-dealer, in order to trace

outbreaks of typhoid fever or other disease to tlieir

origin.

The Physician of the King of Spain, Dr. Ocana, has

been raised to the rank of a grandee of S[)ain, in recogni-

tion of his successful management of his little patient's

recent illness.
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The South Carolina State Dental Association will hold

its annual meeting in Charleston on May 13.

Leprosy in Mississippi.—Dr. Clriffin, Health Officer of

Jackson County, Mississippi, reported the existence of a

case of leprosy to the State Board of Health at its recent

session.

Dr. Isidore Labatut, who is supposed to be the oldest

physician in the South, if not in the United States, re-

cently celebrated his ninety-seventh birthday. He was

bom in New Orleans and received his medical education

in Paris. He entered the French Army and served as

surgeon at the battle of Waterloo. After the fall of the

Empire he returned to Xew Orleans, and has practised

there ever since.

The Sioux City Hospital.—A hospital association has

been incorporated in Sioux City, la., the object of which

is to build and maintain a hospital in that city. It is

said that the medical control of the hospital will be en-

tirely in the hands of the medical board, the financial

management being entrusted to lay members. The hos-

pital will be unsectarian.

Illinois College of Pharmacy.—A site has been secured

on the corner of Dearborn and I'went)' fifth Streets, in

Chicago, for the erection of new buildings for the accom-

modation of the Illinois College of Pharmacy and the

Chicago Medical College.

Poisoning by Canned Beef.—An investigation into a

number of cases of sickness on Staten Island has shown

that they were due to poisoning by canned corned beef.

The Metric System of Weights and Measures.—At

the last meeting of the American Association for the Ad-

vancement of Science, held at Toronto, Canada, Septem-

ber, 1889, Professor Wm. H. Seaman, Washington, D.

C, Dr. Fred. Hoffmann, New York, and Professor Robt.

B. Warder, Washington, D. C, were appointed a com-

mittee to promote the use of the metric system of weights

and measures among professional men, and especially to

secure its more general adoption by the physicians and

pharmacists and the chemical and pharmaceutical manu-

facturers of our country. This committee has recently

issued an address to the physicians and pharmacists of

this country and Canada, urging upon them the adoption

of this system. The metric weights and measures were

legalized in this country by Congress in 1866, and are now
in actual use by most students of natural history, by some
scientific periodicals, by the graduates of our schools of

civil and mining engineering, and especially by all scien-

tists and chemists throughout the world, without regard

to their mother tongue. They are also in exclusive use

by the republics of Central and South America, so that

the English speaking people are almost the only ones in

the civiUzed world who have not adopted this system.

" It is unnecessary," the committee says, " to expatiate on

the advantages of the metric system of weights and meas-

ures. The identity of the single factor with our system

of numeration, the perfect correspondence between meas-

ures of weight and capacity, its approval by a large ma-
jority of the nations of the world, and especially its actual

use by scientists and chemists without exception, render

its ultimate adoption by all arts dependent on natural

sciences, and especially by medicine and pharmacy, a

matter of necessit}' and certainty." The committee fur-

ther recommends that schools of medicine cease to give

instruction in the apothecary system of weights and meas-

ures, for which there is no longer any reason, and that in

the schools of pharmacy the merits of the metric s)Stera

should be presented with the prominence that its utilitj-,

and the near prospect of its adoption justify, in the best

way to secure its immediate use as the exclusive S)-stem

of weighing and measuring in medicine and pharmacy,

and in the manufacturing arts correlative with them.

Dr. E. F. Weir has returned to this city after a

brief trip to Europe.

Operations for the Relief of Hypertrophy of Prostate

Gland.—Dr. William T. Belfield, 612 Opera House Build-

ing, Chicago, 111., respectfully solicits information con-

cerning unpublished cases of operarions upon the pros-

tate, especially for the relief of the so-called hyp)ertrophy

of the organ.

A Medical Candidate for Mayor.— Dr. Leavitt, of

Butte City, Montana, is the Republican candidate for

mayor of the city. His opponents admit that he is a

good physician, but claim that that very fact unfits him

for the position for which he is a candidate.

Leprosy in New Caledonia.—According to the Paris

Dix Neuviime Siicle leprosy is increasing at an alarming

rate in New Caledonia. Of the forty thousand natives it

asserts that fully five thousand are suffering from the dis-

ease. A few Europeans have also been attacked. The

authorities have recently estabhshed two leper colonies

and will try to limit the further spread of the disease by

enforcing strict isolation.

The Street Cleaning Department of this city has ap-

pointed three physicians to e.xamine all applicants for

positions on the force, to determine whether they are

physically fit to do the work required.

International Medico-Legal Congress, —The President

of the Medico-Legal Society has received the following

letter from Secretar)- Blaine in regard to the proposed

International Medico-Legal Congress to be held in this

country in 1892 :

Uei'akt.ment of State, Washinotun,
.April 17, 1S90.

Clark Bell, Esq., President of the Medici>-Legal Soeieiy.

No. 57 BroOitway, yru< York City.

Dear Sir: I have received your letter of the 31s'.

ultimo, enclosing copies of circulars which you are sent!

ing to the various countries of tlie world, inviting co-oper

ation for the Congress, which will be convened in 1892

in the United States, for the discussion of medical juris-

prudence. The importance of such a gathering as you

propose cannot, it would seem, be overestimated. The

intelligent discussion of scientific questions, especially

those which so closely atlect the human family, by a b«xly

of gentlemen learned in medico-legal science, must prove

of especial v.-ihie, and should be worthy of every effort,

which has lor its mission the amelioration of the condi

tion of mankind. My individual sympathy in the objects

and purposes of your conference is ver)- great, and I trust

that the results of sucJi a meeting as you propose may

correspond to the aims you have in view, as I have no

doubt they will. I am, dear sir, very truly yours,

J.XMES ('.. Blaink.
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Medical Lepartment of Niagara TJniversity.— The

Commencement of this school took place on April 15 th,

at which time fifteen young men were graduated. 'ITiis

school is one of those which have adopted a three years'

graded course.

Diphtheria in an Insane Asylum.— There have been

several cases of diphtheria among the inmates of the

State Insane Hospital at Augusta, Me., and it is proposed

to erect a wooden pavilion to facilitate the isolation of

the sick.

A New Medical College.—A building is about to be

erected in Chattanooga, Tenn., for the use of the medi-

cal department of the Universit)-. The new college has

just completed its first term.

The TJtica Medical Library Association recently

adopted a resolution endorsing the bill now before the

Legislature providing for a single medical examining

board. In addition to endorsing the bill, the meeting

voted to request the senator and assemblymen from

Oneida County to support it.

The New York Cancer Hospital. One Hundred and

Sixth Street and Eighth Avenue, New York.—The N'ew

York Cancer Hospital is fulfilling the design of its hberal

founders by a steady increase in its patronage and a cor-

responding expansion of its usefulness. It is now in its

second year of work, and in its annual report just pub-

lished gives the following gratifying exhibit : Two hun-

dred and forty-one patients were admitted up to January

I, 1890, as against 278 recorded in the last report, 131

being free patients ; 183 operations were performed, in-

cluding 12 vaginal hysterectomies and 28 laparotomies. It

should be noted that 69 per cent, of the deaths occurred

in patients who were not operated upon, i.e.. who were

incurable when admitted. All of these patients have had

their sufferings relieved and their hves prolonged by care-

ful treatment and nursing ; in fact, no patient has been

refused admittance, however hopeless her condition. The

institution is a Cancer Hospital, and cases of malignant

disease, however advanced, receive the preference, as was

the original intention of its founders. It is entirely de-

pendent upon the public for financial support as regards

the current expenses, and its doors stand ojjen to all suf-

ferers from cancer, whether they are able to pay for their

board or not. The comer-stone of the new male pavilion,

given by the late Mr. John J. Astor in memory of his

wife, the late Mrs. Charlotte Augusta Astor, and of Mrs.

Cullum's memorial chapel, were laid in December, 1889,

and work is being rapidly pushed on these buildings. It

is hoped that the pavilion will be ready for the reception

of patients early next winter. Mr. George C. Clark has

been elected to fill the office of treasurer. All patients

suffering from cancer, whose condition admits of cure or

relief, will be admitted by the superintendent with

the approval of one of the medical officers of the hos-

pital. Patients who are too ill to present themselves in

person will, on proper application, be visited and exam-

ined by one of the medical officers of the hospital.

Patients Uving out of town should submit to the superin-

tendent an application in writing, accompanied by a

statement of their case by some responsible physician,

before presenting themselves at the hospital. The
charge for board in the wards and private rooms is at

rates fixed by the execurive committee. These rates in-

clude all expenses, except those of a special nurse. All

charges may be remitted in whole or part by the executive

committee, or, in the intervals of its meetings, by the

superintendent. At present the charges for board are :

$7 per week for patients in the wards ; S20 per week for

patients occupjing single private rooms; and $15 per

week for patients occup)ing double private rooms.

Cheapening Medical Services.—Eleven physicians in

Cleveland, O., have offered to take charge of the City

Hospital and give their services without compensation.

The hospital is at present under the care of one physician,

who receives a salar)' of $1,200, and his eleven generous

confreres propose to take the burden off his shoulders and
deprive him of his salarv'. It is said that one of the

eleven has a charter for a medical college in his pocket,

and if clinical facilities can be obtained, the new college

will be established.

The Medical College of Guy's Hospital—On Wed
nesday, March 26th, Mr. Gladstone opened the new build-

ings of the Medical College at Guy's Hospital, London,
which afford accommodation, board, and lodgings for a

certain number of resident medical students, with an in-

crease of the working hospital staff. The college is built

in quadrangular form of red brick, in what is known as a

revised Elizabethan style. The front entrance, guarded

'oy two handsome oak gates, is opposite the Maze pond
gate of the hospital. ITie college is now finished and
ready for occupation. It consists of dining-hall, reading-

rooms, and gymnasium, all available for members of the

students' club, and accommodations for the junior mem-
bers of the staff at present lodged in the hospital, and for

fifty resident students, with a suitable residence for Dr.

Perry (Dean of the Medical School), who will be the

First Warden of the College.

Failure of a Malpractice Suit.—Dr. W. S. Gleason,

of Xewburg, X. Y., was sued recently for alleged mal-

practice. He was called to see a man who had received

some injuries while intoxicated. Examination showed
that there was a dislocation of the shoulder complicated

with fracture of the humerus. Dr. Gleason reduced the

dislocation by a happy chance and then set the fracture.

On the next visit, however, he found the dressings disar-

ranged and the head of the humerus again dislocated. It

was then impossible to reduce it. The man sued, alleg-

ing that the surgeon fractured the arm while attempting

to reduce the dislocation. The jury found no cause for

action and the defendant was acquitted. From the testi-

mony presented. Dr. Gleason had evidently managed the

case in a most skilful manner, and we congratulate him
upon his escape from an imjust persecution.

The Ladies' Health Protection Association.—.\n asso-

ciation with this name has been formed in Brooklyn and

has recently become a legally incorporated society. It

intends, about the middle of May, to hold a conference

to consider the best steps available and advisable for the

purpose of interestmg housekeepers in the proper dis-

p>osal of garbage, in aiding to keep the streets clean, and

in adopting measures for securing the effective execution of

the Health Laws. An organization having a similar ob-

ject has been in existence in this city for a number of

years.
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St. Luke's Hospital, Denver.—Plans have been per-

fected for the erection of a new building for St. Luke's

Hospital in Denver, and about $135,000 has already been

subscribed for the purpose.

American Students in Berlin.—The names of the

American students lately dismissed from the Berlin Uni-

versity are Clarence KeUogg, Dr. William Porter, Dr.

William A. Duranger, William Kelley, Richard Schulen-

berg, and David Jamieson. Dr. Hinschins, Rector of

the Berlin University, was asked why that institution re

fused to recognize medical degrees conferred by Ameri-

can colleges. He refused to discuss the subject. Privy

Councillor Klueffel said that American colleges differed

so greatly, those of e.xcellent standing existing side by

side with bogus affairs, that the authorities of the Univer-

sity could not take the time and trouble to distinguish

between them. Herr Schmitt, Curator of the University,

said that probably the omission of American degrees from

the register was due to the laxity of the American laws

and regulations regarding the conferring of degrees.

Meantime, the American physicians feel the position

acutely, although they are fully recognized and highly es-

teemed by the medical society of the German capital.—

London illustrated ?\cws.,

Medical Saloon-keepers.—There is a lucrative opening

for medical men in Iowa, not exactly as practitioners,

however. The Iowa Legislature, which adjourned about

the middle of April, passed what is called the Pharmacy

bill, conferring upon physicians the right to dispense

liquor, and placing upon them no restraint whatever.

They do not need a permit, like the druggists, nor is there

any supervision of their manner of prescribing in the sales

they make. There are about 5,000 doctors in the State,

and if this law is to remain in force the number of " docs
"

will soon be beyond computation.

Great Ormond Street Hospital for Sick Children.—

On March 26th the corner-stone of the new, or " jubilee"

wing, which will complete this hospital, was laid. The

wing is called "jubilee" because the Queen contributed

about one-fifth of the expense of its construction out of

the children's jubilee tribute in 18S7.

A Medical License to Marry.—Dr. J. M. Emmert,

President of the Iowa State Medical Society, delivered an

address at the annual meeting of the society, on April

1 6th, in which he advocated compulsory medical exam-

ination of those intending to wed, and held that no licenses

to marry should be granted except on a reliable physi-

cian's certificate that the parties desiring to wed are physi-

cally sound and qualified for the matrimonial relations.

He also maintained that the discovery that either party is

constitutionally diseased ought to be sufficient groiuid for

securing a divorce.

A Hospital Condemned as Unsafe.—The Louisville

(Ky.) City Hospital has been examined by a committee

of architects and pronounced to be wholly unsafe, un-

healthy, and in unfit condition for the reception of pa-

tients 01 for anybody else. The committee found that

the wood flooring was rotten, aiul in several of the stories

had settled at least two inches. They also said that the

elevators and everything connected therewith were in bad

condition, and they advised that the building be torn

down before it fell down.

Leprosy in San Francisco.—The Board of Health in

San Francisco is busy discussing the problem of how to

combat leprosy. The disease is said to be constantly

making greater inroads upon the white population, and

the advisability of establishing a lazaretto is seriously con

sidered. At a recent meeting the Board appointed a

committee to examine into the matter, to ascertain the

cause of the rapid increase of leprosy, its contagiousness,

the extent of its inroads upon the white population, and

the best methods for its removal.

The New Haven Hospital.—Plans have been com

pleted for the erection of a new wing for the New Haven

Hospital. This extension was made possible by the re-

cent acquisition of $50,000 from the Gififord estate. Ow-

ing to the crowded condition of the wards it was decided

to build a ward for incurables. The extension will be

150 by 26 feet and three and a half stories, the same as

the main building. It is intended to build so as not to

exceed the $50,000 at command. As soon as the plans

are approved a move will be made toward advertising for

bids, and it is expected that the building will be well ad-

vanced by the end of the summer.

The Late Dr. John W. Jackson, of Kansas City, whose

death we recorded a short time ago, was the first Vice-

President of the American Medical Association.

FREDERICK A. KINCH, M.D.,

Dr. Kinch died in Westfield, N. J..
Sunday, April 27th,

aged sixty-eight. He had been forty years a practitioner

in that neighborhood, where he commenced and ended

his professional career. Dr. Kinch lived beyond the

average age of physicians, which is nearer sixty than

seventy \ears. His life was a successful one, in many

ways. He was the architect of his own fortunes, and

whatever he accomplished, to him alone the credit was

due.

He was a diligent, hard worker for all these forty years,

in a hard profession, and in a practice extending over a

wide territor)'. He accumulated a fortune, ancl on mod-

erate fees. He was active in public affairs, doing much

all his life in the interests of the public ; a man highly

esteemed and trusted by the community in which he

lived. His death is a great loss to the profession, to his

patients, and to society. He leaves a widow and two

sons, their only children, Charles A. Kinch, M.D.. ofNew

York City, and Frederick A. Kinch, M.D., of Westfield.

both eng-dged in the practice of medicine.

To live an unspotted Ufe for sixty-eight years, to prac-

tise medicine for forty years of that time, and accumulate

by industr)^ and frugality a fortune for his surviving

family, leaving two sons educated practising ph>-sicians,

is much to show at the close of the life of an M.D.
C. B. R.

HENRY V. HULL, M.D..

CHtN«CTADV,

Dr. Henrv V. Hull died of tuberculosis at his home m
Coeymans, N. Y., April 27th, aged thirt>-eight. After

graduating from the Albany Business College, he obtained

his medical degree from the Medic.il Deparunent of

Union College in 1S74, .ind Ix^oune Medical Interne of

the City Hospit.ol at Allxmy. He then remo%-ed to

Schenectady, where he continued to practise until stricken

with disease. He maintained a high rank among his con-

freres, who mourn his untimely end.
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NEW YORK COUXrV .MEDICAL ASSOCIATION'.

Stated Meeting. April 21, 1890.

George T. Harrison, M.I)., President.

Recent Criticisms on Cred6"s Method of Placental Ex
pression.

—

Dr. W. T. Lusk read the paper. Before the

introduction of the Crede method the profession was
divided, with reference to placental expression, into two
classes, namely, those who believed, except in cases of

hemorrhage, that the placenta should be left to nature,

and those who made traction on the cord. We now
know, however, that the introduction of the hand, and
traction on the cord are attended by certain dangers, in-

cluding infection, while mere passi\it)- renders hemorrhage
more probable. The Crede method consists in first ap-

plying light and afterward stronger friction to the fundus

of the uterus, until an energetic contraction is obtained.

At its height the uterus is grasped so that the fundus rests

in the palm of the hand, and the body is pressed between
the thumb and fingers. The effect of external pressure

thus exerted is to force the placenta from the uterus, or,

in case of failure, the process is to be repeated. In ex-

perienced hands it is likely to be expelled by the third or

fourth uterine contraction.

As compared with old methods, the reader said, it con-

sisted essentially in the substitution of external manipula-
tion for the internal use of the hand. He had found no
obstetrical manoeuvTe which he delighted as much in when
teaching the young practitioner. But within the last few
weeks a statement had been going the rounds of the medi-
cal journals, to the effect that Crede himself had aban-
doned the method. It was, howe\er, anonymous, and
seemed to be entirel)- without foundation. It was true

that during the last ten years many protests had been
made against early disturbance of what had been regarded
as the normal forces, by means of which expulsion of the

placenta was effected. After briefly re\iewing some of

the recent criticisms of Crede's method, the author said

that, in his opinion, the only question at issue was whether
the method was physiologically justifiable, and what inter-

pretation was to be placed upon Crede's advice to express

the placenta as soon as possible after the birth of the

child. Statistics showed that the method did not increase

the quantity of blood lost, and that unless resorted to too
early it did not produce tearing and retention of the

membranes, and if this latter accident should occur, it

would not, with rigid antiseptic conduct of the labor, en-

hance the risks of puerperal fever. It seemed tolerably

clear that, in most cases, the first fifteen or twenty minutes
after the birth of the child the placenta left the uterine

cavity either in whole or in part, and then offered all the

conditions favorable for expulsion. But if left to the un-
aided efforts of nature, long delay usually took place after

the placenta had sunk into the lower uterine segment, so

that it was a good rule, accepted of late by Crede like-

wise, not to resort to external manipulations until at least

fifteen minutes had expired ; some advocated a delay of

thirty minutes.

According to Dr. Lusk's experience, when, as a result

of expulsion, the placenta appeared at the vulva, the uterus

often contracted and became hard whQe a considerable
portion of the membranes were yet in its ca\ity, and hasty

traction would be likely to tear off a portion of the pla-

centa.

Dr. a. P, Dudley would simply steady the fundus of
the uterus for fifteen minutes after the birth of the child,

and then resort to Crede's method.
Dr. Joseph Kucher had never found any of the draw-

backs to Crede's method which had been mentioned by
its critics.

Dr. H. J. BoLDT also strongly approved of the method,
and regretted that some men did not appreciate it, be-
cause not using it carefully and properly. As to the retro-

placental clot, he did not believe it took place before the

birth of the child, but he had observ-ed it both where

Crede's method was practised and where the case was left

entirely to nature.

Dr. McLoud thought the Crede was the ideal man-

agement of the third stage of labor. Dr. Oberndorfer
practised it, while Dr. Bro\\-x expressed himself as more

disposed to trust in nature, and Dr. Axetel inquired how
long expression should be tried before introducing the

hand to clear the uterus of the membranes.

The President thought the position assumed by Dr.

Lusk was unassailable. As to the method of expulsion

of the placenta, he believed in some cases it descended

edgewise, and that in others blood-clot formed behind it

according to the mechanism explained by Schultze.

Dr. Lusk said, in closing the discussion, that, while

some of the leading men in Germany almost prohibited

the Crede method, yet he thought the accidents attributed

to it, such as post-partum hemorrhage, retention of the

membranes, and puerperal fe\er, had no foundation. As

to how long the Crede method should be practised, he

said that personally he could succeed in e.xpres.sing the

placenta during the course of three or four uterine con-

tractions in ninety-nine cases out of a himdred. WTiere

there was adherent placenta, and expression could not be

effected in three or four pains, he would not hesitate to

pass up his hand and remove it.

Pink Eye.—Dr. J.
Herbert Claiborne read a paper on

this subject. He first described the clinical features of

the disease at the height of the attack. The lids are

swollen and red, varying directly with the severity of the

inflammatory process ; the veins of the upper hd are often

visible ; the edges of the hds are covered with yellowish,

sticky secretion ; the lashes bound together ; often a bead

of yellowish drj- matter lies in the inner comer of the

eye ; the lids may be glued lightly together in the morn-

ing. Depressing the lower lid and turning back the

upper, one will find the mucous membrane red, swollen,

succulent, bathed in secretion. In the bottom of the sac

are strings of yellowish-white matter ; in many cases there

are granulations of the lower lid. The eye is pink in all

cases in which it is not red, but the author thought the

name red eye more appropriate than pink eye. The
blood-vessels of the subconjunctival region and the super-

ficial ones are congested. The cornea is rarely affected.

\Vhen affected it is only phlyctenular, the deeper structures

of the ball not being involved. On the whole, the general

characters of the disease are catarrhal. Usually only one

eye is first affected, later the other also. Severe cases

are always attended wth cor)^za, and frequently by in-

flammation in the frontal sinus. Systemic depression,

with fever and sleeplessness, are not infrequently present.

There is but slight photophobia. As the severe stage

jjasses, the eye shows less catarrhal influence ; the pink

fades away ; the majority of cases recover in from four to

six weeks. The prognosis for sight is good.

All obser\'ers were agreed in considering pink eye a

distinctly catarrhal process. Dr. Claiborne stated that

all cases were contagious, most of them infecrious, and as

to name, he thought the most appropriate was acute

catarrhal infectious conjunctivitis. The diagnosis was

not difficult, and as to treatment, most cases would re-

cover of themselves within four to six weeks if the pa-

tients were attentive to personal cleanUness and hygiene.

Yet rational mild treatment would facilitate recovery,

while harsh treatment would retard it. As far as pos

sible members of a family having the disease should be

separated from others ; children should be kept from

school. As a rule, a month was sufficient time for quar

antine. As to topical treatment, he believed cold appli-

cations to be best, at least in the acute stage ;
ice-cold

pledgets from borax water—a teaspoonful to half a pint or

a pint of water—applied to the lids several times a day.

If granulations were present some astringent might be

called for. Regarding the etiology, it had remained for

Dr. Weeks to claim that pink eye was due to the pres-
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ence of a small bacillus in the conjunctival sac which dif-

fered from all other bacilli yet found ; but a pure culture

liad not been made, and the author expressed doubts re-

garding this origin of the affection. He referred to an
epidemic which had started from two boys who apjjeared

to have got the disease while bathing in the North River.

His conclusions were as follows : Pink eye is an acute

catarrhal disease of the conjunctiva. It is usually infec-

tious ; always contagious ; sometimes sporadic. The cause

is undetermined, but is evidently an entity transmissible

through the air and communicated by contact. The
jjrognosis is good. The duration of the disease is four to

six weeks. The treatment is by cold, antiseptics, mild
astringents, salves.

Dr. N. J. Hepburn did not recollect to have seen as

severe a case of pink eye as had been described in the

paper. The cases which he had seen were without dis-

charge, or with very little ; nor did he recall a case in

which there was swelling of the lids or granulations.

Most of the cases got well without special treatment. At
one period there would be a considerable number ; and
at others none.

Dr. John E. Weeks discussed points raised in the

paper at some length. The granulations of the lower
lids spoken of were not the true granulations of trachoma,
but were simple inflammatory hypertrophy of the papillae.

They disappeared in a short time as the disease subsided.

He thought those acquainted with the experiments made
with the small bacillus discovered by him, and referred to

in the paper, must become convinced that it was the cause
of pink eye. He had lately succeeded in making a pure
cultivation of it, of which he exhibited photographs. The
author had criticised the suggestion to use secretions

of pink eye for inoculations in trachoma. Dr. Weeks
said he had not made the suggestion with the idea of act-

ing on it himself, but for the benefit of those who were
using inoculations of more destructive agents.

TENNESSEE STATE MEDICAL SOCIETY.

Fifty-seventh Annual Meeting, Held in Memphis, Tenn.,

April 8 and 9, 1890.

The Society was called to order by the President, Dr.
Duncan Eve, of Nashville, at 10 a..m.

The Address of ^V'elcome was delivered by Dr. D. D.
Saunders, of Memphis.

Incontinence of Urine in Children was the title of a
pa|)er reatl by Dr. A. J. Swanev, of Gallatin.

The various causes of this affection he tabulated as

follows : I . Excessive acidity of the urine, which is usually

caused by excessive formation of uric acid. 2. Over-
irritability of the muscular coat of the bladder, even when
the urine is neutral. 3. Weakness of the sphincter. In

such a case the urine is not passed as rapidly, or in a full

stream, as when the cause is in a forcibly acting detrusor.

4. From reflex action. Any source of irritation in or about
the genital tract may be a cause of incontinence of urine.

Local examination may discover a balanitis or adhesions
between the prepuce and glans jienis, with smegma around
the corona. Two such cases had come under his observa-
tion in the last year. 5. Too great a quantity of urine,

from the child drinking too large a quantity of fluids.

6. Vesical calculi. 7. Malformation of the bladder.
Several cases have been reported where persistent and ir-

remediable incontinence was induced by one or both
ureters opening into the urethra. 8. Contraction of the

walls of the bladder, owing to hypertrophy of the mus-
cular layer reducing the capacity of the bladder to one or
two ounces. This he found to be the condition of the

bladder in a case which he would report. The walls of
the bladder were contracted so much that the i)atient's

bladtler would not hold more than one and a half ounce
of water.

Treatment of Incontinence of Urine.— This must de-

l)end upon the discovery of the proper cause in each

specific case. Where the urine is highly acid it should

be neutralized by the administration of alkalies. The
acetate of potash is one of the best jjreparations for this

purpose. Fruits often do well in children old enough to

partake of them, as the vegetable acids are changed to

alkaline bases in the system. Where the fault is from the

detrusor acting too vigorously, belladonna serves as a

specific. Five drops of the tincture of belladonna may be
given three times a day at first and the dose increased by
single drops, until there is some dryness of the throat and
flushing of the skin. If the drug is to control the incon-

tinence at all, it will do so when such effects are pro-

duced. For a lack of force in the sphincter ergot in full

doses is indicated. A good effect follows the injection of

five or six drops of the fluid extract of ergot into the con-

nective tissue of the ischiorectal fossa, as recommended
by Dr. H. D. Chapin, of New York. In all cases of incon-

tinence of urine everything possible should be done to tone

up the nervous system, and to this end the speaker men-
tioned syrup of the iodide of iron and strychnine in full

doses as being very valuable.

Dr. T. J. Happel, of Trenton, contributed a paper

entitled " A Resume of Surgical Cases in a Country Physi-

cian's Practice," in which he outlined his general method
of procedure at considerable length, and then said that

the nearest approach to what might be termed " ideal

surgery " that it had been his lot to deal with, was one of

his latest operations—the removal of what appeared to

be a cancerous degeneration of a njeNiis or mole in an old

lady, nearly ninety-three years of age. This ttmior had
attained to the size of a duck egg, was growing on the left

temple, and had developed rapidly within less than six

months. It was removed under chloroform on April 2 1

.

1889, and the patient was dismissed cured on May 5th.

There was no elevation of temperature, and less than one-

fourth of a teaspoonful of pus was found.

In all his operations he used chlorofonn.

The speaker believed in antiseptic surgery, inasmuch as

it forced upon us greater cleanliness, but he was not yet

fully satisfied that the micro-organisms which are sup-

posed to be destroyed by antiseptic lotions, etc., are the

causes of the disease. They may be simply sequences.

The disease may furnish them suitable pabulum upon
which to grow, and they develop as a result of the dis-

ease. Perhaps, after all, the antiseptics only prevent the

furnishing of this tcrtiitm quid on which the bacilli and
micrococci grow and thrive.

Dr. G. W. Drake, of Chattanooga, read a paper on
" The Triune Man," Dr. N. T. Dulaney, of Bristol, one

entitled " Hypermetropia," and Dr. P. H. McKinnie.
one on •' Pneumonitis and its Treatment."

Endocarditis and its Differential Diagnosis, was the

title of a paper read by Dr. J. A. \\"i fherspcwn, of Colum
bia, in which he said that the correct diagnosis of heart

affections depends upon a tliorough understanding of the

anatomy and ph\siology of the organ. He tlien offercii

a plea for more thorough examinations, to satisfy our-

selves what lesion of the heart exists. We should not bt-

content with the imscientific diagnosis of " heart disease."

It is the sacred duty of the ph)sician to investigate thor

oughly and closel)- before pronouncing the benediction

on the activities of a man's life, by sa\ing tliat he has or

ganic heart disease. Endocarditis occurs in three va-

rieties, viz., exudati\e, ulcerative, and interstitial. The
speaker confined his reuKirks chiefly to exudative endo-

carditis, which occurs usu.ally in those diseases in whidi

there is marked dyscrasia of the blood, where that fluid

is altered in its histological proportions or physiological

elements, and especially in acute articular rheumatism,

for it occurs in about thirty-Uiree i>er cent, of such

cases. It ma\' occur in any disease in whidi there is a

morbid state of the blood, sudi as the exantliemata, es-

sential fevers, diphthcii;L, nephritis, py;v:mi.i, etc. It may
occur, as a primary disease, from exposure to cold, vio

lent efforts, blows or other injuries to the chest, and it

sometimes occurs without anv discoverable cause. Its
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most frequent site is upon and around the valves, hence

the liability to the production of valvular troubles, and it

is generally found upon the left side of the heart.

Diagnosis.— Endocarditis is usually associated with

signs of acute pericarditis, swollen and painful articula-

tions, and the acid sweats of rheumatism. The differential

diagnosis between endocarditis and pericarditis would not

be difficult, were they not so often associated together.

In pericarditis we have no murmur, but a to-and-fro

friction sound ; the impulse of the heart is more feeble

and distant, and in the later stage, marked enlargement of

l^ercussion dulness ; the sounds of the heart are very

feeble and muffled in pericarditis, whereas they are even

more distinct—except at the site of the murmur—and
normal, in endocarditis. The only other disease for

which endocarditis may be mistaken, is aortitis, especially

if the inflammation is in the first part of the aorta. The
diagnosis between them is said to be very often impossi-

ble to make, the only distinguishing features being the

increase of pain, which extends along the trunk of the

vessel, with marked pulsation and a blowing murmur,
which is transmitted in the direction of the blood-current,

and a diffused sensitiveness of the arterial system.

Complications.—There are two complications of endo
carditis which cause entire change of symptoms. One
h, that the fibrin which deposits upon the inflamed endo-

cardium may be so large as to form a clot, and if this

clot is large enough, then symptoms of obstructed circu-

lation to a most alarming extent manifest themselves by

a condition of collapse; the skin becomes cold and
cyanotic, the pulse thready and weak, and the heart's

action exceedingly irregular, with great struggling for

breath. The murmur becomes indistinct, and cardiac

dulness is slightly increased; fainting spells alternate valh

nausea, vomiting, often delirium, and death comes on in

a very short time and closes the scene of most terrible

suffering. Then, too. we may have a small clot of

fibrin or vegetation from the valves washed into the

circulation and carried to different parts, when the well-

known signs of emboli will appear.

Ulcerative endocarditis is usually septic in its origin

and is of rare occurrence. This fatal type of the disease

is manifested by great prostration, with marked typhoid

symptoms, irregular chills, profuse sweats, extremely

rapid pulse, dry red tongue, muttering delirium, followed

by vomiting, diarrhoea, deep jaundice, and stupor ; marked
tenderness is found over the liver and spleen by palpation

;

great dyspncea with Cheyne-Stokes respiration, and a

Scanty, highly colored albuminous urine.

Dr. Duncan Evk. of Nashville, deli\ered the presi-

dential address. He selected for his subject " Recent
Progress in our Profession." He said the valor, the pru-

dence, the wisdom, the patient industry, the zeal, the

accurate observation, the critical examination, the con-

tinuous contemplation, the superior learning, and the great

ability engaged in the advancement and development of

this department of our science and art, have been crowned
with the happiest results. \Vhat heretofore would have
startled, now becomes commonplace. \\'hat once defied

the utmost powers of the imagination to conceive, now
becomes the real occurrence of every-day life.

Surgery has taken old and familiar agencies, and found
in them either a new value, or discovering their worth-
lessness, has used and applied others in their stead. It

has invented new instruments and appliances, and found
new and better uses for those heretofore known. It is

continually enlarging its province, and ascertaining and
defining its boundaries.

Dr. Bavard Holmes, of Chicago, read a paper on
' Secondary Mi.xed Infection in Scarlet Fever." He said

that no one doubts to-day that scarlet fever is due to an
obligate parasite, and the fact that this parasite has not
been cultivated on artificial media and studied is due to

the fact that it has become so perfectly adapted to the

human host that it can exist in no other, and on no arti-

ficial media. Tt must be studied in the same manner as

the Plasmodium malaria. Everything points to the fact

that scarlet fever is a septictemia self-limited in its nature,

finding its atrium of invasion in the pharj-nx and probably

in the tonsil, and manifested by all those s)Tnptoms which

characterize septicemias of other kinds. One of the

most frequent symptoms of an unfavorable course of scar-

let fever is the enlargement of the cer\ical lymph-glands.

These glands are found crowded with chain cocci, and

the same condition may be traced to the tonsils and the

walls of the pharynx, the connective tissue of which is

found crowded wth the same streptococci.

Phenic Compotinds in Germ Diseases.— Dr. W. F.

Glenn, of Nashville, read a paper with the above title. He
said, by the experiments of Pasteur and Tyndall and others,

the fact that many, if not all diseases, are due to the pres-

ence and active development of li\ing germs in the system,

has been thoroughly establislied. The development of

germsin the living system is as properly called fermentation,

as is a similar process in the wine-vat in the formation of

wine. If any agency be employed which directly lessens

the fermentive process, just in the same proportion is the

temperatirre lowered, and vice versa. So we find in the

human being, in all zymotic diseases, when the fermenti-

tial microbe is introduced into the blood, there finding its

natural element, its development or multiplication begins

and an immediate elevation of temperature takes place.

Just in proportion to the activity of this multiplication of

disease cells, their rapidity of development, so is the fever

higher and the symptoms graver.

If we can introduce into the blood or apply to a given

part any substance that will destroy the life of these dis-

ease germs, we will have reached a perfection of scientific

treatment.

From the experiments of Dr. Calvert, it is kno^vn that

the salts of quinine, in solution, will destroy all vegetable

fermentation, the salts of mercury in solution all animal

fermentation, and a solution of pure carbolic (phenic)

acid both. Can we put a sufficient amount of carbolic

acid in the blood to arrest and prevent the growth of

disease germs with safet)' to our patient ? Yes. The
accidents heretofore attributed to the administration of

carbolic acid have been due to its impurity more than to

the quantity given. If absolutely pure, it is a safe and
efficient remedy ; if in the least degree impure, it is a very

dangerous one.

Dr. Glenn has used Dr. Declat's preparations of

phenic acid, both internally and externally, with gratifying

results, for the last ten years. During this time he has

employed phenic acid as his chief remedy in all cases of

malarial, typhoid, and scarlet fevers, diphtheria, erysipelas,

blood poisoning, as a local application to all w^ounds,

whether the result of accident or surgical operation, and
has found the result so satisfactory that there is little left

to be desired.

Since he has been following this plan of treatment, in

typhoid fever, for example, he has never had a Uiarrhcea

occur in any of his patients ; never a hemorrhage from
the bowel ; never a serious tympanites ; never a death.

He believed that with phenic acid, and antifebrin as an

aid, physicians possessed the treatment, par excellence, of

all zymotic diseases.

Dr. B. p. Key, of Chattanooga, read a paper entitled

" Report of Seven Cases of Ovariotomy in the Last Year."

In these seven cases he had had but one death. I'he

history of this case was as follows :

Mrs. H , aged thirty-five ; married about ten years
;

mother of three children. During the last three years she

had suffered intensely from dysmenorrhcea
;
general health

impaired, and the best part of the time was spent in bed ;

she had constant pains in the right and left ovarian re-

gions. He stated to the patient's family that there was
no chance to save her life, except by doing a laparotomy.

She readily consented to undergo the operation. For the

first twenty-four hours after the operation, she appeared

to rally and continued to improve until the fourth da)'

had passed, when the heart commenced beating very
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rajiidly, and she at once became \ery restless. I'iie

ovaries were enlarged and contained pus. Patient died
on the fifth day.

Dr. F. T. Smith, of Chattanooga, read a paper on
" Blindness," which was followed by a contribution on
" Eye Symptoms in (leneral Medicine," by Dr. J. L. Mi
nor, of Memphis.

Dr. J. S. Cain, of Nashville, read a paper on •' i'he

Use and Abuse of Antipyretics."

The condition of ])yre.Nia is the result of two distinct

processes, one the increase in heat production, the other
a decrease in heat dispersion, acting either singly or to-

gether. When in health or in a physiological state, these
two processes exist in such Jiarmony and jjerfect equi-
poise, that no matter what may be the circumstances sur-

rounding the individual, the body temperature remains
practically at the same standard of 98.5" F., which we
term normal temperature.

Certain disease producing agencies, gaining admission
into the economy through the lungs, stomach, or other
avenues of invasion and acting tlirough the nervous sys-

tem, interfere or destroy this equalizing process, and result

m the accumulation of an undue amount of heat in the
tissues and blood, and constitute the condition usually
termed fever, to which is attached so much importance
as a factor in disease.

That there is danger from long-continued hyperpyretic
temperature he had no doubt. But the symptoms of de-
generation of the various organs above mentioned seem

—

to use the language of Dr. von Ziemssen—' not to be the
effects of high temperature, but coincident effects of the
cause of the fever, and the cause is infection."

Dr. Cain was convinced that pyrexia is not on!)- most
often an unimportant factor in disease, which does not
require any special treatment, but that sometim s and in

certain characters of fever, it is one of nature's efforts at
repair which should be encouraged, and to combat or an-
tagonize it, in the sense of arresting its generation, is to
try to defeat the very conservative and reparative processes
by which nature is struggliiig to preserve the life of the
patient.

Antipyretic Remedies.—These are very properly di-

vided by Dr. Brunton into two main classes, those which
lessen the production of heat, and those which increase
its loss. The first class is subdivided into those remedies
which lessen production by arresting tissue metamor-
phosis. .'Vt the head of this class stands quinine ; also
those which lessen oxidation by controlling the circulation
and cutting off the oxygen supply which is furnished alone
by the blood, 'i'hese are usually nerve and heart seda-
tives, and means which retard the active tiow of blood.

Antipyretics are again divided into general and local
remedies. Under the head of the former class (leaving
out venesection, now no longer practised) may be men-
tioned antimony, ipecac, aconite, veratrum viride, gelse-
mium, and the new and just now much used products of
coal tar, antipyrine, antifebrine or acetanilid, phenacetine,
and others. The therapeutic action of these latter reme-
dies in controlling temperature is not well understood, but
when we consider their direct depressing effects upon the
medullary and spinal centres, and observe the marked
cyanosis nearly always attending their free administration,
the conclusion is almost irresistible that they retard oxi-
dation, and by their powerful sedation lessen the supply
of o.xygen to the tissues, like the other agents mentioned,
and lower temperature by arresting combustion.
The following pajicrs were also read :

"The Abuse of Quinine," by W. C. Bilbro. M.D., of
Murfreesboro ;

" Suppurative Intfammation of the Middle
Ear," by J. G. Sinclair, M.I)., of Nashville ;

" Fractured
Thigh : E.asy Method of Treatment without Long Splint
or Pulley," by J. W. Davis, M.D.. of Smyrna ;

" Hysterec-
tomy for the removal of a large Subperitoneal fibroid."
by W. E. Wilson, M.D., of Pulaski ;

" Fracture of the
Lower End of the Radius with Complications," by ]. W.
Rrandon, M.D., of Stribling ;

•• Foreign Bodv in a Child's

Stomach," by S. W. Sanford, NLD., of Henning ;
" The

Importance of Early Treatment in Middle F^r Disease,"

by N. C. Steele, M.D., of Chattanooga; " Euplis, vdth

Report of Five Cases," by W. B. Rogers, NLD., of Mem-
phis.

Officers for 189L—/V^/V/e/;/—Dr. G. A. Baxter, of

Chattanooga ; Vice-Presidents— Drs. S. W. Sanford, of

Henning ; W. G. F^wing, of Nashville ; N. T. Dulaney.
of Bristol ; Secretary— Dr. D. F'. Nelson, of Chatta-

nooga ; Treasurer— Dr. J. P. C. Walker, of Dyersburg.

Place of next meeting, Nashville, Tenn., second Tues
day in April, 1891.

THE AC'lING ASSISTANT SURGEON'S BILL.

Sir : As I have received such a large number of letters

from members of the medical profession inquiring about

Senate Bill No. 1096, and House of Representatives Bill

No. 603, entitled a bill to fix the status of the Acting

Assistant Surgeons, United States Army, who served in the

late war, and as I find it difficult to answer the large

number of letters I have received asking information

about it, I trust you will permit me to reply to them
through the Medical Record.
Accompanied by Drs. Henry A. Robbins, Past Medical

Director G. A. R. Department of the Potomac, and Henry
E. Woodbury, I called on the Secretary of War, General

Redfield Proctor, who assured us that the bill appeared un-

objectionable ; we called to see the Assistant Secretarj- of

War, General (irant, who informed us that he was well

acquainted with some of our corps, and that they were
•' very good men, indeed." We called at the Surgeor.-

GeneraTs office, and, although not having had the pleas-

ure of meeting Surgeon-General Moore, we met Dr.

(ireenleaf. Surgeon, United States Army, who regretted

the absence of the Surgeon-General, but assured us that

the Surgeon-General and all the surgeons of the army
were friendly to the bill, and that there was not a surgeon

or assistant surgeon in the army, who are now serving,

that was not an acting assistant surgeon.

We called on the Military Committee of the House of

Representatives and explained our case. U'e were very

friendly received by the members, and the following tele-

gram will show the amount of friendship and interest

shown us, viz.: " Washington, D. C. April 22d. John T.

Nagle, 300 Mulberry Street, New York. Military com-
mittee reported a substitute for your bill to-day. It grants

substantially all you want, E. J. Dunphy."
Congressmen Dunphy, Cummings, Spinola, Turner

(Iceman), of this city. General Post, of Illinois, McAdoo
and (ieissenhainer. of New Jersey, anil several others, we
had the pleasure of meeting, and after explaimng the bill,

they took quite an interest in its ji-ossage. 'The onlv

members of the Committee on Military .-Vffairs of the

Senate we met were Senator Davis, of Minnesota, and

General Mauderson, of Nebr.iska. Senator Davis un

hesitatmgly stated that he would vote for it, .and General

Manderson stated also that he would vole for it \N'e

failed to meet General Hawley. the chairman of tiie

Senate Committee on Military Affairs, as he was attending

a meeting of the Loyal Legion, at Philadelphia. We
were very pleasantly received by Surgeons Greenleaf,

Billings, and Matthews. Uniteil States .\rmy, and by several

Congressmen and United States Senators in .addition to

those above mentioned. The origiiual Senate Bill No.

1096, which w.as printed in the Medical Record on

February i, with slight modification, appears to be in a

fair way of passing, and I think that with a little effort on

the part of those interested, there will no: l>e much Joubt

of its passing both houses. Very respectfully yours,

John T. Nagle, M.D.
.\pnl .^5. 1890.
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Official List of Changes in the Stations and Duties of

Officers serving in the Medical Department, United
States Army, from April 20 to April 26, 1890.

La Garde, Louis A., Captain and Assistant Surgeon.

Upon surgeon's certificate of disability leave of absence

for twenty-three days, on account of sickness, granted,

in extension of leave of absence for se\'en days granted

him by order No. 70, Fort Assinniboin, Mont., ^\^th per-

mission to apply to the Adjutant-General of the Army
for an extension of one month on surgeon's certificate of

disability. S. O. 43, i)ar. 4, Department of Dakota.

April 14. 1890.

R.wMOND, Henry L, Captain and Assistant Surgeon,

Newport Barracks, Ky. Granted leave of absence for

twenty five days, to commence on or about May 2, 1890.

S. O. 91, par. 5, Di\ision of the Atlantic, April 19, 1890.

KiLBOURNE, Henry S., Captain and Assistant Surgeon.

By direction of the Secretary of War, transferred from
Vancouver Barracks, Wash., to Willet's Point, N. Y.

S. O. 93, par. I, A. G. O., April 21, 1890.

Gray, William W., Captain and Assistant Surgeon.

By direction of the Secretary' of War, transferred from
Fort Maginnis, Mont., to Fort Sherman, Idaho. S. O.

93, par. I, A. G. O., April 21, 1890.

Banister, John RL, Captain and Assistant Surgeon.

By direction of the Secretary of War, transferred from
Fort Sherman, Idaho, to Fort Stanton, N. M. S. O. 93.
par. I, A. G. O., April 21, 1890.

White, Robert H., Major and Surgeon, now on duty

at Fort Myer, Va. By direction of the Secretary of War,
will report in person to the Superintendent of the U. S.

Military Academy, AVest Point, N. Y., for temporary
duty as post-surgeon during the absence of Major Henry
McElderry, Surgeon, as a member of the Army Medical
Board, New York City. Upon the return of Major
McElderry to duty at West Point, IVIajor White will re-

turn to his proper station. Par. 4, S. O. 94, Headquar-
ters of the Army, A. G. O., April 22, 1890.

Official List of Changes in the Medical Corps of the United
States Navy for the week ending April 26, 1890.

Scofield, W. K. Commissioned a Medical Director

from February 8, 1890.

McMuRTRiE, Daniel. Commissioned a Medical In-

spector from February 8, 1890.

BoGERT, E. S. Commissioned an Assistant Surgeon
from April 16, 1890.

Spratling. L. W. Commissioned an Assistant Sur-

geon from April 16, 1890.

Martin, H. M., Surgeon. Reported his return home
and granted sick leave.

Woolverton, T., Medical Inspector. Detached from
Navy Yard, Washington, D. C, and wait orders.

Beyer, H. G., Passed Assistant Surgeon. Ordered to

delay reporting on board the Yantic until further in-

structed.

Official List of Changes of Stations and Duties of Medical
Officers of the United States Marine-Bospital Service,

for the two weeks ended April 19, 1890.

Fessenden, C. S. D., Surgeon. To proceed to Marion,
Ky., on special duty. April 16, 1890.

Guiteras, G. M., Assistant Surgeon. To report to
the Superintendent of Immigration, New York, for spe-
cial duty. April 12. 1890.

Bailhache, p. H.. Surgeon. Detailed as chairman of

Board for physical examination of officers of Revenue
Marine Service. April 12, 1890. To proceed to Port-

land, Ore., Tacoma, Seattle, and Port Townsend, Wash.,

as inspector. April 16, 1890.

HuTTON, W. H. H.. Surgeon. Detailed as chairman

of Board for physical examination of officers of Revenue
Marine Ser\ice. April 10, 1890.

Long, W. H., Surgeon. To proceed to Marion, Ky.,

on special duty, relieving Surgeon Fessenden. April 18,

1890.

Kalloch, P. C, Passed Assistant Surgeon. Detailed

as recorder of Board for the physical examination of

officers of Revenue Marine Serrice. April 12, 1890.

Magruder, G. M., Assistant Surgeon. Detailed as

recorder of Board for physical examination of officers of

Revenue Marine Service, April 10, 1890.

I^^edicat gtcms.

Contagious Diseases—Weekly Statement,— Report of

cases and deaths from contagious diseases reported to the

Sanitarj' Bureau, Health Department, for the week ending
April 26, 1890,

Cases.
I
Deaths.

Typhus fever o
Typhoid fever 8
Scarlet fever 76
Cerebro-spinal meningitis i

Measles 312
Diphtheria 120
Small-pox o
Varicella 7
Cholera o

An Advance in Microscopic Objectives.—At the meet-
ing of the Royal Microscopical Society of England, re-

cently, it was announced that Dr. E, Abbe, of Jena, had
presented to the Society one of the new apochromatic
one-tenth microscope objectives recently produced at

Zeiss's optical works, Jena, under Dr. Abbe's superintend-

ence. The speciality of the new objective is that the

aperture is the highest hitherto attained, being designated

of 1.6 N,A,, whereas the highest point previously reached
by Dr, Zeiss was 1,4 N,A,, so that the clear gain of aper-

ture is twenty per cent. It is understood that the new
construction embodies the use of fluorite in place of

crown glass in one or more lenses of the combination,

by which a higher degree of achromatism is attained than

that of ordinary- achromatic objectives. The new objec-

tives are hence designated " apochromatic," and their

employment in photomicrography has demonstrated their

great practical superiority over objectives of ordinary
" achromatic " construction.

Doctors' Fees.— The editor of Iruth has published the

following very sensible observations on doctors' fees :
" It

is a source of constant regret to me that I cannot agree

with all my correspondents. I trust, howe\er, that none
of them will ever think the worse of me for failing to fall

in with their \iews. Here, for instance, is a gentleman
who invites me to administer a rebuke to an East End
doctor, who figured at a recent inquest. The offence

was this :
' On being called to the deceased man, who

had met with a bad accident, the doctor stated that his

fee was 2S, 6d, He was informed that the money would
not be forthcoming till later in the day. 'thereupon he

retired, and the patient was taken to the hospital, where
he died ' Now, it so happens that in this case the

doctor's refusal to attend was shown to have in no way
hastened the man's death. Apart, however, from that

consideration, how can the gentleman be blamed ? An
East End medical practitioner is presumably not practis-
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ing as a philanthropiM, but earning a very modest liveli-

liood by very hard work. It is just as necessary for him to

refuse to give advice gratis as it is for a baker to refuse

to give bread to every star\nng man who may look in at

his window. What I would suggest is that, in cases

where medical assistance is urgently required, and the

patient is too poor to pay for it, the doctor should be al-

lowed afterward to recover his fee from the parish."

Vaccinating against the Poison Ivy.—.\s the summer
season approaches and rhiis toxicodendron begins to thrive,

there is a large number of [lersons who will take an in-

terest in the statement that an immunity against this plant

can be secured. At least it has been done in one in-

stance, related by Dr. John Aulde in the A\nu York Med-
ical Journal. He says that Dr. George Kirkpatrick, of

La Harpe, 111., took by mistake a good swallow of the

tincture, and in order to counteract the effect of the poi-

son, large doses of olive-oil were administered, and along

with it about ten grains of carbonate of sodium. No im-

mediate unpleasant effects were observed until the second

day thereafter, when it was found that there was complete
desquamation of the cuticle, and since that time he is

proof against the poison of the plant.

Do Doctors Catch Infectious Diseases ?—An idea pre-

vails that physicians largely escape infectious diseases to

which they are exposed, to an e.xlent for which sanitary

precautions do not wholly account ; in other words, that

there is something mysterious and unexplained about it.

The fact is that they do not escape. Death-rate compar-
isons show that deaths among physicians from infectious

diseases are much above the normal, as determined from
life insurance statistics, while the death-rate among cler-

gymen from the same causes is very much below it.

Circumcision and Heredity.—In connection with the

subject of inherited malformations recently referred to in

the Medical Record we may cite the foUowinc. which ap-

peared some months ago in the New York Medicaiyournal.
Dr. Levy, a dentist of Stettin, has written to the Editor of

the Archivfiirpathologische Anatomie una Physiologic und
fiir klinische Aledicin, an account of some occiurences in

his own family that have a bearing, he thinks, on a ques-

tion raised by Professor AVeismann at the sixty-first Vcr-

sammlung deutscher N^aturforscher und Aerzte—that of

the hereditary transmission of accjuired peculiarities, such
;is the lack of a foreskin in Jews. He states that, like his

father before him, he was born without a foreskin— as he
expresses it, " regelrecht beschnitten "—furthermore, that

this was the case with his four brotlicrs also, who died in

childhood. An occasional natural Apella is to be met
with among Gentiles, but this, of course, raises no ques-
tion of heredity ; such a group of them as Dr. Levy's
communication mentions is a different matter, however,
although not a very convincing evidence of evolution.

Abdominal Surgery in Cuba.—At the Medical Con-
gress recently held at Havana, Dr. Barrena presented a
communication containing statistics of abdominal surgery
in Cuba up to that date. The operators were Drs.

Cabrera Saavedra, Plasencia, Casuso, Horstmann, Meno-
cal, R. 'I'ovor, and himself. The following are the
figures given by Dr. Barrena : Ovariotomies, 39, \vith 27
cures and 1 2 deaths ; hysterectomies, i \ cured with 2

deaths ; myomotomies, 3, all cured ; exploratory incision,

4, with 3 deaths ; salpingotomies, 3, all cured ; vaginal
liysterectomy, i, fatal; ligature of the Fallopian tubes, i,

cured; total 62 operations, with 37 cures and 25 deaths,
showing a mortality of more than forty per cent. One of

the speakers in the discussion which followed said such
statistics testified against the operators more than against

the operations. He expressed gratification that what he
called \\\i furor operatorio was subsiding in Cuba.

Vivisection at Clark University.—Mr. George l".

.\ngell, president of the Ma.ssachusetts Society for the
Prevention of Cruelty to .Xnimals, has had !iis assents, at

different times, investigate the charges made that the

vivisection at Clark University, in Worcester, was cruel

and unlawful. They report that since the opening of the

university seventeen dogs and a less number of cats have
been operated upon, but not in a single instance without

the use of anaesthetics. No operarion has been performed
to prove any fact before established. All the animals,

except in verj- few instances, have been despatched as

soon as the operations were performed, and before they

became conscious.

A Case of Necrosis of the Jaw, Following Measles.—
Necrosis of the jaw occurs after eruptive and other fevers,

especially after scarlatina, and is more frequently seen in

children from three to eight years old, a period at which
these parts must supply nourishment both for the p>enna-

nent and for the deciduous teeth. It appears usually as

the fe\'er subsides, and is ushered in by pain and sweUing

about some part of the gums, which leads to suppuration

and death of the bone. 'ITiis necrosis does not, as a rule,

involve the body of the bone, but is limited to the alveolus.

Both jaws are ecjually liable to the affection. If a gap is

left permanently in the jaw, the opposing jaw may grow
so as to fill up the deficiency. Thus, in a case recorded

by Brj'ant, the lower jaw grew nearly an inch higher than

natural to compensate for the loss of substance in the

upper jaw. In the " Transactions of the Iowa State Med-
ical Society," vol. vii.. Dr. McCarthy relates a case which
occurred in his practice in 1887. He was called to see a

boy, eight years old, of a healthy family, who had broken

out with measles the day before. .\s the case was mild

he gave no drugs, but asked to be called if complications

arose. Three days later he found the patient with severe

pain in the left ear and jaw, swelling and redness of the

jaw, and capillar)- bronchitis well marked in both lungs.

A laxative was given, with quinine, carbonate of ammo-
nia, and whiskey, and hot drj- applications were iqade to

the jaw. During the next four days all the teeth of the

left upper jaw were removed, as they had become loose

and were protruding from the jaw. rr:ere was a verj-

foul odor, and the scanty pus was swallowed by the pa-

tient, except so much as was removed by S)TiDging with

bichloride solution, i to 2,000. Tiie fever now decreased

from io3°F. to 99° F., the boy feeling better. A week
later a piece of loose bone, supposed to be the left upper
alveolar process, was taken away, and iodide of fxjtassium

was given with tonics. Five weeks afterward, as the local

disease continued, in spite of improvement in the general

health, chloroform was given and, by the aid of forceps,
•' the left superior maxillarj' bone was removed from the

median line to the zygomatic fossa, including all the alveo-

lar process, and up to the infra orbital foramen on the facial

surface and to tlie palate bone on the internal siu-face,

leaving only tlie orbital surface. The palate bone was
left intact." Three weeks later the alveolar process of

the lower jaw on the left side was removed with the loose

teeth attached to it, lea\-ing only the last bicuspid and the

bit of bone in which it was inserted. At the end of the

tliird month after this operation the boy presented no de-

formity of the face, except a drawing of the lips toward

the left when he tried to laugh or whistle. I'he superior

maxillary had been reproduced and three teeth were
making their appearance—an incisor, a canine, and a bi-

cuspid. In the lower jaw all the old teetli that were
removed had been replaced by new ones, and the old

bicuspid still remained. Dr. McCarthy states that al-

though cases are recortled where bony structures (espe-

cially the inferior maxillar)) lia\e been reproduced, he
finds no instances in which teetli have been reproduceii in

the upper jaw, nor where the superior maxillar)- has been
replaced. His case is remarkable on account of the rapid

destruction and separation of the parts, their almost com-
plete reproduction, and the absence of any marked de-

formit)-.

Madrid has one physician to everj- 700 of its inliab-

tants.



May 3, 1890] MEDICAL RECORD.

ITotification of Vital Statistics. — At the meeting

of the New York City Board of Health, recently, a reso-

lution that the counsel prosecute persons who have failed

to report births, marriages, and deaths within the proper

time was adopted.

A Mother at Thirteen.—A precocious girl of thirteen

years and eight months is reported to have given birth

to a male child recently in the Vienna Foimdling Hos-

pital. The infant was very small, weighing less than

three pounds, and although bom alive, it is so weak that

the doctors hold out but little hope to the mother that

she will succeed in rearing him.

The Physiology of Taste.—The localization of the

different forms of taste sensations is a subject which is

usually cursorily passed over in text-books, with the state-

ments that the posterior third, the tip, and sides of the

tongue only are sensitive, that sweet substances are best

perceived by the tip. bitter ones at the back, and so on.

In the Centralblattfor Med. Wissen. is an abstract of in-

teresting observations by Oehrwall, who, by the aid of a

lens, stimulated the indiN-idual papillae by means of a fine

brush dipped in solutions of sugar, quinine, acetic acid,

and salt. He found that, as had before been observed,

the circumvaUate papillae were particularly sensitive, but

that on the sides and tip the fungiform papillae only were

sensitive. He estimated that in the whole tongue there

were 350 to 400 of these papillae, of which he found 125
only to respond to stimuli. Many of them appeared to

be excited by all four of the substances employed, but in

other cases papillae were fovmd to respond to one form
of stimulus but not to another. Thus nineteen per cent,

responded to acetic acid, but not to sugar ; twent}--four

per cent, which were sensitive to acid were unaffected by
quinine, while fifteen per cent, which recognized sugar

did not respond at all to the application of quinine. All

of the papillae were sensitive to touch, pain, heat, and
cold. When stimulated by a mild faradic current, an

acid taste only was excited. He confirmed the observa-

tions of older authors, that most of the anterior two thirds

of the dorsum of the tongue was devoid of gustaton,- pa
pillre.— The Lancrt.

The Employment of Hypnotism for Physiological In
vestigation.—Dr. Segal is reported to have endeavored,

by hypnotizing two female subjects, to decide the ques-

tion whether there is a single oculo-motor centre for both

eyes, or whether each eye has its o«ti special centre.

The right eyelid of the hypnotized indi\iduals was raised,

and it was suggested to them that they should keep the

right eye immovable, and when this suggestion had been
complied with it was further suggested that the left eye

should be turned inward and outward. In one of the in-

dividuals this was accomplished, but no movements of

the left eye in a vertical direction could be obtained, and
no binocular divergence could be produced. The second
patient could turn the left eye up or down and inward or

outward, and here again no binocular divergence was per-

ceived. E.xperiments on the reaction of the pupils were
further tried on the first and on a third patient, by telling

them that all around was black, and consequently noth
ing could be seen ; this caused the pupils to dilate. Sim-
ilarly, they contracted when it was suggested that the

darkness had passed away, and that the sun now shone.
l-)r. Segal concludes from his experiments that each eye
has its own oculo-motor centre, just as the other ocular

nerves have, but that the two, in consequence of con-
tinual associated mo\ement, are ver)- closely linked to

one another.

Barristers and Medical Charges.—The yewcastk
Chronicle expresses surprise at counsel, Mr. Walton, ob-
jecting to the charges of Dr. Crosby for a fortnight's

close attendance in a case of fatal injuries from a tram-
car, some of the visits being at night, and the wounds
requiring dressing. The injuries included, we are in-

formed, two fractures of the arm and a compound fract-

ure of the foot. Twenty-eight visits were paid, and the

charge was £21. Our contemporarj' thinks that if a bar-

rister had to be called out at night he would be apt to

require both larger fees and pa)Tnent beforehand. We
think so too. We need add nothing to our contempo-
rary's excellent presentation of the case. We cannot

withhold his pointed and brief contrast of the case of

barristers and doctors. " As a rule, barristers have their

fee beforehand ; in many cases doctors are never paid at

all. It has even sometimes happened that eminent coun-

sel have pocketed fees for cases in which they have never

appeared. Doctors have no such luck.' Mr. Walton
will perhaps be a little more careful when he has next to

deal with medical fees in gra\e cases.— The Djneet.

Disease of the Heart Resulting from Emotional
Causes.— Dr. Robert Lee writes as follows in the Lancet

:

• In the discussion which not long ago occurred at the

Royal Medical and Chirurgical Societv' on the connection

between chorea and rheumatism, a question of great im-

portance was raised which has not yet received the atten-

tion it deserves : Is it possible for emotional disturb-

ances, for fright, anxietj-, or worry to cause disease of the

heart ? The question is one of rather wide interest, be-

cause the pathologist, the metaphysician, and especially

the clinical observer, are equally entitled to deal with it.

It will. probably occur to those who have studied the etio-

logy of Graves' disease that we should be prepared to find

in this class of cases some evidence that disorder of the

circulator)- s)-stem may arise from purely emotional dis-

turbance. A case was under my care in the year 1882,

which I am induced to publish as contributing to the

interesting question above referred to. The patient had
been nurse in a family with which I was well acquainted.

She was twenty years of age, a well-grown girl, with good
family antecedents, and without history of any disease

possibly effecting the heart. For eighteen months she had
been gradually losing health and strength, and developing

the symptoms from which she was suffering when I saw
her. These were marked debilitj-, slight anaemia, and
troublesome palpitation of the heart. She could not walk

without distress from breath-shortness ; she had pains in

the thighs and some swelling and induration of the tissues,

such as to suggest phlebitis of the saphena or deep femoral

veins. The cardiac pulsations were generally 140 per

minute ; they would rise to 150 if she got up or if she were
the least excited. After rest in bed and treatment, pulsa-

tions diminished to 1 20 for a few days, but returned to

the higher number. Thus she continued for two months,

with little if any improvement in respect of the condition

of the heart, though relie%ed of local pains and feeling

generally somewhat stronger. Digitalis did not have any

effect in this case, but small doses of opium at first quieted

the heart. The cause which was assigned by the patient

for this condition of ill-health was the following ; and by
evidence from other sources the absolute truth of her

statement was confirmed. One day, when sitting in the

nursery with the children, their father came into the room
in a state of mental derangement, and seizing hold of the

youngest, an infant, acted with the apparent intention of

thromng it out of the window. The girl was so overcome
by terror that, as she told me, she was unable to move or

speak. From this occurrence she dated her illness. The
case resembled in many respects one of Graves' disease,

with the exception that there was no protuberance of

the eye-balls or enlargement of the thyroid. The heart's

action was regular, though rapid ; the pulsation strong,

and evident to the eye. There was also increased pulsa-

tion in the large arteries in the neck. There was a faint

systolic bruit heard over the apex area. At the end of

two months the patient returned home, and I have not

heard what course the malady took since that time. It

must have been observed that irregularit)' and increased

pulsation of the heart frequently occur in children suffer-

ing from chorea, when there is no association of chorea

with rheumatism, and no evidence of valvular affection.
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It seems jjrobable that this peculiar symiitoin of increased

cardiac pulsation is due ratlier to derangement of the

nervous system of the heart than to a distinct organic

lesion of the valvular, muscular, or other tissues. Al-

though it may be impossible in our ])resent state of path-

ological knowledge to give any explanation of the nature

of the morbid condition of the nervous system of the

heart which is indicated by increased pulsation or irregu-

larity of action, and which is attributed to emotional dis-

turbance, it is well to admit the clinical evidence of its

l)Ossibility ; and generally, tliough such derangement of

the heart's action may be of temj)orary duration, occasion-

ally, though rarely, it may be of more serious and jjerma-

nent character, as in the case briefly related above."

Pineapple-juice is the latest discovered domestic rem-

edy for diphtlieria. It is said to be used with great and
unfailing success by the negroes of Louisiana and other

parts of the South.

A Rare Complication of Influenza.—Dr. VV. V. Lip-

]^itt, Jr., of Charlcstown, W. Va., writes that he saw re-

cently a case of influenza accompanied by acute dacryo-

cystitis with very great chemosis of one eye. The treat-

ment of the case was by antifebrine and inhalations of

steam, and the eye symptoms disappeared without any

special local treatment.

Was the Poison in the Milk ?—Dr. timothy E. Wil-

cox, of the United States Army, writes from Fort Nio-

brara as follows :
" A patient of mine suffered from an

attack of facial erysipelas during her last pregnancy. She
was delivered of a healthy male child which she nursed

for two months, being then obliged to desist on account

of the milk being unsuited to her child. She drew from
her breast some of the milk and set it aside in a glass. A
child, three years of age, drank it, and nine days there-

after was attacked with erysipelas of the face as its

mother had been. Was this infection or coincidence ?
"

The Ninth German Congress for Internal Medicine
was held last montli in Vienna, and not at Wiesbaden as

hitherto. Discussions took place on influenza, treatment

of empyema, and treatment of chronic nephritis. Among
the ]>apers read were the following : Dr. Unna, of Ham-
l)urg, on " Physiology of the Skin ; " Dr. Mosler, of

( Ireifswald, on" Pemphigus ;
" Dr. E. Gans, of Carlsbad,

on the " Gastric Functions in Diabetes Mellitus ;
" Dr.

FUrbringer, of Berlin, on " Clinical Contributions to the

I'orms of Osteitis of 'J'yphoid Origin ; " Dr. Stadelmann,

of Dorpal, on the " Action of Alkalies ui)on I'issue Met
abolism ;

" Dr. v. Liebig, of Reichenhall, on the '' Moun-
tain Disease ;

" Dr. v. F'rey, of Leipsic, on the " Relation

between Forms of Pulse and Valve Closure ;" Dr. Schott,

of Nauheim, on " I'orms of Acute Overstrain of the

Heart and their Treatment ;
" Dr. Sternberg, of Vienna,

on " 'lendon Reflexes ;
" Dr. H. Curschmann, of Leip.sic,

on the " Pathology of Floating Kidney;" Dr. G. Cor-
net, of Berlin, on " Tuberculosis."

A Leper in Philadelphia.—A Chinaman was admitted
to a hospital in Philadelphia a few days ago, suffering, it

was su])posed, from lacial erysipelas. It was soon dis-

covered, however, that he had leprosy. Fie was at once
removed to the Municipal Hospital, and now the health

authorities arc wondering what they can do \vith him.

The Cause of Cheapness of ftuinine.— The present ver_\

low price of quinine is due, it is said, to the large amount
of cinchona sent out from Ceylon. When toffee, which
for a long time was tiie slai)le production of tliat colony,

began to fail because of a disease which attacked tlie

trees, cinchona was largely substituted by the i)lanters for

the failing staple. In a short time, hc>wever, the cinchona
began to fail from depreciation in quality

; the Ceylon
planters turned their attention to tea with so much energy

that they cut down their cinchona trees to make way for

tea-bushes, and, not being able to hold their bark, they

sold it in the London market for what it would fetch.

The result has been an enormous fall in price, so that the

bark has been obtainable at less than the cost of produc-

tion, and quinine has fallen to a figure far below anything

previously heard of. The export from Java has also in-

creased in recent years. South American bark, which a

few years ago was the only source of quinine, has practi-

cally been driven out of the market, and the world ha.";

been drawing its supplies of quinine from the British and
Dutch colonies in Asia.

Physical Culttire in the Schools.—At a recent meeting
of the Princi[)als' Association, of BrooklyTi, it was re-

solved to request the Superintendent of Public Instruction

to recommend in his next annual report to the Board of

Education that some approved system of physical culture

be taught in the public schools.

The Oneida County (N. Y.) Medical Society held its

regular quarterly meeting in Utica on April 8th. Dr. Chas.

G. Wagner reported a successful case of trephining in a

negro wth hemiplegia. After the evacuation of about six

ounces of fluid the i)aralysis gradually disappeared.

The New Jersey Board of Medical Examiners.— The
bill providing for a State board of examiners in medi-
cine passed the New Jersey Senate recently. In its

final shape it provides that the State board shall con-

sist of nine physicians—five regulars, three homoeopaths,

and one eclectic. A student shall be examined in thera-

peutics and materia medica by the members of the board

of his own school only, but no applicant shall be admitted

to practice except upon unanimous vote of the board.

The bill will have to come back to the House now, so that

the Assembly may concur in the slight amendments of the

Senate.

San Francisco has at present two city physicians, and
no one seems to know which of the two is legally ap-

pointed. One was appointed nine months ago, and
claims that he lias not resigned nor received any notice of

dismissal. Recently another physician was appointed to

the same position, and now the citj-'s poor and the pris-

oners receive double attention.

The Yale Medical School.—Circulars have been sent

to the alumni of the Medical Department of Yale Uni-

versity, asking for contributions to a fund for obtaining a

§25,000 building suited to laboratory- work, and for re-

modelling the old building, and buying microscopes and
other instruments at a cost of about five thousand dollars.

The American Association for the Advancement of

Physical Education iield its fifth annual meeting in

Boston on Marcli 4th and 5th. Several papers on sub-

jects relating to physical education and anthropometri-

were read. Dr. D. A. Sargent was elected president for

the ensuing year.

Doctors as Dispensers of Spirits.— The Iowa Legisia

ture has just enacted a Pharmacy Law which, it is said,

contains a pro\'ision that will make whiskey freer in Iowa

than it has been under prohibition. It confers upon phy-

sicians the right to disi>ense liquor, and places upon them
no restraint wiiatever. They do not need a ]>ermit, like

the druggists, nor is there any supervision of their man-
ner of prescribing in the sales they make. There are

about five thous;ind doctors in the State, and the de-

mand for diplomas is likely to increase to an unprece-

dented extent.

To Improve the Sanitary Condition of the Schools.—

The Bridgeport, Conn.. Mcdiial .\ssoi. ialion has issued .1

circular to the teachers ol the various public schools,

asking a series of questions bearing on the sanitary and

hygienic condition of the school buildings, in order to de-

termine how much of the physical deterioration of the

teachers and pupils, if any exists, is due to their surround-
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OBSERVATIONS ON THE CAISSON OR TUN
NEL DISEASE.

With Notes on Nine Cases which occurred at
THE Engineering Works known as the Hudson
River Tunnel.

By J. LEONARD CORNING, M.A., iM.D.,

NBW YORK.

As one of the New York members of the board of con-

sultants of St. Francis Hospital, Jersey City, I have re-

cently had the rare opportunity of studying a number of

cases of that remarkable affection known as the " Cais-

son "or " Tunnel Disease." The cases in question were all

conveyed to the medical wards of St. Francis, where they

remained until sufficiently recovered to leave the hos-

pital. It was during the service of Dr. William Perrj-

Watson, the attending physician, that I was able to see

these cases at frequent intervals, and it gives me great

pleasure to express publicly the obligations which I am
under for the numerous courtesies extended to me by Dr.

Watson in the wards over whicli he presides.

General Conception of the Disease.—The caisson or

tunnel disease is an affection of the spinal cord, due to

a sudden transition from a relativel\' high atmospheric

pressure to one much lower. Hence, those who work in

caissons, or submerged tunnels, under an external press-

ure of two atmosplieres or more, are liable to be attacked

by the disease shortly after leaving the tunnel. The seiz-

ure never, however, occurs while the subject is in the cais-

son, or, in other words, while he remains under pressure.

The chief clinical features of the disease are pain,

which may be relatively mild, as when confined to some
portion of one or more extremities, or of frightful inten-

sity, as when it appears in the ears, knees, back, or abdo-

men ; ansesthesia and paralysis, usually of paraplegic type

;

bladder symptoms, assuming the form of retention or in-

continence; and, more rarely, rectal disturbances (usually

incontinence).

In cases of moderate severity the patient usually re-

covers in a few days or weeks, while in the very severe

ones he gradually loses strength and eventually succumbs.

Besides these extreme phases of the disease there is an

intermediate class of cases in which the patient, thougli

grievously ill, may recover sufficiently to get about witli

sticks, or even unassisted. In these cases recovery is,

however, but partial, the subject remaining more or less

feeble and hyper«sthetic during the remainder of his

life.

Since Triger, a French engineer, first described the

characteristic pains of the caisson disease in 1841, the

affection has several times received attention at the hands
of European physicians who were in a position to observe

it in connection with the diving-tell, bridge-building, min-

ing, and other operations requiring the use of compressed
air.

A list of the literature pertaining to these historical

matters will be found at the end of this paper.

In the United States several opportunities of studying

the disease have occurred during the last few years. The
most noteworthy of such occasions were the construction

of the St. Louis Bridge in 1868, the Brooklyn Bridge at

New York about the same time, and the Hudson River

Tunnel at a later date.

Dr. A. Jaminet ' was in charge at the St. Louis

Bridge, while Dr. Andrew H. Smith " attended at the

Brooklyn Bridge. Both these gentlemen published most

interesting papers, embodying their personal knowledge of

the " Caisson Disease " as it occurred in connection with

these colossal undertakings. My own opportunities of

studying the disease, as it occurred at the Hudson River

Tunnel, New York, have already been mentioned.

Before entering upon a more extended consideration of

the subject, a brief account of the works at the Hudson
River Tunnel, with a description of the manner of con-

ducting the extensive engineering operations involved, may
prove both interesting and instructive, as affording a more
complete insight into the genesis of the disease.

A Brief Description of the Hudson River Tunnel and
the Pneumatic and Other Devices Employed in its Con-

struction.—The object of the Hudson River Tunnel is

to afford passage for railway trains under that portion of

the stream which separates New York from Jersey City.

More than twent}' years ago the distinguished engineer,

Mr. D. C. Haskins, proposed to carry out the enterprise

substantially in accordance -with the present plans. The
undertaking has, however, been exposed to great viciss.-

tudes—accidents, financial difficulties, and legal complica-

tions ha\ing conspired to delay and imperil the work at

every turn. It would be foreign to the objects of the

present paper were a description of these hardships of

'Diagram showing North and South Tunnel and Shaft.

the tunnel company to be given in detail ; I shall therefore

merely recall one terrible event in the history of the en-

terprise. On July 21, 1880, a portion of the tunnel col-

lapsed ; the water rushed in. and the works were com-

pletely flooded. Twenty men, in the employ of the com-
pany, were in the tunnel at the time. ^Yhen the waters

entered a mad rush was made for the locks ; the doors of

these structures could not, however, be opened on account

of the great air-pressure, and all perished miserably.

'I'he method of working has varied somewhat from

time to time, but I shall only describe that which is at

present in vogue.

On each side of the river vertical shafts have been

sunk, that on the west shore being sixty-five feet deep

and thirty-five feet in diameter. These shafts constitute

the points of departure for two tunrels (Fig. i). One of

these tunnels is known as the " North Tunnel," while

that which is below it is called the " South Tunnel."

1 Jaminet, A. : Physical Effects of Compressed Air, and of the

Causes of Pathological Syinptoins produced oti Man by Increased
Atmospheric Pressure. St. Louis. 1871.

' Smith, A. H. : The Effects of High Atmospheric Pressure, in

eluding the Caisson Disease. Brooklyn. 1873.
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In following out the plans of the engineer, a small

tube known as the " pilot " is first advanced thirty feet or

more into the silt, which constitutes the bulk of the ma
terial to be taken out. The pilot is but six feet in diam-

eter and is composed of quarter-inch iron plates. Its

function is to support the wooden braces which radiate

from its periphery, which, ii; their turn, sustain the steel

shelJ^composing the outer stratum of the main tunnel

(Fig. 2). As the pilot advances masons follow in its

great solidity has been constructed ; it is composed of a

brick wall four feet thick, to which additional strength is

given by timber braces. 'J'he air-lock proper consists of

an iron cylinder sixteen feet long and si.x feet in diameter,

which projects through and is built into the bulkhead

(Fig. 4). At each end of the cylinder is a door, which

opens in the direction of the heading. Strong windows

of plate-glass set in the iron-work enable the laborers on

both sides to communicate with each otherJby the aid of

T'^^

>^'<^ \^-_ v \N \ i-~y\
t: i

-Dia^mm showing the " Pilot,'* the Sustaining Beams, the Breast of Tunnel, and General Mode of \l orkin^.

track, and build within the steel shell a lining of brick two

and one-half feet thick. In order to prevent air-leakage

the surface of the brick-work is covered with a thin stra-

tum of cement mortar. The tunnels are at the present

time eighteen feet high and si.vteen wide inside. The
distance of the tunnel line from Hudson Street, Jersey

City, to the foot of Morton Street, New York, is five

thousand five hundred feet, to which must be added the

extensive terminals on both .sides of the river (Fig. 3).

On the New Jersey side, nearly two thousand feet of the

north tunnel have already been completed ; while the south

tunnel of the same side has been advanced about six hun-

dred feet. The work accomplished on the New York

messages written upon a slate. In front of this structure,

which constitutes the first air-lock, an atmospheric press-

ure of twenty-five pounds to the square inch is main-
tained by the aid of powerful air-pumps, situated above
ground.

The second air-lock is located but a short distance

from the heading ; its arrangement is much like that of

the first, so that a description of its mechanical details is

unnecessary-. The atmospheric pressure in front of the

second bulkhead is maintained at from thirt)--two to

thirty-four pounds to the square inch, as shown by tlie

gauges at the air-pumps. It is in this atmosphere that the

hea\7 work of excav.ition and construction is performed.

Fig. 3.—Showing Longitudin.al Sect

side is by no means so extensive, very little more than a

beginning having been made at the south tunnel, while of

its fellow but one hundred and fifty feet have been com-
pleted. Little or nothing is being done on that side at

present.

The work on the New Jersey side is, therefore, that

which possesses the most interest, and this is specially true

of the north tunnel. The pneumatic arrangements in

this tunnel present some excellent features. Nearly

twelve hundred feet from the entrance a bulkhead of

and it is en emerging thence that the workman experi

ences that portentous depression of the \-ital functions

which so often culminates in an attack of what he calls

the " Bends." or, as we know it, the " Caisson Disease."

The manner of operating the air-lock is quite simple.

Tiie door facing the tunnel entrance is first opened, and,

the visitor having entered the tubular chamlier, it is then

closed. Meanwhile the inner door—that which faces

the heading—is of course closed, so tliat tliose in the

lock are hermetically incarcerated. The compressed air
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of the tunnel is then gradually admitted through a valve

until the density of the atmosphere of the lock corre-

sponds with that of the tunnel (Fig. 5). This process of
'• locking in," as it is called, is accomplished very gradu-

ally, ten minutes or more being consumed in the opera-

tion. This deliberation is specially necessary in the case

of those who are about to enter the tunnel for the first

time. In coming out the process is of course reversed

;

for, when both doors of the lock are closed, the latter

contains condensed air, and this is allowed to blow off

into the open tunnel tlrrough a valve.

It is e\idently a matter of the first importance that the

pressure should be uniform in works of this kind. This
is attained by the aid of a ver}^ perfect set of air-com-

pressors, run by engines of special construction, in con-

junction with an automatic fuel regulator, which, while

extremely economical, serves also to maintain a definite

steam-pressiu-e. ITiese de-
,

vices, in conjunction with

an effective set of gauges

enable the engineer in charge

to regulate the pressure with

great nicety.

WTien in active operation

the work is carried on day
and night, to accomplish
which three sets of workmen
are employed. The dura-

tion of the shifts has varied

considerably during the pros-

ecution of the work, accord-

ing to the amount of press-

ure employed. In the be-

ginning the pressure was
relatively low— from eigh-

teen to twenty pounds to

the square inch—and it was
therefore possible for one
set of men to remain at

work for six hours or more.

Under the existmg liigh

pressure, however, this is no
longer possible, the laborers

being obliged to adopt short

shifts of three or four hours.

The mode of congtruction

employed at the Hudson
River Tunnel differs from
that adopted in previous en-

terprises of the kind, in that compressed air is used to

afford partial support to the earth at the heading and to

keep out the water. \Vhether this is the most judicious

manner of operating horizontal works has been ques-

tioned ; though, as applied to vertical operations, as in

sinking caissons for the foundations of bridge piers, its

efficacy has long since been abundantly proven.

In concluding this brief account of what is certainly a

most extraordinary example of bold engineering, I desire

to express my sincere acknowledgments to Mr. C. A.

Haskins, superintendent of the works at the tunnel, for

conducting me about, and informing me wth much de-

tail as to the various scientific features of this remarkable
undertaking.

Manifestations of the Tunnel Disease.—Ha\'ing famil-

iarized ourselves somewhat with the peculiar conditions

which surround those who are prospective victims of the

caisson or tunnel disease, we are now in a position to

study with advantage the invasion and course of this ex-

traordinary affection.

Though somewhat protean in its manifestations there

is one symptom which is common to all cases—pain.

However, this pain exhibits a predilection for certain re-

gions of the body, notably for the knees, the elbows, the

epigastrium, the deltoid, the lumbar muscles, and the

ears.

As previously observed at the beginning of this paper.

the pains do not come on while the subject is in the con-

densed atmosphere, but from twenty minutes to half an

hour after he has left the tunnel. Let me illustrate the

more conventional points of the symptomatology by re-

viewing a typical case.

A laborer, of German extraction let us say, enters the

tunnel, where lie continues to labor during the customary

shift of four hours. During his sojourn in the highly con-

densed air he experiences no special inconvenience, but,

on the contrar)-, he affirms that he " never felt better in

his life." If we examine him at this time we find his

pulse strong and rapid, say from 120 to i.}o ; his skin is

wann and moist ; he performs such acts a sclimbing and
lifting with less difficulty, especially as regards breathing,

than under normal atmospheric conditions ; and, in a

word, all his vital processes seem wonderfully exalted

—

at least, this is the case for a time. After working in this

way for three or four hoars, however, he begins to feel

marked sensations of fatigue. Soon after this, the shift

being at an end, he leaves the tunnel in company with

the other workmen, due precautions having been taken to

" lock out gradually." Let us follow him on his home-

ward journey. On entering the normal atmosphere once

more—or rather, shortly afterward—a remarkable change

is observable in our laborer. His skin is cool and cov-

ered with a clammy sweat ; his pulse, compressible and

slightly irregular, has fallen to 60 beats ; and he suffers

from a sense of prostration, which finds its reflection in a

slow and hesitating gait. For half an hour, or less, he wan-

ders on, when suddenly, without the shghtest warning, he

is seized with pains in the lower limbs of such violence as

to cause him to fall to the ground, or sink upon the nearest

door-step. An ambulance is summoned ; the poor fellow

is conveyed to the hospital ; and here, while mitigating

the most urgent symptom, the pain, we have a rare op-

portunity of studying a remarkable disease.

The first thing that strikes our attention is the pale

skin covered with clammy sweat. The pulse, too, is small,

slow, and easily compressible, vvhile the face wears a

pinched, haggard, wistful appearance, which is quite

characterisric of this early stage of the disease. Of
course the pains already alluded to are largely responsible

for this an.xious look ; they are usually of excruciat-

ing severity, being often described as " tearing," " bum-
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ing," or " sawing." Sometimes they predominate in the

knees, at others they are more marked in the abdomen.
In some instances they are also felt in the back and arms,

more especially in the elbow or shoulder, but these cases

are not so common. The advent of the pains, whatever

their situation, is often marked by the occurrence of

phenomena which may justly be descril)ed as prodromic.

In quite a number of cases I was told that the patient

felt a terrific " buzzing " in the ears, accompanied by other

unpleasant auditory sensations shortly before the occur-

rence of the severe pains in the knees and abdomen. In

other cases the first premonition the patient had of im-

I)ending trouble was a slight pain at the intersection of the

deltoid or in the articulation of the jaw or in the elbow.

impairment of both sensation and motion in the lower

extremities.

When we thrust needles into the integument of the

ankle and thigh, they are not felt ; and when we ask the

patient to move his legs he cannot do so. The muscular

sense, however, sometimes evinces a strange immunity,

as may be demonstrated by the appropriate tests, both

subjective and objective.

The zone of anaesthesia is somewhat variable in extent

and irregular in distribution. Sometimes it extends to

the knees, while in other cases it reaches well up the

thighs, and I have seen it include the lower portion of

the abdomen and more or less of the lumbar region. It

is usually higher in front than liehind, though not alwaj-s

Sometimes intelligent workmen, who arc accustomed
to observe the manifestations incident to working in a
highly condensed atmosphere, are warned by these and
similar jihenomena to resort to prompt measures for
aborting the attack. They do this in a ver)- simple fash-
ion—in fact, by merely returning to the tunnel, where the
compressed air seems to act as an effectual prophylactic.

AVhen recounting adventures of this sort, tlie men
usually speak of having had " a little bend," by which they
e\idently mean either that they have had some of these
unpleasant premonitory symptoms, or that they Iia\e real-

ly suffered from a mild attack of the disease. Though
sensory and motor disturbances of the lower extremities
are either absent altogether, or at all events only slightly
marked in the milder forms of the disease, tiie more
severe types are characterised by the presence of profound

5.—Interior View of Air-lock, showing Method of .ManipuUling Valves

so, and the entire upper limit is quite irregular in contour
and not at all like the comparatively regular line of

demarcation found in transverse myelitis or severe trau-

matism of the cord. As a rule, the region just above the

zone of anxstliesia is quite h)peraesthetic, and occasion-

ally sensitive areas may be found encroaching upon the

insensitive area ; such, at least, is the case when con\-a-

lescence has set in and the motor and sensor)- disturb-

ances have begun to abate. There can be no doubt, I

believe, that tliese complex manifestations are due to the

irregular distribution of the lesion in the lower segments
of the cord.

As ma\- readily be imagined, bladder and rectal symp-
toms are not uncommon. In the beginning there is vesi-

cal paralj-sis and severe tenesmus ; the detrusor fails to

act and the water must be dra«Ti witli the catheter. The
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distress in the bladder is very great at this time, and the

patient implores the nurse to use the catheter at frequent

intervals. Since the reflex centre for the rectum is

situated in the lower part of the spinal cord, in the

immediate vicinit)- of the urinary centre, the subject

often experiences difficulty in evacuating the bowels.

Cathartics and enemata are, therefore, frequently in-

dicated at this time.

Later, when the symptoms of the disease have begun
to subside, the patient is able to pass both water and
faeces without much difficulty ; and, indeed, he some-

times does this quite unconsciously, owing to the im-

pairment of sensibility in the bladder and rectum, which

prevents the mind from being informed as to wliat is

taking place in those viscera.

Trophic disturbances are not uncommon in the severer

forms of the caisson disease ; these usually assume the

form of bed-sores, resembling the malignant ty-pe occur-

ring in the course of acute myelitis. A case of this kind

was brought to the medical wards under the charge of

Dr. Watson, at St. Francis Hospital, Jersey City. Al-

though I did not succeed in getting over to the hospital

from New York in time to see this interesting case. Dr.

Watson informs me that the slough was nrost extensive,

so much so, in fact, that the man was shorn of a goodly

part of his buttocks.

Abnormal fluctuations of temperature are not uncom-
mon. During the extreme prostiation which occurs

shortly after the advent of the pains, it sometimes de-

clines Jrora ^° to 1° F., whereas in very severe cases

—

those characterized by paraplegia and paralysis of the

bladder and rectum—it may rise i
° F. or more. Whether

in such cases we have to do with a secondary myelitis or

not remains an open question; analogy would seem,

however, to lend support to the supposition.

Though severe cerebral symptoms are relati\'ely rare,

the)' are nevertheless observed in a small percentage of

cases. When they do occur, the chances of the patient's

recovery are always greatly jeopardized ; most cases

terminating fatally. An instance of this kind occurred
at St. F'rancis Hospital, the subject, who had labored

for some time in the tunnel, dving with symptoms of a

typhoid character. I did not have an opportunity of

seeing this case, and the knowledge which I have of it is

derived from information kindly afforded me by Dr.

William Perry Watson, Dr. J. D. McGill, and Dr. W. W.
Varick. In fatal cases of this sort the end is without

pain, the transition from profound coma to death being

almost imperceptible.

Although such cerebral symptoms as these are quite

the exception, various minor disturbances of a cognate
character are frequently observed. As an illustration of

this, patients have frequently told me that they suffered

from evanescent attacks of vertigo, headache, and dif-

ficulty in talking consecutively (functional aphasia). Dr.

Andrew H. Smith also refers to diplopia as a common
manifestation, but I have not had the opportunity of ob-

serving this symptom.
Course, Duration, Prognosis.—Cases of minor severit)-

usually recover in from one to two weeks, or even less,

wliile those of a graver type require a much longer time
before the patient is restored sufficiently to get about.

The prognosis in ordinary cases is good, many of the

men going back to work soon after lea\dng the hospital.

The fact that the individual has had an attack affords,

however, no immunity ; indeed, he is rendered thereby
more susceptible, a subsequent seizure bemg certain to

prove more severe than the first. The most severe case
which I saw occurred in a man who had already suffered
from repeated attacks.

Cases.—The following is a brief synopsis of the cases

which I had an opportunity of seeing at St. Francis Hos-
pital :

Case I.—G. F , Frenchman, formerly occupied as a

cook, was induced to accept a position as workman in the

tunnel because lie failed to secure anything to do elsewhere.

He had only entered the tunnel once, remaining there

four hours ; fifteen minutes after lea\ang it he was seized

with \aolent pains, first in the elbow and directly after-

ward in the chest and abdomen.
Simultaneously with the advent of these pains, or

shortly afterward, he became aware that he had lost the

power of moving his lower limbs, while a peculiar " stiff-

ness " had invaded the arms.

Sensation was quite gone in the legs, but was little or

not at all affected in the arms.

In the beginning his water had to be d^a^vn with a cath-

eter, but later he passed it involuntarily.

The patient gives a graphic description of his suffer-

ings, comparing the pains in the limbs to sensations pro-

duced by thrusting red-hot needles into the flesh, while

those in the chest feel, he says, as though a belt were

drawn tightly about him. Both kinds of pain are inter -

mittent, but those in the chest are always followed by a

disagreeable sensation of tightness.

For the first five days patient lived on milk almost ex-

clusively ; on the sixth day he began to regain sensation

and motion in the legs, on the tenth he could stand, and

on the fifteenth he could walk about the wards by the aid

of a cane. Discharged on the twenty-second day.

Case II.—C. Z , German workman; occasional

drinker ; had been at work in the tunnel for some time.

After a night of debauch he went to his work in the tun-

nel, feeling, as he says, " hai'dly able to raise his hand." In

a short time, however, he felt much better and continued

to work until relieved by the succeeding shift. On leav-

ing the tunnel he felt veiy languid, but thought nothing of

it, as he had noticed the same thing on former occasions.

He had gotten about half-way home, when he was seized

with a violent pain in the knees and abdomen, and sank

to the sidewalk. Thence he was conveyed to the hospi-

tal.

When I saw him, on the third day, he was still very

weak in the lower limbs, but could move them somewhat,

but not without pain. These pains could also be induced

by backward motion. There was no anaesthesia, but, on

the contrary, the lower limbs were exceedingly hyperEes-

thetic. Bladder symptoms requiring the use of the cath-

eter had been present, but were now giving place to in-

continence.

Pains, easily controlled with injections of Magendie's so-

lution, ten minims every four hours. No cerebral symp-

toms nor motor or sensory disturbances in the upper

extremities. There has been considerable constipation,

which readily yields to purgatives. Patient discharged

on the twelfth day.

Case III.—E. N. C , Irish laborer; had been em-

ployed in the tunnel for several days ; he suffered no in-

convenience on entering the compressed air other than

ringing in the ears. Forty-eight hours ago he was brought

to St. Francis Hospital, suffering severely from the char-

acteristic symptoms of the disease.

The salient features in the clinical history of the case

are as follows : On lea\ing the condensed atmosphere,

or rather shortly afterward, he noticed a peculiar pain in

the region of the deltoid muscle. In a few minutes he

began to experience an aching sensation in the joints of

the arms and legs, and particularly in the knees and

elbows. This aching sensation increased in severity with

great rapidity, culminating, at length, in pain of excruci-

ating intensity.

Though the pain in the arms, and more especially that

in the shoulders, was very great, it was not so severe as

that felt in the lower limbs. In the last-named situation

it was referred to as a " tearing pain in the bones." The
bladder symptoms were insignificant, and there was at no

time impairment of sensation or motion in the legs. The
functions of the rectum remained normal.

The treatment adopted was very simple, consisting

mainly in the administration of purgatives, and Magendie's

solution of morphine, in doses of ten minims, every three

or four hours. On the day following admission he ap-
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peared veiy weak, and was quite unable to take other

than fluid nourishment, although the abdominal pains

were quite insignificant. From this time till the twelfth

day the pains, which were graduallj- diminishing in severity

and frequency, were well controlled ^-ith morphine ; and
on the twenty-third day from the date of his admission

he had quite recovered, and was able to take his departure
from the hospital on foot and unassisted.

Case IV.—N. A , German workman, of middle
age. Presents features almost identical with those of Case
III., e.xcept that there was at first some anaesthesia of the

lower extremities, culminating soon afterward in severe

hypersesthesia, and also pronounced bladder symptoms,
requiring the use of the catheter for a few days. There
was likewise some paresis of the legs.

Case V.—R. V , Scandinavian (?) laborer ; had
worked in the tunnel but three days, when, on emerging
the last time, he was seized with a dull pain in the knees,

soon followed by \'iolent '• cramps " in the abdomen. He
then, according to his own statement, lost consciousness,

and has no recollection of what followed till he found
himself in the hospital. So far as I was able to ascer-

tain, he regained consciousness about tivelve or fourteen

hours after his arrival at St. Francis. Wlien I saw him, a
few days after admission, his lower limbs were paralyzed

and anaesthetic. He could not feel the prick of a pin in

the thigh or ankle, neither could he distinguish a piece of
ice nor a hot towel when placed upon his legs. On the
other hand, he was well able to tell when liis bgs were
pressed upon, or when an object of any considerable
weight was placed upon them. Both the bladder and the

rectum were affected. In the case of the former the

detrusor was paralyzed, so that the use of the catheter

was made necessary, whereas in the case of the rectum
paralysis of the sphincter was the more ob\ious feature.

The first time I saw him he had just received a dose
of morphine, so that he felt but little pain. Neverthe-
less, after waiting some time at the hospital till the effect

of the drug had worn off, the pains again returned,
and I was able by careful interrogation to inform myself
with great exactness as to their character and location.

I found that the man felt pain in his legs, back, arms, and
chest ; and that while that in the lower extremities was de-
scribed as " tearing and grinding," that in the arms as
" aching," and that in the chest as " crushing," the pain
in the back liad something sui generis about it and was
referred to as •' burning." Of course, as the man was a
foreigner, his descriptive powers were much curtailed

;

still, his knowledge of English was fair, and I am inclined
to think that his declaration as to these manifold jjains

was substantially correct. There was nothing specially

novel in the subsequent course of this case. The de-
ranged functions of tlie bladder and rectum disajspeared
in a relatively short time ; the anaesthesia, as is usually
the case, gave place to hyperajsthesia ; and somewhat
later the motor functions also gradually returned, the
patient beginning by moving his toes and ending by walk-
ing about the wards. He was discharged recovered, I

believe, at the end of the third week.
Case \T.—American, of Irish parents; had been at

work in the tunnel for about a week. On entering for
the last time on Saturday, he noticed that the buzzing in

his ears was very loud, and that he was more readil}

fatigued than on former occasions. On leaving the con-
densed atmosphere he felt very cold, and a few minutes
later his knees began to ache. Realizing from what he
had heard from otlier workmen that he was about to be
attacked by the disease, he made an attempt to regain the
tunnel, iioping to abort the seizure. He did not, however,
succeed in reaching the shaft, but fell to the ground in great
agony before he had gone half-way. Wlienbrought to the
hospital he was suffering great agony, the pains being
most pronoimced in the back, knees, chest, and abdomen.
No ana;stliesia was present, but, on tlie contrary, the
lower limbs were hypercesthetic from the beginning. In
other respects, also, the symptoms and temiination were

practically like those of Case II., so that nothing further

need be added to the clinical history.

Case VH.— L. K , robust man in middle life, of

German parentage, formerly a soldier in the United States

.\niiy ; has been at work in the tunnel for the past six

weeks. During this time he has been quite well, with the

exception of a slight attack of '• the bends," assuming the

form of stiffness in the legs. This minor attack of the

disease came on after he had been at work in the tunnel

four days ; it was of short duration, and disappeared in

the course of twelve hours. In addition to this indispo-

sition he subsequently noticed, it is true, certain symp-
toms in the arms, which he describes as " shooting " or
'• darting " pains. As nearly as I could ascertain these

pains made their appearance on the fourteenth day, about

ten minutes after he had left the tunnel. These, too,

soon disapiieared. and he felt as well as ever.

'ITie present attack came on during the beginning of

the seventh week of his engagement in the tunnel.

Briefly stated, he had been out of the condensed atmos-

phere half an hour or less, when he was seized with ex-

cruciating pains in the chest, shoulders, back, and abdo-

men. There was also at first some pain in the knees, but

this was completely dwarfed by the agonizing sensations

in the trunk. Coincidently «ith the advent of the pains,

there was complete loss of power in the legs, which caused

him to fall hea\ily to the floor. He was conveyed, like

the preceding cases, to St. Francis Hospital, and there,

four days after his admission, I had a very excellent op-

portunity of examining him. His lower limbs were com-
pletely paralyzed and sensation was likewise abolished,

the zone of anaesthesia extending a hand's-breadth above

the crest of the ilium in front, but not so high behind.

The genital organs were quite insensitive, as was shown
by repeated tests with the sharp points of an aesthesi-

ometer. Both the bladder and rectum were paralyzed

and the patient complained of severe vesical tenesmus.

Though his water was frequently drawn with the catheter

the tenesmus was not relieved.

He is very thirsty and drinks water in small quantities

at frequent intervals. He cannot retain solids, and is fed

with liquids only. As in the previous cases, the pains are

controlled with morphine, and the bowels are kept open
wth purgatives.

Ten da}s later I again examined this patient most

carefully, and found that his rectum was completely

anaesthetic and still paralyzed, defecation taking place

unconsciously, and quite independent of any volitional

control.

This case remained under treatment for a long time,

and when discharged I am told there was still great

weakness in the legs, and that the pat'ent's general health

was far from satisfactory.

Cases VIII. and IX. occurred in men who had been

employed in tlie tunnel for a short time only. Neither of

these cases presents features of special interest. Both

experien ed the characteristic pains in the knees and

abdomen, and in other respects were quite like Case III.

Pathogenesis.— It has already been shown that the

attack does not occur as a consequence of a prolonged

sojourn in highly condensed air, but as the result of an

abrufit ticinsitiou from an atmosphere of high density to

one which is relatively rarefied. Nor is it necessary that

this transition siiould take place from an atraospliere

which is more condensed than that in whicli human
beings are accustomed to live. .\s an absolute proof of

this proposition I will merely cite the fact that aeronauts

who ascend rapiilly to great heights are sometimes

attacked in tlie lofty regions above the clouds, where the

barometric pressure is relative'y low, by symptoms in all

essential particulars like tliose of the caisson disease.

An illustration in \>6\n\ is that of Mr. James Glaisher,

the famous aeronaut, who made a series of twenty-eight

ascents, most or all of which were undertaken for the

purpose of scientific research. The most thrilling of

these voyages in the air was that undertaken on September
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5, 1862, from Wolverhampton, a town in the centre of

England. In speaking of this remarkable ascent Professor

W. Le Conte Stevens observes in his recent most in-

structive paper on aeronautics :

'

•' Tlie intention was to reach the greatest height

possible. The balloon left the ground at a few minutes

]5ast one o'clock, and at the end of forty-five minutes a

height of five miles was reached. Mr. Glaisher began to

grow faint on account of the rarefaction of the air.

When half a mile more had been mounted, Mr. Glaisher

lost the use of his hands and limbs. ... A few

moments afterward he fell back insensible in the car.

Fig. 6.—Glaisher Insensible at the Height of Seven Miles

His companion, Mr. Coxwell, who had been employed as

aeronaut, here attempted to stop the ascent by pulling the

vahe-rope ; but this had become twisted on account of

the rotary- motion of the balloon. It was necessary

to climb up into the rigging to disentangle it. On at-

tempting to come down he found his hands frozen, and
insensibility beginning to creep over him. Placing his

arms on the ring, he dropped down into the car. After

several ineffectual efforts he succeeded in catching

the valve-rope with his teeth, and by dipping the head a

few times he caused the escape of enough gas to make the

balloon take a decided turn downward. Glaisher soon
recovered and resumed his observations upon the instru-

ments."

From the data afforded by the instruments it was
shown that the maximum elevation had been 37,000 feet,

or seven miles. The ground was at length reached in

safet)', about one hundred minutes after the departure

from Wolverhampton.
Thus ended one of the most thrilling aerial voyages on

record.

The analogy between Glaisher's recovery as the balloon

descended to a denser atmosphere, and the recovery of

one afflicted by the caisson disease on re-entering the

caisson is at once apparent. Finally, there can be no
doubt that the paresis of the muscles of the hands, feet,

and trunk, as well as the somnolency and ultimate uncon-
sciousness which occurred in Mr. Glaisher's case were the

direct result of the diminished atmospheric pressure and not

the effect of cold, since similar phenomena may be induced

' Tlie Scientific American Supplement, February 22, 1890, p. 11792.
The accompanying engraving is taken from Professor Stevens' paper.
The plate was kindly loaned me by the editor of The Scientific
American.

in animals experimentally by exposing them in suitable

apparatus to air of corresponding rarefaction.' The phy-

siological modus operandi is evidently quite simple : In the

first place, the diminution of the pressure at the periphery

causes the blood to rush in unwonted quantity to the

surface of the body, wth consequent deprivation of the

internal organs, and especially those \vithin the cerebro-

spinal canal, of a large amount of blood.

This anaemia of the cord and brain is equivalent to a

withdrawal of a large amount of o.xygen from those

structures, to the serious impairment of their functions.

As a matter of necessity this anemia will first make itself

felt in the lower segments of the cord, for the very good

reason, as Dr. iMoxon " long since pointed out, that the

arteries which supply this region are at once long, slender,

and remote from the heart. Only when the rarefaction is

ver)' great will the cerebral functions be affected. Hence

there will be motor and sensory paraplegia before uncon-

sciousness.

That such circulatory derangements should produce

something more than transient effects is not to be won-

dered at ; at least we need not wonder that damage is

wrought, // the subject remain in the relatively rarefied air,

as he does if he fails to descend from a very great height

(in a balloon) or if he fail to re-enter the caisson after the

characteristic pains have set in. How disastrous may be

the effects of a prolonged anaemia upon nervous struct-

ures special pathology has abundantly shown. WTien we

consider how great and how prolonged is the derivative

action consequent upon the transition from a condensed

atmosphere to one relatively rarefied, and when we bear

in mind how feeble is the heart's action for a long time

after such transition, it is in no sense special pleading

when we look to the local anaemia and consequent defec-

tive oxygenation of the cerebro-spinal axis, and particu-

larly of its lower segments, as the true cause of the char-

acteristic s)Tnptoms of the caisson disease.

Dr. Andrew H. Smith has given a somewhat different

interpretation of the phenomena of the caisson disease.

He believes that the capillaries of the brain and cord are

inordinately relaxed (stretched) by the condensed air, and

that they do not at once resume their tone after the sub-

ject has left the caisson. Hence " the capillaries being

clogged with effete blood, the nutrition of the part must

suffer, and disturbances of function will result."
'

But Dr. Smith's theory is so ingenious, and reinforced

with such cogent reasoning withal, that I cannot forbear

presenting it more fully w his own language.

As a preface to his argument he lays down three prop-

ositions : First, " That under high atmospheric pressure

the centres will be congested at the expense of the pe-

riphery ; secondly, that firm and compact structures will

be congested at the expense of those more compressible ;

and thirdly, that structures within closed bony cavities

are congested at the expense of all others."
*

" In accordance with these laws we shall find that

while in the caisson the condition of the different parts

in regard to the supply of blood will be as follows :

" The skin and the superficial structures will be anae-

mic. (This is shown by the pallor, which is very charac-

teristic.) The central portion of the limbs and the in-

terior organs of the body will be congested. The solid

viscera of the abdomen wll be especially engorged on ac-

count of both situation and structure. The brain and

spinal cord and the interior of the shaft of the long bones

will be congested to a high degiee from the operation of

the third law.
" These changes are not perfected until a considerable

time has been passed in the compressed air. The circula-

tion up to this point goes on everywhere with vigor, the

1 Uber die Wirkung der Verdiinnten Luft auf den Organismus.

Eine Experimental-Untersuchung. By Dr. A. Frankel and Dr. J.

Geppert. P. 51 et. seq. Berlin. 1S83.

2 The Croonian Lectures on the Influences of the Circulation on

the Nervous System. The Lancet, April 2. i83i, pp. 529 and 530.

» The Effects of High Atmospheric Pressure, mcludmg the Cais-

son Disease. By Andrew H. Smith, M.D., etc. Brooklyn. 187?.

• Op. cit.. p. 3t et seq.
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change being in the relative cahbre of the vessels, not in

their tension. The counter-pressure becomes uniform
throughout the whole vascular system, but this counter-

pressure suspends the natural muscular resistance or tone

of the vessels, which have become passive tubes. 'ITie

blood is distributed not in accordance with the physiolog-

ical demands of the different parts, but in obedience to

overpowering jjhysical force.

" This is the condition of the circulation at the mo-
ment that the process of locking-out begins. Yet the

changes which have taken place up to this point are not
the cause of the morbid phenomena which constitute the

caisson disease, else the attack would take place while in

the compressed air instead of after leaving it. It is evi-

dent that the removal of the pressure, and not the press-

ure itself, is the immediate cause of the seizure.

" This removal is effected in the few minutes which
are occupied in locking-out. But it is not to be supposed
that the vessels will instantly assume their normal condi-

tion. They are in a state of relaxation, not only in the

congested but also in the anasmic parts ; in the former
because of over-distention, in the latter because the

muscular coat cannot at once recover from its inaction.

The aggregate capacity of the vascular system will, there-

fore, be in excess, compared to the volume of blood to

be conveyed ; or, in other words there will be a lowering
of vascular tension.

" Hence, the circulation \vill be languid, and the con-

gested parts will not readily empty themselves of the ex-

cess of blood which they contain. Especially will this

be the case in the brain and spinal cord, where the con-
ditions are most favorable for the production of conges-
tion. The capillaries being clogge 1 with efifete blood,

the nutrition of the part must suffer, and disturbances of
function will result.

" It is to this, I think, that the delirium and the transient

loss of consciousness, which occasionally occur, are to be
attributed. When the spinal cord is the seat of this con-
dition, pain in the parts deriving their nerves from that

section of tlie cord may result, or paralysis more or less

complete may follow."
'

Morbid Anatomy.—The pathology of the caisson dis-

ease is not in a very satisfactory condition. This is not
difficult to account for when we consider that only the
severest cases come to autopsy, and that the congestion
described in such cases may be secondar)' to a condition
of partial softening, which, in turn, may be due to a pri-

mary anaemia, which, however, no longer exists.

Leyden and F. Schultze were, according to Striimpell,'

the first to conduct special anatomical investigations in

such cases. They found " a disseminated but extensive
affection of the dorsal cord, chiefly in the posterior col-

umns and the posterior portions of the lateral columns.
The nervous tissue in the diseased parts was completely
destroyed, and instead of it was found detritus and a col-

lection of large, round, finely granular cells (fatty gran-
ular cells?)."

At one time it was believed that, on leaving the con-
<lensed atmosi)here, there was a development of gas from
the blood which caused a rupture of the neighboring tis-

sue. What added plausibility to this theory was the fact

that Bert and Ho]i])e Seyler had been able to produce
analogous phenomena experimentally.

It has been urged, however, in rebuttal, that the limita-

tion to the dorsal portion of the cord and the infrequency
or total absence of vascular hemorrhage are totally op-
posed to this theory.

It is evident from the foregoing that not much can be
learned regarding the primary vascular condition, whicli
lies at the root of subsequent pathological events, from
mere patho anatomical considerations.

Treatment.— The treatment adopted in those cases
which occurred in the Hudson River 'J'unnel, and which

' Op. cit., p. 3a.

'A Text-Book of Medicine, p. 57^;. Ry Adolf Striimpell. (Amer-
ican edition.) New York : D. Appleton & Co, 1887.

were brought to St. Francis Hospital, was quite simple.

Morphine was given at frequent intervals (every two or

three hours) to control the pains ; the bowels were re-

lieved with cathartics, for derivative purposes ; the

catheter was used when the retention was such as lo re-

quire it, and the patient jjlaced upon a fluid and nourish-

ing diet. In some cases ergot v/gs also given with appa-

rent benefit ; and I may add, also, that the faradic battery

was sometimes applied to the seat of pain at the tunDel.

Contrary to the expressed opinions of some writers, I am
firmly impressed with the fact that these applications of

the electric current did good ; for I have repeatedly had
patients tell me that the pains were greatly relieved by

them.

Dr. Jaminet has a high regard for stimulants, which he

gives in conjunction with concentrated nourishment, ig-

noring anodynes altogether. Dr. Smith, on the other

hand, is of the opinion that the prime indication is the

alleviation of the severe pains which are so distressing a

feature of the affection. I am entirely in agreement with

him on this point. To this end he gives large doses of

morphine (from one-fourth to one-half grain).

With a view to causing contraction of the distended

capillaries of the brain and cord, the same observer was

led to test the efficacy of ergot. This mode of treat-

ment, though not always successful, was, in his opinion,

somerimes productive of the happiest results. In some
instances the pain was relieved in half an hour after the

administration of a drachm of the fluid extract. The in-

jection of ergotine, hypodermically, did not, however,

)'ield equally good results, as considerable irritation was

set up at the point of insertion.

Compression of the arteries and veins of the lower ex-

tremities has been tried, with a \'iew to arresting pain in

the knee, but the results obtained were not satisfactory.

Cold applications and douches to the spine proved bene-

ficial in two of Dr. Smith's cases. Jaminet found that

hot baths were followed by serious accidents, so that he

was led to interdict their employment. Chief among the

disagreeable consequences observed was paralysis, which

sometimes came on while the patient was still in the hot

batii.

No marked benefit was derived by this observer from

the use of electricity. Dry cups to the spine seem to

have given good results in some cases.

Unquestionably the best of all remedies is to return

the patient as quickly as possible to the condensed at-

mosphere. All physicians who have had occasion to

study the disease agree that if the subject can be brought

into the caisson again upon the outbreak of the charac-

teristic symptoms, the latter speedily disappear. .\s Dr.

Smith observes, however, such a course is not always pos-

sible, owing to the feeble condition of the patient on tlie

one hand, and the inaccessibility of the caisson on the

other. Tlie foregoing objections have induced him to

propose the following pl.on for emplonng compressed air

at some point above ground which would l^e easily acces-

sible :
" Let there be constructed, of iron of sufficient

thickness, a tube nine feet long and three and one-half

feet in diameter, having one end permanently closed, and
the other ])ro\nded with a door opening inward, and

closing .air-tight, this tube to be placed horizontally

and provided \rith ways upon which a bed could be slid

into it Very strong j>lates of glass set in the door and

in the opposite end would admit tlie light of candles or

gas-jets placed immediately outside. Tiiis apjiaratus

should be coiuiected by means of a suitable tulx* with

tlie pipe which convejs tlie air from the condensers to the

caisson. An escape-cock, properly regulated, would allow

the constant escape of sulficient .air to preserve the neces-

sary purity of the atmosphere witliin.

" 'i'he beil containing the patient ha%-ing been slid into

the chamber, tlic door is to be closed and the pressure

admitted gradually until it nearly or quite equals that in

the caisson. This sliould be continued until the patient

indicates by a sign.xl, pre\iously concerted, tti.at the pain is
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relieved. The pressure should then be reduced by de-

grees, carefully adjusted to the effect produced, until at

last the normal standard is reached. By occup)ing

several hours, if necessary, in the reduction of the press-

ure, it is probable that a return of the pain could be
avoided.

" The apparatus once proWded there would be no diffi-

culty in carrj-ing out the plan in any case of such severity

as to resist other treatment. I should expect the very

best results from it in cases of extreme pain, or in the

verj' outset of paralysis not dependent upon extravasa-

tion of blood.
" Of course the secondary conditions which arise in

protracted cases would not be capable of direct relief by
simply reproducing the physical conditions existing in the

caisson. The most that might be hoped for in such cases

would be that the pressure might result in giving a new
impulse to the circulation in the congested part, and thus

favor resolution."

Prophylaxis.—Only men of strong constitutions should

be allowed to engage in submarine work necessitating the

employment of condensed air. The food should be of

the most nourishing description, but alcohol, on account

of its relaxing effects upon the vasomotor apparatus

should be withheld. It is clear, from the observations of

those who have had opportunities for studying the dis-

ease, that the duration of the sojourn in the caisson has

much to do with the development of the symptons.

Short shifts are therefore to be recommended.
Finally, both engineers and physicians agree that a

longer time should be consumed in the process of " lock

ing out," so that the transition from the condensed to the

normal atmosphere may be as gradual as possible.
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53 West Thirty-eighth Steekt, May i. 1890.

A Pauper City.—That is what the Philadelphia Times

and Register calls that city, because 214,000 of its inhab

itants received free medical attendance at the various

public hospitals and dispensaries during the past year.

Our esteemed contemporar)- says tliat there is entirely too

much beneficiarj' work done in Philadelphia, and inno-

cently asks whether this sUte of affairs is as bad in other

great cities. Indeed it is.
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NEURASTHENIA AND NEURALGIA FROM
TRAUMATISM OF THE NASAL PASSAGES.

By W. F. CHAPPEL, M.D., M.R.C.S. Eng.,

NEW YORK.

'I'he jjast tliree years has seen a marked increase in our
exact knowledge and appreciation of the condition of per-

sons said to be neurasthenic. When Beard classified the

symptoms of this disease and gave them a name, many
jjhysicians, especially in Europe, did not believe it to be
a definite disease, traceable to certain causes, giving a
definite train of symptoms, and requiring most skilful

treatment. They had been accustomed to say that these

sufferers were overworked, hypochondriacal, or a little

hipped. The latter word was used in England to speci-

ally describe the condition we now know to be one of

neurasthenia.

Neurasthenia has been mostly confined to the practice

of physicians. Some recognize three classes of this affec-

tion : I. Reflex. 2. Litha^mic. 3. Simple neurasthenia.

The latter the most frequent, and due to overwork and
excesses of various kinds. During the past eighteen
months, much fruitful observation and investigation has
been pursued in this field by neurologists and surgeons.

They have frequently warned the profession of the serious

nervous disturbance wliich occasionally follows operations

and accidents accompanied by severe shock. This con-
dition is now so well recognized as to be called traumatic
neurasthenia and traumatic neurosis.

This form of neurasthenia has been studied and de-

scribed as occurring chiefly after railway and other seri-

ous accidents. There is nothing specific, however, in

these accidents, to produce this peculiar and definite train

of symptoms. They may be caused by anything which
produces great shock or fright, Cbpecially in certain per-

sons whose condition is favorable for their development.
We all know that the influence of a neurosis may never
manifest itself, unless overwork, accident, or fright de-
termines its appearance.

Oppenheim, quoted by Dr. Henry Hun, says, the prin-

cipal symptoms of this condition are mental depression,

hallucinatory delirium, vertigo, and spasms. There is a
combination of hyperesthesia and anaesthesia not only
of the cutaneous nerves, but also of the special senses;
tremor is common, palpitation frequent, and also a fail-

ure of the general nutrition.

Hun, again quoting from Striimpell, says, tliat the lat-

ter divides these cases into those suffering from general
traumatic neuroses, and a second class from local trau-

matic neuroses. To the first class belong those cases
which after a severe shock or concussion develop cer-

tain well-defined symptoms referable to the ner\ous sys-

tem, and similar in every way to what is known as neur-
asthenia, melancholia, etc.

To the second class belong those severe nervous symp-
toms, such as local paralysis, contracture, hyperesthesia,
seen occasionally after severe local injuries, and due en-
tirely to i^sychical excitement associated with the injury

of the part.

Knapp, Shaw, Seguin, and several other writers have
given this subject attention during the i)ast year, but 1

have cjuoted enough to show you how important this class

of nervous symptoms is considered.
In my opinion, operations in die nasal passages offer a

most favorable opjiortunity for the development of trau

matic neuroses— their mucous membrane has an abun-
dant nerve distribution in intimate relation with the most
important nerve-centres ; we cannot easily reduce or pre-
vent shock in these ojjcrations by the use of ether and
chloroform, as the necessary position and co-operation of
tlie patient jirevent their use. Cocaine, if used freely, will

relieve the ])ain in most cases, but tliere are some in which
no amount of cocaine seems to render anesthesia com-
])lete. Even when we do get imnumit)- from j)ain, the pa-
tient is able to feel tlie grating of the saw or the jnilling

and ]iiniliing of the foneps and wire. To those who ar^-

not familiar with these complaints, this may seem a mat-
ter of little importance, but be assured anyone who has
had personal experience, or seen the effect on some of the

patients, will readily realize that fear is more distressing

than pain, and that a serious nervous disturbance might
be produced in some persons.

I shall now relate short histories of six cases of nervous
disturbance following operations in the nasal ca\ity.

O. H. R , aged thirty-six, clergjman ; had never had
any serious illness ; while not a decidedly nervous person,

always consulted his physician about slight ailments, and
was very anxious until he had entirely recovered. For
five years had suffered from post-nasal discharge, due to

hypertrophic rhinitis and a large bony spur growing from
the anterior part of the septum near the floor of the left

naris. I injected monochloracetic acid into the hyper-

trophied mucous membrane three times in 1889, averag-

ing tliree months apart. This relieved the post -nasal dis-

charge very much. On January 9, 18S9, he consulted me
again, as he still had some discomfort from post-nasal

mucus. I then removed the spur with a saw, using

cocaine freely. There was little hemorrhage and no pain,

but loud complaints about the grating of the saw. A
small ledge of the spur remaining on the lower part

of the cut surface, I removed it with Dr. A. H. Smith's

cannula scissors. The patient immediately complained of

intense pain and burning sensation in the centre of the

forehead, which continued for several hours. In the

afternoon of the same day, on attempting to write, he
found he was unable to compose with clearness and
readiness, and with great difficulty finished a disconnected

letter. In the evening he took up the newspaper, but

was unable to read, as he could not connect the sentences

and their meaning. He remained in the city for a few

days, still feeling very weak and nervous. He constantly

said he felt that he would never be able to resume
his duties.

January 13th, while delivering a sermon, he found great

difficulty in choosing words to express himself, and with

great eflort concluded his discourse. The same day he

forgot to pronounce the benediction, and when reminded
of. his neglect, could not recollect the omission. The
following week he was very depressed and totally unable

to do anything. He wished to sit quiet and not be
disturbed. The next Sunday he had what he called his

nervous chills and \-iolent palpitation of the heart, i)ro-

duced, he thought, by a dread that he woukl break down
during his morning service, or make some blunder wiiliout

being aware of it.

January zSth, he called to see me, and after relating Uie

foregoing symptoms, added that he had a tight feeling

around the head, pain in the occipital region, and a

general feeling of confusion. He was perfectly hopeless

about the future and said he would never preach again,

and that he was going to resign his parish. On examina-
tion, 1 found the wound healed, and with no particularly

sensitive spots. His physical condition was good ;
pulse,

90 ; temjieralure normal ; urine pale straw in color

;

specific gra\ily, i.oiS, reaction faintly acid, no albumin
or sugar. At the suggestion of Dr. A. H. Smith. I

applied Taquelin's thcrmo-cauten,- lightly to the back of

the patient's neck and spine e\er)- otlier day for a week.

He then returned home, somewhat improved. October
lotli, visited me again and reported that he had been very

miserable and despondent for months past. During the

summer had six weeks holiday, but was \ery little im-

proved by it. Crowds and noises made him nervous and
chilly. The ringing of bells brought on a %-iolent attack

of palpit.ition. At this date (Octolier 10th) he seemed
quite ;is ill as in January. Complains constantly of the

tight feeling .iround die he.id and hot sensation in the

frontal region, occasional pains Ix-hintl the cars and in tlie

back of neck. Says he has a numb feeling liehind the

left ear and a belief that the brain in tliat region don't

act. Still has difficulty in originating new ide.is. .and also

in reading; and writing ; has none of his old enthusiasm in
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his delivery or work; when reading aloud had difficulty in

forming his lips to pronounce the words. A month later

his condition was unimproved and he consulted Dr. C. L.

Dana, who made the diagnosis of daumatic neurasthenia

and advised prolonged rest.

I saw this patient on the 8th of the present month, just

one year and three months since the operation ; he was

unable to take the complete rest adnsed, and continued

his duties ; he did everything to improve his general con-

dition, and says his improvement was gradual. He is

now in verj- robust health, in fact has never been so y\-eil

;

has none of the head symptoms he had six months ago,

but if very tired, has a stiff feeling in the frontal region.

J. G , aged twenty-six, came to the out-door

clinic of the Presbyterian Hospital in October, 1888.

He had always been in good health, but was of a nervous

temperament and very anxious about his present con-

dition. For two years had been unable to breathe

through his left nostril, owing to a large spur growing

from the lower part and centre of the septum. I re-

moved this at once with the saw. He complained greatly

of the sawing sensation, and said he felt it at the top of

his head and his teeth. Two hours later, he had a tight

feeling around the head and numbness of left arm, and,

as he described it, creeping feelings down his back. The
following day he was despondent and easily moved to

tears. Said he could not think ; reading had no interest

for him ; he felt he would never be able to work again.

Three weeks later, the numbness left the arm. The
other s}-mptoms improved gradually, but he was not well

until six months later.

Mrs. AV . aged sixty-eight, suffered occasionally

from headaches, otherwise enjoyed good health. The
mucous membrane covering the middle turbinated bodies

was much hypertrophied and hung in pendulous masses,

occluding the nares. After using cocaine, one drop of

monochloracetic acid was injected into the mucous mem-
brane of the right side. There was a little pain, which
ceased before she left the office. In the evening severe

pain attacked the right side of the face, extended from

the right frontal sinus over the top of the head to the oc-

ciput, and a slight aching down the back. The pain also

extended down the right side of the neck, and along the

course of the large nerves lo the tips of the fingers. The
intensity of the pain increased toward evening, and on
change of temperature or position. The suffering was
intense, due not alone to the neiu'algic pains, but also to

a tender condition of the integument and cellular tissue

of the affected part.

The pain subsided after the first week, but six weeks
elapsed before the patient was at all comfortable. Dur-
ing the attack and for months after, she was much de-

pressed and her physical condition greatly enfeebled.

She has quite recovered her strength now, but on expos-

ure still has pain and tenderness of the face. I might

add that the injection of the acid gave permanent relief

from the hj-pertrophied mucous membrane.
E. F , aged forty-four. January 17, i8go, I removed

a portion of the hypertrophied left middle turbinated

body ; on February 3d, I attempted to remove another

portion of the same middle turbinated ; while doing so, I

felt what I feared was the separation of the whole bone
from its attachment. I desisted at once. A good deal

of hemorrhage followed, but little pain. The following

day, the patient reported that about two hours after the

operation, she began to suffer from pain and tenderness

over the left frontal region, extending to the occiput and
down the back of the neck to the left shoulder. She felt

dizzy and feared at times she would fall. It is now three

months since the operation, and although much better,

still has some numbness of that side of the face and
neck.

The next two cases occurred imder the care of Dr.

James E. Nichols, to whom I ara indebted for permission

to report them.

S. I , aged twentj'-five. In October, 1889, Dr.

Nichols removed a spur from the right side of the septum.

The patient seemed greatly impressed by the operation.

Although the pain and hemorrhage were slight, he fainted.

The following morning he complained of a dull aching

in the occipital region, which extended down the spine

and was specially severe in the dorsal region. There

was also considerable pain under the right eye and a

feeling of constriction around the head. He was much
depressed, felt weak and disinclined to work. These

symptoms were pronounced and severe for three weeks,

when he began to improve, but is not well yet, as he still

has occasional aching in the cervical region and also the

occiput, a nervous, restless feeling, and considerable in-

somnia.

Mrs. E. F. W , aged forty-four. Came imder Dr.

Nichols' care in September, 188S. She had always been

considered to be of a nervous temperament. Eight years

ago, she had an operation for lacerated cervix. After the

operation she said she suffered many weeks from nervous

prostration. Three years ago she had a mild attack of

'

sunstroke. AATien seen by Dr. Nichols, she had a trouble-

some cough, which he thought was due to congestion of

the pharjTix. After remaining under his care for three

weeks, she returned home much benefited. In October,

1889, she again visited Dr. Nichols, as the cough still

continued. On October 19th he removed a portion of

the left middle tiurbinaled body with Weir's forceps, and
used the galvano-cauterj' on the inferior turbinated of the

same side. The pain was not severe, but the patient

vomited and complained of tenderness and pain in the

back of the neck. October 28th, the galvano-cauter)-

and chromic acid were used to the right inferior and

middle turbinated bodies. Soon after the application

she had pains in the head and an aching of the neck and
shoulders. For several days she felt sore all over, the

knees being particularly lame and tender. AMien she

seemed quite well again, the doctor rem.oved some mu-
cous membrane from the left middle turbinated body with

the cold wire snare. He also applied chromic acid to the

posterior extremities of the inferior and middle turbinated

of the right side. The application of the chromic acid was

followed by intense pain in the back of the neck, throat,

top of the head, elbows, wrists, knees, and ankles—in fact,

as Dr. Nichols said, it seemed a " storm of pain." This

condition continued for several hours, when she was re-

moved to her apartments and put to bed. Remedies
were used to relieve the pain and produce sleep, but they

had little effect. Tlie following day she had great pain

over the bridge of the nose, vertex, back of the neck,

anterior border of the stemo-mastoid muscles, and ex-

tending to the tips of the fingers. She was imable to

move any part of the body without severe pain and ten-

derness, and suffered also from partial aphasia, which be-

came complete at times.

On the third day after the operarion, she fell into a

cataleptic state from which she could be aroused with

difficulty—pupils contracted, respiration shallow, heart's

action normal. This cataleptic condition continued over

an hour and recurred daily for the succeeding ten days.

General hyperaesthesia was verj^ marked. Exposure to

the air or tlie slightest touch caused great pain. These

symptoms continued with Httle improvement for the next

two weeks, when a tender red swelling appeared on the

left instep, and also one in the palm of the left hand.

ITiese spots puffed up at times and became extremely

sensitive.

On November 23d (over a month after the operation),

she had improved sufficiently to allow of her removal to

Mount Vernon, N. Y. The change seemed beneficial,

and a month later she was removed to her home in Ver-

mont. At the present time, she is far from being in her

usual health. The swelling on instep and palm of hand

are now quite hard and tender when pressed. This case

was seen by several physicians in consultation with Dr.

Nichols, and pronounced peripheral neuritis.

These cases represent three classes of affections fol-
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lowing operations, viz., neurasthenia, neuralgia, and pe-

npheral neuritis. My first two cases, and one of Dr.

Nichols, showed marked symptoms of neurasthenia im-

mediately following the operations. While these patients

would be considered as belonging to the neurotic type,

none had previously shown any of the symptoms they now

developed, nor had they any reason for posing as invalids

or objects of sympathy. I was very careful not to make

any suggestions or ask any leading question about the

feelings of these patients, Imt allowed them to describe

their symptoms in their own words. I mention this, as

Dr. Seguin, in writing of traumatic neuroses, says that

suggestions or leading questions planted in such a psychic

soil are pretty sure to bear fruit ; they germinate and ex-

pand later in the form of new and "interesting" symp-

toms, the reality of which the patient never doubts. The

neurasthenic cases bear a marked similarity in their his-

tories. The sudden development of the symptoms im-

mediately after the operation, all complained of pains and

peculiar feelings in the frontal region and between the

eyes, constriction around the head, and pain in the occiput,

inabilit)' to read or sustain thought, great depression of

spirits, and hopelessness about the future. They are quite

unable to perform their ordinary duties and employment,

and feel they will never be able to do so, and are constantly

fearing some new affliction.

The prognosis of traumatic neuroses following railway

and other serious accidents, is said to be ver)' unfavorable
;

but judging from these cases, recovery seems certain,

although prolonged. It seems to depend somewhat on

the severity of the shock and the condition of the patient

at the time of the operation. The cases of Mrs. W. and

Mrs. F. were more neuralgic in their character ; while both

suffered from depression and other neurasthenic symptoms,

it was probably due to the extreme pain they experienced.

I might relate many cases of pain in the teeth, eye, ear,

face, and head attending operations on the nasal passages,

but it would only be making statements with which many
of you are already familiar.

In conclusion, gentlemen, I think you will bear me out

in the statement that operations in the nasal passages

should not be undertaken lightly, and with the impression

that, if they don't do any good, they will not be harmful

;

also that great experience and judgment may be required

to determine the cases suitable for operation and likely to

be benefited thereby.

The cases I have given you to-night bring before us

another condition which must always be taken into con-

sideration, and from my present experience I would ad

vise a careful inquiry into the past history of every case

before operation, and a careful examination of the present

state of the nervous system. If the patient is very neu-

rotic or gives a history of having suffered from what is

called nervous prostration, although the physical condition

might be excellent, I would discourage operative measures,

unless imperatively demanded.'

A Grasping Lot.—The story is told in the newspapers

that a certain M. Heriot. the owner of the big store called

the Louvre, in Paris, was sent to the insane asylum by his

relations because he insisted upon giving $1,000,000,

which he could readily afford to lose, to founding an or-

phanage for soldiers' children. The local authorities

finally ordered that he should be removed from a private

asylum and placed in a public one, and it was (juickly

found that he was not insane at all. For tliirteen months'

treatment the private asylum doctors demand $22,500,

the local doctors want $20,000, three medical students

who helped find him crazy, $13,500, and the keepers

$5,000.

' I relalc the following incideni, as an amusing illuslr.ation of the

ctlect of impressions on some persons : One of tlie lady typc-\\Titers

who made copies of this article, while reading the description of the

grating of the saw in the patient's nose, became hysterical and. as she
expressed it, nervously prostrated at the idea, and was 'unahle to

vvork for the remainder of the dav.

DR. FREIRE'S PROTECTIVE INOCULATION
—FACTS VERSUS FIGURES.

By GEOkGE M. STERNBERG, M.D.,

The Medical Record published some time since a
translation of a communication, made by Dr. Domingos
Freire, of Brazil, to the French Academy of Sciences,

relating to his protective inoculations. This summaiy
statement has been copied in this countr)' by Scierue, and
probably by other journals, and will doubtless be read

by many who will never see a copy of the volume con-

taining my official report ' of investigations made in Bra-

zil, in which I show that Dr. Freire's statistics are mis-

leading, and that his " vaccinations " have no prophylactic

value.

Dr. Freire's recent statistics have also been brought to

the notice of the profession by an article by Dr. J. McF.
Gaston, published in the 'journal 0/ the American Medi-

cal Association^ March 22, 1890. In order that the pro-

fession in this country may be able to estimate Dr.

Freire's statistics at their true value, I beg leave to call

attention to the following facts :

First, there has been no veritable discover)- of the

specific germ of yellow fever, and consequendy there is

no " attenuated nrus " at Dr. Freire's command with

which to vaccinate against the disease. It is certain that

the micrococcus, which he presented to me at the time of my
\'isit to Brazil as his yellow fever microbe, has nothing to

do with the etiolog)- of this disease. A careful bacterio

logical study of forty fatal cases, made in Havana since

my return from BrazU, enables me to affirm this in the

most positive manner.

There is then no scientific basis for the wholesale in-

oculations which Dr. Freire has made, and his statistics,

when newed in the light of certain facts not brought out

in his publications, give no substantial supfKjrt to his

claims.

As my personal investigations were made in the city of

Rio de Janeiro, and a majority of Dr. Freire's inocula-

tions have been made in that cit}', I shall consider at

present only those figures which relate to his recent in

oculations in the Brazilian capital. With reference to

these. Dr. Freire says in his latest publication :

'

"Between March i and June 30, 1889, 2,407 persons

died of yellow fever (including the deaths at the Jurajuba

Hospital), 21 of whom had been vaccinated—that is to

say, that 2.386 non-vaccinated persons succumbed to the

disease (1,606 in the cit}-, Soo at Jurajuba, in all)."

Now, the total population of Rio is estimatecl at 400,-

000. Let us suppose that 100,000 of this population en-

joys protection from having suffered an attack of the

disease ; we have left 300,000 persons who may fairly be

compared witli those vaccinated by Freire, and who were

exposed during the epidemic. The mortality upon this

estimate is t in 125 and a fraction (-jj'jg" = i^S-?)-

Among the 2,087 vaccinated there were, according to

Dr. Freire, 21 deaths (loc. cit., p. i6), that is, i in 99 and a

fraction (S'j^i= 99.38). It will be seen that this com-
parison is not at all favorable to Dr. Freire's method.

But no doubt he will claim that the comiiarison is unfair,

and that the 2,087 \-accinate<l by him represent a greater

proportion of susceptible persons dian the 300,000 with

whom we have compared them. Let us, tlien, deduct an-

other 100,000 of the population, considering one-half as

protected by a previous attack or long residence in the

city. The remaining moiety includes the entire foreign

population, Brazilians not bom in the city of Rio, all

young children, who, according to Freire. are to be classed

with stnmgers as to susceptibility ; in short, a population

tliat may lie f.iirly comjiarcd with those vaccinated.

The ratio of mortality under this estimate is i in 83

and a fraction (-j3§|j" = S3. 78). But in this compari-

> Annual volume of the Marine Hospital Service for 18S9
' Statistique des vaccinations au moyen des cultures du microbe at-

tinue de la fi^vrc jaunc (Rio de Janeiro. 1890).
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son we have ignored some very important factors which
are in favor of Dr. Freire's statistics. A large number of

the deaths, no doubt, occurred among strangers who did

not belong to the population of the citj', and especially

among the sailors on foreign vessels arri\-ing during the

epidemic, who are commonly sent to the Jurajuba Hos-
pital when taken sick. On the other hand, we have no
definite information as to the precise date when the vac-

cinations were practised, and no data with reference to

the exposure before and after vaccination. In the statis-

tics of pre\ious years a very considerable number of per-

sons were vaccinated after the epidemic had terminated

—

that is, persons who had passed through the epidemic sea-

son without contracting the disease were vaccinated, and
counted among those supposed to be protected from an
attack by this procedure. Evidently, the later in the epi-

demic the vaccinations were practised, the less value can
be accorded to the subsequent exposiure as a test of pro-

tection. Pre\ioas exposure mthout being taken sick is,

on the contrary^ e\-idence of comparative insusceptibility.

To put those vaccinated on the same footing with the

200,000 of the population of Rio with whom we have
compared them, they should have been vaccinated at the

outset and exposed in the infected cit)- throughout the epi-

demic season. How many were vaccinated when the

epidemic had commenced to decline, or after it had prac-

tically terminated ? How many left the city soon after

being vaccinated ? I'hese are questions we cannot answer
for 1889, but the facts with reference to 1884, 1885, and
1886 are given in my published report heretofore referred

to, some extracts from which I beg leave to quote. Re-
ferring to the year 1885. I say :

' Dr. Freire has omitted to state one very important
fact with reference to vaccinations practised during the

period included in this tabular statement. The date of

vaccinations is not given. Fortunately, I am able to sup-

ply this omission from his journal containing the names
of the vaccinated, which he kindly placed in my hands
during my stay in Rio. I find from this record that the

inocmations were practised as follows :

January- 392
Febraaiy 342
March 611
April 139
May 273
June • 813
July 4S1

" Now, it is well known that June and July are months
during which yellow fever does not prevail in Rio, and
that, in fact, the month of May furnishes as a rule but
few cases.

" The exposure even in an epidemic year amounts to

very little during the months of May, June, and July, and
may be considered practically «// in a year like 1885,
when the whole mortality was only 278 in a city of 400,-

000 inhabitants. But Dr. Freire has included in his hst

1,294 persons who were vaccinated during the healthy

winter months of June and July, and who presumably
had been exposed during the preceding comparatively un-

healthy months of Januar)-, Februar)-, March, and April.

If these 1,294 individuals were protected from an attack

of yellow fever by the inoculation practised in June or

July, what protected them from being attacked during
the preceding epidemic season ? We must insist upon
excluding these 1,294 persons from consideration during
the year 1885, to which the report under review relates,

and we think that it would be quite proper also to ex-

clude those inoculated during the month of May, but will

not insist upon this point. 'We have then to consider the

value of the endence offered by Dr. Freire as regards

1,757 inoculated persons, instead of 3,051 included by
him in his statistics for the year.

" Again I find that, in 1886, as in 1885, Dr. Freire has in-

cluded in his statistics a large number of persons who were
vaccinated after the tennination of the epidemic, and whose

exposure was but little greater than that of the 1,476 im
aginary persons who must be added to his list in order to

give the mortalit}- of i pier 1,000.
" Dr. Freire has not given us the date of his vaccina-

tions in his elaborate presentation of his statistical results,

but I find from his manuscript record that they were dis-

tributed throughout the year as follows—I place in

parallel column the figures showing the total mortalit)-

from yeUow fever during the period :

Total deaths

r from yeOow

1SS6.

January 84 135
February 376 234
March 253 347
April...- T67 220
May 945 48
June 21 iS

July 57 9
August 3 ! 2

" This table shows that during the epidemic period,

from January ist to April 30th, there were 880 vaccina-

tions, and during the same period 936 deaths occurred

from yellow fever, while during the months of May, June,

July, and August, when the total mortality was but 77,

the number of vaccinations was 1,026 ; i.e., a majority of

the vaccinations were practised after the epidemic season

was over, and upon persons who, no doubt, had for the

most part passed through the epidemic season without

contracting the disease.

" We turn now to the age of the vaccinated persons.

Dr. Freire says, in his report first quoted : The greater

proportion of the deaths is comprised between one and
thirty years. This is, then, the period most favorable for

the development of yellow fever. Now, it will be seen

that among the number vaccinated, which we give in the

second part of our statistics, 2,624 indi\-iduals are com-
prised in this period. But Dr. Freire has elsewhere shown
us that the age which gives the greatest mortalitj* is from
twent)--pne to thirt)' years. Let us then see what propor-

tion of the vaccinated are included in tiiese limits. Refer-

ence to his tables shows the deaths between twenty-one

and thirt}- years of age to have constituted thirty-nine per

cent, of the entire mortality, while only fifteen per cent
of the vaccinated feU within these limits of age. On the

other hand, forty-three per cent, of the vaccinated were

less than ten years of age, while the mortality for this

pieriod was only 12.5 per cent, of the entire mortality.

We note, also, that a large number of the children

vaccinated were infants below two years of age.

'• In Dr. Freire's report imder review, he says, on page

7 : We include in these figures all the vaccinated during

the two previous years m/u; have been carefully observed

during the epidemic season.

" That portion of the sentence which I have italicized

surprises me exceedingly. From what has been said, it

wiU be seen that a careful observation of the floating

population of the corri^os, in which most of the vaccinated

persons resided, would be practically impossible, even with

a large force of inspectors at command.
" Dr. Freire himself did not find time to make the

vaccinations among these poor people of the corrifos, but

delegated this work to certain apothecaries. One of

these, Mr. Telles, informed me that he had himself vac-

cinated between three and four thousand persons. He
also communicated the startling information that none of

those inoculated with the ' attenuated microbe ' of yellow

fever had contracted small-pox during the recent epidemic

in Rio, leaving me to infer that the vaccine was a protec-

tion against both diseases. This intelligent (?) apothecary,

a mulatto, recorded a large portion of the statistics which
Dr. Freire has tabulated."
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I have said enough to show Dr. Freire's method of

manufacturing statistics, and must refer the reader who
desires fuller details to my published report.

MANI.A. AND MULTIPLE NEURI'i'IS LV PREG-
NANCY.'

I;y WILLIAM M. POLIv, M.D.,

NEW YORK.

Three years ago a patient secured my services in her

then impending first confinement, under the following

circumstances :

She was twenty six years of age, and had been married

a year. Her marriage having been entered into contrary

to the suggestion of her physician, whose opi)0.sition had
been based upon what he believed to be an organic steno-

sis at the mitral valve. .She had become in a measure
ac<[uainted with the dangers of pregnancy and labor in

the face of such a lesion, and was, therefore, somewhat
solicitous as to the outcome of her then condition. Exam-
ination revealed a loud mitral stenosis murmur, but apart

from that sound the condition of the patient, in all partic-

ulars, was as good as could be wished for. This continued

to be her state up to the time of labor.

The labor was in every way natural, the supposed car-

diac lesion causing no symptoms or inconvenience what-
ever. She passed through her convalescence remarkably
well, and after nursing the child for a short period con-
tinued in the best of health. I was surprised at the free-

dom from all cardiac symptoms, not only because of the

very evident auscultatory cardiac indications of mitral

stenosis, to my ear, but because of my certainty of the

impression which had been made upon her former physi-

cian, an eminent specialist in cardiac disorders, and one
in whose ability I had implicit confidence. Robust health

characterized the case until her second pregnancy, which
began in Jane, 18S9. About that time the patient began
to be subjected to great mental strain. I saw her in July,
and found that the nausea and vomiting of pregnancy
were beginning to be very troublesome. I was somewhat
surprised at this, because, during the whole of the first

pregnancy no such symptom had been present. This
, disturbance of the stomach became so much aggravated
that from July ist to August 20th very Httle food could
be either taken, or, when taken, retained. A careful ex-
amination of the various organs, ami of the uterus and its

surroundings, failed to reveal a single abnormality.
Under these circumstances, and especially in view of

the marked emaciation which had taken place—for she
had always been a well-nourished person—the question of
the induction of abortion came under consideration. It

is as well to say that prior to the consideration of this

question all the established agents for the control of such
nausea and vomiting had been tried. About August 20th,
however, the nausea and vomiting began to grow less, and
soon ceased, so that by Septeml)er ist an ample supply
of food was taken.

With the subsidence of tiie stomachic symptoms, how-
ever, there began to appear evidences of mild mental
derangement. Perhaps as early as August 12th the first

indications of this condition appeared. By Sei)tember
20th they were so clearly defined that no one could longer
doubt the full development of a mild mania. Coincident
with the development of the mental disease there appeared
evidence of paralysis of the extensors, first of the upper
extremities and then of the lower. Tlie ])aralysis gradually
extended until pretty much all motion of the lower
extremities was annulled. The same statement apjilied

to the state of the upper extremities, from the elbow-joint
down ; the arms could be thrown about, but this seemed lo

be due mainly to the action of the trunk muscles.
The respiratory muscles next showed signs of paresis,

and this also gradually increased until tlie ixiticnt died.

' Read bafore the Practitioners' Society, .Xpril 4, 1S90.

'I'his occurred about October 25th. September 20th in-

continence of urine appeared. Thinking that it might be
due to retention the catheter was used several times, but

the bladder was always found empt)'.

Up to October ist the temperature had shown occa-

sional elevations, but without regularity ; but after

October ist the elevations became more decided and
regular, the average morning temperature was 99^"^, the

afternoon and evening ioi°F. StiU there was not such

regularity as to convince one of the presence of any such

poison as malaria or t}'phoid as a complication. The
urine, which had become scanty, now began to show pus,

and showed it in such quantities as to con\-ince us that

the bladder was the source of the elevated temperature.

From September loth to the time of the patient's death

she took food enough to meet every requirement of

nutrition, and during the last three weeks of her life she

took even more.

This was associated with alcoholic stimulants in

sufficient amount. But notwithstanding the fact that an

abundance of food and stimulants were taken and (so far

as the discharges from the bowels proved) were assimilat-

ed, the patient steadily lost ground, and finally died from
exhaustion. The mania deepened as the case progressed,

and, as already stated, the same held good as to the

paralysis.

Dr. Dana, who saw the case in consultation, said the

patient when seen by me was in a state of mild, restless

delirium. She recognized some members of her family,

but was very little conscious of her condition and sur-

roundings ; soon forgot every statement made ; talked very

much and mcoherently. She had delusions of a rapidly

shifting chaiacter, and always more or less depressing.

At times she became very excited and maniacal, especially

at night.

She had delusions that there were gloves up)on her

hands, and would constantly ask to have them pulled ofif.

She seemed to think also that there was something upon
her foot. She had paralysis of both flexors and extensors

of the hands, with entire loss of grip, atrophy of the fore-

armSj and some tenderness over the muscles.

There was also foot-drop and paralysis of the leg mus-
cles of both limbs, more on the right. She could mo\e
the thighs, but not the toes or feet. There was consiil

erable atrophy and tenderness ; no anaesthesia could be
made out in either upper or lower extremities. She evi-

dently had paraesthesia of these extremities and some
pain.

The bladder was temporarily involved, so that the pa-

tient passed water in\'oluntarily, perhaps because of her

mental condition. The rectal sphincter was normal.

It was impossible to make electrical examinations. No
cutaneous trophic changes. During tiie time she was
under my observation the paralysis and atrophy increased

slightly, especially in the lower extremities. Her mental
condition improved somewhat, so that she slept more and
was quieter.

Diagnosis was multiple neuritis from toxaemia, and
mania of multiple neuritis.

Post-mortem.— llie examination included all the or-

gans. .'\11 were found normal except the bladder and
right kidney, here there was cystitis and pyelitis. The
heait was ainolutely nornuil. The cord was examined at

fourdiflferent levels, and it, together with the anterior and
posterior roots, was found nonnal. The examination in-

cluded microscopic as well as gross appearances. Un-
fortunately, the nerve trunks and muscles were not ex-

amined, but as the tiiorough nature of the examination of

all otlier structures (the case being a supposed medico-
legal one) showei.1 no abnormality save in the bladder and
right kidney, the mference drawn as to the nature of the

paralysis is no doubt fair.

Remarks.—The condition was evidently that of nmlti-

ple neuritis in a new association ; tlie mania, coming on
earl)-, and prior to labor, aiibrded ample indications for

premature labor. 'I'wo cases of multiple neuritis of simi-
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lar character are already reported—one in The Lancet,

one in J^oiirnal of Gynecology and Obstetrics, Paris.

The points of interest are : i, the multiple neuritis

;

2, the heart
; 3, the mania ; 4, the cystitis and its ex-

tension to the right kidney.

This patient had none of the recognized causes of

multiple neuritis, save that of exhaustion incident to pro-

longed starvation, her habits and surroundings being ex-

ceptionally good. The cystitis was e\idently due to the

use of the catheter in a slovenly subject.

Ctiuical gcpavtiueut.

BURIED SILK SUTURES.

By .\LBERT B. hale, M.D.,

CHICAGO, ILL.

Dr. Henry O. Marcy, in his article on •• The Animal

Suture " (Medical Record, March 8, 1890), questions

the use of the buried silk suture, and refers to the iVew

York Medical younial of September 14, 1889, for a dis-

cussion on that point. I have had no experience in ab-

dominal section, but I had a very interesting case in which

I used a buried silk suture with no ill results, while I v.-as

acting as surgeon for the Mexican International Railroad.

The patient had been struck with a crowbar by a fellow-

workman, and when I found him, fifteen minutes after-

ward, there were all the signs of concussion, a fracture of

the frontal bone, and a deep laceration involving the perios-

teum, muscle, and skin covering the bone. I took three

sutures in the periosteum, with sterilized silk, preserved

in carbolized oil, and washed in bichloride, i to 1,000.

These I buried, and closed the superficial wound with the

same silk. I am positive the silk was aseptic. The
wound healed, and the visible stitches were removed on
the fifth day. In ten days nothing remained but the red

line of cicatrix. There had been no suppuration. Here,

of course, the tissues above the bone are very thin, and
any foreign body beneath ought to be perceptible ; but no
kind of pressure on manipulation could detect the slight-

est symptom of a foreign body, either to myself or to the

patient ; and for the three weeks I had him under ob-

servation there was every indication that the silk had
been absorbed. I was so fortunate in this instance that

I should not hesitate to use silk again for the same pur-

pose.

In another case I ligated the brachial artery with

aseptic silk, and have heard no report of hemorrhage or

suppuration ; but as the man passed out of my hands
three months afterward, I cannot be positive about the

result.

VERATRUM VIRIDE IN' TONSILLITIS.

Bv A. T. HUDSON, M.D.,

STOCKTON, CAL.

There are few diseases that are so quickly recognized

and understood by the average practitioner as tonsillitis.

Yet it is one that is seldom arrested in its course short of

suppuration. " Once having ended in suppuration, it is

disposed to take the same course on subsequent occasions;

so that in new attacks there is little hope of causing the

disease to end in resolution " (Niemeyer). Forty years

ago it was considered a triumph to help a patient through

anywhere short of death.

Mrs. N , of this city, had her first attack at the age

of eighteen, while living in Massachusetts. During
twenty-two years subsequently she had twenty attacks,

and every one of them ended in suppuration. .She says

she was attended by many doctors, the best in the

country.

Mr. E. N says he has had the disease many times,

and always thought there was no cure ; so when the dis-

ease was upon him he would make preparations for a

siege of two weeks " lying-in," and endure the conse-

quences. According to the best e\'idence attainable in

favor of the ordinary methods of treatment, not more
than ten per cent, recover without suppuration. It is to

reverse these figures, and make ninety per cent, of cures,

that I call attention to an old remedy which will do this

work. Tincture of \-eratrum viride, given before the con-

gestion and inflammation have progressed to molecular

impairment, or within twenty-four or thirty-six hours of

the beginning, will accomplish this end. The dose is

four to five drops given every three hours. Often three

or four doses will stop the congestion, produce sweating,

and permanent relief. ^Morphine may be added when-
ever nausea occurs, before the pfilogistic symptoms have

jielded.

Recently, F. D , a strong young man, .who had
been much exposed to rain and cold, came home at night

with a sore throat and painful deglutition. Ihis being

the fifth attack he knew what was the matter, so he strug-

gled through the night, using hot applications and other .

things as best he could. In the morning I gave him five

drops of veratrum viride, with an eighth of a grain of

morphine, every tiiree hours. In the evening there was
complete relief ; and one more dose, the next morninp;,

effected a cure by resolution. It is no assumption to say

cure, in place of recovery.

It is pertinent to note that the three former times this

patient had had tonsillitis, I treated him with the above

plan successfully, \\ith a term of illness not exceeding

tliree to five days each. About a year before this last

sickness was the fourth attack. Owing to my absence

another physician was called. He evidently had but a

slight acquaintance with the virtues of veratrum viride,

and did not use it, but he worked faithfully with other

things which gave the patient no relief.

The result was a painful siege of three weeks of con-

finement, accompanied with a fearful amount of mucus,
pus, and dynamic expletives crowding out of his mouth—

•

the old way of relief to such inward fulness. The simplic-

ity of treatment and the promptness of relief, are ample
reasons for emphasizing the value of veratrum viride in

tonsillitis.

THE TREATMENT OF KELOID.

By A. G. BROWNING, M.D.,

MAYSVILLE, KY.

Referring to the above by George T. Welch, M.D.,
Passaic, N. J., in Record of Feb. 15, 1890, I beg to

endorse it all, and to add : I have obtained even better

results from hydrarg. bichlor. and collodion, than from a

combination of iodine and the latter ; better because I

have found the cure quite as certain and more speedy.

I don't think " cure " too emphatic, though aware that

kelis has so long baffled knife and physic as to become
the opprobrium of both. I have, however, removed only

comparatively small tumors by this method, generally

about the face, and troublesome only to the extent of

their disfigurement, or the apprehension induced. The
latter, of course on part of patients, who most times pres-

ent as victims of that popular terror, " rose cancer !

"

" Rose," possibly, because anydiing so named may chance
to be red ; and " cancer," because it isn't known what

else.

I use the bichloride in the proportion of i to 30 of

collodion. The tumor is thickly coated with this, and
allowed to remain till it exfoliates—four or five days

generally. Another and another is applied in this way,

till by successive coatings the growth is reduced to a

level with the surrounding surface, when the cure may
be regarded as complete. Frorn tliree to half-a-dozen ap-

plications, owing to extent of growth, have generally

proven sufficient.

In this strength httle or no irritation is produced ; the

crust drops off, bringing with it a layer of the coagulated

tissue, leaving the parts smooth and dry for the next coat-

ing. A stronger preparation— r to 20, may be used, but
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sometimes the part after its use is found quite raw. This

gives rise to a sharp smarting upon the second applica-

cation, but that is all ; it hasn't appeared otherwise objec-

tionable. Xo unpleasant symptoms have followed, and I

have not yet failed in removing small tumors in this way,

if persisted in, and in a shorter time than by any other

known method.
'ITie removal of these growths from the face, or locali-

ties where from friction or pressure they annoy, is a mat-
ter of expediency, chiefly. But, because they are seem-

ingly so trifling, if for no other reason, it is something to

give other than the long stereotyped reply, " physic

promises nothing, and surgery but little more."

The origin of this treatment of keloid, with me, was
sufficiently humble and unpretending— it took root in use

of same in corns and warts I While not just congeners,

I rea.soned, "if so in the green, why not in the dry? "

I have found it do verj' well—better than anythmg
else.

grogtjess of "^Xc&icuX JScicnce.

The Comparative Action of the Iodides of Potassium
and Sodium.—At the last meeting of the Academy of Med-
icine, Dr. Laborde read a very interesting note on the com-
parative action of the iodides of sodium and potassium.
He pointed out an error now very prevalent in therapeu-
tics—in considering isomeric substances as possessing the
same physiological and therapeutical properties as their

congeners. It is thus, for instance, that chlorate of
potassium has been replaced by chlorate of sodium, iodide
of potassium by iodide of sodium, etc. On the same
grounds it was supposed that bromide of potassium might
replace iodide of potassium in the treatment of syphilis,

but the attempt was eminently unsuccessful. It was also
thought preferable to administer chlorate of sodium in

stomatitis, because it is more soluble than chlorate of
potassium ; whereas a more attentive examination would
have shown that, while a solution of chlorate of potassium
destroys in a short time false membranes, a solution of
chlorate of sodium does not act on these morbid prod-
ucts. It was also thought that the alkaloids of the same
family could be administered indififerently, those of cin-

chona, for example ; whereas experiment shows that
quinine has no action upon the nervous centres, while
cinchonine and cinchonidine pro\oke attacks of epilepsj-.

It has also been proposed to administer to certain patients
iodi le of sodium in the place of iodide of potassium. Dr.
Laborde opposed this theory, and recalled that Professor
Germain See had long ago shown the difference of action
between these two salts on the blood-pressure, which is

augmented by iodide of potassium, whereas iodide of
'sodium scarcel)' modifies it. These facts were already
established, and he wished to find an explanation of them.
He therefore experimented on non-curarized animals, and
ascertained that iodide of potassium produced general
tetanus, whereas experiments with iodide of sodium, even
in double quantities, produced negative results. Iodide
of potassium excites the nervous centres, whence its

action on the vascular system and on the heart. Dr.
Laborde concluded his jiaper by impressing on his hearers
that chemical analogies could give no just appreciation of
effects on the organism, and that physiological experiment
alone would enable one to establish clearly the indications
for the therapeutic employment of divers drugs some-
times almost similar chemically, and yet very different
from a physiological and therapeutical point of \iew.

—

Paris Cor. Laiuet.

Segmentary Myocarditis.—At the last meeting of the
Academic de Medecine, M. Robin read a paper on "Seg-
mentary Myocarditis." 'I'his affection is anatomically char-
acterized by the segmentary dissociation of the cardiac mus-
cular tissue, that is to say, by the softening of the cement
which unites end to end the muscular cells. What char-
acterizes this myocarditis from the segmentar)- myocarditis

symptomatic of valvular affections of the heart is the disso-

lution of the cement. No serous lesions, nor cardiac cir-

rhosis, nor endo-arteritis of the vessels of the myocardium
are observed. The affection is mostly to be found in the

aged, and in persons prematurely aged by the abuse of

alcohol, or in those suffering from gout, chronic rheuma-
tism, or some other chronic affection. In typhoid fever

it may be also met with. The sjTnptom par excellence of

the malady is arhythmia, or want of rh)thm in the pulse

and the heart. Two kinds of senile pulse may be observed.

In the first the arterial pulsations are neither equipoten-

tial nor equidistant, while in the second, which is by far

the most important, the pulsations are ver)* regular as to

height, distance, and rhythm. Another s)'mptom of seg-

mentary myocarditis consists in effacement of the locsd-

ized precordial shock. Auscultation reveals in all the

patients weakness of the heart sounds, and irregularity of

the pulse. An excellent sign which characterizes this

affection from mitral insufficiency consists in the absence

of tumefaction and sensibihty of the hver. However, in

most patients oedema of the ankles is observed. It is i)er-

haps needless to say that patients affected with segmen-
tary' myocarditis are in a very bad general condition, and
should be treated with the greatest care, for a bron-

chitis would rapidly prove fatal. The treatment consists

in the prudent administration of digitalis and general

tonics, and champagne.

—

Medical Press.

The Pre frontal Eegion of the Brain.—Modem physi-

ologists regard the prefrontal part of the brain as the

seat of character and intellect. After the removal of

this part in dogs and monkeys no paralysis of any muscles
or loss of sensibility occurs, but singular changes in the

behavior, emotions, and character of the animals have
been observed. They become livelier, restless, impatient,

irritable, quarrelsome, and wolent. Their movements
seem purposeless, and their attention to what is going

on around them and their intelligence are diminished.

These observations have been confirmed by similar phe-

nomena in the case of human beings. The well-known
" Crowbar case," described by the American physician

Dr. Harlow, is one in point. A young man was busy

tamping a bursting-charge into a rock with a piointed iron

rod, when the charge suddenly exploded and the rod en-

tered his head under the angle of the lower jaw, came
out in the frontal region, and was found some distance

off, covered with blood and brain-substance. He be-

came childish, wilful, fickle, and restless, and suffered

loss of intellectual power. Gradually, however, these

symptoms disappeared ; he recovered and lived for thir-

teen years. His skull is preserved in Harvard University.

— Berlin Cor. Lancet.

Frottement Perihepatique,— Dr. Bertrand, a naval

medical officer stationed at Toulon, has called the atten-

tion of the .\cademy to a verj- v.oluable sign of abscess of

the liver—viz., perihepatic friction sound {JrotlemetU peri

hepatiquc'). not described in text-books ( The Laiuef).

This perihepatic friction is perceived by the ear and by

the hand applied to tlie right hjpochondrium, more
frequently at the level of the seventh or eighth intercostal

space, on the anterior axillar)- line, which would appear

to indicate the pentoneal origin of the lesion. This sign

is the more important as it may precede by several days

oedema of the ]>art. The perihepatic friction sound is,

moreover, proof that the liver is fixed to tlie abdominal
walls by the peritoneum, knowledge which is not without

importance to the surgeon. In general tliis friction is

found at the level of the point where the maximum of

pain is felt. It is also at this point where jiarietal oedema
occurs, which would indicate the spot where any ex-

ploratory' puncture should be made. The author con-

cluded his note with the advice that, in an individual pre-

sumed to l)c affected with abscess of the liver, auscultation

should be employed, not only over the respiratory organs,

since thoracic migration of pus may liave taken place, but

also over the liver, to aid in di.ignosing the hepatic abscess.
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THROMBOSIS AND EMBOLISM OF THE PUL-
MONARY ARTERY.

An article upon this subject, embodying no new cases, but

containing a thoughtful re\iew of tlie literature at hand,

with apt illustrations of the disease, is given by Dr.

GoodaU in the " Transactions of the \'ermont Medical

Society, 1889."

As to the exact manner in which such clots are formed

—

whether they arise from a diseased condition of the ves-

sel walls or from a dyscrasia of the blood; whether the

primary element in the fresh clot originates from the

blood-plasma or from the corpuscles immersed in it

—

scientific observers are still at variance, and all the more

so because of the recent discovery of a new possible agent

—the blood-plate. In a large proportion of cases, of

course, the clotting in the pulmonary artery is secondary

to a clotting in some other part of the venous system.

How often it is due to the action of disease-germs and

their septic products is not yet known.

A striking instance of the embolic origin of the clot in

the pulmonary' artery is quoted from Playfair. A lady,

six months pregnant, was operated upon for anal fissure.

Complete abortion occurred on the ninth day afterward,

her pulse, respiration, and temperature having risen consid-

erably during the pre\-ious twelve hours, but without any ac-

companying pain. .A.t the time of abortion, and immedi-

ately afterward she experienced extreme dyspncea, and

called incessantly for air. The heart-sounds were almost

inaudible, she was pulseless, and her face was very pale

and anxious. Two hours later she died, with slight con-

vulsions. At the autopsy, post-mortem clots were found in

the heart, and ante-mortem clots in the pulmonary artery.

In the centre of one of the latter was found a well-out-

lined piece of fibrin, three-fourths of an inch long, pre-

senting at its base an irregular surface which fitted closely

to a corresponding rough surface in a clot discovered in

the iliac vein. The uterus was well contracted and quite

healthy, and its veins contained no coagula.

.\nother case cited may be taken as an illustration of

primary pulmonary thrombosis. A girl, eight and a half

years of age, apparently in the enjoyment of good health,

suffered one day from a shght headache. Next day she

complained of a collection of phlegm in her throat, which

occasionally produced vomiting of tenacious frothy mu-
cus. She was pale, with icy feet and legs. Her eyes

were sunken. There was no pulse at the wrist, the action

of the heart was tumultuous, the inspirations were very

deep. She complained of no pain, only of " something

in the throat." At 6 p.m. on the same day she died, hav-

ing been in bed only three hours. She was conscious to

the end. At the autopsy the lungs were found to be con-

gested, and the bronchi were full of mucus. There were

miliar)' tubercles in the left lung. A thrombus was found

plugging completely the pulmonary artery. None of the

other organs were foimd to be diseased.

The history of many fatal cases renders it certain that

fibrinous clots of the pulmonary arteries may exist for a

long time without causing any sjTEptoms which would

lead to the suspicion of their existence, until some unus-

ual exertion leads to a demand for more blood than can

be supplied through the partly obstructed vessel, or until

some extension of the clotting, or some other unfavorable

comphcation occurs.

The prognosis is extremely grave, but it is very proba-

ble, if not certain, that such a clot in the pulmonary

artery may disappear by absorption or otherwise, permit-

ting the current to flow again in the old channel.

The treatment should be directed toward prevention

of the clotting or embolism, toward support of the vital

powers during the occlusion, and toward removal of the

obstruction. As certain debilitated conditions of the

body, with feeble circulation, seem to dispose toward

thrombosis, extreme debihty and great impoverishment

of the blood are to be combated by the tonic and stimu-

lant measures in common use. Especially should persons

in such conditions be guarded against sudden exertion,

great emotion, and other such unfavorable influences.

^Vhen clots are known to have formed in the channels of

peripheral veins, great care should be taken not to dis-

lodge them and produce emboUsm. When occlusion of

the pulmonary arteries has already occurred, the most

complete rest of body and mind should be enforced and

plenty of fresh air should be supplied. (O.xygen might

be administered with benefit.) Carbonate of ammonia

seems to be very useful as a stimulant, and perhaps as

preventing further coagulation. It is doubtful whether

any drug wiU produce absorption of the clot. This must

be left to the natural powers of the body.

We might add to the above the careful use of antisepsis

as a prophylactic measure, as it is probable that pulmo-

nary thrombosis is in many cases due to the entrance of

septic matter into the blood.

THE OVARIAN JUICE IN THERAPEUTICS.

In the Archives de Physiologic Normale et Patlwlogique

for April, rSgo, Professor Brown-Sequard contmues his

record of experiences with testicular juice, and adds some

novel reports upon the use of injections of watery ex-

tracts of the ovaries in women. He quotes the experi-

ments of Professor Villeneuve, of Marseilles, upon a hys-

terical woman, who, after a double salpingotomy con-

tinued to have crises. She was treated with injections of

the ovarian juice, and cured I

Dr. Brown-Sequard adds that an American lady has

been carrying on experiments with the ovarian injections

with great perseverance and success. She used the

ovaries of rabbits, and prepared and used the extract in

the same way as was done with testicles. Experiments
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were made upon more than a dozen female patients

suffering from debility, insomnia, and uterine troubles.

She observed return of strength, relief of insomnia,

cessation of hysterical attacks, and in one old lady who
had lost her singing voice, a complete return of vocal

power

!

It is to be regretted that the important juvenescert

properties of the fresh ovaries were not known when tlie

removal of these organs was so much in vogue in this

and other cities. To have removed the ovaries, chopped

them up, extracted their juice, and inoculated the patient

with the dynamogenic product of her own organism would

have been a superb clima.\ of surgical and medical art.

THE SHORTCOMINGS OF SOAP.

There are probably few people who do not find the joy

of living made less keen by having to read each day the

advertisements of popular soaps. Their good qualities

are so superlatively good, their effect on the complexion,

the liealth, and longevity so unfailing, their chemical com-
position in each case so remarkably in accord ^^^th all

that exact science and dermatological art could produce,

that it discourages the medical man, who finds so much
in his own measures that are imperfect and incomplete.

We read, therefore, with a certain sense of relief the

results of an investigation made by Dr. B. H. Paul, in

the British yourtial of Dermatology, on the composition

of these highly lauded toilet soaps. Dr. Paul states that

for bodily ablution soaps should not contain an excess of

alkali but should be neutral or nearly so. He found,

however, that among toilet soaps, as usually met with, a

perfectly neutral soap is the exception, and that a trust-

worthy soap of that kind is still a desideratum. Three

of five soaps of the higher grade were described as " su-

per-fatted " soaps, one of them being alleged to have

been prepared according to Unna's formula. But in fact

they all were found to contain the full proportion of al-

kali required for the saponification of the fat, besides

some additional potash, which in one of them was con-

siderable. It seems, therefore, that the perfect soap is

yet to be made.

FIRES IN INSANE ASYLUMS.
On May 6th the Longue Pointe Insane Asylum, near

Montreal, Canada, caught fire and was destroyed, with

the loss of nearly fifty lives. The fire started in midday,

but, despite this, the building was so inflammable and

the means of arresting the flames so inadequate, that a

great and shocking loss of life and a great many serious

injuries resulted. The institution held about a thous-

and patients. The loss of property amounts to about

$1,000,000.

The event will, of course, call fortli many homilies

upon the necessity of a more careful provision against

fire in insane asylums. But a homily could never be

more timely nor receive its impulse from a more tragic

event.

In proportion to the number of insane asylums, it

seems as though they were subjected to accidents from

fire with peculiar frequency. Rarely does a year pass

without our having to chronicle some painful accident of

this kind. The fact th.at the insane are more or less con-

fined in locked wards, and that they are unable to help

themselves in emergencies, makes it particularly impor-

tant that special pains be taken to protect them from fire.

In this country, the question has been made a promi-

nent one only in very recent times. Dr. Kirkbride, in

his work on Hospital Construction, published ten years

ago, devotes but a few lines to it. His recommenda-

tions, however, were wise, so far as they went, and were

evidently much in advance of those employed in the con-

struction of this Canada asylum.

HYPNOTISM.
Hypnotism continues to be a subject of deep popular

interest. One of our daily contemporaries has published

a long cablegram containing an account of the hypnotic

experiments of Luys and Bernheim, and others in Paris.

Wejobserve, also, that a French gentleman whose name
is unknown to science has just arrived from Paris, and

intends to give America the benefit of bis knowledge

through public and other seances. It is possible that this

gentleman's arrival is more or less connected wi'.h the re-

cent enactment in France of the law forbidding public

exhibitions of hypnotism. Such a law ought to be passed

in this country.

The careful and scientific study of h)-pnotic pbenomer.i

is deserving the attention of medical men, but much if

what appears in public prints, especially that imported

from Paris, is sensational and untrustworthy.

THE JOHNS HOPKINS MEDICAL COLLEGE.
The daily papers announce that an attempt is to l>e

made to raise a fund of $200,000, to endow the Johns

Hopkins Medical School. The hospital already has

funds, but there is not enough to establish a college in

connection with it. We are also told that this proposed

school is to have a female annex, so that women shall be

amply supplied with clinical opportunities.

We are much interested in the Johns Hopkins Hospi-

tal and its work. It seems, however, that if money is to

be raised to endow medical schools, it would be a good

plan to help on those already established. Two hundred

thousand dollars would place some of the already kno«Ti

schools in a position to give the very best kind of instruc-

tion ; but it would not go far toward starting a new

school, particularly if it is to be run on a co-educational

basis.

Iodoform Test for Sweet Spirit of Nitre.
—

'i'he new

Dutch rharmacopaia, besides directing that sweet spirit

of nitre shall be tested qualitatively with ferrous sulphate,

prescribes the following quantitative test in which tlie

formation of iodoform is made a criterion. Mix 5 c.c.

of the spirit with lo c.c. of water of ammonia, and add

2 c.c. of a solution prepared from iodine 1 part, potas-

sium iodide 2 parts, and water 2 parts. After the black

precipitate formed is dissolved, a further addition of 2

c.c. of the iodine solution should not, within half-an hour,

cause the separation of crystals of iodoform.

—

Medical

Recorder.

Some Physicians in Fort Wayne, Ind., are trying to

afflict that town by the establishment of still another

medical school there.
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The Kentucky State Medical Society will hold its au

nual meeting in Henderson, on May 14th. Dr. G. F.

Lydston, of Chicago, 111., will deliver the opening ad-

dress, his subject being " Materialism versus Sentimental-

ism in the Study of Crime."

An Echo of the Haymarket Massacre.—Two physi-

cians of Chicago have sued and recovered judgment for

$457 for surgical ser\ices rendered a police officer who
was struck in the thigh with a piece of a bomb thrown by

the anarchists at Ha)-market Square during the riots in

Chicago.

The Iowa State Medical Society has had a verj- suc-

cessful meeting in Des Moines. The following officers

were elected for the ensuing year : President, Dr. William

D. Middleton, Davenport ; First Vice-Presidetit, Dr. J.

D. McClear}', Indianola ; Second Vice-President, Dr. J. L.

WTiitley, Osage ; Secretary, Dr. C. F. Damall, West Un-

ion ; Treasurer, Dr. G. R. Skinner, Cedar Rapids ; As-

sistant Secretary, Dr. C. S. Chase, Waterloo. The next

annual meeting will be held in Waterloo.

The Pee Dee Medical Association.—On April loth, in

Darhngton, S. C. the Pee Dee Medical Association held

its annual meeting. Dr. C. Kollock read an interesting

paper on laparotomy, and the reports of a number of

cases were presented and discussed. The election of

officers resulted in the re-election of the officers who
served during the past year, namely : President, Dr. C.

Kollock, Cheraw ; Vice-President, Dr. E. Miller, Florence

;

and Secretary and Treasurer, Dr. J. Lunney, Darlington.

The next meeting will be held in Florence, in April,

1891.

Eemoval of a Hospital—The Philadelphia Cit)- Pest-

House is about to be removed, as it is in the centre of a

rapidly growing district, the further progress of which its

presence seriously hinders. The hospital occupies four-

teen and one-half acres of ground at Twenty-second

Street, Huntingdon Street, and Lehigh Avenue. It was

located there by a Commission appointed under an ordi-

nance of November 24, 1862, when it was found neces-

sary to remove the hospital from Corinthian and Fair-

mount Avenues. It was then thought to be so far away

that the city would not reach it for nearly a centurj-.

But the march of improvement has been so rapid that in

less than thirty years the building line is almost up to the

hospital, and people are waiting for it to be removed in

order that the property can be improved.

The Iowa State Dental Association held its annual

meeting in Dubuque, on May 6th, 7th, 8th, and 9th.

About one hundred members were present.

Dr. George W. Miltenberger, who recendy resigned

the chair of obstetrics in the University of Mar)land, has

been elected emeritus professor of obstetrics and hono-

rary president of the universitj-. Professor Miltenberger

was educated at the Boisseau Academy, in Baltimore,

and at the University of Virginia. In March, 1840, he

graduated at the University of Maryland, and in the same
year was elected demonstrator of anatomy, and has been

a member of the faculty for the half century that has

elapsed since that time.

The Northwest Missouri Medical Society.—At the

quarterly meeting of the District Medical Society of

Northwest Missouri, held at St. Joseph, in April, the fol-

lowing officers were elected for the coming year : Presi'

dent. Dr. James W. Heddens ; Vice-President, Dr. F. A.

McKinnon ; Recording Secretary, Dr. Daniel Morton
;

Corresponding Secretary, Dr. W. L. ^^^littington ; Treas-

urer, Dr. George N'ash.

The National Association of Railway Surgeons held

its third annual meeting in Kansas City, Mo., on May

I St, 2d, and 3d. There was a large attendance of rail-

way surgeons from all parts of the countr)-, and a number

of important papers were presented.

Pennsylvania State Sanitary Association.—The founh

State Sanitar}- Convention of Pennsylvania will be held

at Norristown, on Friday and Saturda)-, May 9th and

loth, under the auspices of the State Board of Health,

acting in connection v\ith the Board of Health of Norris-

town. There will be three sessions on the first day and

two on the second. The annual address will be delivered

on the evening of the opening day by A. Arnold Clark,

member of the State Board of Health, of Michigan.

Papers are expected from Hon. H. K. Weand, of Xorris-

town, on " The Necessity for Sanitary Organizarion of

the State under Legislative Sanction "
; Dr. C. W. Chan-

cellor, Secretary of the State Board of Health, of Mary-

land, on " The Purification of Drinking Water "
; Gen-

eral D. H. Hastings, on " Some of the Sanitary Lessons

of Johnstown "
; Professor Pemberton Dudley, of Pliila-

delphia, member of the State Board of Health, on " The

Importance of the Early Diagnosis of Communicable

Diseases and their Immediate Report to the Health Au-

thorities "
; Rev. Mr. Bridenbaugh, pastor of the Church

of the Ascension, Xorristown, on " The Dangers arising

from Public Funerals in the Case of Contagious Dis-

eases"; Professor Henr)- Leffmann, of Philadelphia, on

" The EmplojTnent of Salicylic Acid as a Food Preserva-

tive "
; Dr. J. D. Risley, of the University of Penr;s)l-

vania, on " The Eyes of oiu: Public School Children."

St. Mary's Hospital, St. Paul—The comer-stone of the

new building of this hospital was laid by Bishop James

McGohick, of Duluth, on April 20th. The building will

be of brick and Kasota stone, and will be three stories in

height. The architect's plans provide that ultimately

this building -ss-ill be only one wing of a much larger

structure.

The Syms Operating Theatre.—Work was begun some

time since on tlie excavation for t'ne large operating thea-

tre in the Roosevelt Hospital grounds, but was suddenly

discontinued about two weeks ago. It is now ascertained

that the hospital authorities began the work at their own

risk before they had recei\'ed the legacy of §350,000 left

for the purpose by the late William J. Syms, of this city.

They were assured that there would be no contest of the

will, but on the day before the legal year expired a pro-

test was filed against the will, and notice given that it

would be contested. The result is, that it will be impos-

sible to build the operating-room this summer so as to

have it ready for the clinics in the fall. It is not be-

lieved that the attempt to break the will will be success-

ful, but the contest causes, nevertheless, a most vexatious

delay.
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A Small Baby.

—

Dr. C. G. Hubbard, of Hornellsville,

N. Y., reports in the New York MedicalJournal the birth

of a hving child which weighed one pound and two

ounces and measured ten ir.clies in length. It lived eight

hours.

The Gin Cocktail is known to have certain gladsome

and refreshing qualities in those milder states of asthenia

which follow a day's work and precede an evening meal.

Dr. George T. Maxwell, of Jackson\'ille, Fla., however, in

addition recommends the gin cocktail as closely approach-

ing a specific in yellow fever. His formula is : Ciood gin,

3 viij. ; compound tincture of cinchona, \ ij.

One Result of Prince Bismarck's Retirement will, says

the British Medical J^ounial, perhaps, be a notable im-

provement in the eyesight of his countrymen. German
oculists almost unanimously attribute the extraordicary

prevalence of myopia and other defects of vision in the

Fatherland to the use of the national black-letter type

in school-books. Prince Bismarck has always resolutely

stood upon the ancient ways in this matter, and has

opposed the substitution of the Roman for the Gothic
character in German books. The party of typographical

reform is now hopeful of succeeding in its object.

Honors to Medical Men in Italy.— Professor Paolo

Mantegazza, Senator of the Kingdom of Italy, and Pro-

fessor Alfonso Corradi, of Pavia, have been named
Grand Officers of the Order of the Crown of Italy ; and
Dr. Francesco Morano, Professor of Ophthalmology in

the Royal University of Naples, has been created a

Knight of the same Order.

The German Congress of Internal Medicine was
opened on April 15th at Vienna by Professor Nothnagel,
who delivered an inaugural address before the members
attending the congress, who numbered about 500. The
discussion on empyema—opened by Dr. Schede, of Ham-
burg, who advocated resection of ribs, and continued by
Dr. Iramerman, of Basle, who recommended aspiration

—was well sustained, and, at its conclusion, it was re-

solved to institute a collective investigation of the rela-

tive merits of various modes of treatment. On April

1 0th Professor Fiirbringer, of Berlin, read a paper on
" Bone Disease in Enteric Fever." Two dermatological

papers followed, the first by Dr. Unna, of Hamburg, who
advanced evidence to show that the universal application

of oily substances to the skin tended to raise the body
temperature, while gelatine preparations tended to reduce
it. Professor Senator confirmed the correctness of these

observations, and stated that gelatine might thus be used
as an antipyretic. The second, by Dr. Mosler, of Greifs-

wald, on pemphigus, led to an interesting discussion, in

which Professors Kaposi and Weber took part. The re-

cent epidemic of influenza was the subject of an address

by Professor Bdumler, of Freiburg.

Dr. R. W. Taylor has been appointed Professor of

Venereal Diseases at the Vanderbilt Clinic.

Use of the Kola-nut in Armies. —-During the manoeu-
vres of the German Army last autumn, numerous experi-

ments were made to determine the practical utihty of the

kola-nut in enabling men to endure severe and pro-

longed physical labor. So satisfactory were the results

obtained that the authorities are said to have ordered
tliirty tons of the drug for use in the army.

Dr. Philip Bush, of Marshall's Creek, Pa., died on May
5th, at the age of eighty years. Dr. Bush was graduated

from the Jefiferson Medical College in Philadelphia, in

1834, and from that time until his death, a period of fif-

ty-six years, practised continuously in the one place.

An Invitation to California.—At the meeting of the

Medical Society of the State of California, held in Los

Angeles in April, it was determined to invite the Ameri-

can Medical Association to meet next year in San Fran-

cisco.

The Bill to Regulate Medical Practice in Maryland,

which passed the Legislature, has been vetoed by the Gov-

nor.

Kansas State Medical Society.—The thirty-first an

nual session of the Kansas (State) Medical Society, will

convene at Salina, Kansas, Tuesday May 13th, at 8 o'clock

P.M., and continue in session the succeeding two days.

Railroad fare will be one and one-third, on the certificate

plan; reduced rates at all the hotels have been secuied

for the occasion. Salina is centrally located, easy of ac-

cess by any of the trunk lines in the .State, and it is to be

hoped that the many readers of The Record in Kansas

will take note of the time and place, and avail themselves

of the privilege of attendance.

Dr. Charles H. May has been appointed Chief-of-clinic

in Ophthalmology at the Vanderbilt Clinic, College of

Physicians and Surgeons, New York.

Kentucky State Medical Society.—The Thirty-fifth An-

nual Session will be held at Henderson, May 14, 15 and

16, 1890.

Harlem Hospital, New York.

—

Dr. Edward Fridex-

BERG has been appointed Visiting Ophthalmic Surgeon to

the Harlem Hospital.

Dr. Robert W. Wescott, a well-known ph)^ician of

Elizabeth. X. J., died a few days ago in Lowell, Mass.

He was a graduate of the University of Pennsylvania, and

was fifty-seven years of age at the time of his death. He
was president of the Union County Medical Society for

several years. He had been in failing health since the

time of the blizzard in March, 1888, when he nearly per-

ished from exposure.

The Union District Medical Society, composed of

physicians from Rush, Fayette, and Union counties, In-

diana, and Butler County, Ohio, held its annual meeting in

Rushville, Ind., on April 24th. There were about sixty

members in attend.ance.

Dr. Yung Do King, a Chinese doctor practising in this

city, died recently from consumption. He was a native

of Canton and had been in this country seven years, the

last of which was spent in New York.

The Fair in Aid of the French Hospital in this city,

which was recently closed, brought an addition of about

$17,000 to the credit ot the association.

Want a Swedish Doctor.—A meeting of Swedes living

in Worcester, Mass., was held recently, to discuss the ad-

visability of importing a jihysician of tlieir own national-

ity from the other side. It was decided to write to Swe

den to learn whether tliere are any physicians in that

country willing to come to Worcester and settle.
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The Grerman Surgical Association has received tl:e

sum of $25,000 from the emperor. There are some ad-

vantages in the monarchical form of government, ^^"e

see no prospect of President Harrison givmg $25,000 to

the American Medical Association.

The First Female Surgeon in Austria.— Medical cir-

cles in Vienna are said to be somewhat disturbed by an

official order granting to a lady, who had graduated at

the Beme University, the right of practising in Austria as

an ophthalmic surgeon. Before this time even Austrian

gentlemen who had graduated at a foreign university ha\e

been prevented from practising in Austria.

Dr. William G. Wood died at his home, in this city,

May 6th, aged 77 years. He was born but two blocks

away from where he died, in 1813, on his father's

farm, and began his education at the old Manhattanville

school. He then entered Rutgers College, at New

Brunswick, N. J., and after graduation studied medicine

with Dr. Stevens of this city. He began work at his pro-

fession in Harlem in 1840, and built up a very large

practice. On his retirement, some twelve years ago. he

was the oldest practising physician uptown.

Dr. Samuel Rush Kaven, of Chicago, died suddenly at

Joliet, III, Monday, of paralysis, at the home of his

brother, the Hon. Dwight Haven. Dr. Haven was a

distinguished physician and surgeon. He went to Illinois

in 1834, and went out with the first troops as a Brigade

Surgeon under General Grant. He was successively

promoted to Division, Corps, and General Army Surgeon

in the Army of the Potomac, and served on the staff of

Generals Heintzelman, Hancock, and Grant. He was a

native of New York State, having been born in Sheridan.

Chautauqua County, in 1827.

Dr. William C. Evans, of Erie, Pa., died May 6th. at

the age of sixty-one.

The Fifth Annual Dinner of the Faculty of the New
York Post-Graduate Medical School took place at the

Hotel Brunswick on the evening of Monday, May 5th, Dr.

D. B. St. John Roosa, President of the Faculty, presiding.

There was a large attendance, composed of members of

the faculty and other distinguished gentlemen. The fol-

lowing were the toasts of the evening and their respond-

ents :
" The Medical College of New York," by Pro-

fessor A. A. Smith, M.D. ; "The Post-Graduate Medical

School," by George Henry Fox, M.D. ; "The City of

New York," by Logan C. Murray, Esq. ; " The Medical

Press," by George F. Shrady, M.D. ;
" The Clergy," by

Rev. Wesley R. Davis, D.D. ;
" The Law," by Cephas

Brainerd, Esq. ; and " The Medical Profession," by Pro-

fessor James E. Kelly, F.R.C.S.

To Abolish Capital Punishment.— The bill to abolish

capital punishment in this State was killed in the Senate,

May 6tli, by a vote of 7 to 2.

Onions for Insomnia.—A writer in a daily paper recom-

mends eating raw onions before bedtime as a remedy for

insomnia. Evidently he sleeps alone and by an open

window.

Coroners' Juries proverbially bring in curious verdicts.

The latest is by a Pennsylvania jury. An embankment

caved in on some railroad laborers, and the verdict was :

• Died of gravel."

Sir William Jenner lias retired from practice and in

tends to devote himself to literary work.

The Treasurer of the Rush Monument Committee

reports that so far the sum of $1,325.19 has been raised.

More Medical Colleges Wanted in Austria.—Profes-

sor Billroth thinks that Austria ought to establish a num-

ber of provincial medical colleges, so as to secure better

surgeons for the smaller towns of the country. At present

the Vienna School is the only one in which a thorough

surgical training can be obtained.

The " Journal of the Medical College of Ohio " is the

name of a new medical monthly, published in the interests

of the above college, and edited by Dr. James ISL French.

The Journal follows the lines of the Johns Hopkins Bul-

letin. It makes the sixth college medical journal which

has been started recently, and is doubtless the forerunner

of many others. By the time that every college has its

journal, and every hospital its annual report, and every

society its transactions, the variety and extent of medical

literatiu'e will be calculated to overwhelm the most indus-

trious student.

The German Surgical Congress held its nineteenth

annual meeting at Berlin on April 9th, loth, and nth.

Among the topics discussed was that of ether and chloro-

form. Dr. Keppeter advocated the use of the latter an

aesthetic. Several members, including Bruns, of Tubing-

en, defended the use of ether, while Bergmann declared

for chloroform, and pointed out that one must not always

attribute deaths that occur under ansesthesia to the anaes-

thetic; thefe were cases of death from terror before or

during operations without anaesthetics. He earnestly rec-

ommended Keppeter's proposal for the collection of

statistics. Thieme, of Kottbus, declared bromide of ethyl

to be quite unsuitable for real narcosis. Professor Bruns

discussed the subject of the treatment of tubercular joint

disease. The use of iodoform was advocated, and no

new facts developed. Professor Ponfick, of Breslau, read

a paper on the surgery of the liver, and showed the possi

bility of removing large portions of it. From experiments

which had been made on rabbits, it was found that the

removal of the fourth part of the liver caused only a

slight deterioration in the general condition. The re-

moval of the half caused a much more serious deteriora-

tion, which, however, passed off in a few days. Even the

removal of three-quarters was borne, though with very se-

vere prostration at first. A considerable number of the

animals survived this last operation, and recovered en-

tirely. The excision of more than three-quarters of the

liver did not succeed. It was found, further, that the

liver had an astonishing power of repairing lost tissue.

Within a few days the mutilated organ grew to more than

its original size, a fact which seemed to have been known

to the authors of the ancient legend of Prometheus. Pro-

fessor Tillmanns showed a case of electro-puncture for

aneurism of the aorta. Such an aneurism in a strong

man had been completely removed by this method. The

speaker used a battery of twenty elements, inserting a

Stolirer's regulator to mitigate the pain. Immediately

after the introduction of the needle the aneurism sac be-

gan to shrivel, and after a series of sittings disappeared

altogether. Details of other subjects discussed will be

given later.
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Keep on your Hat at the Grave.—A society of clerg)-

mea of Topeka, Kan., has passed resolutions opposing

the custom, on the part of pall-bearers and friends, of

uncovering the head at the commitment of bodies to

the grave, and has requested the local medical society

for their opinion on the matter. The society has unani-

mously endorsed the ministers' \iews.

The Virginia State Board of Examiners has recently

issued the first license ever given in that State to a woman

to practise medicine.

The Doctors Victorious.—A dispute arose recently be-

tween the contract-labor inspectors and the physicians of

the Marine Hospital Ser\ice, as to which were entitled to

a certain room in the Barge Office. The physicians

finally obtained the room by burning sulphur in it, and

thereby rendering the place undesirable from the stand-

point of the inspectors.

The Revue Internationale de Bibliographie, Medicale,

Pharmaceutique et Veterinaire, is the title of a new

bibliographical quarterly edited by Dr. Jules Rou\ier, of

Paris. It gives an inde.xed bibliography of current

medical literature.

Not so New.—It is announced that a Berlin physician.

Dr. Brose, has de%ised a novel innovation in the field of

electro-therapeutics, viz.—he has introduced dynamo-

electricity into the office for use in the ordinary electro-

therapeutical applications. This novel innovation has

been in use by American physicians for four or five years.

^cxsuxvs nnd Notices ot ^ojohs.

The Student's Surgery, a Multu.m in Parvo. By
Frederick James Grant, F.R.C.S. i2mo. pp. 817.

Philadelphia : Lea Brothers & Co. 1 890.

This compact, condensed manual is an epitome of die

author's larger work on the science and art of surgerj-, and
is adapted to the needs of the student preparing for final

examination. All the essential points of a work of this

kind are incorporated in the present volume, and the re-

quired information is given in a becomingly elementar)-

form.

Wood's Medical and Surgical Monographs. Consist-

ing of Original Treatises and Reproductions, in Eng-

lish, of Books and Monographs Selected from the Latest

Literature of Foreign Countries, with all Illustrations,

etc. \'olume V., No. 3. New York : William AN'ood

and Co. 1890.

This number comjjletes the fifth \olume of this popular

series of monographs on medical and surgical subjects,

and )'ields to none of those which have preceded it in tiie

variety and general interest of its contents ; the physician

and the surgeon, the student of infancy and the student

of old age, the sanitarian and the neurologist, each finding

something in this number to attract his attention and to

instruct him. Tlie first article is one on the " Arrest of

Growth in Cancer by the Interrupted Voltaic Current

"

(electro-atrophy), by Dr. J. Inglis Parsons. Following this

is a paper by Sir .Morell Mackenzie, having the rather sen-

sational title of " The Dreadful ReWval of Leprosy."

Other monographs are, " Diseases of Old Age," by Dr. A.

Seidel ; " Urinary Neuroses of Childhood," by Dr. Louis

J. Guinon ;
" Varicose Veins of the Lower Extremities,"

by William H. Bennett, 1". R. C. S. ; and - The Uses of

Electrolysis in Surger)," by Dr. W. E. Stcavenson. The
last named article is quite profusely illustrated. An index

to volume V. is also contained in this uuoibcr.

Practical Electricitv in Medicine and Surgery.
By G. A. LiEBiG, Jr., Ph.D. and George H. Rote,
>I.D., etc. Philadelphia and London : F. A. Da\TS.

1890.

Nobody at all acquainted with the general drift of electro-

therapeutic literature during the past ten years will be
likely to anticipate any radical improvement in that well-

worn field, in the immediate future. The fact is that

nothing short of some striking departure in electro-physics

can do much for us. Such novelties as have apjjeared

are largely technical, so that there has been practically no
departure in principle for a long time. Perhaps the

nearest approach to a modification of a larger sort is

found in Apostoli's method of using strong electro-lytic,

or, as he terms them, " chemical galvano-caustic cur-

rents."

Recognizing these things, we are not particularly sur-

prised to find that the authors of this volume have noth-

ing especially startling to offer us, either from their own,
or the hands of others.

The first part of the book, devoted to the exposition of

the laws of electrical and magnetic action, is written in

an attractive manner ; but we are incUned to deprecatc

the profuseness with which mathematical formiUas are

employed in the elucidation of Ohm's and KirchhofTs

generalizations. We acknowledge the diflSculty of avoid-

ing such methods of expression ; we even admit their

justifiableness in works on physics ; but, at the same time,

we are quite as positive that their presence in a purely

medical book is rather a detriment than an advantage.

With these tri\ial exceptions, the book is easy reading, the

style is good, and the illustrations abundant and helpful.

The Neuroses of the Genito-urinary System in the
Male, with Sterility and Impotence. By Dr. R.

Ultzmann. Translated by Gardner W. Allen, M.D.,
etc. Pp. 160. Philadelphia and London : F. A.

Davis. I S89.

The litde work before us represents substantially a trans-

lation of two monographs by Dr. Ultzmann, who for some
time past has filled the chair of Genito-urinar)- Diseases

at the University of Vienna.

In our ojnnion the translator would have done well to

subdivide the two long chapters of which the book is

composed, as by so doing he would have enabled one to

look up special points with much greater facility. As it

is, we have neither a table of contents nor an index to

guide us ; so that there is nothing for it but to himi

about for such landmarks as the profuse paragraphing

may afford. Turning from these purely technical short-

comings to the subject-matter of the book, we find that

Dr. Ultzmann has performed his task with much abilit)-.

both from a theoretic and practical point of view. 'ITic

descriptions of the neuroses of the genito-urinary system

are good, and the clas.'^ification is in the main sernceable ;

while the observations on pathology and therapeutics, if

not specially original, are at all events sound.

Manu.\l of Skin D!5e.\ses, with Specul Reference
TO Diagnosis and Treatment, for the Use of
Students and Gener.\l Pr.\ctitioners. By W. A.

Hardaway, M.D., l*rofessor of Skin Diseases in the

Missouri Medical College, etc.

In the work before us Dr. Hardaway has attempted to

present a most practical handbook of skin diseases in

general, and one which will be especially useful to the

student as well as the practitioner, in aiding them in arriv-

ing at a correct (Uagnosis, and also in laying down full

practical directions in therapeutics.

In part first, we find the introductory observations upon

symptomatolog)-, causes of skin diseases, diagnosis, local

distribution of skin diseases, and treatment, which arc

given in such a clear and simple manner that, with a little

careful reading, any student or ph)-sician can master the

groundwork of dennatolog)-. \Ve are glad to see that Dr.
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Hardaway does not inflict upon us, as so many do, a new
classification, but wisely contents himself with the modified

one of the American Dermatological Association. The
various diseases of the skin are considered alphabetically,

and it is to be noted that a \-i\-idly clear and terse clinical

description of each disease is followed by short but graphic

sections upon the general points involved, etiolog)" and
diagnosis ; then follow the sections upon treatment,

which are especially noticeable for their clear, simple, and
practical character. By conciseness of statement. Dr.

Hardaway has thus been able to present a most satis-

factory summarj- of directions for the management of all

forms of skin diseases, with a great wealth of detail. We
are especially struck with the good judgment sho«-n in

each instance, of presenting the salient and generally ac-

cepted facts concerning each disease, and while not omit-

ting most points, of keeping them in the background.

We can especially commend the sections on acne, derma-

titis, eczema, svphilis, and the parasitic diseases of the

skin, as being particularly full in clinical description and

in therapeutic detaU ; stiU all of the other and minor
diseases receive fuU and adequate consideration.

A Text-book of Obstetrics, including the Pathology

and Therapeutics of the Puerperal State. Designed
for Practitioners and Students of Medicine. By Dr. F.

WiNCKEL. Professor of GjTiecolog}- and Director of

the Royal Hospital for Women, Member of the Su
preme Medical Council, and of the Faculty of Medi-

cine in the Universit}' of Munich. Translated from

the first German edition, with permission of the author,

under the supervision of J. Cliftox Edg.^r, A.M.,
M.D., Adjunct Professor of Obstetrics in tlie Medical
Department of the University of the Citj' of New York.

190 illustrations. Pp. xxiii-927. Philadelphia: P.

Blakiston, Son & Co. 1890.

Professor Wlnxkel is so well known to Americans, not

only as a truly scientific obstetrician, but as a superior

teacher, and a courteous, kindly gentleman, that we cor-

dially welcome this excellent translation of his lectures.

We already know that he is no superficial observer, and
when we read that the present volume represents the re-

sults of an experience based upon twenty thousand cases,

we are prepared to receive it with the respect which it

deserv'es. It is impossible for us to enter into an elab-

orate analysis of the book, but a re\iew of the table of

contents will give the reader an idea of its scope. A
carefuUy-prepared " Historical Introduction " of ten pages

concludes with a list of the works on obstetrics, in all

languages, which have appeared up to 1887 (when the

first half of the volume passed through the printer's hands).

Part I., including five sections, or t^venty six chapters,

deals with the physiology and management of pregnancy
;

Part II. (sixteen chapters), with the physiolog)' and man-
agement of labor; Part III. (six chapters), with the

physiology and management of the puerperal state ; Part

IV. consists of three sections, including twenty-nine chap-
ters, devoted to the pathology and therapeutics of preg-

nancy ; Part V. (four sections, or twenty chapters), to the

pathology and therapeutics of labor ; and Part Vl. (four

sections, or thirty chapters), to obstetric operations

;

Parts VII. and VIII., including twent)--nine chapters, dis-

cuss respectively the pathologj- and therapeutics of the

puerperal state, and diseases of the new-bom infant.

Each chapter is preceded by a complete list of refer-

ences to the hterature of the subject, which in itself is

invaluable. Pathology, as may be inferred, is a special

feature of the work, and represents the results of original

investigation on the part of the author. The chapters on
obstetric examination are especially valuable, since they
show how thorough and conscientious is his method of

procedure. It hardly seems, however,- as if he had placed
sufficient stress upon the difficulties surrounding the dif-

ferential diagnosis of pregnancy. The general directions

on the management of labor are replete with valuable
suggestions. Their conservative tendency will be e\ident

from this concluding sentence : " When sent for by the

nurse or other person, because of some irregularity, he (the

accoucheur) should not go convinced that some operation

must be performed ; in a word, he should have confidence

in the natural forces."

The author does not believe that the diagnosis of ec-

topic gestation is impossible before rupture, and counsels

the use of electricity before resorting to laparotomy, since

the latter " is, after all, not an indifierent matter." His
teaching regarding the management of abortion may not

meet with general approval, at least in New York, since

he maintains that '• {f, in an abortion or immature labor,

fragments of foetal membranes or placenta have remained

behind, we are justified and obliged to proceed to opera-

tive interference only when there are severe hemorrhages

from the uterus, or fever or sloughing set in." " In the

absence of these indications," he adds, "I am strongly

opposed to cleansing of the uterus, either by hand or in-

struments, because this method furnishes no guarantee

against small remnants being left behind, and against

direct inoculation of sanious matters into existing lesions."

We caimot approve of the use of ergot, before the uterus

is emptied, as he recommends.
The chapter on placenta prae\ia, and the paragraphs

on prolapse of the cord have many practical suggest-

ions. Part VI. , which treats of obstetric operations, has

an introductory chapter which, though very brief, is preg-

nant with common-sense. Professor Winckel believes

that if the accoucheur recognizes clearly the indications,

he ought never to be in doubt regarding which of the two

operations should be performed. " Only one of the two is

always indicated ; an ' or ' can never occur where there

is an exact recognition of the situation." Chapters III.

to VI. , inclusive, on general directions, contain numer-

ous invaluable lessons ; the key-note of operatic obstetrics

is contained in the sentence—' It is not always brute force

which conquers ! "'

The chapter on extraction of the head in breech-pre-

sentations is described more clearly and comprehensively

than in other text-books, and contains just those details

which a student needs. The application of the forceps is

carefully described, as are also the more formidable

operations. The important chapter on puerperal septi-

caemia is clear and concise, the author concluding that

" none of the processes described has any characteristic

peculiar to childbed alone, and is found not only in preg-

nant, parturient, and l)ing-in women, but also in non-

pregnant women, new-bom children, and men." The
lucid manner in which this principle is developed will do
much to dispel the mystery which has been thrown

around this subject by the numerous theorists who have

sought to explain it, too often adding to the existing con

fusion.

. In this hasty manner we have only sought to call at-

tention to the sahent points of this admirable work, which,

though intended and especially adapted to the student,

nevertheless wiU well repay a careful perusal by all who
aspire to practise obstetrics according to the most ap-

proved modem methods. We would like to see this te.xt-

book used in this country, for the reasons that it is clear

and concise, that it gives special prominence to pathol-

ogy, and tliat ever)- page bears evidences of that thor-

oughness and sound conservatism which makes its dis-

tinguished author unequalled as a teacher of obstetrics.

His style is terse, but .pleasing ; he never aims at mere

rhetorical effect. ITic translator deserves great credit for

the mann.r in which he has discharged his arduous duty.

The care which he has bestowed upon it shows that it was

a labor of love. He has rendered the original into smooth,

readable English, and the absence of foreign idioms is

noticeable. Wc have not obsen'ed a single typographical

error, which is certainly remarkable in a volume of this

size. The illustrations are. with few exceptions, original,

and are well executed, the t>'pe is small but clear, and

the work as a whole reflects no little credit upon the well-

knowni house from wiiich it issued.
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Essentials of Gynecology. Arranged in the form of

Questions and Answers, prepared especially for Students

of Medicine. By Edwin B. Cragin, M.D., Attending

Gynecologist to the Roosevelt Hospital, Out-patient

Department ; Assistant Surgeon to the New York
Cancer Hospital, etc. With fifty-eight illustrations.

Pp. 192. Philadelphia: \V. B. Saunders.

This handy little volume is a distinct improvement upon
the ordinary student's compends, since, although extremely

condensed, it is not a compilation from a few well-known

text-books, but represents a judicious selection from
many sources. No author who was not himself a practical

gynecologist could have consulted the student's needs so

intelligently as Dr. Cragin has done. We commend
especially the paragraphs on diagnosis as models of

brevity and. comprehensiveness. Displacements and
fibroid tumors of the uterus are treated at considerable

length. The author has the happy faculty of describing

the steps of an operation in fewer words than most
gynecologists, without sacrificing either clearness or

thoroughness, witness the descriptions of trachelorrhaphy,

perineorrhaiahy and vaginal hysterectomy.

A carefully prepared index and table of contents add
to the value of the book, v/hich we cordially commend to

the practitioner, as well as to the student. Even the ex-

perienced gynecologist might well carry it in his pocket

to refresh his memory in the details of his art, especially

before a lecture.

On Diseases of the Rectum and Anus. By Harri-
son Cripps, F.R.C.S., Assistant Surgeon St. Bartholo-

mew's Hospital. Second edition. 8vo. pp. 500.

London : J. & A. Churchill. 1890.

The thorough study witli which Mr. Cripps has invested

his subject has been duly rewarded in the prompt ap-

pearance of a second edition. The latter has been made
valuable by many alterations in the body of the text, re-

ferring more particularly to details of patholog)' and
treatment. Especially is this noticeable in the chapters

on rectal cancer and its relief by inguinal colotomy. The
points on differential diagnosis are presented in an admira-
bly clear manner and leave nothing to be desired in detail

or accuracy. 'I'he various forms of adenoid growths of

the rectum are also studied with great care and are ac-

curately illustrated microscopically and in gross by a num-
ber of beautifully executed plates.

It is unnecessary to allude to the author's views regard-

ing the treatment of those diseases of the rectum com-
monly met with in practice. Suffice it to say that they

agree substantially with all other authorities who have had
equal experience and success.

The Year Book of Treatment for 1890. lamo, pp;
324. Philadelphia : Lea Brothers & Co. 1890.

This welcome annual is brought down in its review to

September i, 1889. It is fully equal to its predecessors,

and that is saying a great deal. Among the names of the

contributors we notice those of J. Mitchell Bruce, on
" Cardiac Diseases ;

" E. Markham Skerrett, on " Respira-
tory Affections ;

" Goodliart, on " Pediatrics" (medical);

Treves, on " (ieneral Surgery;" Dr. Berry Hart, on
" Gynecology;" Reginald Harrison, on " Genito-Urinary
Troubles ; " Malcolm Morris, on " Dermatology," etc.

Valuable indexes of authors and topics are appended.
W. G. Smith, of Dublin, gives a satisfactory summary of

the therapeutics of the year.

Manual of Skin Diseases. By W. A. Haruaway,
M.D., Professor of Skin Diseases, St. Louis Post-

Graduate Medical School, etc. Pj). 434. St. Louis

:

Theodore F. Lange. 1890.

The dermatologists seem to have had their " innings" at

manuals during the ]iast twelve months, just as other

specialists in (ireviuus years. Most of these publications

are intended for those brought as students into personal

contact with the authors, who disarm criticism by saying

in their prefaces that they present the •' matured conclu-

sions of the best authorities," etc., and add personal

views merely on a few subordinate topics and on thera-

peutic procedure. There is thus very little to criticise in

the actual matter presented, as it is what everj-one believes.

We must confess, however, to a decidedly favorable im-

pression regarding Dr. Hardaway's book. For a person

beginning dermatology we could \vish for nothing more
plain. His description of the primary lesions, and the

paragraphs on local distribution of skin diseases are espe-

cially good for beginners. An alphabetical arrangement
of the various affections of the skin renders reference

easy. A very definite diet table will help some readers.

A Treatise on Headache and Neuralgia, including

Sjjinal Irritation and a Disquisition on Normal and
Morbid Sleep. By J. Leonard Corning, M.D., with

an Appendix :
" Eye Strain a Cause of Headache."

By David Webster, M.D. 8vo, pp. 259. New
York: E. B. Treat. 1S90.

This (second) edition of Dr. Coming's book, two years

after its first appearance, shows an appreciation by the

medical public of its many practical suggestions. .And

we presume that just in the variety and value of the latter

lies the secret of its success. The author frankly dis-

avows any intention of studying the various ills of the

nervous system in a " spirit of pathological analysis," but

has rather desired to directly lessen human suffering.

Naturally insomnia receives special attention as being

one of the most harassing symptoms of many functional

nervous affections. The book is well illustrated. Dr.

Webster's contribution is a concise register of consider

able clinical experience in a class of cases now ver)' com-
mon. No one can read the whole book without getting

many valuable therapeutic suggestions.

A Text-book of Human Anatona', Sy'stematic and
Topographical, inclltding Embryology, Histology,

and Morphology of Man, with special Reference
to the Requirements of Practical Surgery ani^

Medicine. By .Vlexander Mac.\lister, M..A., M.D.,

F.R.S., F.S..A.. Professor of Anatomy in the University

of Cambridge. Philadelphia : P. Blakiston, Son & Co.

Pp. 775- 1889.

With so many excellent works on anatomy now before

the profession, any new author venturing into the field

must ha^e the best of reasons for adding to the literature of

the subject. The present work is in some respects a de-

parture from the methods of study usually adopted, and
in so far commends itself to the student. X'iewed from

the stand-points of morpholog)- and physiology the subject

is divestecl of much of its drj- detail, and made propor-

tionably interesting and practical. Tiiis jiart of the study,

taken in connection with the evolution of form and the

nature and arrangement of tissue, naturally leads to a proper

appreciation of the fundamental principles upon which true

anatomy is based. .\ \er)- commendable effort is made
throughout the work to apply the facts of anatomy to the

elucidation of those jiroblems in medicine, surgery, and
physiology which are constantly presented to the student.

While the author rightly acknowledges that there is little

scope for originality in writing a text-book for students,

he has done his best to give the descriptions an individuality,

and consequent interest, by writing them in tlie dissecting-

room with the cadaver before him. "»Ve confess, how-

ever, to some disappointment regarding the typography o(

the work. There is too much of the heavy black letter

over the pages, while m.any of tlie illustrations are poorly

executed, and in not a few tlie shading is mudi blurred.

The diagrammatic sketches are exceptionally excellent, as

illustrating many useful points in the arrangement of

structure .and in the relations of different tissues to each

other. Many of these are original and give a practical

turn to tlie work, and are of great value to the student.
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^ociettj Reports.

THE PRACTITIONERS' SOCIETY OE NEW
YORK.

Stated Meeting, April 4, iSgo.

E. P. KiNTficuTT, M.D., President, in the Chair.

Excision of the Drumliead for Middle Ear Disease.—Dr. Samvel Sexton related the histoiy of a case of

deafness from chronic catarrh of the middle ear, in which
the special point of interest was the fact that there had
been unusual delay in keeping the drumhead open. The
patient, a woman aged twent>-seven, had come to the in-

firmary in consequence of deafness and noises in the

head, sjTnptoms which had come on gradually, but had
suddenly become more marked from cold, so that she was
compelled to give up a situation as head-waitress. The
symptoms continuing after she had been under observa-

tion for a time, he adWsed excision of the drumhead and
larger ossicles. Ether was administered, the drumhead
was excised in the usual way, the incus and malleus were
removed. The trouble from noises and deafness im-
proved ver)' much, but in the course of three or four
weeks the drumhead was reproduced, and it became nec-
essary to remove it again, which was painlessly done with-

out an anassthetic. Simply a circular incision was made
with the knife. The hearing was improved as before.

Gradually, however, reproduction occurred a second time,

and it was a third time performed, and collodion was
painted over the edge of the wound, after which it healed.
The patient was examined by him only a week ago, and
he found the opening permanent. She had heard well
enough for the past two years to resume her position as

head-waitress. There had been no unpleasant syTnptoms
at any time, except from the increased deafness during
the temporary closure mentioned.

Dr. William M. Polk then read a paper entitled,
" Mania and Multiple Neuritis in Pregnancy " (see

p. 526).

Dr. Dana said that besides the case reported by Dr.
Polk, he had one other under observation. It was that

of a woman aged thirt)'-eight, who had not indulged ex-
cessively in alcohol, though she drank moderately. Within
one or two weeks after confinement she began to develop
a painful atrophic paralysis involving all four extremities,

but especially the lower. When brought to the hospital,

about a month after childbirth, there was complete foot-

drop and wrist-drop, and all the s}Tnptoms of a typical
multiple neuritis. Mentally, she showed great weakness
and aberration of memor)-, especially as to recent events

;

no delirium or actual insanity. The paralysis after about
a month began to improve, and in three months was con-
siderably better.

Besides the cases of multiple neuritis of pregnancy cited
by Dr. Polk, Korsakoff had recently contributed a series
in Arkiv fur Psychiatric, and had attempted to show
that there was a peculiar form of insanity associated with
multiple neuritis. This he calls a " toxgemic cerebral
psychopathy." In the mildest forms there is simply irrita-

tion and enfeeblement, easy fatigue, tendency to morbid
fears, insomnia, incapacity to keep attenrion. imperative
conceprions, and sometimes there develops at once an
acute mental disturbance, characterized by active sense of
dread, an.xiety, and fear, with hallucinations and delirium.

In the more fully developed and tj-pical form, there
are mental enfeeblement and irritabilit}^ with a character-
istic confusion as to times, places, and incidents. There
is forgetfulness of things recently occurred, while things
that occurred some time before are remembered.
The form of insanity resembled so-called " alcoholic

insanity." Dr. Dana doubted if Korsakoff had really

succeeded in proving that the mental disturbance of
neuritis differs from other types of toxic insanity. Korsa-
kofFs cases were interesting

;
particularly as he shows

that the multiple neuritfs is sometimes masked by the

mania, that it occurs in a slight degree, so that it is not

observed after siu'gical operations, removal of tumors,

etc.

Case I.—Woman, aged twenty-eight. S>Tnptoms of

multiple neuritis began toward end of pregnancy. Gave

birth to dead child at term. Then the neuritis and

psychological symptoms rapidly developed, reaching height

in a month. No pyaemia or septicjemia.

Case II.—Female, aged twenty-t^vo, childbirth, septic

fever, pehic abscess ; about a month after birth of child,

neuritis and mental disturbance. The neuritis hardly

noted.

Case III.—Woman, developed a month after child-

birth
;
patient had septic fever, pelvic abscess.

Case IV.—\\'oman, extra-uterine pregnancy ; laparot-

omy, followed by multiple neuritis and mental disturb-

ance, etc.

The speaker said in conclusion that the multiple neu

ritis in these cases was due, no doubt, to some poison in

the blood, perhaps some kind of ptomaine or leuco-

maine. It was not due directly to the presence of micro-

organisms, at least so the bacteriological examinations of

Rosenheim showed. But it liad been shown that a bac-

teriological product like pyocyanin can cause neuritis.

"Was the Murmur Mitral or Aortic ?

—

Dr. Be\-erley

RoBixsox thought some attempt should be made to ex-

plain the existence of the murmur in this case, for which

a cause could not be found post mortem. The existence

of the murmur as described, and the thoroughness of the

post-mortem examination, could not be questioned in this

case. He thought, therefore, that we would have to fall

back on the explanation that the murmur was d}Tiamic,

and it might have been accompanied by a heart lesion

which, he imagined, would in some cases be difficult to

find after death. All would admit that murmurs were

occasionally heard for which no cause could be found by

the pathologist. Personally, he had never obtained much
satisfaction from the explanation of cardiac murmurs
based on the theory of certain blood conditions. He had

been inclined to believe, and was more inclined to believe

now than ever before, that in the heart itself was to be

found the cause of such murmurs.

The Time of the Murmur.—\Vith regard to the time

of the murmur, that was ver}- important. Was it really

presystolic, coming from the mitral orifice, due to auricu-

lar contraction, or did it come from tlie aortic orifice,

due in all probabihty to temporar)' dilatation, and so

nearly presystolic that it could not be distinguished m
time from the presystolic murmur accompanying auricular

contraction ? The observation of many men showed that

the situation attributed to these murmurs in text-books

was not entirely satisfactory. Clinically, we found that

sometimes murmurs which were supposed to be presys-

tolic, and hence indicating a lesion of the mitral orifice,

were better explained by a lesion at the aortic orifice or

by dilatation at that orifice. Therefore the locality of

the murmur would not always enable us to say which ori-

fice was affected.

Temporary Dilatation of the Cardiac Cavities.—There

was no question, he said, that in acute conditions of vari-

ous kinds, temporary dilatation of the cardiac cavities did

sometimes occur. He could see no reason, therefore,

why this bruit which appeared to be presystolic, and lo-

cated in a region corresponding to mitral murmurs, could

not have come from the aortic orifice, and be due to tem-

porary dilatation which was not manifest at the autopsy.

He understood that there was incontinence of urine in

this case, and evidence of inflammation in the bladder,

and he asked Dr. Polk whether this was not considered a

point in favor of some lesion of the spinal cord in con-

tra-distinction to multiple neuritis.

The Chordae Tendineae and Heart Murmurs.

—

Dr.

Herman M. Biggs suggested that the mitral murmur in

this case might have been due to a chorda tendinea pass-

ing directly across the ventricle. This had been the

cause of the murmur in tvvo cases which had come under
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his observation, in one the murmur being [jresystohc and
in the other systolic. No cause could be found at the

autopsy except a chorda tendinea running across the ven-

tricle. I'liis might readily have escaped observation, had
(^ne's attention not been (lirected especially to it.

Pregnancy Complicated by Peripheral Neuritis of Al-

coholic Origin.

—

Dr. K. L. Partridge said he had not

seen a t:ase of peripheral neuritis which could be attrib-

uted directly to pregnancy. (Dne woman had come im-

der his observation who developed peripheral neuritis at

about the third month of pregnancy, but back of it was
an alcoholic history. She was delivered of a stillljorn

child at the seventh month, but the neuritis did not im-

prove. She passed into a condition of alcoholic demen-
tia and died.

Dr. J. Wf..st Roosevelt said that he thought it impos-

sible to conceive of any narrowing of the mitral orifice,

due to muscular contraction, which could produce a pre-

systolic murmur. It was quite conceivable, however,

that, owing to faulty action of the papillary muscles, the

mitral curtains miglit fail to close perfectly during the

first part of systole, and that this might permit of a short

murmur, closely resembling in point of time the presys-

tolic. Reduplicated first sound at the apex may be mis-

taken for a presystolic murmur. In regard to prognosis

in cases of valvular heart disease, it must always be re-

membered that the questions to be answered in each case

are : i. How well is the heart doing its work? 2. If the

iieart works well, is there anything in the patient's general

condition to indicate approaching degenerative change ?

3. What valve is diseased, how much is it diseased, and
is the disease such as to cause stenosis, insufficiencv, or

both ?

A murmur means in itself but little. Whether there be
a muiTnur or not, if the pulse is of good force when com-
])ared to the vigor of the heart-action, if the latter be not

tumultuous or irregular, and, most important, if the pul-

monary second sound be not accentuated, showing that

the venous pressure in the lungs is not increased, the

l^rognosis is good ; unless there be signs of kidney disease,

or signs of faulty heart-action shown by dysj)noea, or

jialpitation on exertion, or slight dropsy, or unless the pa-

tient be evidently suffering from malnutrition, or some
chronic disease.

In regard to the condition of the valve, stenosis may
be regarded in general as more serious than insufficiency

of any \'alve. Withal, stenosis, mechanically, is necessar-

ily much more ssrious than mitral insufficiency. The
auricles do not possess much muscular power. There
are, moreover, no valves at the entrance of the veins.

Therefore, the left auricle is but little fitted to drive

blood through a stenosed mitral \alvo. Dr. Roosevelt, in

regarding prognosis, emphasized these facts : first, a mur-
mur per se is a matter of little moment ; second, the
really imjiortant matter was to ascertain how the heart,

.as a pump, is doing its work ; third, that obstructed pul
monary circulation, indicated by accentuated pulmonary
second sound, is the most serious early sign of approach-
ing danger.

Dr. I'olk, in replying to the points raised during the
discussion, said he was not jirepared to deny that a chor-

da tendinea was not the cause of the heart-murmur, act-

ing in the manner described by Dr. Biggs ; he could only
say that there was no mention of it in the iiost-mortem
records. Had it existed it probably would have been
found, for it was expected the case would be brought into

court, and the gentleman making the autopsy anticipated

a severe cross-examination.

With regard to incontinence of urine pointing to spinal

lesion, on tliis point he and Dr. Dana had reached the

same conclusion. Incontinence did not come on until

the patient's mental condition had become seriously im-
paired ; then she had a large, a pregnant uterus ; owing
to ]iaralysis, she lay almost constantly upon the back.

Therefore they were inclined to attribute the incontinence
solely to mechanical causes; besides, a most careful ex-

amination failed to reveal any degeneration in the spinal

cord or nerve-roots.

Regarding the explanation of the heart-murmur sug-

gested by Dr. Robinson, it seemed to be based on the

idea of functional dilatation caused by a low state of

health. Against this view, however, was the fact that

during the first pregnancy and before the second, the

woman's health seemed to be perfect. He asked Dr.

Robinson whether that met his suggestion.

Dr. Robi.nsox replied that it did in part, but not

wholly. We frequently saw persons who were apparently

in perfect health, were unaware of heart trouble, when
interference with the heart's action did actually exist.

Such persons were capable on occasions of making great

efforts, but the heart change was liable to manifest itself

in an unexpected manner, at any time.

Dr. Folk, had understood Dr. Robinson to mean that

where these dynamic conditions of the heart existed, the

general condition of the patient was at fault ; that in such

cardiac conditions one had to look to the general health

rather than to heart symptoms.
The Significance of Cardiac Mormurs.—An interesting

question was suggested by this case, namely, of what sig-

nificance were cardiac murmurs? Here was a person who
was extremely anxious to be married, but who was pre-

vented therefrom for a considerable length of time by the

opinion of an able diagnostician, who told her that if she

should marry- and have a labor it might be her last one.

So far as the members of her family were concerned, they an-

ticipated her labor with as mucii anxiety as they would her

execution. Was there, then, any indication which would
enable the physician to say to his patient that her cardiac

murmur was an e\ndence of a dangerous condition ? or

that, on the other hand, it was of no moment whatever ?

It certainly proved to be of no moment in this patient.

A Cardiac Murmur of Itself of Little Significance.

—

Dr. Robinson thought the fact had come to be pretty

generally recognized that a cardiac murmur of itself meant
very little. It came dowTi to the question whether the

heart was doing its work well. There were certain ways
of determining that point aside from physical signs. One
evidence of lack of proper compens;itory power was diffi-

cult breathing ; a second was palpitation ; a third was
pain in and around the heart. If the heart was neither

hypertrophied nor dilated, and there was no renal nor

other physical evidence that the heart was suffering, tlie

mere presence of a cardiac murmur should not be consid-

ered as of great importance.

Dr. Polk, thought the conclusion reached by Dr. Rob-
inson an important one, and one which he would be

happy to accept ; but as a matter of fact we found mitral

stenosis giving rise to scarce!)' any sjinptoms at all until

the latter montlis of pregnancy, and then, when it was too

late to accomplish much, cause \ery serious symptoms,
sometimes indeed terminating the patient's life.

Dr. Robinson tliought the point made by Dr. Roose-

velt a good one, and said that he should listen to the

heart at the same time of feeling the pulse, comparing the

one with tlic other.

The Value of the Sphygmograph.

—

Dr. Kinnicltt
remarked that many physicians were getting out of the

habit of using tiic sphygmograph, antl were rel>ing as for-

merly on tlie touch to determine the characteristics of the

pulse. If the s|ih)gmograpii was capable of indicating

anything, it ought to be of service in mitral stenosis. He
asked Dr. Roosevelt liis opinion on these points.

Dk. Roosevelt said that he regarded sphygmographic

tracings ;is of the same, but of no more, value than the

written descriptions by skilled observers of the pulse as

ascertained by touch. The sphygmograph is not an in-

strument of i>recision, but as a means of record which is

valuable in skilful iiands.

Dr. .\ndrew H. Smith inquired of Dr. Polk whether,

from the point of view of the obstetrician, the danger was

greater in mitral stenosis, or whether it was greater in

mitral insufficiencv.
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Dr. Polk replied, that in practice it did not seem that

the danger was greater in the one than in the other
; yet

mitral stenosis was generally regarded as the cardiac lesion

above all others likely to cause trouble during labor.

Dr. a. H. Smith thought that much regurgitation would
have a similar effect, namely, to force the blood back on
the lungs.

Dr. Polk said tliat was true, but patients with dilata-

tion to that extent did not usually wish to get married.

Dr. a. H. Smith thought that a practical test would
be the patient's ability to go upstairs without distress

;

her ability, in other words, to bear the extra pulmonary
strain.

Danger of Placental Apoplexy. — Dr. A. A. Smith
thought the question of danger from marriage in patients

having a heart-murmur assumed a wider range than was
suggested by the presence merely of such a murmur. Was
there danger of the development of pulmonary complica-

tions, of renal complications, or of placental corpplications ?

AVithin four years he had had two cases of albuminuria in

pregnant women suffering from mitral obstruction. One
aborted at the sixth month from placental apoplexy,

it being the third time that she had aborted at this period

from the same cause. He had seen her on two of the

occasions.

The President remarked that the sphygmograph, if of

any value in diagnosis, might be of supplementar\- assist-

ance in the recognition of mitral stenosis.

-\ systolic murmur in the second left interspace, with

maximum intensity an inch and a half to the left of the

left sternal line, was not infrequently present in mitral

stenosis, and was believed by certain distinguished obser-

vers, to be due to the compression of the pulmonarj' ar-

tery by the dilated auricular appendix. As its true origin

was still unsettled, the diagnostic value of such a murmur
in mitral stenosis, was of very doubtful nature.

Mnltiple Neuritis.—The President reported a case

of multiple neuritis occurring in a boy aged eleven.

There was a history of an illness of doubtful nature pre-

ceding its development. Marked paralysis of the exten-

sors of both hands and flexors of the feet was present

Exquisite sensitiveness in the course of the ner\e-trunks

of the affected parts existed, with vaso motor and trophic

disturbances. The case presented many interesting

points, which would be published in detail at a later

period.

May a Woman with Heart Disease Marry ?

—

Dr. A.
A. Smith inquired of Dr. Polk what ad\ice could be
given a young woman who wished to marry and had
cardiac disease—aside from the points already brought
out in the discussion, which applied to heart disease in

general.

Dr. Polk said his mind was very^ clear on this subject.

If the lesion was confined to the heart he would offer no
objection to marriage. If, on the contrary, the lesion

had extended beyond the heart, he would strongly advise

against it. A woman with a patch of congested lung tis-

sue, an hypertrophied liver, and a contracted kidney,

could not be considered as in a condition fit for matri-

mony. But confine the lesion to the heart, and he
thought we had no right to assume that she was going
to be afflicted with the dangers which we had been
taught to look for. In the first place, she was not likely,

after marriage, to become pregnant. Many of these

women were subjected to endometritis, which was likely

to prevent conception, or, if this did take place, abortion
was likely to follow. The cardiac condition would not
affect her seriously until she had passed the fourth month.
The chances were, if pregnancy continued that long it

would go on to the seventh month, and then, if thought
necessary, premature labor could be brought on, with die
birth of a living child. Our means of differential diag-

nosis, and of medical and surgical treatment, had so far

improved of recent years that we were better able to carry
these women safely through the duties of matrimony tlian

formerly.

Dr. P.\rtridge was much inclined to agree with Dr.

Polk. He thought, however, it was not meant there were
no cases of heart disease in which it was not safe for a

woman to marrj-, except where pulmonary congestion,

oedema, or enlargement of the liver had taken place.

He believed there were cases of heart disease, with com-
mencing dilatation and degeneration, which would make
it unwise for the woman to marr)-, although lesions had
not developed outside of the heart.

Dr. Polk said no ; that if the jiatient was not suffer-

ing from any secondan,- effects of the heart trouble, he
would assume the heart was in good enough condition to

justif}- marriage. In other words, if the heart was in good
enough condition to enable the woman to retain good
general health and soundness of the other organs, it was
sound enough to meet the e.xigencies of marriage and
pregnancy, when guarded by modem improvements in

surger)- and therapeutics.

Dr. P.vrtridge thought that the ad\ice which had
been given women with heart disease was largely based

on tradition, much like that which had been given women
mildly insane to marr)\ with the idea that they would re-

cover. He had seen, as others present doubtless had,

women go safely through labor once or a number of times,

when they had a lesion of the mitral valves or other heart

lesion. He remembered once attending a woman in con-

finement who had an active pulmonax)' congestion, and
had to be delivered in a sitting posture. She subse-

quently had another child.

NEW YORK PATHOLOGICAL SOCIETY.

Stateil Meeting. March 12, 1890.

J. West Roosevelt, M.D., President, in the Chair.

Tubercular Peritonitis with Latent Symptoms.—Dr.
L. Emmet Holt presented some specimens removed from
a boy two years of age, with the following history

:

The patient had been under observ'ation in the Babies'

Hospital, where he was admitted two days before death.

The father was reported to be sick with pulmonary tuber-

culosis in Charity Hospital. There was no histor}- of tuber-

culosis in other members of the family. The child was stated

to have been well until an attack of pneumonia, three

months before, from which he had never fully recovered.

He had continued to cough and lose flesh, and had not been
able to walk about. During the last few weeks enlarge-

ment of the abdomen had been obser\-ed. On admission

there were found the e\-idences of rickets quite well

marked, the tongue was coa'ted, cervical glands slightly

enlarged, but no change in any other external glands.

There were signs of partial consolidation throughout the

left lung, particularly behind and in the lower portion.

The abdomen was much enlarged and ever)-where tym-

panitic, but there were no evidences of fluid, and no pain

or tenderness even on deep pressure. There was no
enlargement of tlie spleen or hver. The superficial veins

were not enlarged. There was moderate cachexia. The
boy was poorly nourished and small for his age, weighing

but eighteen pounds. During the time that he was under

observation he lost steadily in weight. The stools were
never more than three in number in the twenty-four hours,

but all contained a good deal of mucus and were foul-

smelUng, though they contained no blood. There was no
vomiting, and the boy appeared to digest his food well.

Therectal temperature ranged from 98.4° to 99.4"' F., never

rising above the latter point until within a few hours be-

fore death, when it reached 100.2''. The child coughed
rarely. There were never any evidences of pain. The
child lay or sat quietly in his crib, usually hstless and in-

different to his surroundings. He had the appearance of

a child suffering from malnutrition, but nothing more.

The prostration gradually increased and finally passed into

collapse, in which the child died.
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Autopsy. — The brain was not examinerl. The left lung

was generally adherent both to the chest-wall and to the

diaphragm ; thcadhesionswerefirm, old, and organized, but
there were no tuberculous deposits in the pleura. In the

lower part of the upper lobe, and in the whole of

the lower lobe, there were very many large and
small tubercular nodules, some of which were broken
down ; considerable new connective tissue was present.

The right lung was slightly emphysematous, but in general

nearly normal, except that a few tubercular nodules, small

and widely scattered, were found ; there were no ad-
hesions. 'I'hc bronchial glands were enlarged and cheesy,

and some were broken down. 'I'he heart and pericardium

were normal.

Peritoneum.—Hoth the visceral and parietal layers of

the peritoneum were universally involved. The omentum
was from one-eighth to one-sixth of an inch thick, firmly

adherent both to tlie abdominal wall and to the in-

testines, and filled with tubercular deposits. All the in-

testinal coils were firmly united by not very old plastic

product, which could be easily separated. The liver was
so firmly adherent to the diaphragm that its substance
was torn in removing it. The spleen was likewise bound
in position. No portion of the peritoneum seemed to

have escaped, and in the exudation everywhere were very

extensive tubercular deposits. Several small pockets were
formed between the adhesion which contained browTi turbid

serum ; about half a pint in all was collected from the

abdominal cavity. The liver was moderately fatty, and
contained no tubercles except u])on its surface. It did
not re.spond to the iodine test for amyloid degeneration.

The spleen was firm and not enlarged ; a very few tuber-

cular deposits were seen on section. 'I'he kidneys were
normal.

Intestines.— Tlie small intestine contained great num-
bers of tubercular ulcers, the largest less than an inch in

length, extending transversely in the gut. In .several

places these had extended to the peritoneal coat, and. one
had possibly j)erforated during life, although the adhesions
were so firm and so abundant that the tear might have
been accidental. The ulcers were generally situated in

Peyer's patches. The large intestine contained no ulcers

and its mucous membrane was essentially normal. The
mesenteric glands were all enlarged and cheesy, and some
were beginning to soften. None was larger than half an
inch thick and one inch in diameter.

The special points of interest about this case were in the
first place, the absence of symptoms with so extensive a
imthological jirocess. All the usual symptoms, such as

pain and tenderness, fever, ascites, and the presence of
abdominal tumors, were wanting. Dr. William Osier,

in his excellent monocrraph lipon this subject (Johns Hop-
kins Hospital Re])orts, vol. ii.. No. 2, 1S90), calls especial
attention to the frequency with which tubercular perito-

nitis has been found at autopsy, or during abdominal sec-

tions, when it had never been suspected. In the case re-

ported it does not seem possible to have made a diagnosis.

A second point of interest was the extent to which the

peritoneum was involved, without any very recent ])rocess

in other parts of the body. Of the 357 cases collected

by Dr. Osier, only 27 were in children under ten years of
age, so that the disease cannot be said to be very often
seen at this time of life. The speaker had seen two other
cases of the disease in young children, but never before
such a generalized form as in the case presented.

Dr. J. S. Ely thought that the point of entrance of
the tubercle bacilli had been the lungs, as is the rule in

these cases. This opinion was strengthened by the clini-

cal history, as the first symptoms of any sickness in the
child were referable to pulmonary trouble. He believed
tliat tubercular sputum had been swallowed by the child,

and had given rise to the peritoneal disease after absorption
from the intestine. One of the most difficult things to
explain, if this is the seiiuence in these c;ises of tubercular
peritonitis, is the absence in many cases of any very ex-
tensive tuberculous lesion of the intestine. 'This was a

feature of the present ca.se. I'he peritoneal lesion was
very marked, while in the intestine only a few small

ulcers were visible. An explanation which had just sug-

gested itself to the speaker, and which he would offer as

little more than a suggestion, was the following : W'e
know that in milk-fed children the contents of the ali-

mentary tract throughout its whole extent are acid. In

adults, and in children fed upon a mixed diet, the con-

tents of the duodenum, jejunum, and upper part of the

ileum are undoubtedly alkahne, but in the lower part of the

ileum they have been found to be frequently acid. 'ITiis

is the location of Peyer's patches and of the solitary fol-

licles, through which it is customary to suppose the tuber-

cular bacilli to be taken up. Now, it is a well-known fact

that the tubercle bacilli do not grow upon acid media-
While in the intestine, and while in Peyer's patches,

bathed c:onstantly by the acid contents of the intestine,

may they not be checked in their development until they

have been carried beyond their incompatible surround-

ings, into the alkaline medium of the lymphatics and
blood-current ? Then they would have every opportunity

to develop.

Dr. H. .VI. BioGS said that an argument against this

theory seemed to him to exist in the extensive tubercular

ulceration of the gut so often found in cases of phthisis.

Dr. Ei.v replied that, on the contrary, this was rather

confirmator)' than otherwise, as the contents of the small

intestine have been shown only occasionally to be acid, in

the majority of cases being alkaline when the f)erson is on
a mixed diet. It is because cases like that presented by
Dr. Holt are the exceptions that they need explanation,

and the acidity of the contents of the intestine is the ex-

ception also, .\nother point in substantiation of this

theory was the great rarity of tuberculosis of the colon

and rectum where the secretion is acid, and the reaction

of the fxces is also acid.

Abnormal Position of the Vermiform Appendix.— Dr.

J. S. Ely presented two specimens which had been sent

to the Museum of the College of Physicians and Surgeons

within the past two days, showing an abnormal position

of the appendix. In one case it was coiled up along the

caacum and hidden by the ileum, so that only its pro-ximal

end was visible. In the second specimen the vermiform

appendix was not visible at all. and was distinctly retro-

peritoneal. The specimens were interesting in connection

with cases of appendicitis in which there is a retro-peri-

toneal abscess instead of a peritoneal one. He had once
seen a similar specimen in which there were two perfora-

tions, but no peritonitis.

Urine with High Specific Gravity.— Dr. J. H. Lins-

LEV reported a case in which the urine had a very high

specific gravity. 'I'he jiatient was a woman, twenty-five

years of age, whose mother had died of heart disease, her

father, three brothers, and one sister of phthisis. She
herself had always enjoyed good health. She was first

seen on February 23d, at which time she had been sick

for two weeks. She comijlained of headache, anorexia,

dulness, and general malaise. There had been no marked
chill. During several days the temperature ranged from
101.5° '<^ io4-5° I"-, and the pulse from 112 to 120. The
urine was examined three days later, with the following

result : Reaction, acid ; color, reddish-yellow ; odor,

fetid; consistence, limpid; specific gravity, 1.050. It

was cloudy and had a wliite or slightly tlesh-colored pre-

cipitate. The tjuantity of ure^ was 0.0033 gnn. per cubic

centimetre, or ^.^ per cent. The chlorides were dimin-

ished, while the phosphates were enormously increased.

Microscopical examination showed pavement ejiitlielium,

uric acid, amorphous phos|)hates. and the ordinary bac

teria. The interest in the case centred in the high speci-

fic gravity, with the iiroportionally sm;\ll amount of urea.

Supposing the quantity of urine voided to have been 1,500

c.c, taking into consideration the specific gravity and the

absence of sugar, the ijuantit)' of urine would have l>een

49 grammes, the normal quantity being 30 to 40 grammes
for the twenty-four hours. The exact quantity of urea



May lo, 1890] MEDICAL RECORD 541

was not known, but it was considerably below the nonnal.

Another curious fact was the presence in the same pre-

cipitate of uiic acid and amorphous phosphates. The ex-

cess of phosphates (which formed the precipitate) could be

cleared up by adding a few drops of nitric acid ; while

upon the addition to the urine of a small quantity of

liquor potassffi or ammonium hydrate, an enormous quan-

tity of phosphates was precipitated. Dr. Linsley said

that he had not had time to consult the literature on the

subject to determine the rarity of this case, but in three

thousand consecutive e.xaminations of urine he had never

seen any such condition as this, and on consulting with

several pathologists he had ascertained that they had
never observ^ed any specific gra\'it)- as high as this in

urine free from sugar. The specific gra\aty was taken

not only with a urinometer carefully tested and corrected,

but also with a Mohr-Westphal balance at 15° C. Since

the time when the urine was examined first, up to the

present, the patient's temperature has ranged from 100° to

104° F., and her pulse has always been above 100. She
has had no eruption on the abdomen, and no marked
s>'mptoms of typhoid fever—in fact, an examination of all

the organs gave a negati\-e result. The specific gra\it)' of

the urine has not fallen as yet below 1.030 in any one
specimen examined, and the excess of phosphates has

continued.

In reply to a question whether any investigation had
been made to determine the quantity of ash. Dr. Linsley

replied that there had not.

Primary Carcinoma of the Gall-bladder.

—

Dr. H. P.

Loo.Mis presented a liver removed the previous afternoon

from the body of a woman aged forty-six, who had been

in excellent health until about foiu- months ago, with the

exception of an attack, two years before, which had been

diagnosed as "gallstones." This sickness lasted two
weeks, and the woman made a good recovery. Four
months ago she began to ha\e pains in the region of the

liver, accompanied by nausea, vomiting, loss of appetite,

and progressive emaciation. About one month ago the

attacks of pain became more frequent and more severe,

and extensive jaundice developed. The urine contained

bile, a small amount of albumin, and granular casts.

The patient grew steadily weaker, although the nausea
and vomiting were not marked at this time, and nourish-

ment was easily retained. Various diagnoses of cancer

in different organs were .made by various physicians. No
tumor was at any time appreciable, but the patient had
the characteristic cancerous cachexia well marked.

Autopsy.—The stomach was not dilated, no obstruc-

tion at the pylorus was found, and the mucous membrane
presented the appearances of subacute gastritis. The
gall-bladder was entirely obliterated and its place was oc-

cupied by a cancerous mass the size of a small apple, in

the centre of which were half a dozen gall-stones. Con-
tinuous with this was a second cancerous mass which ex-

tended upward and backward into the right lobe of the

liver, nearly to its upper surface. There were no nodules
in any other part of the liver, which was itself not en-

larged, and the changed gall-bladder was so concealed by
the free border of the organ that it would have been im-
possible to diagnose its condition during life. Micro-
scopical examination of a section cut so as to include the

nodules and some liver tissue of normal appearance,
showed that the cancer-cells followed the capillaries in

between the liver-cells, and collections of cancer-cells

were seen in sections of the larger bile-ducts. The points
of special interest in the case were : i. The primary de-

velopment of cancer in the gall-bladder and the non-
involvement of the stomach and pancreas. 2. Although
the extension of cancer into the liver was, without ques-
tion, principally by continuity, still the finding of bile-

ducts filled with epithehoid cells beyond the cancerous
area would suggest that these bihary passages also fur-

nished channels for the advance of the cancer-cells. 3.

The question of the causal relation in which gall-stones
stand to the development of cancer of the gall-bladder is

brought up by this case. Dr. Loomis said that he be-

lieved, basing this opinion on clinical experience, that

most cases of cancer of the gall-bladder give a historj- of

repeated attacks of biliary colic extending possibly over a

number of years.

Acute Exudative Endocarditis.—Dr. Loomis also

presented a heart removed from the body of a woman,
aged twenty years, who had died in BelleN-ue Hospital. She

had been admitted with the s)Tnptoms of severe cardiac

disease. The dyspnoea was so intense that she was un-

able to lie down. Her previous history was imobtainable,

as she could not speak any English. During the ten days

that she was in the hospital her temperature ranged be-

tween 102° F. and 105^ F., the pulse was about 128, and
the respirations were from 34 to 50. Physical examina-

tion of the lungs showed labored breathing, about normal

pulmonar)- percussion, feeble and harsh respiratory mur-

mur on both sides of the chest, and a few moist rales at

the base of both lungs. At no time did she have a cough.

Four days after admission the physical examination re-

vealed the presence of fluid in the right pleural cavity,

and this was confirmed by means of the exploring trocar.

A needle being introduced again, a large syringeful of

clear blood was withdrawn. Examination of the heart

revealed a loud-blowing, mitral, regurgitant murmur, con-

veyed to the left and heard behind, between the fifth ahd
eighth dorsal vertebrae. Examination of the uiine did

not give any evidence of disease of the kidneys.

Autopsy.—The left ventricle of the heart contained a

mass of partly coagulated blood, presenting the appear-

ance of an ante-mortem clot. The mitral valve was al-

most entirely destroyed. Vegetations, the size of small

olives, projected from the valvular flap, and an ulcer, the

size of a ten-cent piece, had eaten completely thi-ough one

of the leaves of the mitral valve. The vegetations were

soft and had all the appearance of being recent, and pre-

sented irregular wreaths enclosing the attachment of the

chordae tendineee. Microscopical examination of sections

cut so as to include the vegetations and part of the valve,

and stained according to Gram's method, showed no bac-

teria. The heart-wall and the other vahnilar orifices were

normal. There was no fluid found in either pleural cav-

ity, so that the syringeful of clear blood that was with-

drawn must have come from the needle piercing the

congested lung. Both lungs had a pale-grayish, leathery-

appearance under the microscope, and showed scattered

patches of catarrhal pneumonia, with intense congestion

of the intermediate portions. The liver was of normal

size, and showed the lesions of passive congestion. The
kidneys presented the same changes. In the spleen,

which was sHghtly enlarged, there was an infarction about

the size of a large olive. From a careful examination of

the cardiac lesion. Dr. Loomis said that he believed the

process was acute from the beginning, and not an acute

process engrafted upon a chronic one. No evidences of

the bacterial origin of the endocarditis could be found

either in stained sections of the destroyed valve or in

cultures made in gelatine. Another interesting point in

the case was the rapid disappearance of the serum which

was demonstrated, not only by physical examination, but

also by the exploring trocar, to have half filled the right

pleural cavity.

Dr. Biggs, referring to the first case, believed that the

cancer had extended chiefly by continuity, and did not

think that the bile-ducts were the channels of its extension.

In regard to the second case, he thought that there

were no such forms of endocarditis occuning without the

presence of micro-organisms. He had always found some
forms of pathogenic micro-organisms in these cases, and

it seemed to him entirely impossible for anything else to

excite an inflammation with destruction of tissue in a

serous membrane. When we have destruction and ulcer-

ation, he beheved that we must have the presence of

micro-organisms.

The President said that he thought there was a tendency

to attribute a little too much to the action of micro-organ-
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isms, and to assume that they must necessarily be present

in every case. He believed thoroughly in the pathogenic

action of bacteria, yet it seemed to him that when a com-

petent observer has tried to obtain cultures, and has made

many sections in any particular case, but has found no

bacteria, we ought to accept the evidence as reliable. A
point of interest m the case was the fact that serum had

been found in the chest at one time, and that it had dis-

appeared not very long after. It showed how quickly

serum might be absorbed at times.

Dk. Myers asked how much serum one might expect to

find in the lung, and whether if we drew a drachm we would

say that that w?s more than could be obtained from the

lung alone. He had several times drawn thirty or forty

minims of bloody serum in children, and^after death he

had been unable to discover any signs pointing to a pre-

vious exudation of serum in the pleural cavity.

The President said that he did not know how much

serum might be drawn from the lung during life, but he

had found it very difficult to get any appreciable quantity

in this way after death.

Rachitis—Pachymeningitis Interna Hsemorrhagica.

Dr. William P. Northrup presented some specimens

and microscopic sections removed from the body of a

male child, aged twenty-three months, admitted to the New

York Foundling Asylum at the age of one week, in " fair

condition." It was put out to nurse, and returned to the

Asylum in wretched condition, anaemic and emaciated.

There were rales over both chests, the abdomen was

prominent, the spleen was so large that it could be plainly

felt. There were no signs of syphilis, and no convulsions

or other symptoms of brain trouble.

Autopsy.— The body was emaciated, abdomen flabby

and prominent, rachitic rosary well marked, epiphyses of

the long bones not especially enlarged. On removing the

skull the dura mater was found adherent to the bone,

there was hemorrhage into its layers, and at the vertex

more or less exudate upon its surface (pachv-meningitis

interna haiinorrhagica). The lesion was extensive, most

marked at the vertex, and extending continuously to the

base, where it gradually faded out. The least marked

lesions were simple punctate hemorrhages within the sub-

stance of the dura, the most extensive lesion was the

exudate upon the surface, rather thicker than blotting-

paper. There were no thrombi in the sinus. There was

extensive broncho-pneumonia (recent) in the left lung,

and some marginal consolidation in the right. There

were no cheesy masses in the lungs, though the glands

were slightly swollen. The liver was enlarged and pale,

but not fatty. The spleen was four or five times its natu-

ral size, and on section was dry and glistening, not waxy.

There was no prominence of the Malpighian bodies.

The kidneys were pale and the markings were distinct.

The heart was flabby, and the foramen ovale was slightly

open, but the ductus arteriosus was closed. The femur,

when sawn longitudinally, showed an irregular line of

ossification at the lower end of the shaft, at its juncture

with the cartilage. There was an irregular bluish-gray

zone, shading off from cartilage to ossified shaft. The

zone of imperfect atjpical ossification was two milli-

metres in width.

The points of especial interest in the case were : i. The

extensive pach>'meningitis. 2. The imperfect, atypical

intra-cartilaginous ossification. 3. The case was an excel-

lent example, taken altogether, of rachitis in a child of

twenty-three months. Pachymeningitis is not given by

the authors as a usual complication of rickets, and seems

in this case to have been rather a natural accompani-

ment of the depraved general blood condition.

Chylous Ascites.—Dr. H. -M. Biogs showed a bottle

containing some fluid from a case of chylous ascites.

The patient was addicted to alcohol, and gave a histor>-

of gradually developing cirrhosis of the liver. The fluid

removed at the first tapjnng was perfectly clear, but the

fluid that oozed through the trocar opening was white like

that presented to llie Society. No fat could be seen on

examination of the fluid under the microscope, although

chemical examination shows the presence of fat in fluid

of this kind.

The Society then went into executive session.

©orrcspondience.

"JUSTICE TO HOSPl'lAL (;K.ADUATES."

To THR Editor of riia Medical Recoup.

Sir : Under this heading, in the Medical Record, .\pril

19th, Dr. R. Ellis attempts to apply the rediuiio aa

absurdum to Dr. Abbott"s proposition to establish the de-

gree of Hospital Graduate (H.G.m. or H.G.S.). It

seems to me that his criticism is unwarranted and fal-

lacious.

If out of ever)' ten graduates of a medical collie two

serve a term as hospital internes, they are better fitted to

begin the pracrice of medicine than are their eight col

leagues. This fact is appreciated by the general public.

Nor can it be injurious to the elder practitioners—whose

attainments are well known and appreciated by their

large dientile—if the clinical advantages possessed by

these two young men are recognized in the degree of Hos-

pital Graduate.

In Philadelphia we have a few men who never graduated

at any medical college, but on account of many years of

practice were recognized as physicians under our Regis-

tration Law. One or two of these men could claim the

degree of C.G. (Clinical Graduate) suggested by Dr. Ellis,

but would he abolish the degree of M.D. simply because

in their cases it means nothing ?

Dr. Ellis says " Let our colleges and medical schools

give degrees gained only by hard work, and let the matter

end there," etc.

Theoretically this is true, but practically it seems unat-

tainable—hence the necessity for State Examining Boards.

Ihe fact is that the competirion among medical colleges

will effectually prevent the uniform or general granting of

degrees " gained only by hard work."

To stop the overcrowding in the medical profession, and

to elevate the standard of medical education in this cour-

try, the profession must determine the standard of fitness

to practise medicine outside of, and free from, the dicta-

tion of medical college faculties.

The appointment of State Examining Boards is a step

in the right direction, and the establishment of the d^ee
of H.G. would tie another step in adv-ance.

The colleges would be forced to abandon didactic for

clinical methods of instruction, and the standard of ad-

mission would be so raised as to exclude all who had not

a thorough preliminary education.

LTltimately it would result in the survival of the fittest

of our medical schools, and a lessening of the rush to ob-

tain an M.D.
In the degree of H.G.. therefore, we have nothing to

lose, but may score a strong point for higher medical

education. . ,, ,^
T. H. CaR-michael, M.D.

ji67 M.MN StRBST, r.ERMASTOWN. 1'lllLAOB.l 111*.

lo THg Editor ov tub Muucai. R«co«i>.

Sir : In vour issue of April 5th there appears an artide

over the'siunature of Dr. George E. Ablx)tt entitled

"Justice to 'Hospital Graduates." It will no doubt be in

the nature of a revelation to the profession to be infomieil

that these worthy gentlemen have all these years been

suffering from injustice, but if it shall appear that they

have let us see to it that justice is meted out to them—

iiat justitia mat .«•///«.
.

The doctor is cvidentlv a great worshipper of tiU«.

The old and comprehensive M.D. is not suflicient va his

estimation for the favored mortal who has had the exti»-

ordinary advantages of a twelvemonths' residence in «

hospital. '.
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In orvler to distinguish him from the common herd he

suggests that, in addition to the doctorate, the title of

(H.G.) Hospital Graduate be added. Now, of course,

there can be no \alid objection to this. Let him have a

string of titles as long as his arm if he wants them.

Vanity is an inherent quality, peculiar to man and the

genus Pavo. In the medical man this quality frequently

manifests itself in the parade of titles on all occasions ; a

practice harmless enough in itself, even if it does provoke

an occasional smile from the \-ulgar and irreverent, who
refuse to see anjthing particularly awe-inspiring in a string

of capital letters.

Dr. Abbott, in the coiurse of his plea for " justice,"

makes the following unique and remarkable suggestions :

" For example : A patient desires to go to a strange

town, and asks your ad\'ice as to whom to consult there
;

you take the ' Director)' ' and look up the various practi-

tioners in that towTi. but can form no idea of the men,

except that Dr. A. graduated at such a college in such a

year. If, however, you could see among them, So-and-

So, :M.D., Harvard, '84, H.G.s. St. Luke's, '86, you would

know that he is probably the best man to whom to send a

surgical case ; or if H.G.M., a medical case. Or, if we
see So-and-So, M.D., Physicians and Surgeons, '84,

H.G.S., Woman's Hospital, we know that of course he is

the best man to whom to send a g\-necological case. The
title of H.G. (Hospital Graduate), if adopted, would

represent a preparator)- fitting in study, experience, man-
ual dexterity, and in all other respects of far greater

value to the community than does the average under-

graduate course with its M.D., and very often of greater

value than five or ten years of general practice. Adding
to this indication of H.G. the letter s. for surgical, or m.

for medical, would inform one of the nature of his pre-

paratory work ; and adding the name of the hospital would

stiU further indicate the character of his experience."

Now I have no doubt that" So-and-So, M.D., H.G.s.,"

etc., would be a very competent man to treat a siu-gical

case, but might it not be barely possible that there is

someone else in "town" without the title of H.G.s.

—

just a plain M.D.—who could as successfully adjust the

fracture or reduce the luxation ? Again, might there not

be someone in " town " who could treat a case of colic

quite as scientifically as " So-and-So, M.D., H.G.m. ?"

But when we come to a g)necological case we must not

proceed rashly, for Dr; Abbott emphatically says that "So-

and-So, M.D., H.G.s., Woman's Hospital," is, of course,

the best man to whom to send this case, and the doctor

ought to know, for does he not modestly inform us that

he is himself an alumnus of the Woman's Hospital ?

I do not wish to depreciate in tiie slightest degree the

value of hospital training ; on the contrarv^, it is a most de-

sirable preliminary for the general practitioner. But it is

not, however, as Dr. A. would have us believe, an indis-

pensable condition to success and fame. In almost every

community may be found men who, although never in

terms in a hospital, are nevertheless thoroughly competent
to treat any medical or surgical case they may be called

on to attend. Indeed many men of this class have risen

to eminence in the profession.

Marion Sims could not write H.G. after his name,
but nevertheless he emerged from his obscurity in the

P.ij»'..,\mOfl| lO'trieir'undermined cofidition, thi y cOUia njvo

overcome ; a certain other proportion, again, died of pelvic

abscess, peritonitis, etc., the cause of which was never de-

termined. I speak positively of these last two conditions

from personal observation, and I may add that since I

some time ago made this statement, which seemed to be

accepted at that time with doubt by some, I have had
the satisfaction of having my \'iews confirmed several

times by others, who made a careful investigation at the

p)ost-roortem table. A second question is : Why is it that

so many patients with diseased uterine appendages get

well with ordinary treatment ?

' Read before the New York Academy of Medicine, Obstetrical

Section, .\pril 24. 1890.

FEMALE PHYSICIANS FOR INSANE WOMEN.
To THE Editor of the Medical Record.

Sir : I was much surprised to read in an editorial of

yoiu" issue of May 3d these words :

" It is a very v/ell known fact that, as a rule, women
do not want to be attended by women doctors, and it is

hardly fair to take advantage of their lunacy to impose

such upon them by law."

If this statement were true, it would be impossible to

explain the continued increase of " women doctors," who
find so many women who do wish to be treated by them

as to afford continually increasing incomes to their phy-

sicians.

The statement really illustrates the logical vice, known

as " the undistributed middle," where a particular is in-

terpreted as a universal and deductions dra\\'n from it as

such. There are some women who do not, " as a rule,"

wish to be treated by women doctors ; yet even these

often prefer to be treated by some women, or in some

emergencicF.

In the bill under discussion there is nothing that would

prevent any female patient from profiting by any special

or superior skill that might exist among other than the

female members of the medical staff. But " it is well

known " that such special skill, as estimated by any

scientific standard, is extremely rare in American insane

asyliuns. These are rather " asiles " for the guardianship

of the insane than hospitals with any pretence for their

treatment. As guardians, it is impossible to deny that

women are intrinsically more suitable than men to take

charge of insane women. The popular basis upon which

largely rests the movement for placing such guardianship

in the hands of women is, on the one hand, behef in

their superior kindness and conscientiousness; on the

other, the fact that the prevalence of erotic manias and

tendencies among insane women renders the attendance

upon them of men physicians often difficult or even im-

possible.

This quite apart from the question, which I think is

still sul> iudice, whether it is often necessary or desirable

to submit such patients to gynecological treatment. It is

further " well kno^m " that for poorly paid physicians a

relatively higher grade of women is usually obtainable

than of men. This is shown in the comparative ability of

male and female teachers in our public schools. So few

positions are open to women : so many women, moreover,

shrink from the struggle of open competition in the world,

and prefer a fixed position in an institution, that a supply

of women capable of fulfilling existing requirements is

Ukely to be larger than that of men who should be equally

capable and equally wiling.

It is strange to object, as the writer of the editorial

does, to filUng the position of assistants with "recent

graduates " when " it is so well known " that this at pres-

ent is the universal custom. In the City Insane Asylums

on our Islands I have heard of junior assistants having

been effectively selected, even before they had passed their

final e.xaminations.

The only reason for making it obligatory upon insane

asylums to appoint woman physicians is, that all experi-

ence has shown that there is most likelihood of official op-

position to women wherever there are any special reasons

to be urged in their favor. The only medical society

in New York City that ever refused to admit a woman
physician to membership, and that after her paper had

been accepted by the committee on admissions, is the

Obstetrical. The Woman's Hospital is the one hospital

in the city where the physicians have voted against the

eligibility of female candidates for the post of assistants,

and, I think. Dr. MacDonald is the only superintendent

of an insane asylum who has ever taken the initiative ir

appointing women assistants. Where there is obstinate

unreasonable, and tacitly organized opposition to the just

claims to recognition of any class of people, it must often

be overcome forcibly, or not at all.
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Unquestionably, however, ai)|)ointments of women
physicians, as of men, should only be made after exami-

nation, and this should be, whenever practicable, competi-

tive.

In an asylum in this State to which the civil service rules

were professedly ai)plie(l the papers of a female candidate

were sent to me for examination. I unhesitatingly re-

jected her as incompetent and illiterate. It subsequently

appeared that this candidate was a nurse or matron,

whom the su[)erintendent, when compelled by some out-

side pressure to nominate a woman physician, had put in

the place of one, not expecting that an examination of

proficiency would be demanded. When I returned the

papers, condemned, to the Examining Board, the place

was declared vacant, the vacancy advertised, and sub-

sequently filled by an extremely cajjable graduate of the

Woman's Medical College of the New York Infirmary.

Yet this young lady, who passed an excellent examination,

and who proved herself fully qualified for the duties of

the position, was persistently snubbed by the superintend-

ent who had been so well satisfied to nominate a thorough-

ly incompetent person, and thus evade the intention

while a[)parently obeying the spirit of his mandate.

I am, sir, yours respectfully,

Mary Putnam-Jacobi, M.D.

Official List of Changes in the Stations and Duties of

Officers serving in the Medical Department, United

States Army, from April 27 to May 3, 1890.

Jarvis, Nathan S., First Lieutenant and Assistant

Surgeon. By direction of the Secretary of War, re-

lieved from duty at Camp Wade, Kingfisher, I. T., to take

effect on the expiration of his present leave of absence,

and will report in person to the commanding officer. Fort

Verde, Ariz. Terr., for duty at that station. S. O. 102,

par. 12, A. G. ()., May i, 1890.

Gardiner, John de B. W., Captain and Assistant

Surgeon. By direction of the President, will report in

]3erson to Brigadier-General Wesley Merritt, President of

the Retiring Board, at Fort Leavenworth, Kan., for ex-

amination by the Board. S. O. 99, par. 4, A. G. O.,

April 28, 1890.

McKee, James C, Lieutenant-Colonel and Surgeon.

By direction of the Secretary of War, granted leave of

absence for one month and fifteen days. S. O. 98, par. 4,

A. G. O., April 26, 1890.

La Garde, Louis A., Captain and Assistant Surgeon.

By direction of the Secretary of War, the ordinary leave

of absence, granted in Orders 70, current series. Fort As-

sinniboine, Mont., is changed to a sick leave ; and the ex

tension of said leave on surgeon's certificate of disability

granted him in S. O. 43, April 14, 1890, Department of

Dakota, is further extended one month on surgeon's cer

tificate of disability. S. O. 97, par. 5, A. G. O., April

25, 1890.

Official List of Changes in the Medical Corps of the UniteJ
States Navy for the week emiing May 3, 1890.

\V'ooi.vERroN, T., Medical Inspector. Detached from^
Navy Yard, Washington, D. C, and to wait orders.

Beardslev, (j. S., Medical Inspector. Ordered to tfie

Navy Yard, Wasiiington, D. C.

Harvkv, II. P., Surgeon. Detached from the Ranger,
to proceed home, anil wait orders.

IIefeenger, A. C, Passed Assistant Surgeon. Ordered
to the Ranger.

Gaines, J. H., Surgeon. Detached from hosjjital. Hot
Springs, Avk., and granted sick leave.

Si'RATLiNG, L. W., Assistant Surgeon. Ordered to

hospital at Hot Springs, Ark.

Bogert, F. S., Jr., .Assistant Surgeon. Ordered to the

Vermont.

Olcott, F. W., Assistant Surgeon. Ordered for ex-

amination preliminary to promotion.

AuzAL, K. W., Passed Assistant Surgeon. Detached
from the Yantic and to resume dut)' on board the Galena.

^XedicaX gtems.

Contagious Diseases—Weekly Statement.— Report of

cases and deaths from contagious diseases reported to the

Sanitary Bureau, Health Department, for the week ending
May 3, 1890.

Typhus lever o
Typhoid fever 13
Scarlet fever 80
Cerebro-spinal meningitis 2

Measles 317
Diphtheria 94
Small-pox o
Varicella 14
Cholera o

The Eiffel Tower as a Mother's Mark.—The Paris cor-

respondent of The Medical Press is responsible for the

story that a woman from St. Quentin %-isited (being at the

time about four months' pregnant) the late Paris Exhibi-

tion. One of the sights which seemed to strike her the

most and to have an extraordinary influence on her ner-

vous system was the celebrated Eiffel tower. Small

blame to the poor woman ! Recently she was confined,

and the child bears on its chest a well-defined reproduc-

tion of the monument.

Unauthorized Quotations.—It seems that our English

brethren also suffer from the unauthorized use of their

names and garbled quotations from their ^^-riting in the

adverti-sements of jiatent-medicine venders and others.

Tlie following from 'J 'he Medical Press and Circular may
interest some sufferers on this side of the water : " It is

really urgent that some legislative restrictions should be

placed on the disingenuous and unjustifiable use made by

quacks and others of more or less garbled quotations

from the works of well-known men of science. As mat-

ters are at present, the most disreputable indivndual is

apparently at liberty to intercalate sucli expressions of

opinion in such a way as to mislead the public into believ-

ing that this or that nostrum has received the personal

approbation of the author. To render the fraud more
telling, the phraseology is usually modified and the sense

distorted, and the injustice of the original proceeding is

thus enhanced . . . If a man's name has a commer-
cial value—not to put it on more ethic.il grounds

—

surely he ought to have the power to discuss the condi-

tions under which he will allow it to l>e used. Scientific

men are specially subject to this form of exploitation, and
they ought to be able to command sufficient influence to

secure the adoption of a plan for rendering the repetition

of such uns<"rupulous manoeuvres impossible, or at any

'iR : In your issue of .\pril 5th there appears an aruire

over the signature of Dr. Geoi|;e E. .Ablwtt entided

"Justice to Hospital Graduates." It will no doubt be in

tlie nature of a revelation to the profession to be informed

that these worthy gentlemen have all these years been

sutTering from injustice, but if it shall appear that they

have let us see to it that justice is meted out to them

—

fiat Jtistitia mat caiinn.

The doctor is evidently a great worshipper of titles.

The old and comprehensive M.D. is not suflicient in his

estimation for the favored mortal who has had the e.vtra-

orilinary ad\-antages of a twelvemontlis' residence in a

hospital.
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SALPIxXGO-OOPHORECTO.MY AXD ITS RE-
SULTS.'

By H. J. BOLDT, M.D.,

NEW YORK.

When seeking for the best method of treatment of any
particular disease or pathological condition we are guided
to a certain extent by statistics which show the results of
various remedies employed in supposed similar condi-
tions, and it is the object of this paper to give such re-

port on the remedy indicated in the title, applied to some
inflammatory and non-inflammatory conditions of the
uterine appendages, and to eUcit in the discussion the ex
perience of some, whom we know to be in a position
which affords them good opportunity for observation of
the subject imder consideration.

In a discussion before the Academy of Medicine, Dr.
Coe cited some of the serious ultimate results of abdomi-
nal operations which he had observed, some of which
have also been seen by others, but the occurrence of them
does not mean that the operation should be abandoned

;

this knowledge should make us verj- careful to see that
the patient to whom the operation is proposed has a con-
dition which, we know by experience, requires such treat-

ment to restore her to health and a life of usefulness.

It is high time that we compare the results of remo\-ing
the uterine appendages with the results of other treat-

ment ; and should this investigation turn the scale invari-

ably in favor of non-surgical treatment, by all means let

us abandon the knife entirely. Such comparison must,
however, be made by those who have had experience with
various forms of other treatment properly employed on
the same patient.

Yet no one wiU deny but what radical operations have
been done formerly which the same surgeon, with his in-

creased experience, would avoid to-day ; but is it different

with other departments of surgery or medicine ? New
operations and medicaments are grasped with enthusiasm
by many of the profession as the panacea for the respec-
tive ailment for which they are praised, only to fall into
oblivion with personal and reported experience.
The first question naturally asked by pronounced op-

ponents to salpingo-oophorectomy is : ^^'hat became ot

the women in former years, before such operation was in

vogue ? Surely the same diseases must have existed then.
If the gentlemen could have watched those afflicted with
conditions in which I urge the necessity of an operation,
it would have been found that they dragged themselves
along a life of chronic invalidism until after the meno-
pause, or the appearance of some other acute disease
which, owing to their undermined condition, they could not
overcome ; a certain other proportion, again, died of pelvic
abscess, peritonitis, etc., the cause of which was never de-
termined. I speak positively of these last two conditions
from personal observation, and 1 may add that since I

some time ago made this statement, which seemed to be
accepted at that time with doubt by some, I have had
the satisfaction of having my \iews confirmed several
times by others, who made a careful investigation at the
post-mortem table. A second question is : Why is it that
so many patients with diseased uterine appendages get
well with ordinary treatment ?

' Read before the New York Academy of Medicine. Obstetrical
Section, April 24, 1890.

Let us bear in mind the development of the tubes from
embrj'onic life to pubert)- ; in this development we find a
partial solution of the problem. Unless we keep before
our eyes the different anatomical phases which these
organs undergo, from the moment that the ducts of
Miiller form to the time of pubert>', we cannot scien-
tifically comprehend the patholog)-, sj-mptomatolog}-, and
rational treatment of diseases of the Fallopian tubes. But
it would be out of place to consider the subject in this
article, and I would refer you to a most valuable contri-
bution by Wilhelm A. Freund, " On the Indications of
Operative Treatment of Diseased Tubes," in Volkmann's
Sammlung klinischer Vortrage, Xo. 323, in which he
vividly describes, with words and illustrations, the serious
consequences of abnormal conditions during the develop-
ment and descent of the tubes.

To further answer the last question, it must be re-
membered that many cases that are treated get only a
temporary relief ; they are thought to be cured, and are
frequently so reported by the respective phj-sician. The
truth is, that when the ailment retiuns, with its former or
greater severity, many of these patients drift into other
hands. Where is the operating gvTiecologist who has
not had such cases come to him in either private, clinical,
or hospital practice ? And who has not operated upon
patients for the removal of pyo-salpinx, and the same
patients were treated previously with rest, hot douches,
tampons, massage, or electncit)' ? But we must not forget
the individual sensitiveness of recognizing the condition
of the respective adnexa to warrant their removal, which
cases do not require operation, but will do as well and
better with some of the various forms of local treat-
ment, etc.

To this latter class unquestionably belong the majority
of women in whom the entire tubal canal is patent and
the opening pervious or only shghtly agglutinated, so that
the contents of the tube, be they pus or other secretions,
can be drained per the uterovaginal canal, with and
after dilatation of the cervico-uterine cavit}- ; either after
the method of Doleris ' or that practised by Gottschalk '

and advocated by Polk ' for chronic endometritis. Also
the greater number of those suffering with catarrhal sal-
pingitis, and the ordinary- form of ovarian inflammation.
Yet there are not a few who suffer most intensely, so
much so that life is a burden to them, who have been
treated for months, perhaps years, with the best therapeu-
tic agents known to us at the present rime ; but they have
a return of the svmptoms of a pelveo-peritonitis almost
regularly. It is in such cases that the removal of the
adnexa is crowned with the best results, even though the
disease be not suppurative.

Allow me to quote only one of many examples from a
letter to me from a patient in an Eastern State, who had
her adnexa removed a short time ago. " No words of
mine can e.xpress my gratitude for having been deliv-
ered from this sickness, from which I have suffered so
much during the past years."

There were many cases in my practice upon whom I had
spent wearj' months with treatment, and when by good
fortune a period passed with much less pain, they and I
thought, " At last we are successful ;" however, at the next
period it would be the old, old storj> rolUng in agony for
from three or four days to two weeks. After operation they

» Xouv. Arch, d'obstetr. et de Gyn., No. 6. 1889.
' Deutsche Medicinalzeitung, N'o. 30. 1889.
' Transactions of American Gynecological Society, voL .xiii. , p. 282.
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were, as they expressed themselves in several instances,

" new-bom ; " they once more could walk without being

bent up, and were not afraid to ride in a street car or car-

riage for fear of a jar. A\'ill anyone say that electricity,

massage, or any other treatment cures such cases, " melts

the adhesions ?
"—an expression which I have heard several

times recently regarding the former treatment. All had

been tried faithfully and properly.

It is obvious that the physician who not only sees but

who actually carefully observes many patients wth dis-

eased adnexa per annum, and who perhaps has operated

on a number of cases, is more competent and trustworthy

to decide upon treatment, than the physician who treats

only few cases and seldom or never operates. There is,

however, one error into which the best diagnostician may
fall, when intestines have prolapsed into the cul de

sac of Douglas, and become fuced there by adhesive in-

flammation, so that the examiner would expect to find a

dilated tube on operation.

Now let us look for one of the causes why some op-

ponents decry salpingo-oophorectomy almost without dis-

crimination. We frequently hear of a patient on whom
this operation has been performed, and she has derived

but little or no benefit, perhaps feels worse. She passes

into the hands of the general practitioner or electro-ther-

apeutist and is cured. It is argued by those physicians,

that had that line of treatment been adopted previously

without operation such patients would also have been

cured and not be minus their adnexa. 'lliis may hold

good for some cases, but I deny that such suggestion will

hold the test on any case which has been personally ob-

served by me in my own or in the practice of others.

Why should those patients frequently not be relieved

by the operation alone ? Why are they cured subse-

quently by the same local treatment which before gave no

relief, or but a temporary improvement, only to relapse

again in a comparatively short time ?

There is not a case of severe salpingitis, especially

those of gonorrhoic origin, which is not accompanied by

perin; _ :ritic adhesions to a greater or less extent. The
starting-point of the perimetritis is invariably the diseased

tube, and according to the .intensity of the inflammation

and the time of its existence will be the severity of the

perimetritis ; when such appendage is released from its

adhesions we will still ha\e perimetritis remaining ; not

only that, but a fresh exudation forms as the result of

tearing tliose adhesions, so that when these women are

examined some time afterward, we frequently feel an ex-

ceedingly sensitive exudate, which is occasionally an en-

capsulated blood-cyst. It is in this condition that the

subsequent local treatment, the exciting pathological

condition having been removed, will give a permanent
cure.

One would be disappointed if he thought, that a patient

would have complete relief in a few weeks after operation

for chronic tubal inflammation ; such occurs only in ex-

ceptional cases. Health and entire freedom from pain

is not restored for a number of months, in some cases

perhaps a year or more ; this is due to the long and in-

tense suffering which these women have endured, the

whole system ha\'ing been undermined. Much can, how-
ever, be done to shorten the continuance of the local

pains so frequently present, if the patient is treated lo-

cally and generally, as already noted.

It is also important, in case the condition makes it

essential to establish the menojiause in the respective

case, to remove all of the ovarian stroma ; though the

tubes are removed, the monthly uterine congestion con-

tinues for a long time, as can be seen from the cases in

which a portion of the ovary remained ; to tiiis A. Mar-
tin also calls attention by the case cited by him in his ar-

ticle " Zur Pathologic der Eileiter." ' 'rhis, I think, is

confirmed by every operator who has had such cases.

In cases accompanied by many adhesions we are also

ncviisclic medicinische Wochensclirift, 1S86, No.
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more apt to get subsequent trouble from adherent intes-

tines, either with each other or to the floor of the pehis.

However, adhesions may form after the simplest lund of

an abdominal operation.

Regarding the influence of any particular remedy on
adhesions, I have seen two instances in which, at the time

of opening the abdomen the first time, it was an utter im-

possibility to accomplish anything on account of the ex-

tensive adhesions existing. Within one year subsequently

I had the opportunity to see the intra-abdominal condi-

tion again, and to my surprise all adhesions had disap-

peared. Had these patients been treated with electricity,

such result would have been ascribed to it ; but no such

claim could be made, the patients having been under my
personal observation, and the treatment consisted only of

good food and a tonic. We know from this that adhe-

sions can and will disappear of their own accord, but why-

it should be so in some cases and not in others I am un-

able to explain.

Knowing, as we all certainly do, that some very serious

consequences may, and do not mfrequently, follow, not hr.-

mediately to the operation, for that does not often occur

in the hands of the experienced operator, but as an ulti-

mate result, it behooves us to look carefully into each

case, and not be content with the mere diagnosis of " tu-

bal disease," and then do the operation.

I have always insisted upon the necessity of keeping

under observation and treatment the women aflSicted

with chronic salpingitis, a number of months, and avoid

the use of the knife until satisfied that nothing less than

the removal of the diseased adnexa will effect a cure.

Not so with some acute affections.

Freund, in commenting on my article or. " Interstitial

Salpingitis," in which I state that I invariably advise im-

mediate operation to patients suffering with puerperal

pyo-salpinx, says, that if these cases will first have over-

come the puerperal process, leaving only the tubal sup-

puration behind, they most frequently go on to a sponta-

neous cure, either with or without rupture of the abscess

into the bladder or rectum. He means by this that oper-

ative interference is unnecessary. I must differ. If the

inflammation is active, although usually the point of rup-

tiire is where he states, there are exceptions ; it may
burst into the abdominal cavity. Again, how much these

tubal abscesses after rupture try both patient and physician

we all know, and therefore I prefer and advise radical

treatment before it has taken place ; that is, for all acute

cases in which a much distended tube can be recognized.

By looking over the appended table, you will find many
chronic cases of pyo-salpinx noted, where I state that the

probable cause is the puerperal state ; this cause is given

because, i. No gonococci could be found in the pus
contained in the tube, 2. That by the most careful

cross-questioning, no history of infecrion could be elicited.

For sui-h chronic cases the advice of immedi,\te of)eration

is not meant.

The psychical disturbances produced by the operation

vary. I have not seen a single case that did not have
vertigo, or complained of a full feeling in the head
at times—in short, symptoms of cerebral congestion, to

which also Dr. H. C. Coe called attention about two years

ago. In one case it was so intense that for a number of

months it was necessary to resort to venesection and
withdraw from one hundred and twenty to two hundred
grammes of blood, that being the only remedy which

afforded relief. lu the greater number of cases with

severe disturbance large doses t)f potassium bromide,

either alone or in connection with the use of the Paquelin

cautery applied in the nape of the neck, gave a satisfac-

tory result

This psychical disturb.ince is the only condition which

I have found more m,\rked by the artificial production of

the menopause than when the '' cliange of life " conies

about naturally. The changes in the genitals, physique,

etc, are in my experience identical. I have noted the

occurrence of purpura hemorrhagica in one case of S.-1I-
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pingo-oophorectomy, and once after double ovariotomy
for ovarian cystomata. Fresh hemorrhages occurred daily
about the time of the former menstrual period, for three
to four or five days.

Pehac abscess has been observed but one time after
operation in this class of cases. Fistulfe not at all. I

attribute this to the non-use of silk for t)-ing the pedicle.
Catgut is used exclusi\ely.

Ventral hernia is also a very rare occuiTence in my
practice. Of the laparotomies done for removal of the

appendages, only one patient acquired this malady, to my
knowledge.

If we study the cases upon which salpingo-oophorectomy
has been performed it at once becomes clear to us that
both the immediate and ultimate result verj^ much depends
upon die condition for which it is done, and the cause and
duration of the illness.

The observations upon which this contribution is based
are the following one hundred and twelve cases, with
eight deaths.

Laparotomies for Removal of Pyo-Salpi.
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Laparotomies for Removal of Pyo-Salpiiix.— Coniinued.

operation.
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Laparotomies for Catarrhal Salpingitis.

Oct. 21.

Nov. 29.

Jan. 23.

May 7.

13
;
May ig.

14 June II.

15
;

Julys.
6

;

July 12.

17 Aug. 22.

18
! Sept. 9.

9
I
Oct. 20.

20 I Feb. 10.

21
I

Feb. 13.

22 ' May 19.

23
,

June .2.

1

1889.

24
!

Keb. 16.

< g'" Z'^iZ-

36 M.
29 S.

32 tM.

28
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Laparotomies for the Removal of t/ie Uteriru Appendages, twt the Seat of Markea Disease
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Pyo-salpinx.

Class A. Both adnexa removed for gonorrheal pyo-sal-

pinx 16 times.

Class B. Right adnexa removed for gonorrhoeal pyo-sal-

pinx 2 "
Class C. Left adnexa removed for gonorrhoeal pyo-sal-

pinx 2 "

Division I. 3 cases had sj-mptoms less than one year.
" 2. 7 " " " one to three years.
" 3. I " " from three to five years.
" 4. 5 " " " more than five years.

In Di\ision i . there was i positive cure ; i not heard
from, but felt well when last seen ; i perfectly relieved of

former symptoms, yet the time since operation is too
short to give a definite report. In Di\dsion 2, there were

4 cases positive and complete cure, 3 cases improve-
ment. In Division 3, there was i case complete cure.

In Division 4. there were 2 cases complete cure, 3 cases

improvement.

Class B, I. One patient had symptoms between three and five years.

2. ' " " more than five yeais.

1st. Improved. 2d. No eflect was produced.
Class C. Two patients had symptoms between one and three years.

One cure. One improvement when last seen.

From patients in whom the pyo-salpinx seemed to arise

in connection with a confinement or an abortion :

Class A. Both adnexa ig times.
" B. Right adnexa only 2 "
" C. Left adnexa only 7 '•

In Class A : In 9 cases the disease dated less than one
year ; these were all ciu-ed. In 2 cases the disease dated
between one and three years ; both cured. In 4 cases
the disease dated between three and five years ; among
them we note two complete cures, and two improvements.
In 3 cases the disease lasted more than five years ; two
cures, and one improvement.

In Class B : There was i case between three and five

years, and i case more than five years ; both improved.
In Class C : Three times less than one year : i no

effect, one cure, and one not heard from. Once between
one and three years ; cure. Once between three and five

years ; improvement. Twice more than five years ; one
improvement, one cure.

The double pyo salpinx was due, once to S)'philis ; one
complete cure ; its duration was less than one year. A
right pyo-salpinx, due to syphilis. Between one and three
years' duration, once, with no improvement. One left

syphilitic pyo-salpinx ; improvement.
Of no definite origin we note : Double pyo-salpinx, three

times. Diu-ation between one and three years, once ; im
provement. Duration between three and five years, once

;

cure. Duration more than five years, once ; cure.

Right side, twice. Once, less than one year ; no im-
provement. Once, between one and three years; no im-
provement.

The left tube is noted three times. Once, less than
one year duration ; cure. Twice, between one and three
years ; both ciu-ed.

On fibro-myomata, provided the neoplasm is interstitial

and has not undergone any degenerative changes, or is not
tightly impacted in the pelvis, the operarion has invariably
a good result ; it is different, however, in cases of severe
affections of the nervous system, as can already be seen
by the few cases tabulated by me.

I believe, also, that the majority of those cases of ca-

tarrhal salpingitis which are so exceedingly obstinate, and
in which the symptoms will but temporarily improve, can
be traced to specific infection.

It may not be amiss here to make a note as to the
frequency of gynecological patients suffering with some
form of salpingitis. For this research I am indebted to
my assistant, Dr. C. J. Musgrave, who kindly reviewed
my history books for this purpose. Five thousand cases
were taken without selection :

Total number
Ages. Bosh. Right. Left. in each

direion.

Under 20 12 — 4 16

201025 117 22 17 156
26 " 30 1S3 22 20 225
3» " 35 26 9 S 43
36 " 40 17 5 S 30
41 " 45 — I 3 4
46 ' 50 I I — 2

Over 50 — I — I

Total 3^6 61 60 477

In one himdred cases seen only in consultarion, the

percentage is much greater :

Left appendage :

Under 20 years. i case.

Between 20 and 25 -years 1 '*

*' 26 *' 30 ''' 2 cases.

3' •' 35 " 6 '•

Total 10 "

Right appendage :

Between 31 and 35 years 6 cases.

Both adnexa :

Between 20 and 25 years 7 cases.

" 26 " 30 " 6 "
31 35 3

" 36 "40 " I "

" 41 " 45 " « "

Total iS •

Making a total of 34 patients, out of 100 patients seen by
me with regard to diagnosis, who were affected with in-

flammation of the uterine adnexa.

We also notice in our observarions that the salpingitis

was never primarj-. A. Martin, from an analysis of 287
cases of tubal disease, has made a similar observation,'

Do not for a moment think that I want to see the vari-

ous other remedies used in diseases of the uterine ap-

pendages supplanted by the knife ; nay, on the contraiy,

I uphold conservatism, and am a strong advocate for the

use of massage, electricity, etc. ; but I cannot stand by
and allow this or that one to put on claims for a certain

mode of treatment and decrv' the surgeon's knife, irre-

spective of the etiological factor and the pathological

state of the disease. My conscience, and the duty we
owe to the public at large, will not allow me to become
one-sided and unscientific, nor permit endiusiastic reports

to go among the members of our profession, without

giving a word of caution when my experience and judg-

ment dictate it. We are physicians, not charlatans who
cure cancer with salves, and consumption by faith ; and
as physicians let us be broad and eclectic in our treatment

of disease.

THE TRUE RELATION OF DISEASED CONDI-
TIONS IN THE UPPER AIR-PASSAGES TO
THE SO-CALLED NASAL REFLEXES."

By F. H. BOSWORTH, M.U.,

NEW YORK.

While glancing through some old medical books a few

evenings since, I came upon the following passage from

the writings of that " learned and renowned doctor," Laz-

arus Riverius :

^

" That Rheum is called Catarrhus which doth fall

Upon the Breast, upon the Jaws we call

It Branchus, Coryza through tlie Nose doth fall."

".When the humor flows upon the Breast, the disease

keeps the general name of a Catarrh or Defluxion ; when
it falls upon the Jaws, and Aspera Arteria or rough Arter-

ies, it is called Branchus, Raucedo, or Hoarseness ; when it

flows into the Nostrils it causeth not only a Coryza or

Murrh, but Ozaena or Polypus. But in other parts it pro-

' Zeitschrift fur Geburtsheilkunde und Gynakologie, vol. xiii.,

p. 300.
2 Read befcre the New York Academy of Medicine, May i, 1890.
* Culpepe/ s translation, London, 1678, p. 52.
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duceth various effects ; if it fall upon the Xerves, it pro-

duceth a Torpor or Numbness, a Palsie, Con\Talsion, Trem-
bling ; if in the Ears, Deafness, Swelling ; if in the Eyes,

Ophthalmy or Inflammation, Tears, Blindness; if upon the

Uvula or Palate, Swelling, Looseness, or Laxity, or Ulcer
;

if in the Throat, the Quinzy ; if on the Lungs, the Pleurisie,

Inflammation, or Imposthumation, Cough, Shortness of

Breath, Spitting of bloud, Consumption ; if into the Stom-
ach, Vomiting, Want of appetite ; if into the Bowels, it

causeth Diarrhoea and Dysentery ; therefore it is rightly

conceived that the greatest part of diseases that trouble

Man's body have their original from the Head."
This is the result of the stutlies of a very keen observer,

who practised general medicine, be it remembered, and
was not a specialist, some two hundred and fifty years

ago ; and I bring forward this quotation to-night, as pos-

sessing a somewhat curious interest, and as showing that

the idea that all diseases come from the nasal passages,

or the head, as Riverius terms it, is by no means a new
one. I am not, however, disposed to go quite so far as

our ancient friend, for I am not one of those who believe

that the nose is absolutely the direct cause of the large

number of diseases which are now recorded in the cate-

gory of nasal reflexes. Furthermore, I think it still an
open question whether these diseases, when met with in

connection with intranasal disorders, should properly be
classed as reflexes. This term is an exceedingly vague
and indefinite one, which we use oftentimes to explain

certain sj-mptomatic manifestations, when the real con-

nection between the primarj' disease and the irregular or

unusual manifestation is obscure and hidden. Certainly

many of the affections which we are accustomed to term
as reflex, 1 think, properly must be regarded as directly

symptomatic.

Thus, for instance, we not infrequently hear cough
spoken of as a reflex disturbance due to disease of the

nose or naso pharynx. A cough, in these cases, is purely

a symptom of a secondary complication of a catarrhal nat-

ure in the lan^nx or trachea, due directly to the disease

in the parts above. I'rontal headache is oftentimes

spoken of as a reflex disturbance due to intranasal dis-

ease. In certainly many instances a frontal headache
can be better explained by regarding it as due to the fact

that the turgescent condition of the blood-vessels of the

nasal cavity exercises a certain amount of pressure on the

terminal filaments of the first branch of the fifth pair of
nerves. Epiphora is often spoken of as due to reflex

disturbance from intranasal disease. This is unquestion-
ably to be explained by the fact that the catarrhal in-

flammation of the nasal mucous membrane extends into

the lachr)mal sac, producing occlusion. A still further

extension of the inflammation may result in invoking the
conjunctiva in an inflammatory process, which is in no
way to be regarded as a reflex result.

I bring forward these points, simply to illustrate what
I regard as, to a certain extent, a misuse of the term
"reflex."

The main interest in the discussion to-night, as far as I

am asked to take part in it, concerns, I beUeve, the ques-
tion of hay-fe\er and asthma. I have already written at

considerable length on this subject, and therefore shall be
somewhat brief in what I have to say to-night, for fear of
repeating what has been already said.

I do not believe that intranasal disease is the cause of
every case of asthma, or of every^ case of hay-fever. As
far as I remember, I have ne\er made any direct state-

ment to this effect, although the tone of the discussion at

the last meeting of the Society (in which I was quoted
and referred to) seemed to point in tliat direction. My
position in this matter is based on a pretty large observa-
tion of both hay-asthma and perennial asthma, as it has
manifested itself in the somewhat large number of pa-
tients wliich have been under my personal care, and is the
direct teaching of the clinical histories of these cases, and
especially of the results of treatment. My position, brieflv

stated, is as follows :

I St. 'I'he special morbid lesion which gives rise to a
paroxysm of perennial asthma is a dilatation of the blood-

vessels which circulate in the mucous membrane lining

the bronchial tubes, the result of a vaso-motor paresis.

This vaso-motor paresis differs from inflammation in that,

while constituting apparently its first stage, it shows no
tendency to go further. Muscular spasm, therefore, ac-

cording to the old teaching, plays no part whatever in

producing an asthmatic attack.

2d. There are two predisposing causes of asthma.
First, that condition of the general s)-stem which we call

neurosis, under the influence of which an indi\idual be-

comes liable to vaso-motor disturbances in one portion of

the body or another. This I regard is as good a defini-

tion, from a pathological point of \iew, as we can give of

what we call neurosis. I can only say that, as far as

clinical observation teaches us, the one pathological lesion

which characterizes the direct manifestation of a neurosis

is a vasomotor paresis in one portion of the body or an-

other. In asthmarics this vaso-motor paresis involves the

blood-vessels which circulate in the mucous membrane of

the bronchial tubes. The second predisposing cause of

asthma is a chronic inflammatory process involving some
portion of the upper air-tract. In all chronic inflamma-

tion the prominent feature is vascular dilatation. The
whole mucous membrane of the upper air-tract is very

closely and intimately related, one part being in quick

and close sympathy with another. A h\-peraemia of the

blood-vessels of the nose shows a marked tendency to be
followed by a similar condition of the mucous membrane
of the bronchial tubes. This, I think, is necessarily a

corollary of what we now recognize as the great respira-

tory function of the nasal passages, by which the temper-

ature and moisture of the inspired air is nicely r^ulated
and adjusted before its entrance into the bronchial

tubes.

If I have made clear these two propositions of what a

neurosis is, and of how closely related the two portions of

the respirator)- tiact are to one another, I think the de-

pendence of an asthma on a nasal condition can be clearly

understood.

Asthma, as I said before, is not in all cases caused by
an intranasal condition, but an intranasal morbid condi-

tion plays an exceedingly important part in its develop-

ment. Given an indi\idual with hypertrophic rhinitis, or

any other obstructive lesion in tiie nasal cant)-, who, at

the same time, is of a well-marked neurotic habit, and I

think you have a subject who presents exceedingly favor-

able conditions for the development of an asthma ; es-

pecially if the nasal condition in this indi\idual has ex-

isted for a sufficient length of time as to have developed

a mild tracheal or bronchia] catarrh. On the other hand,

take an indi\idual of a mild neurotic habit, with healthy

air-passages ; or, again, an individual of a notably phleg-

matic temperament, with a very ad\-anced condition of

chronic inflammation in his nasal passages, and the de-

velopment of an asthma would \ye a most curious phe-

nomenon, according to my views anil obserN-ation.

I hold firmly, therefore, to the opinion that in a dis-

eased condition of the nasal cavities, of a chronic inflam-

matory character, or of an obstructive character, we ha\-e

a powerful predisix)sing cause of asthma. I go no further

than this, and, as far as I remember, I never have made
a statement which could be interpreted as meaning more
than this. Dr. Robinson, I think, in the discussion at the

last meeting, does me sometliing of an injustice when he

quotes me as s,-iying that I have '• never known a case of

asthma to occur in other than an obstructive lesion of the

nose or upper air-pass,-iges." In my original p>aper,

" Asthma, with an Analysis of Eighty Cases," ' I made the

assertion diat " a large majority, if not all, cases of asthma

were dependent upon some obstructive lesion in the nasal

cauty." In a later jniblication I made the assertion that

the lesion in the nasal ca\ity was always of an obstructive

character. The way in which Dr. Robinson quotes me,

* .^nicric.in lournal of the Metlical Sciences. SeptrmSer. i8S8.
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I think, is a trifle misleading, as one would infer that I

made the somewhat extra\agant claim that no case of

asthma could occur without an obstructive lesion in the

nose. I simply say that I believe a large majority of cases

are dependent upon an intranasal lesion, and when such

lesion exists it is obstructive. I have never seen a case

of asthma in atrophic rhinitis, and should consider it a

most curious phenomenon if such were to present itself.

When I say that asthma is dependent on nasal dis-

orders I do not say that aU cases are caused by it. I as-

sert merely that there is a close relation, and this is evi-

denced by the report that I pre\'iously made, in a manner
that cannot be questioned. Of the eighty cases reported

the treatment was largely intranasal. Of these cases fort)-

six were cured, twenty-six were improved. Now, I pos-

sibly may have been carried away by a certain degree of

enthusiasm in reporting these cases. I take it, few of us,

in endeavoring to estabhsh a somewhat novel premise,

are capable of making our reports without a certain de-

gree of bias. In my eighty cases I endea\ored certainly

to make my reports \vith fairness and candor, and the re-

sults were obtained by a somewhat extensive correspond-

ence with the patients who had passed out of m)- obser-

vation, and none were reported, as far as I know, who
had not responded to m)- letters or had been personally

seen. Now, if in eighty cases fort)- six can be cured and
twenty-six improved by the local treatment of the nose,

there can be no question that we have estabhshed the fact,

to my mind beyond controverting, that a verj' large ma-
jority of cases, if not all, are dependent upon an intra-

nasal lesion ; and by this dependence I do not mean
caused by, but that the two affections are so closely re

lated that the asthma can be very materially affected and

controlled by medication to the nose. 'ITiis fact certainly

has been established by numberless observations. If a

paroxysm of asthma can be arrested by an application of

cocaine in the nose, as I have seen it over and over

again, the relationship between the nose and the bron

chial tubes is clearly established and without question.

If this can be done in a large number of cases, this rela-

tionship is demonstrated to be still more intimate. If the

permanent control of a chronic inflammation of the nasal

mucous membrane cures asthma, we ha\e not only shown
this relationship in a very clear manner, but we have pre-

sented to the profession a method of treating asthma
which is not only definite and certain in its action, but

most satisfactory, in that the treatment is directly under

our eye, and what we accomplish can be seen and ob-

served. In other words, in place of a somewhat obscure

pathological condition, there are presented certain ph\si-

cal manifestations which are under ocular inspection,

and the treatment of which also is under ocular inspec-

tion, and our success is carefully estimated by the physical

improvement in local conditions which we observe from

day to day.

.\.s regards hay-fever ; this I consider as practically one

and the same disease with asthma, and to be treated in

the same way. On this point I have already written so

much at length that I do not feel at liberty to repeat it

here.

One word as regards certain ner\ous diseases which

have been classed among the nasal reflexes. I refer es

pecially to chorea and ejiilepsy. I have seen nothing in

my own practice which warranted me in the belief tliat

epilepsy should be regarded as a nasal reflex, although I

do believe that an intranasal condition is capable of ])rov-

ing a marked source of irritation in many of the nervous

affections, and that an epilepsy may be aggravated b\' an

intranasal morbid lesion, the removal of which may to a

certain extent modify the appearance of the convulsions.

That an epilepsy has ever been cured by intranasal treat-

ment, I think, is open to very serious (juestion. The only

instance of this kind I recall is that of Roe, read at the

last meeting of the State Medical Society. I am dis

posed, however, to think that it is too early to definitely

estimate the results in this case.

Of chorea, I have seen a number of instances. Only
three, however, have been sufficiently long under my care

to warrant my giNing a definite opinion concerning them.

One of these was a young lady from Ha\ana, aged twenty,

with chorea of the larynx, which was characterized by the

most distressing bark, perhaps, that I have ever listened

to in my office. Dr. Starr saw this case in consultation,

and will readily recall it. She was entirely cured by
intranasal treatment, and now, at the end of nearly two
years, has had no recurrence. Another case was that of

a boy, aged seventeen, referred to me by Dr. Janvrin, with

hypertrophic rhinitis and deformed septum, in connec-

tion with which there was well-marked choreic movements,
which disappeared permanently on the relief of the intra-

nasal condition. A third case is a young man, aged six-

teen, still under treatment. This was a marked case of

chorea, and rather a distressing one. The improvement,

however, has been fairly satisfactory, and I am disposed

to anticipate an entire relief, if the young man persists in

his treatment. Dr. Loomis saw this case a few weeks

ago, and, as I understand it, gave an absolutely unfavor-

able prognosis. I hope )et to con\ince Dr. Loomis that

this unfavorable opinion was premature.

I do not mean to suggest any especial connection here,

reflex or otherwise, between chorea and disease of the

upper air-passages, for I do not claim any such connec-

tion to exist. The improvement in these cases is to be

explained by the fact that the removal of morbid condi-

tions in the air-passages of \oung patients is often fol

lowed by marked improvement in the general health. In

other words, I consider the successful treatment of catar-

rhal disorders in the young as one of the very best of

tonics. This, I take it, is the prominent indication for

treatment in chorea.

Before closing, mav I add one word in regard to a criti-

cism which Dr. Robinson makes on my recent volume
on ' Diseases of the Nose and Naso-phaiynx," wherein he

says that, on page 525, the statement is made that " the

secretion from the nasal passages of the pharj-nx never

makes its way into the larj-ngeal ca\ity under any circum-

stances." Comparing this with the passage on page 550
of the same \ olume, he claims an inconsistency, in that I

make the assertion that " cough is present in certain

cases, especially if there is much secretion which has

made its way do^vn the pharynx into the larynx, exciting

laryngitis."

The quotation from page 525 is from the article on

naso-pharjTigeal catarrh; while that on page 550 is in the

article on adenoid disease of the naso-phaiyiix. In the

former case the disease is one of adult life, in which I do

not believe the secretions ever make their way into the

larynx ; in the latter instance I was discussing a disease

of child life, wherein the cough may unquestionably be

due to the secretions making their way into the larynx.

I consider myself guiltless of any inconsistency what-

ever in the statements, and see no reason to change the

views there expressed. These points are scarcely ger-

mane to the subject under discussion, but since Dr. Rob-
inson has, in rather an elaborate manner, brought them

in, I think I am entitled to equal prominence in correct-

ing his somewhat unnecessarj- charge of inconsistency.

I think the weight of his charge, however, is more than

overbalanced by the compliment he pays me, in that the

detection of this so-called inconsistency shows conclu

sively that Dr. Robinson has given my work a most care-

ful reading. I can only trust that this may eventually

inure to his great profit.

Nitrite of Amyl is commended as the most rational

and successful antidote to use where chloroform or co-

caine seems to threaten life by their unfavorable action on

the heart. A few drops of nitrite of amyl, administered

by inhalation, will be one of the most probable means of

restoring the heart's action.

—

Journal of the Amertcm
Medical Association.
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RUMINATION IN MAN.'

Uy max EINHORN. M.D.,

I'HVSICIAN TO THtt CKRMAN DISI'BNSARV, NBW YORK.

Bv rumination, or " chewing the cud," we designate a con-

dition in which the food returns, without nausea, in small

portions, from tlie stomach through the oesophagus into

the mouth, some time after meals ; here it is chewed
anew and swallowed.

Rumination belongs to the normal physiological pro-

cesses of most herhivora, and forms the most marked
characteristic of the whole class of mammals which we
call " ruminants."

Here the rumination is a most appropriate arrange-

ment. The herbivorous animals are obliged to partake

of great quantities of food, as the nourishing value of the

grasses is relatively a small one. On the pasture they

must make use of their time for gathering and swallowing

the grass. Afterward, when they have more time and
leisure, they reduce the food to smaller particles and
mingle the same with saliva, by the act of rumination.

In view of this circumstance the stomach of ruminating

animals differs in construction from that of other animal

classes. It consists of four compartments : Paunch, or

rumen, honeycomb-bag, or bonnet, manyplies, or psalter,

and reed, or rennet. The first two serve more or less as

reservoirs, whereas the two latter contain the glandular

elements for digestion.

At the first act of swallowing, the food materials enter

the rumen and the bonnet, whereas after chewing the

cud the food passes directly into the psalter and rennet.

Chewing of the cud, which is so very important and ap-

propriate for the whole class of ruminants, occurs, though
quite rarely, in man, and is designated then as rumination

or merycism.

For man rumination is unnecessary, and more or less a

hindrance. One can hardly define rumination as a dis

ease, for the bodily functions are in no way harmed by
that process, but as an abnormal, anomalous condition,

which must be socially an uncomfortable and disagreeable

burden to its owner.

As I have lately had the opportunity to observe two
cases of rumination in man, I take the liberty to-night o!

speaking more fully on this interesting subject.

I. History of Rumination.—In ancient times there

were confused views on rumination in animals which in

fact do not ruminate at all. Thus Aristotle and Plinius

'

speak of ruminant hares and hamsters. The occurrence
of rumination in man, however, is not mentioned.

Kabricius ab Aquapendente,^ in 1618, first observed
and described two cases of typical rumination in man.
The physicians of that time imagined that the stomach of

ruminating men divided itself into as many divisions as

that of ruminating animals. But Fabricius ab Aqua-
pendente iuul the op|)ortunity of making the autopsy
after tiie death of his ruminants, and could state in this

way that that conjecture was not correct. Fabricius

found the stomach only dilated and thickened, but other-

wise not different from any other stomach of man.
At this time there were many mystic ideas about the

origin of rumination ; it was believed, for instance, that

tlie merycists descended from horned parents. Thus, as

the father of his ruminating subject was believed to have
had a horn on his forehead, I'abricius ' remarks :

" Ex
([uo foite datur nobis intelligi parentis semen aliquam
habuisse affinitatem cum cornigeris animalibus, neque
mirum fuisse genilum hliuni simile ijuid a parente con-
traxisse."

A little wlulc afterward, imitation was supposed to be
iho main i ause of rimiination. It was generally assumed
tiiat all ruminants had been suckled in their infancy by

Read hcfore the Gt.-imaii Medical Society of New York, M.iy 5,
1890.

' loliiinnussen : Ze.lschr. f. klin. Med., Bd. x., p. 274.
' Kabricius ab Aquapendcnle ; Tnictatus de gula. venlriculo el in-

tcbtinis. Patav. , 1618.
' En aid : Klinik dcr Verdauiingskraiikbeiten, ii. . p. 436.

ruminant animals, and in this way had learned from their

feeding mothers the process of rumination.

With I'eyer,' who, in 1685, had reported twelve cases

of rumination in man, begins the scientific discussion of

this subject. The same is connected with the doctrine

of rumination in general.

2. Mechanism of Rtiniination in Animals.—The act

of rumination is composed of : Ejaculation (forwarding

the bolus from the stomach through the oesophagus into

the mouth), chewing, and swallowing. The main difficulty

of the mechanism lies in the explanation of the ejacula-

tion, which act is equally important for rumination as

well as for vomiting.

Peyer supposed that the rumen contracts, and in that

way causes the food to come up In man, also, Peyer

attributed rumination to abnormal contractions of the

stomach. Daubenton '' attributed the act of preparing

and forming the returning bolus for rumination to the

bonnet. Flourens ' made the resection of the bonnet in a

sheep, but on the day following the operation the sheep

began to ruminate again in the usual manner. Flourens

therefore rightly concluded that the bonnet cannot be the

causing moment of rumination. Flourens now ascribed

this part of forming the bolus to the lower part of the

oesophagus, to the " gouttiere cesophagienne
;
" he com

pares the same wth " an open hand, which takes the

grasses and contracts, in order to push them thereafter into

the oesophagus."

Colin ' experimentally refuted Flourens's theory ; ac-

cording to Colin, the forming of the boli is not of much
consequence. The substances undergoing rumination are

pushed by the contractions of the rumen and the bonnet,

aided by the work of the diaphragm and of the abdom-
inal muscles, into the infundibulum of the oesophagus.
" The oesophagus seems to become relaxed now, dilates,

and makes room for the entering food substances ; there-

after it closes and exerts an antiperistaltic contraction, by
which way the contents come into the mouth."

Lately the following theory for the mechanism of

rumination has been advanced by Chauveau and Tous-

saint.' In the moment of ejaculation or rejection, the

glottis closes, the diaphragm quickly and \igorously con-

tracts ; thereby a considerable rarefaction of the air con-

tained in the thoracic cavit)- arises, and in the meantime a

diminution of pressure. The oesophageal tract is now
under negatis-e pressure, and in this way pumps a fxsrtion

of the bonnet-contents ; which portion hereafter is carried

into the mouth by an antiperistaltic movement of the

oesophagus.

This doctrine of the mechanism has been fully approved

by the experiments of Luchsinger," made on morphini/.eil

goats, in which the stomach and the glottis have been ex-

posed by operation in such a way that the whole process

of rumination could be quickly and plainly observed.

These experiments showed also that any irritation of

the rumen (slight pressure, pouring of warm water, tetan-

izing currents) gave rise to rumination. 'I"hus Luchsinger

concludes that rumination is a retlex process. As there

is no rumination, accorthng to Flourens. after the nervi

vagi have been cut through, Luchsinger deems it probable

that the centre of rimiination is located in the medulla

oblongata, ami that transmission passes by way of the

vagus.

3. Anatomy.—Upon the different ideas of the raedian-

isni of rumination in animals depend the conjectures whidi

have been made upon anatomical anomalies of ruminating

men.
Flourens's tlieory made the idea probable that the lower

part of tlie tesophagus must be dilated. Thus, indee^l,

' _|. C. Peyer: Mcrycologia. Basile.T.-, 16S5.
' Cit. : louss.iint, Arch, de Physiologic norni.Vie ct pathologiqiie.

1S75, p. 147.
> At the same place.
' Colin : Arch, de Neurologic, 1883, p. 8d.

'Chauveau. Toussainc Arch, dc Phys. et I'atholog. gonirale.

1875, p. 151.
' n. Luchsinger : Zur Theorie des Wiederkauens. PtlUger's Arrh.,

Bd. x.wiv., p. 295.
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Arnold ' and Luschka " have found, in autopsies made on
ruminating men, the lower part of the cesophagus dilated

in a high degree ; at the top of this dilatation there was
recognizable a slight constriction. Arnold designated this

part as "Vormagen" (ante-stomach), and Luschka as
•• antrum cardiacum." Both of them ascribed rumination

to this anatomical anomaly. Besides, both of them found,

in their autopsies of ruminants, the interior branch of the

nervus accessorius Willisii to be as thick and well devel

oped as the e.xterior branch, whereas usually it is only

half as thick.

But Poensgen ° showed that the antrum cardiacum can-

not be made responsible for rumination. Among five

stomachs of healthy grown people he found the antrum
cardiacum present twice. Koerner ' also found the antrum
cardiacum present in eight out of twent)'-two normal
stomachs.

As regards the thickness of the interior branch of the

nervus accessorius Willisii, the same varies very much,
according to Cruveilhier, even in non-ruminating people.

In harmony \vith Toussaint's theory, the belief in a de-

ficient closure of the cardia as a cause of rumination
would be perfectly justifiable. Already, in 1859, And.
Dumur '' suggested that merycisme is a neurosis, effected

by a sometimes incomplete paresis of the cardiac portion

of the stomach. The movements of the stomach being

directed from the pylorus to the cardia, a portion of the

stomach-contents enters through the rela.xed cardia into

the lower part of the cesophagus, and by exciting antiperi-

staltic movements comes into the mouth.
This conjecture, to consider rumination as a neurosis

of the stomach, with rela.xation of the cardia, has been
more generally accepted within late years. Koerner,
Poensgen, Johannessen, Alt, Boas, Ewald, coincide in this

view. Several of the authors mention in their ruminating
cases the presence of Meltzer's •' Durchspritzgeraeusch "

(the sound which appears immediately after swallowing
water at the processus xyphoides), which should prove the

relaxation of the cardia.

Alt's ^ patient swallowed two small gold-fish, and, when
ruminating, they returned alive. Alt urged that the car-

dia must have been deficiently closed, for otherwise the

fish could not very well have passed that spot without
being compressed and killed.

But even this point—a relaxation of the cardia—does
not seem to be always found constant. Boas ' found in

his case of rumination a normal •' Durchpressgeraeusch "

(the soun which is heard at the processus xyphoides
seven seconds after swallowing water), and I, likewise,

could observe the same phenomenon in my two cases,

which will be reported later.

Some of the authors suggest a too firm closure of the

pylorus as an aiding cause of rumination ; among them
Alt. The food not being able to pass through the closed
pylorus would remain longer in the stomach and would
cause the same to eject its contents upward, which pro-
cess is the more easily done in these cases, as the cardia
is relaxed.

The fact is, that the stomach has often been found en-
larged in merycists, but it is still quite questionable wheth-
er we could say here, " post hoc ergo propter hoc." Any
other palpable anatomical alteration, as being in connec-
tion or the cause of rumination, must at present be ex-
cluded.

4. Etiology.—Should we not accept an anatomical
alteration in the upper digestive tract, in its nervous or
central apparatus—which supposition is in no way proven
or even made probable, as we have seen above—as the

' Arnold : Untersuchungen im Gebiete der Anatomic und Physiol-
ogie. p. 211. Zurich, 1838.

' Luschka ; Virch. Arch., 1857, p. 427.
' Poensgen : Dio inotorischen Verrichtungen des menschHchen

Magens, p. 127. Strassburg, 1882.
* Koerner: Deutsch. Arch. f. khn. Med , Bd. xx.xiii., p. 554.
' And. Dunnir : De la paralysie du cardia ou merycisme. Diss,

lierne, 1859,
' Alt: Berl. klin. Wochenschr., 1888, N. 26, 27.
' Boas : Ibid. , N'. 31.

cause of rumination, there remain yet.two possibilities for

the origin of this anomaly, namely, heredity and self-

acquisition. But as heredity was met with only in very

few cases of rumination, and thus cannot be taken for the

main cause of the affection, it appears of importance to

lay most stress on self-acquisition.

The self-acquisition can arise, firstly, from imitation
;

secondly, from necessity and custom (adaptation).

As the best example of imitation Koemer's ' case may
be cited, where a ruminating governess imparted her own
affection to her two pupils ; after the governess had been
sent away, the two children quickly got rid of their rumi-
nation.

In many cases of rumination there is mentioned that

the patients first, before the beginning of rumination, had
for some time suffered from dyspeptic symptoms with re-

gurgitations ; thereafter they commenced to swallow what
came up by regurgitation, and, finally, were aware of

ruminating. In these cases the development of rumina-
tion from slight pathological conditions, by necessity and
custom, can be plainly seen. .

Most of the reported cases of rumination (in all the

literature, to date, but one hundred and six cases of rami
nation have been described) are of the male sex, and be-

long chiefly to the professional and more educated classes

(physicians, philologists, and lawyers) ; of the female sex

only a few cases are reported as ruminants (in all nine

cases, figured from the paper of Johannessen).

This alone would not prove that rumination, in fact,

appears less frequently in men of the lower class and in

the female sex ; for very often a man of the working
class does not deem his condition as a ruminant to be
abnormal, and does not make mention of it to his physi-

cian. On the other hand, there are several people (espe-

cially among women) who would like to conceal their

affection, and therefore do not speak about it. In con-

sequence thereof, the correct relation of rumination, in

reference to its distribution among the two sexes and the

different social classes, cannot be ascertained from the

cases reported in literature.

In the insane and idiots rumination has been found
quite frequent. Thus G. Cantarono " found 9 cases of

rumination among 400 male insane ; among 300 female
insane he did not find any ruminants. Bourneville and
Seglas ' likewise lay stress on the frequency of rumination
in idiots, and also in epilectics.

5. Dtiration of the Affection of Rumination,—The
duration of merycism is verj' variable ; sometimes there

is rumination keeping on uninterruptedly during the

whole of life. Often rumination appears periodically in

form of attacks ; in these cases periods of rumination
alternate with normal periods for intervals of different

lengths.

Sometimes rumination suddenly ceases at the occur-
rence of an important change in the life of the merycist.

Thus in literature a case is mentioned in which the rumi-
nant stopped immediately after marriage.* But, there is

also a report of another case in which rumination made
its appearance a day after marriage.

These varj'ing circumstances can only prove how deeply
rumination is connected with the nervous functions.

6. The Chemical Analysis of the Condition of the
Stomach in Ruminants.—The investigations made upon
the chemical condition of the stomach in merycists are

of the most recent time.

Johannessen " says briefly, in his elaborate paper On
rumination, that at the end of rumination the ejected

materials showed an acid reaction. .•Mt," in 1888, was
the first to make exact examinations of the stomach-con-
tents in a ruminant. As soon as the patient suppressed

Koerner : Deutsch. Arch. f. klin. Med., 1. c.
^ G. Cantarono. Neurolog. Centralbl. , iv., 1885.
' Bourneville et Seglas : Du Merycisme. Arch, de Neurologia

Paris, 1883.
' Cit. Poensgen : 1. c, p. 129.
° Johanhessen : Zeilschr. f. klin. Med., Bd. x. , p 274.
» Alt: Berlin, klin. Wochenschr., 1. c.
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lumination it was • found that the obtained stomach-

contents, three to four hours after a trial-dinner, con-

tained free hydrochloric acid, were rather hyperacid, and
showed very retarded amylolytic qualities. But as soon

as the patient had practised his rumination as usual, the

obtained stomach-contents were less acid and the amylo-

lysis was much better. Alt presumes that the rumination

in his patient had the purjiose of correcting the fault

made by a deficient salivation of the food and the hyper-

acidity arising from it. " We would have," Alt says, " in

rumination an institution for correcting the hyperacidity

effected by a deficient sahvation and the bad digestion of

the amylaceous matters." Acting on this theory, Alt

treated his patient with alkalies, with the result that the

patient was less inclined to ruminate, and further, could

suppress the same much easier.

In favor of Alt's theory would be perhaps the case of

rumination reported by W. A. Hubbard.' A farmer, aged

thirty-five, consulted Dr. Hubbard for, as he expressed it,

" the restoration of his lost cud." This patient had the

habit of ruminating his food since a period beyond his

recollection, and had always enjoyed perfect health; now,

for a month the rumination had stopped, and was imme-
diately followed by dyspeptic symptoms. All medica-

ments proved to be of no use. Should we look with Alt

upon rumination as a means of correction, it would be

very easy to understand why the patient had the dyspeptic

symptoms at the cessation of the rumination, and his wish

and hope that " his habit will return as suddenly as it left

him," justifiable.

Soon afterward, however, Boas ^ published a case of

rumination where the chemical analysis of the stomach-

contents showed the acidity to be diminished in a high

degree. The treatment consisted in giving the patient

hydrochloric acid, and the result was a diminution of the

rumination and an amelioration of the glandular function

of the stomach. In this way by Boas's case Alt's theory

has been refuted.

Shortly afterward Juergensen ^ published two cases of

rumination, with an absence of the free hydrochloric acid.

Nothing else has been written since, as far as I am
aware, on the chemical analysis of the stomach-contents

in ruminants.

After this brief preliminary discussion, permit me, Mr.
President and Gentlemen, to introduce to you two cases

of rumination which I have had under my observation.

Case I.—June i, 1889. Ernst K , aged forty-five,

baker, had typhoid fever twelve years ago and was per-

fectly cured ; otlierwise the patient had always enjoyed
good health. About seven years ago the patient suffered

much from eructations and regurgitations after meals.

I'or five or six years the patient noticed that, about one-

half to one hour after meals, the food partaken of was re-

jected in small quantities from the stomach into his

mouth ; he would chew it again and swallow it, not hav-

ing any bad sensation in doing so ; the taste was even the

same as during the meal. Meat would be ejected first,

then bread, vegetables, etc. Cabbage and turnips were,

likewise, ejected before the other food. When the i)a

tient drank water, this would never come up again ; milk,

liowever, would be ejected in a curdled condition after

ten minutes, and was ruminated. The nnninating process

ont;e begun continued usually for one-quarter to one half

an hour.

The rummation in this patient made its appearance
jjeriodically, and was intercepted by free intervals of va-

riable duration.

Since the year 1886 the patient had an attack of ru-

mination lasting one year and a half. During the wliole

of this period the patient had to ruminate after each
meal.

The duration of the other attacks was from three to

si.\ months.

' \V. A. Hubbaiil : MtuicAl. Rkcorh, July 31, 1880, p. 1J2.
" Boas : Bcrl. klin. Wochcnschr., 1. c.

'Juergensen : Ihitl., 1888, N. 46.

Rumination has not been observed in any other mem-
ber of the family of this patient. The patient believes

that his affection arose from eating too quickly.

During the attacks of mer)'cism the patient does not

feel sick, but is annoyed by the rumination on account of

the company present.

The rumination in this case is perfectly independent of

the will of the patient, and the patient can neither rumi-

nate spontaneously nor is he able to suppress the coming
rumination. At present the patient has ruminated con-

stantly for three months. For the past three or four

years the patient has been subject to constipation.

The physical examination does not show anything ab-

normal. The patient is of medium height and well built

;

he, however, looks somewhat pale. The tongue is not

coated. Seven seconds after the swallowing of water a

rattling sound is heard on auscultation at the xyphoid
process.

Examinatiotts of the Stomach.— i. June i, 1889. One
hour after Ewald's trial-breakfast : HCl -f-, acidity = 54,

erythrodextrin -f , dextrin = o.

2. June 6, 1889. When fasting: the stoniach con-

tains about 5 c.c. of a whitish turbid fluid; HCl -r.

3. June 30, 1889. One hour after trial-breakfast

:

HCl +, acidity = 40, achroodextrin -r, erythrodextrin

+ traces.

4. July I, 1889. One hour after the trial-breakfast:

HCl -f , acidity = 50, erythrodextrin ^- much.

5. July 13, 1889. One hour after the trial-breakfast :

HCl +, acidity = 100, dextrin -I-.

Case II.—March 26, 1890. G. P
,

physician,

aged twenty-seven, had gastritis febrica in his childhood,

and in 1884 tyjihoid fever. Since his ninth year the pa-

tient has been troubled with his stomach ; at that time,

during a period of six months, the patient usually vom-
ited after partaking of food, especially after fluid nour-

ishment. Sometimes the patient had to vomit at the be-

ginning of the meal, immediately after the soup, but

could, nevertheless, continue to partake of his meal di-

rectly afterward. Since then the condition of the patient

had become ameliorated, and instead of vomiting there

appeared rumination.

The rumination in this patient appears spontaneously,

about one hour after meals, and conrinues for about a

quarter of an hour. The food comes up in small quan-

tities (in form of boli). The taste is not sour ; in chew-

ing the cud the patient has a pleasant sensation.

AVhen the patient partakes of fluiil food only (as, for

instance, beer, bouillon, coffee, milk), then it is not ru-

minated.

The patient has no ailments whatever.

In this patient the rumination apj>ears periodically ;

thus, for instance, the patient ruminated three months,

and then was free from it for about a year.

Even during the period of rumination the bowels act

regularly ; the patient, however, often suffers from belch-

ing-

He is able to ruminate at will any time tliere is food

in his stomach. The act of rumination proceeds, even

then, without any effort. In order to effect the rumina-

tion the patient closes his glottis and exerts slight press-

ure over the stomach by means of his abdominal mus
cles; the contents arc then ejected in small portions into

the mouth. Patient is able to do this in any posture

;

when sitting or standing, however, this act proceeds witli

niore ease than in a recumbent position. In the same
way the patient is voluntarily able to belch and to vomit

;

the latter in such a way that all the stomach-contents are

ejected at once. In tins wa)- the i>atient is enabled to

cleanse his stomach easilj- ; he does tliis b\- drinking a

large quantitv of water and ejecting the same immedi-
atel)- after. I'he patient also h;is the faculty of stopping

the vomiting at any moment he chooses, and in this way
he can alternate vomiting with rumination. Patient has

diplopia and is color-blind in one eye.

The father of the patient and several of his brothers
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and sisters are troubled with the stomach; the main
symptom of their ailment is belching ; nobody in the fam-

ily, however, had nunination. The patient is able to

suppress rumination, not feeling any pain in doing so.

He does not know what causes the periodical attacks of

rumination. After excitement the patient is more liable

to fall into an attack of rumination.

The physical examination showed no abnormal condi-

tions whatever. Patient is of medium hight, well devel-

oped, somewhat stout. Tongue perfectly clean. The
stomach does not seem to be dilated. Seven seconds

after swallowing water a rattling sound appears on auscul-

tation at the xj'phoid process.

Examinations of the Stomac/i.— i. During tlie rumina-

tion period. September 15, 1888. One hour after Ewald's

trial-breakfast: HCL-1-, acidit)- = 50; erythrodextrin —

.

achroodextrin +. On the same day the patient took i.o

salol in a gelatine capsule ; the urine shows the salicy-

luric acid reaction (it becomes dark red on addition of a

few drops of liq. fern sesquichlor.) after one hour.

2. During an interval of freedom from rumination.

March 25, 1890. One hour after trial-breakfast: HCL
-f, acidity = 54; erythrodextrin + , achroodex. -h . .\fter

this examination the patient had to ruminate for three

days, then die rumination ceased.

Epicrisis.—On considering the two afore-described

cases of rumination, we must exclude heredity in both of

tliem as being the etiological factor. In both cases the

appearance of rumination was preceded by dyspeptic con-

ditions, associated with belching and regurgitation or

vomiting, in such a way that it might seem that the

rumination was developed from this condition.

In both reported cases the merj-cism appeared period-

ically, the length of the period varjing vtry much ; thus

in K one period of merycism lasted for one year

and a half ; another, however, only for three months.

In the second patient a period usually lasts three montlis.

Patient P is able to voluntarily produce rumina-

tion at any time he likes, and can suppress it in the same
way. This is quite different with parient K ; the

latter is neither able to ruminate at \vill, nor can he sup-

press rumination.

In both patients, seven to eight seconds after the swal-

lowing of water a rattling sound was heard at the xyphoid

process in thenormal way (Meltzer's Durchpressgeraeusch);

the so-called '' Durchspritzgeraeusch "—or the sound which

appears right after swallowing water at the processus

ensiformis—was absent. In this way the cardia— as far

as can be ascertained by the swallowing sounds—pro\ed

to be normal as regards its contracting power.

It appears to be improbable that the relaxation of the

cardia should be the only cause of rumination. For, on
the one hand, the normal " Durchpressgeraeusch " was
present in my two patients and in that of Boas. On the

other hand, there are many people with the " Durch-

spritzgeraeusch "—which shows a relaxation of the cardia

—who never ruminate.

Is the cardia in our mer)-cists normally closed

—as has just been shown—the same must open at the

commencement of rumination, at the ejection. This

opening occurs perhaps through the cardia-opening or re-

laxation-centre, and in this way rumination can begin.

Luchsinger, from his experiments on animals, conjectured

a centre for rumination in ruminant animals. It is not

probable that such a centre exists apriori in men ; in rime,

however, the cardia-opening centre may gain the faculty

of presiding over rumination also. This centre for the

opening of the cardia and rumination is, as such, inde-

pendent of the will ; in some people, however, there may
arise a connection between the same and the will centres ;

then rumination can proceed voluntarily.

I have already remarked above that, in most cases, mery-
cism does not appear as such at once, but that it prob-

ably gradually develops from eructations and regurgita-

tions. When a patient suffers a long time from belching
and eructations of some of the stomach-contents, he is

somerimes liable to swallow the upheaved portion, and
he is more liable to do that the oftener the regurgitarions

repeat themselves within a certain rime.

Now. then, we know that the stomach is inclined to

occasionally repeat some process which has been done
exceptionally, or that a habit is easily liable to become
developed. The following fact shows this most con-

spicuously : When taking up the sponge-e.xperiments of

Spallanzani on himself. Brown Sequard ' was able to do
it a short time, and once the sponge was ejected from
the stomach ; since that time Brown-Sequard, although

not swallowing the sponge any more, had to eject everj--

thing he had partaken of.

We can imagine that the stomach would undertake

regurgitations, perhaps first in consequence of dyspeptic

conditions ; afterward, however, especially when the ejected

contents had been swallowed, as a kind of a habit to re-

peat this whole process. But as soon as food is ejected

into the mouth early after a meal, at a time when it has not

yet been changed much, the same will soon begin to do
its usual work—the chewing—upon these returned ma
terials from the stomach. In this way we could imagine

the development of rumination in many cases.

In order to demonstrate what great influence habit

might have, and to what skill one can arrive by it, I might

mention the peculiar case of Le Juge de Segrais.' A boy
of eleven years was able, after ha%ing partaken of a meal
composed of different food-substances, to select one cer-

tain dish, wiiich he liked most, for rumination ; then

only this favorite dish, without any admixture of the other

food-substances, was ejected into the mouth. [" II

mangera de plusieurs plats, les uns aussi varies que les

autres ; celui qu'il aura eu I'idee de faire revenir, revien-

dra seul, sans melange des autres."] As to the origin of

the rumination in this boy the following is mentioned :

The boy had lived several months in the country, where
he had to partake of a great deal of milk prepa'_-d in va-

rious ways. The stomach, often being overfilled, regurgi-

tations frequently appeared. The boy began to swallow

the regurgitated food, and soon became used to this whole
process—so much so, that he found great pleasure in doing

it. Since that time the boy commenced to ruminate.

The boy would ruminate those dishes especially which he
liked most, in order to enjoy, as he himself expressed it,

the taste of good things a second time. In time the facul-

ty of selecting the fa\'orite dishes, even after a meal com-
posed of different foods, for rumination, w'as developed.

Darwin,' likewise, mentions the case of a man who was
able to select die food he intended to ruminate.

Although self-acquisition and habit may sometimes be
the originating cause of rumination, this affection, in order

to explain the periodical attacks—its sudden stoppage and
sudden appearance—must, nevertheless, be classed with

the neuroses of the stomach.

After these theoretical explanations we might again re-

turn to our two cases of rumination.

In considering the figures of the chemical analysis of

the stomach-contents of the two merycists, it might easily

be seen that no relationship whatever can be found be-

tween the chemical condition of the stomach-contents and
rumination. In one patient the condition of the stomach
was perfectly normal m ever)- respect, the chemical analy-

sis showed the presence of hydrochloric acid in a normal
quantity ; the power of motion also proved to be ade-

quate ; Ewald's salol reaction appeared after one hour.

In the other patient the chemical analysis of the stomach-
contents varied greatly on different days. 'ITiere was
found once normal acidity (50), once rather subacidity

(40), and once hyperacidity (100), whereas hydrochloric

acid was always present.

From this last case the conjecture of Ewald is con-
firmed. This author,' in his book on the • Diseases of

I Cit : Bouraeville et Seglas, I. c.

' Le Juge de Segrais : Journal de Medecine de Paris, 1887, p. 58..
' Darwin : Cit. Bourneville et Seglas, 1. c.

' Ewald : Klinik der Verdauungskrankheiten, Bd. ii., 2d edition, p.
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the Stomach," says in reference to rumination :
" I would

not be astonished, the conditions being the same, if vary-

ing degrees of acidity were found in the same patient,

because such changeable conditions are in the nature of

maiiy neuroses." The case of patient K furnishes

the best example for such an occurrence, and from this

we can infer that no connection exists between rumina-
tion and the chemical condition of the stomach.

Therapy.—Formerly hydrochloric acid, alkalies, nar-

cotics, and the bitter remedies were tried empirically now
and then, with ap])arent results for a short lime, and some-
times without any influence whatever. Lately it has been
tried to remedy the error—if any—ascertained after a
chemical examination of the stomach-contents, and hy-

drochloric acid or alkalies have accordingly been given,

with good results.

Koemer ' tried giving small pieces of ice immediately
after meals, and warmly recommends this method.
AVashing of the stomach has been practised by Johan-
nessen," and gavage (feeding through the stomacli-tube)

during fourteen days by Juergensen,' but wth only tem-
porary relief. All these remedies sometimes efiFect a tem-
porary amelioration ; a permanent cure, however, has
never been achieved by therapeutic means. As an ex-

ception to this rule we might perhaps consider the moral
treatment

—

i.e., the patient determines not to ruminate
and. as soon as a desire to ruminate appears, endeavors
to suppress it. Poensgen * mentions two cases of mery-
cism perfectly cured by this method.

Surely this moral treatment can only be applied in

cases in whicli the rumination can be suppressed by the

will-power of the patient, but not in cases in which the

rumination is wholly independent of the will.

In treating Dr. G. P., I have made use of this method
;

the recipe was : As soon as the patient feels any inclina-

tion to ruminate, to try with all his power to suppress it.

The patient has carried out this rule quite conscien-

tiously, and the merycism has since that time occurred
only occasionally. In the treatment of the other patient

(K ) different tonics and cracked ice have been tried,

without any result.

Even though the therapy of rumination is very scant,

we can console ourselves with the fact that the vital

functions of the organism, as before mentioned, are never
endangered b)' merycism itself, and it therefore must not
be considered as a disease, but looked upon merely as a
I)hysiological anomaly.

122 East KiFrv-NiNTH Street.

TRANSLUiMINATION OF THE LARYNX AND
OF THE ANTRUM OF HIGHMORE, WITH
DEMONSTR.AITONS.'

Bv W. FREUDENTHAL, M.D.,

NEW YORK.

As the subject of this paper is a relatively new one, I

would beg leave to make a few explanatory remarks be-
fore demonstrating the apparatus.

This subject has engaged the attention of laryngologists

for about a year, and it is to be deeply de])lored that the
reviver and real founder of it—Professor Voltolini. of
Breslau—has died, alas '. too early for us. \oltolini, to

whom I am indebted for sending to me this apimratus.

applied this method with almost youthful enthusiasm, and
it is easily explained that at the beginning of these inves-

tigations he did not have the right idea of all he saw.

To find an English wor<l for the German '• Durch-
leuchtung " was not easily done. I finally decided to se-

lect the term Translumination, though Dr. J. Solis Cohen,
of Philadelphia, suggested, in a private correspondence on

' Kuerner ; Dcutscli. Arch. f. klin. Med., lid. 33, p. 544.
' Joliannessen : Zeitschr. f. klin. Med.. 1. c.
' Jucrgcnsen : Berlin, klin. Wochenschr. , 1888, N. 46.
« Poensgen : Die moiorisclien Vernclitiingcn des M.igens, 1. c.
' Read before the Section in Laryngology of the New York Acad-

emy of Medicine, April 33, 1890.

this subject, that the word should be 1 rans/Tlumination.

According to my opinion the former word corresptonds

more closely to the (Jerman term, and describes more ac-

curately the process involved.

Now, to get a view of the interior of the larynx we af>-

ply this lamp to the external surface of the neck, either

at the pomum Adami, or near the cricoid cartilage, and
introduce the heated laryngoscopic mirror into the dark
pharynx, and thus we obtain a splendid view of it But
this view is quite different from that ordinarily seen.

The first thing that strikes the observer is the disappear-

ance of diflferent colors. The whole larynx shows a red

dish tint of var)ing intensity. \Mien we place the lamp
at the level of the incisura thyreoidea, then the vocal

bands and all parts above them appear of a beautiful red

color (of course tht epiglottis is dark). But when we
place the lamp near the cricoid cartilage, then we get a

better survey of the whole subglottic region down to the

bifurcation of the trachea, and this view is often more
satisfactory than that obtained by the common method.
But it must be obser\'ed that we have to become accus-

tomed to this peculiar view of the larynjc, for it may be
said we see mostly in the negarive. AVhat in ordinary

illumination impressed us as a thickening or an enlarge-

ment of a solid mass, in translumination strikes us as a dark

object. The rays of light cannot penetrate, and we infer,

that a solid mass, or a mass subject to the same optical

laws, must intervene. We wUl therefore be able to define

more precisely the contour of a tumor, because we see

how the mass differentiates itself sharply by its dark out-

lines from the othsr parts in \'iew. Only a few days ago
I saw a patient of Dr. L. Weiss, who had a tumor on the

posterior wall of the larynx, extending betsveen the two
cartilages from the left arytenoid downward. \\"e can

see the circumference of it by means of translumination

better than by the ordinary method. I will have the

pleasure of showing to you the patient, and will be very

glad to have the benefit of your opinion upon the case.

Furthermore, we will be enabled to diTerentiate. in a

certain case, between a solid tumor and a cyst, and this

point seems to me to be of sufficient importance to give

the method a fair trial. A few weeks ago I operated on
a man who, a few minutes afterward, happened to be
seen by Dr. Hoch. of Philadelphia. The patient had a

tumor, the greatest part of which was below the glottis.

It was attached to the right vocal band at the front angle,

and extended over a little to the left vocal band. By
means of translumination I could easily detertiune that

it was a solid tumor, not a cyst, and could gauge the

exact size of it. It is true that you could have excluded

a cyst in this case even without translumination, but there

are cases where this is not so easily done, and for those

I think translumination also of value.

In this man, by the way, we could see, the day after the

operation, that the cedematous vocal band was much
more translucent than before the oedema had set in, and
this brings us to the other class of cases, where we have
a greater penetration of light than normally. This, how-
ever, can only be seen where loss of substance has taken

place, as in ulcerative processes or in other pathological

conditions which admit a greater penetration of light.

When Gottstein ' saj-s, " the reddened vocal band seems
just as translucent as the normal," he is correct ; but you
cannot draw from that a conclusion as to the usefulness

of this method generally. Certainly we cannot recognize

these changes, but there are others which we can see so

much the easier. So, for example, an cedematous vocal

band is differently translucent than an infiltrated one.

The first is of a strong, liglit red, i.<r.. much redder tnan

the normal, the last is much darker. That is a differen-

tiation which is interesting enough to us.

We come now to the translumination of tlie antrum of

Highmore. For the purpose of transluminating this and
the nose, the patient takes the small hunp in his mouth;
then we sec through the nasal speculum that the nas.1l

' Deutsche Mcdicinischc Wochenschrifi, 1889. p. 840.
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cavity is light; in fact, the whole face and the eyes seem
light sometimes, as you yourselves will be able to see

soon.

Now, when we take into consideration the way these

rays of light have to pass, we will easily understand that

the first condition of getting a view of the interior of the

nose is the permeability of the nasal floor. Thus lately

I had a case where, on the floor of the nose, not a very

large broad-based polypus was found, which certainly did

not occlude the maxillary foramen. Yet on this side

translumination gave a negative result, while on the other

a positive, i.e., light. Alter removal of the polypus we
succeeded in getting light on both sides.

Now if the nasal floor is permeable for the rays of hght

—which is the rule—then they spread to all sides, and we
see the interior of the nose illuminated. If, however, it

should remain dark, then we conclude that in the antrum
there must be a body impermeable to the rays of light,

more generally pus or a solid tumor. Should, however.

a cyst filled with serous fluid be in the cavity, which, like

in Voltolini's case, has enlarged the ca\'ity and thinned its

walls, then we would be able to see only so much the

better. I would particularly like to draw attention to this

point, as Voltolini seems to have been in error in this con-

nection.

The presence of hypertrophied turbinated bodies does
not seem to interfere, as one might imagine, with trans

lumination, for I have often been able to see more dis-

tinctly, even when the hypertrophies were well marked.
They seem to act like double convex lenses in collecting

the light and making it more intense.

It might, perhaps, seem strange to some of you that the

translumination of the nose depends so much on that of

the antrum, as this lies so far externally to the nasal cav-

ity. But this is certainly so. At present I am treating a

gentleman for empyema of the antrum. Even after

thoroughly remo\ing all visible mucus from the nose, the

affected side remains dark and becomes light only after

I have syringed the antnim. So I can only assume that

in pathological conditions of the antrum, perhaps the

thickening of the mucous membranes, or of the bones or

infiltration of pus on the floor of the nose, may also give

the cause why the permeability of the light is completely
excluded.

The non-appearance of light in the aft'ected side is such
an important symptom that by it we can make the diag-

nosis of empyema of the antrum. Heryng,' of Warsaw,
reports ten such cases, where he wath positiveness made
the diagnosis by means of translumination. He operated
on seven of them, so proving his diagnosis, and in the
rest the diagnosis was beyond doubt. A few weeks ago
Vohsen '^ reported excellent results of translumination,
without giving any special number of cases. Since August.
1889, I have seen three cases of empyema of the antrum.
In all three the non-appearance of light in the affected
side could easily be noticed. I operated on them, and
found that great masses of fetid pus in all three were
discharged.

In those cases where we successfully apply Hartmann's
air-douche or B. Friinkel's hanging-down of the head,
where we have a permanent dropping of [jus, or the differ-

ent pains, tenderness on pressure over the canine fossa,

etc.—in those cases we can make the diagnosis with-
out translummation ; but there is besides these a large
number of them where, even to the most experienced
diagnostician, great doubt exists. For those cases, I am
sure, the translumination will remain of permanent value.
For I cannot believe that to-day anybody would prefer
to make an exploratory extraction of a tooth, or an ex-
ploratory incision, which is always more or less combined
with pain, when he has at his service such a painless and
easily accomplished method.

But important as it may be in a given case to make
the diagnosis of an empyema, as valuable is it at times

' Berliner klinische Wochenschrift, 1889, p. 774.
^ Ibid., 1890, p. 274.

when we can say with certainty, " In this patient there is

no pus in the antrum !
" Once I came very near having

a tooth drawn in a patient, when I was convinced by

translumination that I was in error. The patient had no
pus in the antrum.

Now permit me to add a few words on the pharynx.

Voltolini introduced the small lamp behind the uvula,

and could see not only the soft palate transluminated,

but looking through a nasal speculum saw the whole

nasal cavit)'. This, however, can only be done in rare

cases, as the lamp becomes heated very quickly and

bums. The application of cocaine, suggested by Vol-

tolini, I would not recommend, as, the sensibility being

reduced, the parts are apt to be cauterized unintention-

ally. So much for the pharynx.

The lamps of Voltolini have been modified by various

authors. In Heryng's modification ' where to Tiirck's

spatula an electric lamp is fastened, I do not see an im-

provement. Vohsen's lamp, however, which prevents the

rapid ov-erheating of the small lamp, seems to be more
conformable to the purpose. But I have not seen it yet,

and can give no particulars about it.

The lamp for the larynx I have modified myself." I

was able to see with it in some cases more distinctly, and

can handle it easier.

And now, gentlemen, if you want to try this method,

allow me to give you some points :

1. For the exploration of the antrum an absolutely

dark room is necessary, for that of the larynx not.

2. Never work without a rheostat, if you don't want to

break too many lamps ; and,

3. Never forget to ask your patient to take his tooth-

plate out of his mouth before examining liis antrum.

For you might be tempted to diagnose empyema of the

antrum on both sides, if you do not use that precaution !

In conclusion, let me say that if I have convinced you

of the necessit)' of this new method of exploration, and if

you give it a fair trial, then the purpose of this paper is

accomplished. I believe, I have proved to you that, con-

trary to the opinion of Rot.^i
'' and Gottstein,* this metliod

is a valuable one also for the larynx. That it plays a

great part in the diagnosis of diseases of the antrum, is,

I think, already beyond doubt ; that it, however, will en-

lighten us about the still very obscure diseases of the other

accessory sinuses of the nose, this, I hope and wish sin-

cerely.

1042 LeXI.NGTON .\VENl.'E.

Early Laparotomy for Catarrhal and Ulcerative Ap-
pendicitis.—Professor Senn concludes as follows : i. All

cases of catarrhal and ulcerative appendicitis should be

treated by laparotomy and excision of the appendix, as

soon as the lesion can be recognized. 2. Excision of

the appendix, in cases of simple uncomplicated appen-

dicitis, is one of the easiest and safest of all intra-abdom-

inal operations. 3. Excision of the appendix in cases of

appendicitis, before perforation has occurred, is both a

curative and prophylactic measure. 4. The most con-

stant and reliable symptoms indicating the existence of

appendicitis, are recurring pains and circumscribed ten-

derness in the region of the appendix. 5. All operations

on the appendix should be done through a straight incis-

ion parallel to and directly over the cscum. 6. The
stump after excision of the appendix should be carefully

disinfected, iodoformized, and covered with peritoneum

by suturing the serous surface of the caecum on each side

over it with a number of Lembert stitches. 7. The ab-

dominal incision should be closed by two rows of sutures,

the first embracing the peritoneum, and the second the

remaining structures of the margins of the wound. 8.

Drainage in such cases is unnecessary, and should be dis-

pensed with.

—

The Journal of the American Medical As-

sociation.

' Loc. cit. . p. 777.
'* Medicinische Monalsschrift, November, 1889.
' Die Anwendung des electrischen Lichtes, etc., Wiener Medi-

cinische Presse, November loandii, 1889. 'Loc. cit.
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®tiuicat department.

PREGNANCY AND SUCCESSFUL DELIVERY
IN A CASE (JF ALMOST COMPLETE CON-
GENITAL ATRESIA VAGINALIS.

J. J. E. MAHER, M.D.,

NEW YORK,

September i8th, Mrs. F" , aged thirty, said she ex-

pected some trouble in her confinement ; she had an oper-

ation over a year before for a false pregnancy, otherwise

had never complained but once when her menses began.

She thought she was in the ninth month, but proved to

be in the eighth.

Vaginal examination revealed carunculae mjTtiformes

as the remains of the h)Tnen, a short vagina, and an ab-

sence of the cervix uteri. Here arose a question of diag-

nosis which I will pass over. There was a depression in

the false bottom, situated near the posterior wall. The
speculum confirmed what the finger had discovered. A
Simpson's sound could not be passed through the barrier

at any point—not even through the depressed spot. The
finger in the rectum passed the end of the sound pressed

against the apparent bottom of the vagina, and reached a
more resisting body beyond. This I took for the missing

cervix. The thickness of the obstructing medium I could
not as yet determine. At this point, there was a possi

bilitj' of making a grave mistake which some observers are

said to have made before, namely, of concluding there

was no opening, because Simpson's sound could not effect

a passage.

Dr. C. C. Lee corroborated my diagnosis, and after

much search succeeded in passing a probe 1.5 mm. in di-

ameter. He recommended the gradual dilatation of the

opening found by laminaria tents.

The obstructing medium, at the site of the opening,

measured (gauging the constriction of the first tent used),

6 mm. in thickness, and was composed of all the struct-

ures proper to the vaginal wall. At the end of a week
the finger could penetrate to the cervix.

November ist, 8 a.m., I saw the patient in labor, which
had begun about midnight. Membranes had ruptured
early. Os dilated during a pain about twelve millimeters,

and was thick and rigid. Vertex presentation in L. A. A.
position. Pelvis ample, bladder and rectum empty. Va-
gina washed out with one-half per cent, solution of creolin,

was lubricated with a creolin ointment. The vaginal strict-

ure was dilated by Barnes' bags until 5 p.m., when the

vagina began to become verj- sensitive.

Eight A.M., next day the os measured 5 mm. Sensi-

tiveness not complained of. Bag No. 3 was dilated com-
pletely and left /// situ. It was expelled at the end of an
hour. After a further delay, it was evident she would
never expel her child, and interference became impera-
tive. In the afternoon the thermometer in the vagina in-

dicated a temperature of 103^ F. The pulse was 150.

After 4 P.M., Dr. George E. .Abbott put her under chloro-
form. I passed a long Simpson's forceps, seized the head
at tlie brim, brought it gradually down upon the perineum
through the stricture to the vulva. .\ laceration of i)er-

ineum being imminent, the forceps was removed. The
vis (> tiTgo soon drove the head through the vulva. The
woman vomited, and the rest of the child was expelled
in toto. The S. O. B. circumference of the child's head
was 33.8 ctni. Dr. Abbott took the child in charge, but
it could not be resuscitated. The highest temperature
during the i)uerperium was 102 J° F. on the evening of
the second day. 'l"he vaginal discharges had become so
virulent at this time as to convert every little scratch on
my hands into a painful pustule.

Having implicit confidence in creolin, and being con-
vinced tiiat all the infection arose from absorption at

the outlet ; I ordered the napkins to be s;iturated with the

creolin solution, and dried before being a])plied to the

vulva. Of course creolin injections were also used.

The only other drug used was tr. aconit. gtt ij. every hour
for the fever and pulse.

'ITie third day the highest temperature was 99 J' P.. with

a pulse 86. .\1I smell of putrescence disappeared after

the use of creolin napkins, and was never found again.

The patient did very well and was up on the tenth day.

Seventeen days after deliver)- she rejiorted herself well at

my office four miles away. This is, I believe, the first

case on record treated by the laminaria tents and Barnes'

bags.

SUPRA-PUBIC LITHOTOMY.

By WILLIAM NEILL, M.D.,

CHARLESTOWN, W. VA.

I REPORT the following case on account of the unusual

size of the stone, and because of the e.\cellent result fol-

lowing the operation of suprapubic lithotomy in the

hands of the general practitioner.

Thomas D had had irritable bladder for the last

ten years. On October 19, 1889, I was called to relieve

him, suffering from almost complete retention of urine.

In attempting to introduce a soft rubber catheter I en-

countered an obstruction at the entrance of the bladder.

A silver catheter was substituted, which passed to the

same point, and refused to go further. In my endeavors

to urge it onward, I was enlightened as to the character

of the obstruction by a distinct metallic cUck. Ever)-

effort compatible with safety was made to drive back what

I believed to be an impacted or encysted stone, and it was
only after several attempts that I finally gained entrance.

The urine passed, but in much less quantity than was

anticii)ated, owing, as it proved afterward, to the reduced

capacity of the bladder by reason of organic contraction.

I explained the condition to the patient and his family,

and suggested an immediate operation, which was con-

sented to. On October 21st, I operated by the supra-

pubic method. The parts were shaved, and made as

aseptic as possible. After the patient was anaesthetised

the .bladder was first washed out, and then filled to its

utmost capacity with a warm solution of boracic acid

(grs. X. to 3 j.). Not possessing or having time to procure

a rectal colpeurynter, I dispensed with it

The incision was made in the linea alba, three inches

and a half from above down to the pubic bone, dividing

the abdominal walls to the transversalis fascia, which

being more carefully divided, exfKssed the bladder to

view. I removed its contents, and divided its anterior

wall sufficiently to introduce the index-finger. Realizing

that I had a stone of more than usual size to grapple with,

I was compelled to enlarge the opening. .Accordingly,

doing so, I encountered the jjeritoneum, which was held

up while making the cut. In removing the stone I ex-

perienced considerable difficulty, as my forceps were too

small to embrace it, and finally was compelled to lift it

from its bod with my two first fingers. It was afterward

found to measure two inches and nine-tendis in length,

two inches and five-tenths in width, and one inch and nine-

tenths in thickness, and weighed six ounces, less thirty

grains. Its chemical nature was not ascertained, but it

resembletl the uric-acid variety.

.\fter the stone was removed the divided edges of tlie

bladder were carefully stitched with catgut sutures to I he

abdominal walls, and the wound closed, leaving an ojien-

ing for drain.ige ; a rubber drainage-tube was inserted, but

removed in a few hours on account of the pain and an-

noyance which it caused. The wound was frequently

sponged with a solution of bichloride (i to 1,000), and

dusted with iotlofonn, and covered with a layer of borated

cotton. No catheter w.-is left in die bladder, the urine

passing tiirough the oi>ening for fourteen (.la}'S, before

passing through the natural channel. After which the

wound rapidly healed. The patient made a good recover)-,

and is at present in perfect health.
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MEDICAL OFFICERS OF PASSENGER STEAM-
SHIPS.

What we have had to say. recently, in regard to the very

unsatisfactory nature of the medical service on the trans-

atlantic steamers, is corroborated by the report of the

Health Officer of the port of New York, Dr. \Villiam M.

Smith, to the Quarantine Commissioners. We referred

to the dangers to which the passengers were exposed on

account of the neglect of the first principles of sanitation

on the ships, and of the incompetency of many of the

ship surgeons. Dr. Smith takes another view of it, being

naturally most concerned with the obstacles put in the

way of an efficient quarantine through the carelessness

and ignorance of the medical officers of passenger steam-

ships.

If a Quarantine officer had only to detect and remove

developed cases of contagious diseases among passengers

on their arrival, his troubles would be comparatively in-

significant. It is the possible existence of latent conta

gion among the well, which has been communicated to

them through exposure to developed cases of disease—the

medical officer having failed to detect its character suffi-

ciently early and then to isolate the sick—that causes him

anxiety. An instance of this sort is given in this report.

The Deputy Health Officer reported a case of suspicious

eruptive disease on the person of a passenger, that the

ship's surgeon insisted was a case of acne. The officer

refused to give the ship pratique \v\\hci\A consultation, and

it required but a brief examination to determine that the

case was one of small-pox, in the third day of develop-

ment, modified somewhat by vaccination in early life.

Dr. Smith does not mince matters when he comes to

lomment on this and similar ca.ses, for " neglect," he says,

'• on the part of the medical officer to detect the contagi-

ous diseases that develop among passengers during the

stige of invasion, and to properly isolate them when dis-

covered, is but another name for incompetency, and is

even less pardonable than the ignorance which prevents

their prompt recognition and their proper management.''

But there is something to be said for the surgeon. He
has little or no authority, even in matters purely medical,

and the more he tries to do his duty the more likely he is

to incur the enmity of the captain and the disapproval

of the company that gives him his bread and butter. As

Dr. Leet has so clearly shown in his pamphlet, to which

we have referred in a previous article, the hospitals on

shipboard are not infrequently put to other purposes, and

when the surgeon demands them for the accommodation

of his patients there is no end of grumbling, and the poor

doctor is sometimes made to feel most painfully the dis-

pleasure of the other officers, which he has incurred by

doing what was his duty and nothing more. Indeed a

case in point is related in Dr. Smith's report. A certain

steamer arrived with one of the crew sick with small-pox.

The surgeon of the steamer had isolated the case, and

while the man was still in the hospital another man was

put in the same room, in the belief that he was suffering

from the initial symptoms of the disease. The diagnosis

in this case was found to be erroneous, and the man was

ready to return to duty the morning before the arrival of

the vessel at Quarantine ; but the doctor thought best to

keep him in the hospital so that the health officer could

do as he thought fit in regard to the disinfection of the

clothing and the disposition of the man himself. The
captain heard of this, and calling the surgeon, asked with

an oath why the man was kept in hospital if not sick,

and ordered him back to work at once. When, on arrival

of the ship at Quarantine, the surgeon was asked why the

man was allowed to return with infected clothing to his

place among the rest of the crew, he gave his testimony

with reluctance, saying that he was sure it would cost him

his place for telling.

It is easy enough, of course, to find a remedy for this

state of things, but it is less easy to get the remedy ap-

plied. Only competent men should be employed, and they

should be paid salaries proportionate to the value of their

services, and should have the necessary authority to enforce

the carrying out of sanitary measures. The only certain

way of securing this reform is to take away, in a measure

at least, the government of the surgeon from the steam-

ship companies, and to make him a public officer respon-

sible to the government under whose flag the vessel sails-

There is no more crying evil, the Health Officer says, in

the transatlantic passenger steamship service at the pres-

ent time than the inefficient medical service on many of

the regular passenger steamers to this port. He proposes

the following measure of relief, which, if it were followed

out, could not but result in a vast improvement in the

quality of the ship doctors

:

" First. A medical marine service under the control

and management of the government (or a board of con-

trol responsible to it) whose flag the steamer flies, will be

the first and most important step toward reform.

" Second. The adoption by such authority of the fol-

lowing rules is essential :

" I. Medical officers with good professional qualifica-

tions and high character.

" 2. Adequate compensation for the medical officer.

The minimum compensation for properly qualified medi-^

cal officers should be not less than $100 per month.
" 3. The service should provide for promotion to the

charge of better-class stea-mers of the line, with increase

of rank and compensation proportionate to length of ser-

vice and general efficiency.

. " 4. The surgeon's tenure of office should depend on

his ability and efficiency, and his discharge from service

should be effected only by charges made and sustained

before the government board which certified to his quali-

fications for appointment.
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"5. Marine medical officers in charge of passenger

ships should have their duties distinctly defined, their

responsibilities clearly determined, and th^ir status as of-

ficers well understood through rules and regulations made

by a super\'isory board.

" 6. The authority of the medical officer .should be in-

dependent and absolute in those medical and sanitary mat

ters which affect the lives and health of those on board

the ship, or which may, by neglect or improper manage-

ment, expose the health of the people in this country."

We have quoted at some length from this report be-

cause we feel that the matter is one of paramount im-

portance, affecting as it does so closely the prosperity of

the community. No one is in better position to observe

the shortcomings of ship surgeons than a Quarantine of-

ficer, and the testimony he bears to their general ineffi-

ciency, and to the obstacles thrown in the way of those

who really are competent and who try to do their duty,

should have a wder publicit)' than it is likely to obtain in

the pages of a legislative report.

THE ABOLITION' OF CAPITAL PUNISHMENT.

There has perambulated down the ages a legend to the

effect that " the doctor takes life easily," and it might be

inferred that he would regard the taking of life by society

without any sentimental protest at least. We believe it is

true-that the physician looks at the question of capital

punishment verj' objectively, and passes judgment upon it

mainly as he would upon a question of therapeutics—for

this is what it is. If society can better preserve and pro

tect itself against criminals by their strangulation or electro-

thanatosis, why, then, these measures should be employed.

No question of first principles or inherent rights or senti-

ment is involved. The public mind is being exercised

upon this matter just now, and we hope with fruitful re-

sults. It appears as if the death penalty were a necessity

in the early stages of social organization, but that as ci\-il-

ization advances it becomes useless and unwise.

"ONLY A DOCTOR."

Dr. David W. Cheever recently gave an address to the

graduating class of the Harvard Medical School which

was replete with practical wisdom and elevated feeling.

All the advice given has, no doubt, been given before

;

but it does good to repeat and emphasize the points

which young physicians— and their elders too—should

keep ever before them as guides to successful li\nng.

" Tlie first requisite is work. Cultivate good manners.

Be reticent. Always show a cheerful face. Never give up

a case while the patient breathes. Stay at home ; be ready

in your office. Medicine is not a trade, it is the noblest

profession ; cling to that thought. Tlie Oolden Rule is the

true code of ethics. Be gentlemen, and not rude, grasping

boors ; respect others' rights and you will be respected."

Such are some of the sentiments which Dr. Cheever

has laid down, and they are sentiments which will be

warmly echoed by every one.

But Dr. Cheever has made some mistakes in his advice,

and mistakes which no one occupying his position as .-t

teacher and moulder of young minds ought to commit.

He says : " Do not allow yourself to be known as

anything but a doctor ; " " unlike the law, medicine leads

to nothing else save .science."

We submit that it is just because doctors have always

inculcated such sentiments as these that doctors hold so

small repute in public life. -Socially the doctor is often

shunned because he can or will talk nothing but his ever-

lasting " shop "
;

politically the highest office he can

legitimately seek is that of an assistant coroner. The
wishes of a great State Medical Society have less weight

than that of a single ward " boss."

This all comes not alone from the exacting nature of

his duties, but much more from the fact that the doctor

has been constantly inoculated with the deadly %irus of

the Cheever sentiment, " Do not allow yourself to be

known as anything but a doctor."

Would it be any harm if the doctor were known also as

a philanthropist, or a sanitarian, or a statesman, or an

anthropologist ? Successful physicians have filled all

these roles, but it has been far too rarely.

We quite agree that professional work is first, and be-

yond everj^thing else, in the doctor's life ; but the times

are changing ; the physician belongs to the best educated

classes, his mind receives through his professional work

the best kind of training. He owes something to society

in general as well as to the sick. Every doctor ought to

have some interest outside of his profession. It will

make him a more useful and interesting man and a more

skilful physician. The constant and assiduous pursuit of

the calling of physic tends to produce a routine in

methods of thought and action. The doctor, like the

overtrained athlete, gets ' stale." Let him, therefore,

always cultivate an antidote, and let people gradually dis-

cover that though he is a good physician he is something

else also.

PROCREATION OF THE CRIMINAL AND DE-

GENERATE CLASSES.

Our brethren of California are fully up to the rimes in

matters of a social and sanitary kind. The President of

the State Society. Dr. Walter Lindley, in his annual ad-

dress, asks :

" ^^^ly should not ever)- man and woman who desires a

license for marriage be requireil. before such license is

issued, to show the County Clerk a certificate from the

Count}' Physician, certifying that both he and she were

free from any taint of consumption, gonorrhoea, s)-i')hilis,

or scrofula. I ask you, gentlemen, to give this subject,

which to me seems a vet)- important one, your serious

consideration."

He further adds :
" Knowing, as all surgeons do to-

day, that castration and spaying are simple operations

that can be performed with about as little danger as the

ancient rite of circumcision, I do not hesitate to advise

that the following classes be required by law to submit

to this i)rocedure : Idiots, those who commit or attempt

to commit rape, wife-beaters, murderers, and some classes

of the insane."

We admire the doctor's generous breadth of new in

proposing to castrate the men as well as to spay the

women. Fortunately, however, it is a physiological law

that the degenerate classes have little procreative i>ower

and tend to die out of tiiemselves. What societ)' neetls

most, therefore, is the adoption of such ethical and so-

cial measures as will prevent the dewlopment of new

vicious and criminal families.
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Tenth International Medical Congress.—By direction

of Count Arco, the German Ambassador in Washington,

the Consul-General of the German Empire in New York,

Mr. A. Feigel, sends the follovving :

Conditions and Rules Referring to the International

Medical and Scientific Exhibition in Berlin. August,

1890.—I. The Exhibition will be opened at 11 a.m., on

August 2, 1890, and closed, probably, August nth, p.m.,

in the Landesausstellungs Park ; the sections of the

International Medical Congress will meet in the same

place. Provision will be made for dark chambers, rooms

for experimental purposes, and appropriate demonstra-

tions by experts. The E.xhibition is Hmited to the follow-

ing objects : New or improved scientific instruments and

apparatuses for biological and strictly medical purposes,

inclusive of those for photography and spectral analysis

applicable to medicine. New pharmacological, chemical,

and pharmaceutical materials and preparations. New
foods. New or improved instruments for operations in

medicine, surgery, special branches, electrotherapy, etc.

New plans and models of hospitals, convalescent homes,

and establishments for disinfection and bathing, arrange-

ments for nursing and transport. New hygienic appa-

ratuses. New tables and cliarts of a statistical nature.

Preparations and models. Teaching apparatuses. Med-

ical literature.

Applications are expected before May 15, 1890,' and

will be received by the Secretary General of the Congress,

Dr. Lassar, Berlin, N. W., Karlstrasse 19. They must be

marked •' Ausstellungsangelegenheit," and accompanied

with a printed visiting or business card containing name

and address. II. Of each application there ought to be

two copies. It is requested that it should contain a brief

and accurate description fit to be used in the compilation

of the catalogue. III. The decision as to the admission

of all or part of the proposed exhibits rests with the

special or general boards of organization ; they will send

an immediate reply. IV. The cost of every square metre,

or part of a square metre, of floor or table surface is 10

marks, of wall surface 6 marks. I'wo metres in height

of the wall are free for those adjoining the wall. Ex-

hibits in the interior of the hall pay for one-half of the

walk immediately surrounding, in addition to the space

occupied. V. Tables will be furnished. Cases, shelves,

repositories, must be procured by the exhibitors under

the supervision of the committee. Electric light, steam

power, etc., can be had by special arrangement. VL In-

flammable objects are e.xcluded. Insurance of those ad-

mitted will be secured free of cost, if notice of their value

have been given. VII. Packing and unpackmg is free of

expense to foreigners. Great care will be taken but no

responsibility. Expressage by Messrs. Jacob and Valen-

tin, Berlin, O. Holzmarktstrasse 65. VIII. The exliib-

its must be delivered on or before July 2olh. Foreign

goods will be free of duty, but certificate

—

to accompany
the goods—ought to be obtained from the exhibition

office, Karlstrasse 19.

Form of Application.—The undersigned being ac-

quainted with the conditions and rules referring to the In-

' Count Arco has made such arrangements that applications coming
from the United States will be received until July isL

temational Medical and Scientific E.xhibition in Berlin,

.\ugust, 1890, requests admission for the following ex-

hibits : Space wanted.— Floor surface, length, breadth
;

wall surface, breadth, height. Exhibition will take place

(a) in own case : adjoining the wall ? inside ? (if the latter

add a diagram)
; (b) on tables to be furnished by the

committee : in flat cases ? exposed without them ? on

shelves ? the wall surface above the table is required to

the height of? (c) on the floor, without case, etc.
;

(d) as

drawings, diagrams, or in narrow cases attached to ad-

joining walls ? value for insurance purposes ; special re-

quests ; brief notes for catalogue ; name, etc.

A Medical •' Trust."—According to The North Amer-
ican Practitioner, a member of the Chicago Board of

Health, a west-side physician, the Mayor, and a noted

criminal lawyer have combined to form a " Medical

Trust," so called ; which seems, however, to be only a

kind of Provident Medical Association. Members are

required to pay one dollar per month, quarterly, in ad

vance, in lieu of all professional services which they re-

quire. This includes medicines, and presumably bottles

to contain the same, but whether or not nurses are also

provided by the association remains yet to be discovered.

The Practitioner seems to think the scheme a novel one,

when in fact it is a very old one, and has worked with

some success in England.

The College of Medicine of Southern California held

its Annual Commencement on .A.pril 16th, and graduated

a class of seven.

The Attendance at the forthcoming International Con-

gress at Berlin, this summer, is estimated to exceed five

thousand, and special arrangements will be made in con-

sequence.

Injustice to a Physician.—A physician of this city wns

called to treat a patient w^ho had been a morphine-taker.

She was suffering great pain and desired hypodermic

injections of the drug. The physician substituted dis-

tilled water. At the end of five months, the patient hav-

ing become convalescent, the physician confessed the

substitution, doubtless believing the facts would be a re-

lief to the family. About the same time, also, he rendered

his account for professional services. On seeking to col-

lect the latter, payment was refused, and suit was there-

upon entered, the defendant making response that the

" charges were extortionate, and deception had been

practised." As may be imagined, the defence was a

quibble to avoid payment. The legal complications,

however, were such that the suit was compromised and

the physician accepted one-third of the original bill.

Dr. Benjamin Duval, aged sixty, died in Frankfort,

Ky., on May lotli, of consumption.

The St. Louis College of Physicians and Surgeons.

—Dr. Louis Bauer has resigned as dean of this college,

and Dr. A. S. Barnes has been elected in his place. The

war between the Ins and the Outs in this institution is now

carried on in the daily papers. An Out makes a state-

ment in the Republic which the leading In characterizes as

untrue, and so harmony creeps on apace.

Dr. Robert W. Taylor has been appointed Lecturer on

Venereal Diseases at the College of Physicians and Sur-

geons.
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Large Fees.— In this age of rapid railway travel the

medical consultant finds its j)ossihle to visit clients in the

remotest j)arts of the continent. In fact a medical man

nowadays thinks nothing of travelling a thousand miles

away from his home, on a few hours' notice, to see a pa-

tient. Recently Dr. Park, of Chicago, at the request of a

patient, went to .San Franci.sco, and received the princely

fee of $25,000 for his services, which extended over a

period of several weeks ; and we learn that Dr. Samuel

Sexton went last week to St. Paul. Minn., where he suc-

cessfully performed an operation on the ear, for the cure

of deafness, and for which a .similarly large fee was given.

The South Carolina State Medical Association, at its

annual meeting, held in Laurens, elected the following

officers for the coming year : Presidoit— Dr. Thomas P.

Bailey, of (leorgetown ; First Vice-President—Dr. E.

Miller, IHorence ; Second Vice-President— Dr. P. A. Wil-

hite, Anderson ; Third Vice-President— Dr. Thomas
McCoy, Laurens ; Recording Secretary—Dr. W. P.

Porcher, Charleston ; Corresponding Secretary— T>r. O. S.

Missildine, Charleston ; 1 rcasurer—Dr. H. W. DeSaus-

sure, Charleston. The next annual meeting will be held

at Anderson. The following jjapers were read before the

Association :
" A Probable Case of Cyst of the .Spleen,"

by Dr. J. K. Gulder ;
" The Cause of Tubercular Disease

in the Negro," by Dr. T. J. McKie ;
" Lajiarotomy for

I'ibroids in the Llterus, Dermoid Cysts of the Ovaries, and

Ectopic (Testation," by Dr. Cornelius Kollock ;
" Young

l'",yes," by Dr. C. W. Kollock ;
" Intraligamentous Cysts,

Colecystotomy of Pregnant ^\'omen," by Dr. R. B. Rhett,

Jr; "Report of Cataract Cancer," by Dr. C. W. Kol-

lock ;
" Origin of Sputa in Subacute Cough," by Dr. VV, P.

Porcher ; " Six Recent Cases of Laparotomy for the

Uterine Appendages," by Dr. R. A. Kinloch ;
" Physical

Culture," by Dr. E. T. Darby ;
" Retention of Menses,"

by Dr. O. B. Mayer, Jr. ;
" A Surgical Case," by Dr. B.

\V. Taylor ;
" Advance in Obstetrics," by Dr. P. Courdin

DeSaussure ;
" Vesico Vaginal P'istula," by Dr. F. W. P.

Butler ; " Report of the Committee on Ophthalmology," by

Dr. George Howe ; " Report of the Committee on Prac-

tice of Medicine," by Dr. T. P. Bailey ;
" Arterio-Venous

Aneurism," by Dr. Manning Simons ;
'• The Treatment of

Pelvic Peritonitis," by Dr. Thomas Legare ;
" Rejwrt of

the Committcee on Surgery." by Dr. O. B. Mayer, Jr.

Dr. F. N. Otis has been ajjpointed Professor Emeritus

of Cenito-Urinary and Venereal Diseases at the College

of Physicians and Surgeons, New York.

The Rhode Island Medical Practice Bill has been

defeated in the legislature by a vote of twenty-two to

eight. The physicians of the State wore aijparently not

Tery active in support of the bill.

The Royal College of Surgeons.—.Sir Morell iMacken

zie lias recently made a lively and vigorous attack u])on the

Royal College of Surgeons, \\\ the Fortnightly KiTinc.

.Vmericans are but little interested in the controversy, but

we fancy that on a jilain statement of the merits of the

case their sympathies would go with Sir Morell Macken-
zie and the members of the College who are lighting for

the principle of representation. The members support

tlie College largely by their fees, but they have no vote or

voice in the management, and not even a nj^hl lo use tiie

College b'.ilding.

Lr. Arthur H. Wilson, of Boston, died suddenly a

few days ago of heart trouble. He was a graduate of the

Harvard Medical School, and served during the latter

part of the war of the rebellion as assistant surgeon of the

Seventh United States Veteran Volunteers. .

Burial of Dr. Cronin.—The remains of Dr. Cronin,

which had been lying in a vault in Calvary Cemetery,

Chicago, were interred a few days ago. A fund has been

started for the erection of a monument to his memory.

The Johns Hopkins Medical College.—The new move-

ment regarding this proposed institution has already been

noticed by us. The circulars and collection blanks which

have been sent out set the final day for collection March

I, 189 1, and they contain this proviso, "on condition

that women be admitted to the school, whenever it shall

open, on the same terms as men, it being understood that

the amount [subscription] be returned to me [the sub-

scriber] by June i, 1891, unless at least $100,000 be

raised, and unless the admission of women to the school

be assured by vote of the trustees of the university."

Following this announcement comes the declaration from

one of the Board of Trustees that preparations for the

establishment of the school are being made, and that some

of the professors have been engaged. As to the admis-

sion of women, he says that the trustees have not voted

on that point. It seems that the sum of $100,000 has

already been given for the school, and that a number of

enterprising women are trying to raise another $ioc,ooo.

with which they hope to buy their way into the school.

A considerable part of the sum has already been raised.

Medical co-education has been tried in a number of

places in this country ; it seems to be the opinion, how-

ever, that the best results are obtained either by inde-

pendent schools or by the " annex " system.

Prize Essay Medical Society of the County of New
York.—Essays in comjietition must be sent to one of the

undersigned on or before October ist. Other things

being equal, jireference will be given to essays which ex-

hibit original work on the part of the author. The sub-

ject is simply restricted to the field of what are called the

departments of medical study. The value of the prize is

$100. L. Bolton Bangs, M.D., Chairman ; Elgbert H.

(randin, M.l). ; .Andrew F. Currier, M.D.

Death of Mrs. J. Marion Sims.— Eliza Theresa Sims,

wife of the late J. Marion Sims, ^LD., died in New-

York City, May 1 1 . i S90. at the age of seventy-four.

The announcement of her death can find no more ap]5ro-

priate place than in the journals of a profession in which

her husband won a world-wide fame, leaving to hum.init)-.

in the triumphs of his skill as a surgeon, the means of

relief from ills hitherto incurable. To commemorate his

matchless genius there is soon to be unveiled in this city

a statue in bronze, a fitting tribute of admiration from

fellow-workers in the healing art. and of love from wo

man, to benefit wluim his labor was directed. To those

who know tiie story of his life and its brilliant .ichieve-

ments, which carried the fame of .American surgery

throughout the civili/od world, there can be no tribute to

his memory which is not fullv shared by the brave, am-

bitious, tender, and loving wife, who watched over, worked

for, and helped lo win immortality for Marion Sims.

—

W.
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i\E\V YORK ACADEMY OF MEDICIxXE.

Stated Meeting, May i, 1890.

Alfred L. Loomis, M.D., President, in the Chair.

Academy Coupons. — Dr. F. A. Castle offered a res-

olution, to be acted upon after a month, authorizing the

academy to issue a series of bonds, not to exceed thirty

thousand dollars, to bear five per cent, interest, payable
on or before 1 900. The sum thus raised was to go to-

ward completing and embellishing the new building.

Adjourned Discussion on the Relation of Peripheral
Irritation to Disease.—The discussion was opened by Dr.
F. H. Bosworth, with a paper on " The True Relation of
Diseased Conditions in the Upper Air-passages to the so-

called Nasal Reflexes" (see p. 551).
Reflex Chorea.—Dr. A. Jacobi discussed this phase

of the subject. He said there was a large number of
conditions in which chorea was present, but not always
in the relation perhaps of a reflex. It was seen in various
cerebral states as apoplexy, tumors in different parts, in-

flammation of the meninges, of the cerebral arteries, of
the spinal cord, in sclerosis and softening of the brain or
cord, in bilateral, sometimes unilateral paralysis, in epi-

lepsy, etc. Chorea was also due to blood diseases—to

rheumatism, anaemia, general exhaustion, and was some-
times found during the process of growth. It might be
due to direct nerve influence, as fright, or neuritis, but
other cases were of reflex nature in the restricted sense,

and of this kind he would speak more particularly of
nasal reflexes. Among other disorders of which it was a
reflex, he named those pertaining to the digestive syscem,
the sexual organs, one case on record was due to fissure

of the anus, a number to cicatricial contraction, etc.

Nasal Reflex Chorea.—During the past ten years much
attention had been given to diseases which were consid
ered of reflex nasal origin. Among writers who had
made mention of reflex nasal chorea were Seller, Mc-
Kenzie, Hack. The speaker had published a paper on
the subject in 1886. He might say that for dozens of
years he had seen many cases of the following descrip-
tion : a child, three, seven, or ten years of age, would
show a number of symptoms which to most people did
not appear those of any morbid condition, but simply the
result of bad habits, for which it was punished. The
parents were told that with puberty or sooner the child
would get well, but instead it often grew worse. The
symptoms consisted in local convulsive movements, as
twitchings about the face, winking of the eye or eyes, hor-
izontal and verrical frowning, twitchings of the angles of
the mouth, shrugging of the shoulders, jerking of the
arms, sometimes throwing about of the arm, hawking,
slight cough, some nasal catarrh. This lasted a number
of years, being better perhaps during the warmer months.
On examination the nose would be found the seat of ca-
tarrh, the mucous membrane thickened, considerable dis-

charge present, glands of the neck swollen, particularly
near the angle of the jaw, sometimes there was ozsena,
one or both nostrils more or less obstructed, sometimes
deviation of the septum, in every case a good deal of
pharyngeal catarrh, the tonsils hypertrophied and pre-
senting a number of follicular cavities, in a number of
cases a little cedema. Since publishing his paper in 1886
he had seen at least four cases of general chorea due to
local conditions of this nature, and altogether he had
seen at least a dozen cases in which all the members par-
ticipated in the choreic movements, which had no other
cause than chronic naso-pharyngeal catarrh, deviation of
the septum, ozsna, hypertrophy of the tonsils, etc. This
form of chorea differed from usual chorea in that the
convulsive movements were not made worse by voluntary
attempts to use the muscles.

Treatment.—These cases were likely to last a long
time because not receiving proper treatment. The move-

ments began in the face, therein differing from ordinary
chorea, and were likely to be accompanied by mental
dulness rather than by mental irritability as in the usual

form. Local treatment was called for, but he had found
milder measures than those often adopted of recent years
suffice. Salt wash, with a small proportion of alum,
would sometimes be sufficient ; in some cases the galvano-
cautery was called for. A cure could not be effected

until the enlargement of the tonsil had been overcome.
While he did not v/ish to exaggerate the importance of

local reflexes in the causation of this or other diseases,

yet attention should be called to them if we would effect

a cure in certain cases.

Peripheral Irritation in its Relations to Diseases of
the Womb and its Appendages.—Dr. Charles Carroll
Lee said that in discussing this phase of the subject he
would dismiss at once the more serious conditions, such
as phthisis, which were said to sometimes follow disease

of the uterus or its appendages, and call attention to well-

marked neuroses or hystero-neuroses which best illustrated

the subject. Omitting chorea, of which many cases were
dependent on uterine and ovarian disease, he mentioned
among peripheral irritations the following: i. Disturb-
ance of the surface temperature. 2. Neuralgia, such as

spinal irritation, sciatica, migraine. 3. Special forms of
headache, such as pressure upon the vertex while the rest

of the head was unaffected. 4. Neuroses of the gastro-

intestinal tract, including the familiar symptom of persist-

ent vomiting of early pregnancy. 5. Neurotic conditions
of the breasts, sometimes of a most aggravated character.

6. Irritation of the respiratory tract, producing not only
occasional dyspnoea, but unmistakable attacks of asthma.

7. Hysterical affections of the joints and of organs of
special sense, particularly the eye.

It was undoubtedly true that these illustrations of pe-
ripheral irritations, like all neuroses, were symptomatic of
some more deeply seated disease elsewhere, and only by
combining proper treatment there with improvement of
the general health could we e.xpect success. It was a
striking clinical fact that mal-conditions of the uterus ex-
ercised far more influence in this direction than did dis-

eases of the ovaries and tubes, however pronounced the
latter might be. Treat the ovarian condition as thor-

oughly as was possible, yet the neurotic complication
would almost surely persist until the accompanying dis-

ease of the womb had disappeared. For neurotic condi-
tions ablation of the uterine appendages was not only
useless, but often left the patient worse than she was be-
fore. Yet it was true that in pyosalpinx and extensive
ovarian degeneration these organs should be removed.
The Relation of Peripheral Irritation to Disease Con-

sidered Therapeutically.—Dr. Simon Baruch read the
paper. The chief aim in therapeutic endeavor must be
at the source of irritation. The case which removed his

scepticism with regard to nasal reflexes in disease oc-
curred in a boy aged sixteen, who had definitely marked
epileptic attacks. He discovered an enchondroma oc-
cluding the nostril, and on removing it the epileptic

attacks disappeared, the boy having only one attack sub-
sequently. This was four years ago, and bromides were
ceased seven months ago. He regarded four years' im-
munity from attacks as proof of cure. In migraine, asth-

ma, neuralgia, and some other conditions, one should not
overlook a possible source of the trouble in the nose.
Here cocaine was of diagnostic value. Operations on
the nose were not so simple as some specialists had
taught, for in this city two serious results had followed a
skilfully executed surgical procedure on the nasal struct-

ures, in one death finally taking place after severe hemor-
rhage.

Nine years ago he was suljject to attacks of migraine
which caused him a great deal of suffering. Fie went to

Dr. Derby, who ordered glasses for double myopic astig-

matism, which not only gave perfect vision (which other
glasses had failed to do), but also caused complete disap-

pearance of migraine. He apjjroved, however, of Dr.
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Roosa's censure of those who were practising mutilations

of the eye for all conceivable troubles.

Unless subjective symptoms or lesions pointed directly

to the sexual organs, the physician should be careful not

to turn his ])atient's thoughts in this direction. He be-

lieved that removal of the tubes and ovaries except for

well defined pathological changes was never called for.

Cases of epilepsy and other reflexes had had their origin

in scars, in gastrointestinal disturbance, etc., and had
been cured by treatment of such local conditions.

It appeared, then, that peripheral irritations as the

cause of disease had been well established ; that they

should be looked for when other causes were not appar-

ent ; that harmless measures should be tried before re-

sorting to mutilations.

Peripheral Irritation from Dental Causes.

—

Dr.
Meyer h. Rhelm read a paper on this phase of the sub-

ject, which he thought had received too little attention

except in dental societies. One case with attacks strongly

resembling those of epilepsy due to dental disease was
cited in which the patient allowed nine years to pass be-

fore getting up sufficient courage to submit to treatment.

There were numerous cases of visceral disturbance, neu-
ralgias, even tetanus, etc., due to dental irritation. In
fact this form of peri])heral irritation ranked second to no
other in the production of disease, especially those relat-

ing to the nervous system—neuralgias, chorea, insanity.

He thought inflammations in the nose travelling dowTi-
ward not infrequently caused inflammation of the peri-

dental mucous membrane. Two of the most common
causes of dental irritation, and two which were easily

recognizable, were exposed pulps in the teeth and alveolar

abscess. It had been commonly advised to at once have
the teeth extracted in such cases, whereas it was only in

exceptional ones that the skilful dentist could not restore

the parts to a healthful condition. The value of the teeth

in the preservation of a normal state of the alimentary
tract had been too much underrated in medical works.

Old Teachings Under a New Guise.

—

Dr. R. W.
Amiuon (jHoted some recent writers, particularly in

I'Vance, who had cured headache, migraine, and various

conditions by applications of cocaine, cautery, and other
measures to the nose or other parts, and asked whether
we had here anything really new. Further quotations
from writers of forty years ago showed that the same
remedies had been employed at that date and before under
the name errhines, etc. For instance. Dr. George B.
Wood had \vritten of errhines : " By their stimulation of
the [Schneiderian] membrane they sometimes prove use-

ful in defective secretion of the nasal mucus, or unhealthy
dryness of tlie membrane in chronic inflammation of the
same, and in paralysis of the sense of smell, and of the

soft i)alate. By depletion they tend to relieve inflamma-
tory conditions of the neighboring jjarts, as of the antra,

the frontal sinuses, the eustachian tube, the ears, eyes,

face, and scalp ; their revulsive influence is u.seful in the

same inflammatory affections, and also in neuralgia of
different parts of the face and scalp. Obstinate chronic
ophthalmia, excessive sensibility of the retina, amaurosis,
rheumatic conditions of tlie eye, frontal and facial neu-
ralgia, earache, chronic otitis and deafness, obstinate
headaches, and even chronic inflammation of the brain or
its meninges are complaints which offer indications for

the use of these medicines. In reference to their excit-

ant impression on the cerebral centres, they are used to
obviate faintness or syncope, or restore suspended respira-

tion, to compose irregularities of respiration of a (lurelv

nervous character. Suspending and moderating epileptic-

paroxysms, etc." Among such remedies were mentioned
aromatic jiowders, tobacco, veratrum album, turpeth
mineral, etc. Dr. Aniidon thought here was an impor-
tant therapeutic field which had been too nnich neglected.
He testified also to the importance of restoring tlie gen
eral health.

Dr. O. B. Dougl.\s expressed his a])i->reciation of the
value of the two meetings devoted to the discussion of

peripheral irritation in relation to disease, and Dr. A.
Jacobi said that while he had committed himself to the
view that chorea was sometimes thus caused, yet we
should be extremely cautious in attributing central dis-

ease to such an origin. It was easy to make a mistake
in diagnosis. For instance, for a number of years the
profession was erroneously led by the statements of an
illustrious man or two to look for sexual irritation as a
cause of central di.sease, particularly phymosis as a cause
of infantile paralysis. Yet Dr. Jacobi had sought twenty
years for proof of this view, and had never found a case,

and he knew now that he never would find one.

Transferred Irritations.

—

Dr. M. A. Starr called

attention to facts having an important bearing on this

subject contained in a paper written by Dr. Dana
some years ago, on so-called reflex pains, or transferred

pains. He showed that painful or disturbing irritations

in a given organ might be carried by the sympathetic sys-

tem to the sjiinal cord, there produce an irritation which
was carried to the brain, and the brain, being accustomed
to receive from that part of the cord, irritations or sensa-

tions from other parts of the body, might wrongly refer

the disease or pain to this part. In this way gastro

intestinal irritation might excite pain in the shoulder, and
pain in a stump be referred to the amputated hand, etc.

Where are those Higher Centres?

—

Dr. Qcijibv, in

referring to the higher centres spoken of in Dr. Starr's

paper read at the previous meeting, wanted to know what
and where they were.

Dr. Starr said it was easier to ask a question than to

answer it, but he might reply that schemes of develop-

ment of the nervous system, especially that put forth by
Hughlings Jackson, implied a series of centres, one above
another, and the highest in the series which had yet been
accepted were the motor centres in the cortex. Hugh-
lings Jackson stated that there still higher ones, and lo-

cated them in the frontal lobes.

Dr. Quimbv said he did not question the existence of

such centres, but he doubted whether it was weakening of

the higher centres and their loss of control over the lower

ones which caused explosions of the latter, as suggested

by.Dr. Starr. The explosion might be due rather to too

great a strain placed upon the lower centres, as when
a man's temper gave way while the higher restraining cen-

tres might not yet have been exhausted.

MEDICAL AND CHIRURGICAL FACLT-TV OF
.MARYLAND.

Ninety-second Annual Session, held at the Hall 0/ the Fac-

ulty, Baltimore, Md., April 22, 23, 24, ana 25, 1S90.

Dr. Aaron Fredexwald, President, ix the Chair.

FiRsr Day, 'I'fESD.w, April 22D.

Address of the President.— The session was called to or-

der at 12.30 P.M. .\fter the reading of tlie minutes of

the last meeting by the Secretary, the President delivered

his address.

The Modern Hospital.— This subject had been sug-

gested by contemplating tlie significance of the two new hos-

pitals which had been completed in this city in the past year.

The Johns Hopkins Hospital was opvened on May 7,

1881). and the new City Hosjiital on December zT). iSSg

—

the former the consummation of a most munificent founda-

tion, the latter called into Wing by a religious order.

The modern hospital shoidd offer bountifully all tliat is

made possible by an advanced science and by a refined

humanity.

The origin of the hospital is remote and far from sini

pie. It did not emanate from any single civilization.

Many nations ami ages contributed to Us present de\cl

opnient. The origin of the hospital has been traccvl

as far back ;is the temjile of .-Esculapius at Titanus,
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1 134 B.C. The oldest Buddhist accounts of hospitals

reach to the middle of the third centurj' B.C. The
Spaniards found on their arrival in Mexico that the Aztec

civilization had amply provided for the sick and disabled

in hospitals. These data show that hospitals had long

been considered a public necessity-. Besides the hospi-

tals called Hotels Dieu. established in France, the rage of

leprosy, wliich continued up to the fifteenth centur)', was

a potent factor in promoting the growth of hospitals. In

England the first hospital was established by Lanfranc,

Archbishop of Canterbury, in 1070, and in Germany
Berlin was the first city to open hospitals, about the same
date. The famous hospital at Milan, with a capacity of

over two thousand patients, was opened in 1456, and is

still used. Military hospitals were first built in the six-

teenth centur\-, when Ambrose Pare established a hospital

during the siege of Metz. The English did not have mil-

itary hospitals until later, because it cost more to cure a

soldier than to levy a new recruit. In North America
Quebec is said to have had the first hospital, in 1639. In

1658 a hospital was organized on Manhattan Island. To
Benjamin Franklin and Dr. Thomas Bond is credited the

original of the present Pennsylvania Hospital. In review-

ing the history of hospitals, it is seen that they are of no
recent origin, but while formerly they were intended for

the poor, the needy, the debilitated, and those without

means, now, as is well knowTi, there are many conditions

in which a patient can be better provided for in a hospi-

tal than in his own home. Before closing the ston,- of

the hospital and its advantages, combined with the skill of

the physician, it should not be forgotten to be mentioned
the efficient, intelligent, and faithful nurse, to whose untir-

ing devotion <;ood results are so often due.

Second Day, Wednesday, April 230.

Abortion and its Effects, the subject of the Annual
Oration, was delivered by Professor Joseph Taber John-
son, Ph.D., M.D., of the University of Georgetown.

All agree upon the importance and wickedness and
frequency of abortion. It is steadily on the increase.

Questions of drainage, sewage, quarantine, vaccination,

and antiseptics are all important, but it is undoubtedl}-

true that by the unnecessary and mtentional destruction of

the human fcetus more lives are lost than are saved by all

these agencies combined. Abortion occurs once to ever}'

five labors, and ninety per cent, of all married women have
at least one miscarriage during their child-bearing life.

Violent and premature expulsion of the products of con-
ception occurs so frequently that State legislation has been
attracted to it, and in Massachusetts it is said that the na-

tive American stock in that State is d)ing out, the increase

in the population being principally among the foreign popu-
lation. One hundred years ago it was rare to see families

of less than six children, and frequently there were ten

;

now it is rare to find as many as three, and often only one or

none at all. Cultured Boston, the proud city of the Puri-

tans, has become a Roman Catholic Irish cit^-, rejoicing in

a mayor with the classic name of O'Brien. Notwithstand-
ing the endeavor by the American Medical Association and
some writers in the distribution of " advice to mothers,"
the practice of abortion is not only not decreasing but is in-

creasing each year. The difficulty of conviction for pro-

ducing abortion is shown in the statement of the Attorney-
General of Massachusetts, that of thirty-two arrests and
trials of abortionists in that State, in a period of eight

years, not a single conviction resulted, and this fact is

equally true in Germany, a country otherwise very strict

in the execution of its laws. The small risks that abor-
tionists run in being convicted, and their large gains, all

increase the frequency of abortion. Physicians are partly

to blame for this state of affairs. They should endeavor
to get proper legislation to punish abortionists, and even
the women themselves who permit it—women, indeed,who
would shrink from any other crime. The luxuries of life

and the expense of maintaining a large family should not

be considered as excuses. The foetus is as much alive before

quickening as afterward, and the crime is equal at any

time after conception. As to the effects on the woman,
it is well known that miscaniage is more dangerous to the

woman than labor at full term. It is not too much to say

that two-thirds of the work of the g)-necologist finds its

chief cause in tliis evil. Much good can be done by the

honest physician in preventing these dangers too frequent.

SECTION OX SURGERY.

Chas. G. W. McGill, M.D., Chairman.

Hydatid Cyst of the Liver (Suppui'ation) ; Operation

and Recovery.—Dr. C. F. Bevan read a paper on the

above subject, and presented the man cured. It was an

unusual case in this country ; although on looking up the

literature he had found more cases than he had expected.

The diagnosis was not difficult after the abscess was
opened.

Dr. J. W. Chambers then related a series of cases of

head injur)-.

Operation for Hsemorrhoids.—This was the subject of

a paper by Dr. S. T. Earle. In the discussion which

followed. Dr. Wm. H. Welch, in referring to Dr. Sevan's

paper, said he had seen about half a dozen cases of hy-

datid cyst of the hver in this countrv". The books give

the impression that the disease is of everv'-day occurrence.

It does occur. He had found it in a number of pigs, and
in three instances he traced the disease and found that

two of the pigs got it in this region. It comes from dogs.

He had examined the intestines of a large number of

dogs, but had not found the taenia echinococcus. This is

not wonderful, for it is very minute. Most of those found

are when the dog has been fed for it. The two points in

diagnosis are that it is possible to make a diagnosis by the

microscopical examination of the fluid withdrawn, con-

taining the membranes and characteristic booklets. Also,

it is possible to arrive at a very probable diagnosis by a

chemical examination of the fluids, which usually contain

no albumen.

SECTION ON PRACTICE OF MEDICINE.

George J. Preston, M.D., Chairman.

The Nature and Treatment of Hysterical Paralysis.

—The Chairman spoke on the above subject. Hysteri-

cal paralysis is one of the most prominent and character-

istic members of that gToup of symptoms to which has

been applied the general term hysteria. The profession

has been slow to accord this disease its proper place. The
patient's relatives express indignation at the tenn. From
a philological point of view the term is incorrect. Hys-

teria is the purest type of the functional disease, although

in the eyes of the laity it is organic. A\'e do not under-

stand hysteria because we do not understand the intimate

relations and working of the brain, and have to fall back

on theory in our attempts to explain results. However,
experimental plijsiology and pathological records in the

light of this work have given us so many indisputable

facts and suggestions that we may say we have a good
working theorj'. Hysterical paralysis is of eortical ori-

gin, but the cortical motor cells are not affected. The
trouble is obscure. The cause of hysteria may be bad

training in childhood, over-indulgence, undue excitement,

sudden fright, and such like conditions ; also any lower-

ing of the general nutrition. The pathogenesis of hyster-

ical paralysis, according to the theorv* proposed, might be

expressed thus : Certain abnormal stimuli, or usual stimuli

acting to an extraordinary degree, produce in the higher

centres a condition of exhaustion such that these higher

centres are no longer able to stimulate the lower or motor

centres to a degree sufficient to produce a discharge.

Paraplegia is the most common form of hysterical paral-

ysis, but hemiplegia is not uncommon, particularly follow-

ing marked hystero-epilepsy. It may be of all grades

;
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the differential diagnosis is not easy, and this has led to

sad mistakes in i)rognosis. 'Ihe treatment requires tact

and patience.

SECTION ON OBSTETRICS AND GYNECOLOGY.

B. ]?. Browne, M.D., Chairman.

The Removal of Submucous and Intrauterine Fibroid

Tumors by Enucleation and Traction, with Report of

Ten Cases, was the subject of a paper read by The Chair-

man. After relating the methods heretofore in use, and

describing at length the ten cases, he drew the following

conclusions : i. By traction and enucleation we get the

benefit of normal uterine expulsive power. 2. We do not

incur the risk of amputating a portion of the uterus, or of

cutting off a portion of the tumor and leaving it in the

cavity. 3. We leave a clean intra-uterine surface. 4.

We have a perfect means of diagnosis between a project-

ing fibroid tumor and inversion of the uterus.

Fibroid Tumors Complicating Pregnancy.

—

Dr. R.

M. Hall read a paper on this subject. There are differ-

ent kinds of fibroid tumors. Out of 74 in the non-

pregnant woman 4 were in the cervix. Myomata form no

obstacle to pregnancy. The connection between sterility

and the presence of fibromata is very striking. Fibroids

are more common in married women. Of 1,634 women
with fibroids, 1,192 were married and 442 single, or about

three to one. F'ibroids are common in the colored race.

Almost all uterine tumors in the colored woman, not car-

cinomata, are fibroids. Fibroids are frequent among
sterile women. Of 1,554 married women \nih fibroids,

476 were sterile, or i to 3.05.

A Double Monster, belonging to the class of terata

katadidyma of the kind dicranus and diprosopus. Dr.
L. E. Neale exhibited this specimen, which had been

presented by Dr. George A. Fleming. It was from a

multipara. Dr. Fleming had made digital examination,

and, feeling between the two heads, had very naturally

diagnosed a breech presentation. The child was bom,
and the tivo heads appeared, revealing the true condition.

It is of interest to note that both heads cried at once after

birth. It lived a few minutes, then gasped and died.

Dr. Neale also exhibited a case of acardia and acephalus

occurring in his»owii practice.

In the discussion which followed Dr. B. B. Browne,
in referring to a case of failure in Ctesarean section, re-

ferred to by Dr. Hall, said that the idea was to perform

the section, but as the pulsation in the cord had ceased

such a thing was out of the question. Still, it was well to

keep such cases in view, and be ready for the operation

to be done at any time.

Dr. R. M. Hall referred to a case of a single woman,
a primipara, who gave l)irth at the seventh to eighth

month to a monster with the cleavage from below. When
he reached the house it was bom. The specimen was ex-

amined by Dr. Councelman, who found two cords and
two membranes.

Dr. L. E. Neale had a case which he was not able to

exhibit. A colored woman gave birth to her first child,

whose upper extremities were much like the tlippers of

an amphibious animal. She saiil she had been in the

habit of going to the park and watching the sea-lions ; but

on further questioning her she said she did not go to see

the sea lions until in her fifth month, and if there is any-

thing in the theory of maternal impressions, which Dr.

Neale was inclined to doubt, the impression should be

made in the first eight weeks to affect the fcetus. He
had not much faith in maternal impressions.

but a careful weeding and selecting has been going on.

Interest still centres in the antipyretics, analgesics, and
hypnotics. To the former class exalgine is the most im-
portant addition. Pyrodine is another antipyretic which
will probaby have a short life. Thalline is now rarely used.

Sulphonal no longer attracts the attention it once did.

Chloralamide does not satisfy the wants of the thera-

peutist. Liebreich denounces somnal. Amylene hydrate

and urethan are mild hypnotics. In antiseptics we have
a valuable addition in creoline. Hypnotism is a very

powerful agent for good or evil. The treatment of ataxy

by suspension has yielded results worthy of notice. The
advantages of electricity as a therapeutic agent are often

e.xaggerated. The Hyderabad Commission has brought in

results remarkable, and that will hardly be accepted.

Among the minor points to be noticed are the treatment

of constipation by glycerine suppositories. The dangers of

prescribing the alkaloid strychnia are such that it should
always be ordered as a salt, which is much more soluble

and safer.

In the discussion which followed. Dr. P. C. Williams
spoke of the difticulties of finding a reliable hypnotic
especially in ca.ses of hysteria. Sulphonal is slow and
uncertain, and fails in hysterical cases, although it is good
in mere wakefulness. He endorsed what was said about
chloroform. Do not put a patient under it too grad-

ually. The best inhaler is a cyhnder. He gives chloro

form chiefly in labor, and then uses it whether the heart

is affected or not. Its use prevents unnecessar)- strain

on a diseased heart.

Dr. J. D. Blake thought the danger of chloroform was
at the beginning. The nervous system should become
gradually accustomed to the chloroform.

Dr. C. H. Jones thought the Hyderabad Commission
had shown nothing new in its investigations.

Dr. J. J. Chisolm has fought the battle for chlorofomi

for twenty years. The Hyderabad Commission had sus-

tained ever)' point he had made.
Dr. a. K. Bond thought the pupil should be watched

in chloroform anaesthesia. This was more important than

the pulse or respiration.

Dr. Hiram Woods said there was no use in watching

these signs. Some have a susceptible heart and will die

anyhow.
Dr. I. E. Atkinson thought the skill of the anaesthe-

tizer should be taken into account.

Dr. J. W. Chamber thought the amount and methcnl

of giving it made very little difference. Some die anyhow.

Dr. L. McLane Tiff.\nv said neither chlorofomi

nor ether was the best. The meiiical man should con-

fine himself to neither, and use his judgment and dis-

cretion.

Dr. George H. Rohi5 thought the cases should be se-

lected.

Dr. C. G. Hill gave chloroform at first and followed it

up with ether.

This pa])er was further discussed by Drs. W. R. Mon-
roe, J. H. Branham, J. E. Michael, and R. Winslow.

Third Day, Thursday, April 24rH.

SECTION ON .\I.\TERI.\ MEDIC.V .\ND CHE.Ml.STRY.

C. H. Jones, M.D., Chairman.

Therapeutical Progress in 1889.

—

Dr. E. F. Cordell
read a most exccUonc resume of this subject. No great

additions h,avc been made to our therapeutical resources,

SECTION ON .\X.\TOMY, PHYSIOLOGY, .\ND r.\-

THOLOGY.

Herbert Haruvn, M.D., Chairm.\n.

A Resume of the Literature on So-called Trophic

Nerves w,-is given by Dr. John C. HEMMErER. The
smallest part of llie material for this study came from

physiological experiments, .and the largest part from clin-

ical observation. From these studies we conclude that

the function and nutrition are but different phases of the

same thing—tlie general metabolism of the body—hence

all nerves are in some sense metabolic nerves. The nutri-

tive processes are under constant regulative influence by

the nervous system, but a proof for tlie existence of so-

called trophic ner\es, pure and simple, has not been fur-

nished, except to a certain extent, in these si>ecific nutritive

processes occurring in muscles and gkanils. Most so-
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called trophic disturbances can be explained by loss of

vasomotor innervation.

Fourth Day, Friday, April 25TH.

SECTIOX ON PSYCHOLOGY AXD MEDICAL JURIS-
PRUDENCE.

John S. Conrad, M.D., Chair.man.

Dr. Charles G. Hill read a paper on " Psychological

Progi"ess as Measured by the Advances in Cerebral Local-

ization."

SECTION ON OPHTHALMOLOGY, OTOLOGY, AND
LARYNGOSCOPY.

H. C. McSherrv. M.D., Chairman.

The Exclusion of Light is not Beneficial in the After-

treatment of Cataract Patients.

—

Dr. Julian J. Chis-

OLM, in a paper on this subject, gave his experience during

the past four years in the treatment of cataract operations.

His method of after-treatment, as is well known, is revo-

lutionarj- to all experience in this direction. Instead of

dark rooms, absolute quiet on their backs in bed, and all

the bodily restraints which ophthalmic surgeons deem so

necessary for the successful heahng of the corneal wound,
including the closing of both eyes under heavy compresses

and bandages, Dr. Chisolm practises just the opposite.

He does not put his patients after cataract operation into

dark rooms ; he does not treat them in bed ; he does not

bind up their eyes ; he does not use any bodily restraints.

He only closes up the eye he has operated upon by a

strip of soft salicylated silk isinglass plaster, and then

leaves the other eye open, so that the patient can see to

walk about, to feed himself, and to make his own toilet at

bedtime and when he gets up in the morning. The eye

operated on can be daily inspected through the diaphanous
adhesive plaster. By the fifth day the corneal wound has

healed and the strip of adhesive plaster removed. He
claims for this treatment better results than he ever got in

previous years when he practised all the restraints in general

use. His experience, which covers hundreds of cases,

shows that eyes treated in lighted rooms escape much of

the irritability which is found when the bandages are re-

moved in the dark-room treatment. Since the operation
without iridectomy has been reintroduced. Dr. Chisolm's
extractions are by the newer method. In his hospital one
hundred and fifty of these have been done with the most
excellent results. Hernia of the iris very seldom occurs,

and not more frequently than in the practice of the most
skilful eye surgeons who still think the bed treatment
and absolute quiet are essential items in the success of

the operation. Dr. Chisolm has had thirty years' expe-
rience as an eye surgeon, and has performed upward of

eighteen hundred cataract extractions, a much larger ex-

perience than any other surgeon in the United States. For
twenty-five years he treated the patients in dark rooms un-

der thick compresses. For the past four years he has
practised just the opposite treatment, of closing only the

eye operated upon, and using light rooms with no bed con-
finement, and without bodily restraints of any kind. His
experience has proven to him that the new plan of after-

treatment is by far the better one. Hence he makes war
against what he deems the relics of a former bad surgery

which should be abandoned, and should be if only for

the needless annoyances which it inflicted upon over-

docile patients.

Volunteer papers were then read by Dr. George H.
Rohe, on " The Statistics of One Hundred Obstetrical

Cases ;
" by Dr. A. K. Bond, on " The Lung Diseases of

the Prevailing Influenza
;

" and by Dr. W. R. Monroe, on
" The Use of Nitrogen in Therapeutics."

Officers Elected,—The following officers were elected
for 1890-9 X : President—Dr. T. A. Ashby ; Vice-Pres-

idents—Dr^. G. H. Rohe and J. McP. Scott, of

Hagerstown, Md. ; Recording Secretary—Dr. G. Lane

Taneyhill ; Assistant Secretary—Dr. Robert T. Wilson
;

Reporting Secretary—Dr. William C, Canfield ; Treasurer
—Dr. W. F. A. Kemp.
One hundred new members were elected.

THE VALUE OF VITAL S'iATISTICS.

To THE Editor of the Medical Record

Sir : ^\^len by derangement of the conditions of life dis-

solution is induced in the individual body, the physician

last in charge of the case is required to insert the '• cause

of death " in the printed form sent out by the State

Bureau of Vital Statistics. For this service to the State no
compensation to the attestant is announced, but the phy-

sician rendering it may at least mentally assume that in

so far as he promotes the cause of science by such service,

by so far will his reward be found in the general conclu-

sions for the benefit of the whole people.

The value or usefulness of these reports to the State

bureau and to the people at large, rests entirely upon their

correctness and truthfulness. They are the premises which,

true or false, correct or incoiTect, determine the conclu-

sion, making it a scientific truth or a deceptive fallacy.

If they are false, all deductions therefrom are false ; if

they are incorrect, all conclusions from them are incorrect.

The entire superstructure of the State bureau rests upon
these individual reports, and, however elaborate and or-

nate it may be in whole or in part, stability and value is

given to it only by the truth and correctness of the attest-

ing physician.

It is a cause of no small disappointment, however,
to find, at a glance into the death records of any part of

the country, that the incompetency of many so-called

physicians is there so flagrantly conspicuous as to destroy

totally and at once all confidence in the utiiit)' of the

measure as of any possible benefit to the public in gen-

eral or to the profession in particular. In no way, per-

haps, is the abhorrent ignorance of the incompetent
physician more graphically demonstrated than in these

death reports. There he exhibits not only his ignorance
of the A B C of professional knowledge, of anatomy,
physiology, and obstetrics, but also of scientific terms, of

the diagnostic significance of symptoms, of discriminator)'

knowledge, etc., but there also is displayed his school-boy
chirography, his original orthography, liis innocence of the

simplest rules of grammar, of the use or misuse of capital

letters, of punctuarion, etc. Let me demonstrate by sub-

mitting here a few of the '' causes of death " taken from
such death records, copied verbatim et literatim. " Paraly-

sis," " Dropsey," " Old age," " Cancer of the Liver,"

"Consumption of the lungs," "Congestion of Liver with

Heart Disease," " He got Choked with a Piece of Meat
while Eating Dinner," " Old Age and General Braking
Down of the system," " Apeoplexey Found Daed in Bed,"
" Irregular priesentation at birth," " From swallowing a
brass button," " Cattarhal Inflamation of Throat and
Glands of the head," " Inflamation of Lungs and Bowills,"
" Old Age, and injuries caused from a fall," " Paralysis and
old age," and, by the way, the physician who reported this,

in five out of nine deaths reported by him in three

months has given "old age and paralysis" as the cause of

death !
" Ossification of the Cerebral Artereis," " Ossifi-

cation of the Artereis of the base of the Brain," " Passiv

Congestion of the brain caused by dillitation of the heart."

These three were given as the cause of death by a phjsician

who shows as great predilection for arterial degeneration

at the base of the brain, even when no autopsy is held,

as the other does for paralysis and old age.

What reliance can be given to deductions drawn from
data like this ? Is it possible to construct a scientific

principle from material so incompetent ? Is not the time
of the State bureau worse than wasted, and its labor

worse than idleness when engaged with such pseudodox}' ?
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In view of this whole matter, the recent abrogation of

our one-year-old State law requiring preliminary education

to the study of medicine looks like an inexcusable and
overt act to block or turn backward the wheels of prog-

ress. The legislators who are responsible for that un-

called-for repeal may some day die of paresis, or of fatty

degeneration of the brain, but, as they look over the

shoulder of the attesting physician they must not com-
plain if they see him inscribe as the cause of death. Ossifi-

cation of the Heart, or Paralysis of His stummick.

J. D. Kelly, .\.M., M.D.

CROSSING THE BORDER LINE.
To THE Editor of thb Medical Record.

Sir : The free dispensary abuse is not the only one That

needs correcting. Is it not enough that our ranks are

full of physicians ever ready to gain popularity in unpro-

fessional ways? Owing to this fact we and they lose sixty

per cent, of our bills. The public view the practice of

medicine as " missionary work " in which a physician is

by lawful compulsion compelled to engage and make
visits when called upon, and that he must wait a year for

his money. I say this is the popular view, but there is

one law they are pretty well posted upon, the exemption
clause of debtors, and they are ever ready to creep out of

paying their bills by changing physicians upon some trifling

pretext.

Free dispensaries, established more to push into jjopu-

larity a few men tliau to relieve suffering, are insignificant

compared with what I am about to speak. Newspapers,
both daily and weekly, secular and religious, and those

published in the interests of arts, and groceries, have their

medical columns for the purpose of enlightening the

public upon the best methods of treating disease.

Nor is this all, we have paraded before us in the tele-

graphic press reports of our daily morning papers, for the

benefit of the public and the " poorly educated" physicians

in country practice, the treatment of an impending epidemic
by some ' eminent professor." as the public explain it,

" at th.e head of the faculty in Z.," and one who confessedly

has never seen a case of the disease. A press report of

that kind is responsible for more lay prescribing than all

the quacks in Christendom could accomplish, for the

quacks are familiar with the use of aconite, quinine, anti-

p)Tine, bromides, and chloral ; but no living man can

measure the length, breadth, height, or depth of the drug-

store sales of articles supposed to be good in an influenza,

and sold to all who would purchase. If the dosage of

these medicines was not familiar with the laity who
bought, the gentlemanly proprietor or his clerks would
kindly furnish the required directions.

Within the last few years a new system of abuse has

been heaped upon the medical profession in the form of

medical legislation. The very object at which it is aimed,

the protection of the regular physician, has failed. Legis-

lation on the practice of medicine has gone wild. A reg-

ular physician livuig near the border of States ha\ang

these laws is in a quandary ; an honored and respected

citizen at home, if he crosses the border line to visit

patients he becomes a criminal, an associate with drunk-
ards, thieves, and other vagabonds, at the police court

bar. .A.ll of this reads nice for those not " engaged in

trades, but in scientific work." One writer whom I

cannot recall says, " we should educate the public to

believe that these practice laws arc for their benefit, and
not that of the profession." That is stuff, the laws were
intended to protect the medical profession and the iJublic

alike, and they do not protect the public at all wiien the

nearest physician is over the line in another State, and
you cannot get him, owing to vile legislation. Legislative

interference is not alone aimed at practice upon tlie

huivKui economy. In some States it is a criminal act for

a person to |)ractise veterinary medicine and surgery on
his own horse unless a D.V.S. ; to practise dentistry,

unless a D.D.S. ; to practise pharmacy unless he is an

examined and passed pharmacist ; and the latest •• fad
"

is " the bill introduced into the Ohio legislature for-

bidding a physician from administering any medicine

whatever to his patients except in case of emergenc)-."

After this bill is passed, I hope one will be introduced,

forbidding physicians to practise at all. The object of

this article is not to oppose decent legislative enactments

against " empiricism," but as each State has a different

law, the matter is in a pretty difiicult snarl, and wants

straightening out immediately by proper national legisla-

tion, for j)hysicians have, as other citizens of the United
States, interstate as well as State rights.

The physician of to-day needs not only the protecting

influence of State law, but also interstate law. A regiJar

physician has the nght by \'irtue of his education and ex-

amination to practise medicine in the State in which he is

examined, passed, and qualified. 'I"he State appoints the

laws by which he becomes an M.D. Can that right be
wrested from him by later laws. I reply, no. That right

is a life-long constitutional right, and is so recognized by
the United States Constitution. I doubt ven' much if

the abridgment of that liberty can be constitutionally

made in another State. If it can, one of the solutions of

this problem must be an appeal to Congress, that the

physician whose diploma is verified by a seal of the State

Board of Health, or of the State Board of Examiners of

the State in which he resides shall give him the liberty to

practise in any State in the union without the necessity

of passing a new examination. 'ITiis allows the surgeon

and the specialist the latitude they desire.

It's a very poor rule that works but one way. for special-

ists shall not practise in my vicinity, if I know it. while

hailing from a different State, no matter what their stand-

ing, unless I have the same opportunity in theirs, except

they qualify, by humbling themselves before a State Ex
amining Board, and are duly licensed. Justice.

OUTRAGEOUS QUESTIONS IN TAKIN(
CENSUS.

THE

THB Medical Kccord

Sir : " For a man's house is his castle " (<•/ domiis sua cuiqui

tiitissimum refugium). said the learned Coke. tn'O or three

hundred years ago. If the accounts, however, published

in the New York Sun of May 7 th and loth, of the man-
ner in which the census is to be taken be correct, our

castles will afford very scanty ])rotection to our lares and
penates, and against the disclosure of much that is fraught

with pain and sorrow in many homes. I refer especially

to these questions, which must be trutlifully answered

under penalty of arrest and fine :

" Whether suffering from acute or chronic disease, with

name of disease and length of time afflicted.

' ^\'hether defective in mind, sight, heanng, or speech
;

or whether cripjiled, maimed, or deformed, with name of

defect."

Now, we all know that in this State no court can com-

pel a physician to disclose knowledge obtained by him in

his professional capacity concerning the ailments of his

patients. More than that, he is distinctly forbidden by

the law to disclose such facts. .\nd yet an array of men
is empowered to exact information from every household

in the land, in regaril lo malailies of such a distressing

character ;is to siiroud tliat houselioKl in an atmosphere

of gloom. The fruit of inherited vice, cancer, scrofula,

ovaiian tumors, consumption, .ataxia, Bright's disease,

everything dire and dreadful, must be told to the enumer-

ator, who is iwid two cents for the account he gives ^ f

each person. Of the uselessness of such statistics, parti

ularly .as regards the first set of questions, I will ^.! •

nothing.

Questions like tliese, if the answers lie enforced, aic

blow against the sanctity of our homes. And yet 11 -

stated that the local superintendent of the census \\ -

making arrangements witli tlie police department to \\\
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rest any person who refused to answer the questions

(including, of course, those I have quoted) of the census-

taker. It seems to me a mistake that the first set of ques

tions should find a place in the list. I do not believe any

court of law would uphold enforcing an answer to them.

It is certain, at least, that many v,Tetched invalids will be

made more so by being confronted in their distress by

such an inquisition If these questions be correctly given,

they are a stigma upon ci\ilization and humanitj'. I can-

not beheve, however, that invalids can be obliged to state

to any one, except whom they may elect, the nature of

their maladies. Respectfullv vours.

H. B. Millard, M.D.
New York, Mav is, lEco.

SCIENCE AND COWARDICE.
To THE Editor of the Medical Record.

Sir : I suppose that it is among the laws of nature that

there should always be some old fossils hanging to the

wheels of progress that by their vis intrtia stay the

movements of scientists and prevent them, having once

got started, from going " on and on forever."

I am among the old men now, and during the thirty

years in which I have been actively engaged in the prac-

tice of medicine have seen the rise and fall of a whole

army of hobbies. Some of these have been amusing,

some productive of much evil, but from one and all of

them the slow-going, painstaking " General Practitioner,"

whose name seldom appears in the Medical Record
and is not known outside his own narrow circle of friends,

has been able to learn something; and by collating facts

and rejecting fancies has done more to rear up our present

medical science than he ever gets credit for.

As the astrologer gave us astronomy, and the alchemist

chemistry, so the quack doctor, the homceopath, and the

scientist with his one idea, have had their wheat sifted

from the chaff by this old General Practitioner, who has

chosen the good and refused the evil, until the question

may very pertinently be asked, " Are we the old or the

new school?" Twenty-five years ago, " ulceration of the

cervix " was fashionable. Every woman with any self-

respect had it, and I saw one which had been scientifically

cauterized until all that could be called a cervix had been
burnt off. Then about half the women having any uterine

irritation had the cer\ix split
— '• incised," they called it

;

and then came the son of the splitter and sewed them all

up, and I saw one enthusiast who, to be sure that he
reached the seat of the trouble (and perhaps he builded

wiser than he knew), sewed up a whole vulva. Now the

women are to be spayed, and it only remains to carry out

John Randolph's suggestion, and castrate the men, and
the millennium ^vill begin to dawn.
We don't hear so much of the " cockeye " and the

•microcockeye" that my old Enghsh friend used to talk

about, these having given place to the bacillus, who, if

reports be true, is likely to distance all competitors. The
frogs of Egypt '• were nowhere " beside this fellow. Why
didn't Moses think of him ? They confined themselves

;o the beds, kneading-troughs, etc., but this evil beast is in

)ur teeth, hair, and breath. He pollutes the girls' mouths
and infects the honey on their lips, mustaches are tainted,

ind the terrible consequences of a contact between the

two when owned by different individuals can better be
imagined than described. We understand that the Boston
^irl interposes a piece of aseptic gauze at an opportune
moment, and that the New York lover is constantly pro

. ided with a vial of a solution of mercuric bichloride, 1

to 2,000, which he apphes freely to his mustache " before

and after taking."

My personal interest in this bacillus is very great, espe-

'ially as they have got him down so fine aS to almost be
ible to bestow proper names on him, and as I have long

•ntertained in my breast (I am not speaking poetically)

•- large family of consumptive bacilli, I am anxious to

knov,- what is to be done '.vith us, as, if all the scientists

say is true, our wife and children and friends ought to

shut us up in a separate house and leave us to fight it out

alone, as it is probable that some day some of my bacilU

family may attack my other family, and in the language

of the wild West, "get away " v.ith us altogetl^gr. These

bacilli have Hved with me twenty-six years or more, and

the most of that time I have lived with a wife and chil-

dren, we all (bacilli and the others) living very harmo-

niously, and I know hosts of men and women who have

been or are similarly affected. But if people can be con

vinced that we are. dangerous neighbors, the question as

to what is to be done with the sick is a very grave one.

One plan which I have seen carried out among the

Apaches is. I think, the most effectual of any that can be

followed. When one of their number is sick he is put

into a wagon and food and water carried to him. When
he dies the house, body, and all are at once burned up.

Some of the tribes I have met in Asia, when a person be-

comes very ill, put him in a mud house and seal it up

close, and run away. We call people who do such things

heathen, but in fact they are scientists of a high order,

and have not learned that what they think is a demon is

only a bacillus, and they are quite scientific in leaving his

neighborhood.

In this ci\ilized and Christian country-, I have seen a

father and mother left alone to nurse and bury children

ill and dead of scarlet fever, or diphtheria, and the dread

of contagion is becoming so widespread that we often see

cases of simple fever shunned like a pestilence.

When cholera or yellow fever appears, how careful

everj'one is in the business world to avoid creating a

panic.

How ill it becomes the profession, filled with the brav-

est and most self-sacrificing men, to say or do anything

to terrorize weak-minded people who may have in their

families persons the victims of pulmonary consumption.

How much better to seek to inspire hearts with courage

rather than fears that are well-nigh groundless.

The people soon begin to understand that doctors are

saying that ever)thing is " catching," and their selfishness

needs no aid from science. The medical field has not yet

become so barren of practical ideas that physicians who
daily face death in the shape of yellow fever, small-pox,

scarlet fever, and diphtheria, and pass by unharmed,

should be spending their efforts to frighten mankind by

the display of a scientific bug-a-boo.

Henry K. Palmer, M.D.
iKiMDAD, Col.

^enT ^txstrxtmetxtB.

A NEW CLAMP-FORCEPS, FOR SECURING
AND LIGATING DEEP-SEATED ARTERIES.

By H. W. BOONE, M.U.,

SURGEON TO ST. LUK HOSPITAL, SHANGHAI, CHII

The instrument here figured is intended for use in cases

where the vessel is so deeply situated that it is impos-

sible to tie it over the points of the ordinar}- forci-press-

ure forceps. The teeth of the instrument are rounded
and they interlock so as to afford a firm grip, while they

cannot tear the tissues. This is a great improvement on
the teeth of the forceps in general use. It makes them
excellent torsion forceps. I'he round head of the instru-

ment makes it impossible to have any trouble in tying the
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ligature, as the thread shps over the end of the forceps

and settles into its proper place as soon as traction is

made on the ends of the ligature. I liave used the in-

strument for several years in both hospital and private

practice. It has also had an extensive trial at the hands

of other surgeons, and it has never failed to give entire

satisfaction ; thus effecting a saving of time and trouble

in what has often been a most troublesome difficulty. Its

form, with the French joint, makes it an easy matter to

clean and keep it aseptic.

Official List of Changes in the Stations ana Duties of

Officers serving in the Medical Department, United

States Army, from May 4 to May 10, 1890.

Baxter, Jedediah H., Colonel and Chief Medical

Purveyor, and Woodhui.l, Alfred A., Major and Sur-

geon. By direction of the Secretary of War, the above-

named officers are detailed as delegates to represent the

Medical Department of the Army at the annual meeting

of the American Medical Association, to be held at Nash-

ville, Tenn., May 20, 1890. The officers named will

proceed to Nashville at such time as will enable them to

reach there on or before May 20th. S. O. 107, par. 4,

A. G. O., Washington, D. C, May 7, 1890.

ViCKERV, Richard S., Major and Surgeon. By direc-

tion of the Secretary of War, granted leave of absence for

twenty-one days. S. O. 103, par. 17, A. (1. O., May 2,

Official List of Changes in the Medical Corps of the United

States Navy for the iveek ending May 10, 1890.

Green, E. H., Passed Assistant Surgeon. Ordered to

the Receiving Ship Dale, Washington Navy Yard.

Whiting, Robert, Passed Assistant Surgeon. De-
tached from Dale and to the Nautical School-ship St.

Marys.

Whitaker, H. W., Passed Assistant Surgeon. De-
tached from the St. Marys and resigned, to take effect

JMoveniber 5, 1890.

Ross, J. W., Surgeon. Ordered to the Navy Yard,

Pensacola, I*'la.

Flini', J. M., Surgeon. Appointed a delegate to rep-

resent the Medical Department of the Navy at the Phar-

macopoeia Convention to be held in Washington, D. C,
May 7 th.

Dean, R. C, Medical Director, and Woolverton,
'I'heron, Medical Inspector. Appointed delegates to the

American Medical Association Convention to be held at

Nashville, Tenn., May 20, 1890.

Contagious Diseases—Weekly Statement.— Report of

cases and deaths from contagious diseases rejjorted to the

Sanitary Bureau, Health Department, for the week ending
May 10, 1890.

Typhus fever o
Typhoid fever

|

8
Scarlet fever

'

07
Cerebro-spinal meningitis 5
Measles 361
Diphtheria 90
Small-pox o
Varicella 7
Cholera o

The William F. Jenks Memorial Prize.—The second
triennial prize of $450, under the deed of trust of Mrs.

William F. Jenks, will be awarded to the author of the

best essay on " The SymjJtomatology and Treatment of

the Nervous Disorders following the Acute Infectious

Diseases of Infancy and Childhood." The conditions

annexed by the founder of this prize are, that the " prize

or award must always l)e for some subject connected with

obstetrics, or the diseases of women, or the diseases of

children;" and that " the trustees imder this deed for

the time being can in their discretion, publish the suc-

cessful essay, or any paper written upon any subject for

which they may offer a reward, prodded the income in

their hands may, in their judgment, be sufficient for that

purpose, and the essay or paper be considered by them
worthy of publication. If published, the distribution of

said essay shall be entirely under the control of said

trustees. In case they do not publish the said essay or

paper, it shall be the property of the College of Physi-

cians of Philadelphia." The prize is open for competi-

tion to the whole world, but the essay must be the pro-

duction of a single ]>erson. The essay, which must be
written in the English language, or if in a foreign lan-

guage, accompanied by an English translation, should be
sent to the College of Physicians of Philadelphia, Penn-
sylvania, U. S. A., before January i, 1892, addressed to

Louis Starr, M.I)., Chairman of the William F. Jenks
Prize Committee. Each essay must be distinguished by
a motto, and accompanied by a sealed envelope bearing

the same motto and containing the name and address of

the writer. No envelope will be opened except that

which accompanies the successful essay. The committee
will return the unsuccessful essays if reclaimed by their

respective writers, or their agents, within one year. The
committee reserves the right not to make an award if no
essay submitted is considered worthy of the prize.

Spare your Doctor.—The Albany Press sa>-s :
" Never

telephone or send for a doctor to come immediately,

when you can just as well say :
' Any time this morning

will do, or come as soon as it is convenient.' You may
be causing others much more dangerously ill than )our-

self to wait unnecessarily. Furthermore, remember that

every man needs one da\' in seven in which to rest. Spare

your doctor his Sundays, if possible. No one should work
three hundred and sixt)-five days in the year, and con-

sume part of the nights as well, and face the inclemency
of all weathers, climates, and seasons, without having

proper chance for rest and recuperation." Eminently

sound doctrine. But even under these adverse circum-

stances the doctor would not complain if the patient did

not so often forget the character of the services when the

bill is sent. We should say spare your doctor, and also

pay your doctor.

A Female Medical Anarchist.—One of the most
brilliant, if not the most powerful, of the anarchists

in New York, is said to be a woman medical practitioner,

living on the east side of tlie town. She has been in

practice about six years, and is reported by her admirers

to have iiuite a large clientele. Her admirers also say

that she is very beautiful and a most eloquent orator.

Free Medical Attendance.— The Canton of Basle,

Switzerlanti, has votetl to pronde free medical attend-

.ance and medicines to every person who may be ill

and whose .annual income is not in excess of $240, The
Slate will pay the foe of the physician and the druggist's

ch.arges. 'I'hey ilo some things in Switzerlanil l>etter th.!!!

we do, for here the well-to-do, equally witli the ]X)or, re-

ceive free medical treatment, if they ask for it, and the

doctors get no pay for their trouble and seldom even
thai\ks.

An Inconvenience in Pulling your own Teeth.—

A

dentist of Kingston, N. V., recently pulled eight of his

own teeth. He says he found it somewhat inconvenient,

because he couldn't keep his head still.

i
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MODERN METHODS OF EXAMINATION IN
DISEASES OF THE STOMACH,

With a Consideration of their Diagnostic Value,
Especially in Gastric Cancer, Simple Ulcer of
THE Stomach, and Gastric Hypersecretion.'

By FRANCIS P. KINNICUTT, M.D.,

l-HVSICIAN TO ST. H'KE's HOSPITAL AND TO THE NEW VC

As early as 1871 Leube called attention to the adYantages
to be derived from the use of the stomach-tube for di-

agnostic purposes in diseases of the stomach. The sug-

gestion introduced the employment of new chemical and
physical methods for determining, more exactly than

hitherto had been possible, the condition of the gastric

secretion, as well as the activity of other functions of the

stomach, in its various functional and organic diseases.

Since the above date the number of workers in this new
field of investigation has gradually increased, until at the

present time we are in possession of a very voluminous
literature, chiefly German and French, on the subject.

Many of the earlier observations, based upon faulty

methods and technique, were conflicting and misleading

;

and yet, through their reappearance from time to time in

literature, they continue to obscure the positive knowledge
that has been gained on many points in this interesting

subject. It is my desire in the present paper to describe,

as concisely as possible, those methods which continued
experience has shown to be the least liable to error, and
to state the conclusions which may fairly be deduced
from them. My personal experience embraces nearly

three hundred analyses of the stomach-contents in the

past year, besides very many made during a previous
period. The basis of the chemical methods employed
consists in the withdrawal of the stomach-contents by
means of the tube. The soft rubber tube is now uni-

versally employed, and the form used by Ewald is con-
venient and practical. It is open at the tip, with one
large fenestra, and several smaller ones in its lateral walls

immediately above, all the openings having bevelled edges.

Its length should be 75 ctm., and, for use in dilated

stomachs, 95 ctm. Its introduction, as a rule, is very

easily effected, and no further lubrication of the tube than

that produced by the saliva is necessary. In very sensitive

patients it will be found useful previously to spray the

posterior pharyngeal wall with a two to four per cent, so-

lution of cocaine. Where the presence of the tube in

the stomach excites much retching, the previous ingestion

of a small quantity of a similar solution is advised. In
cases of suspected ulcer these measures should be em-
ployed, at least in the earlier introductions of the tube.

Injury to the gastric mucous membrane by the tube itself

I believe to be impossible. The gastric contents are

withdrawn by the '• expression " method or by aspiration,

riie former, which consists merely in strong voluntary
contraction of the abdominal muscles, sometimes fails in

its object, either through lack of intelligence on the part

of the patient or through insufficient contraction of weak
abdominal muscles. Before considering the subject of
the chemical examination of the gastric contents during

' Read before the annual meeting of the Association of American
Physicians held in Washington, May 13 to 15, 1890.

digestion it is necessary, particularly in view of a discus-

sion later in this paper on gastric hypersecretion, to refer

to investigations on the conditions found in the fasting

normal stomach. It has long been believed that the

secretory function of the stomach is latent during the fast-

ing period. Rosin,' however, as the result of examina-
tions made in 44 fasting patients, believes this view to be
incorrect. In only 2 cases could no fluid be withdrawn

;

in II the fluid contained no free HCl ; in 31 both free

HCl and pepsin were present in the gastric juice, although
often its digestive power was apparent only after artifici-

ally increasing the HCl percentage. The amount aspi-

rated varied between 3 and 12 c.c. Ewald and Boaz,^

on the other hand, confirm the experience of Tiedmann
and Gmelin, that, under normal conditions, the fasting

stomach contains no gastric juice, and suggests that

Rosin's results can be explained by the irritation of the

gastric mucous membrane by a foreign body, viz., the

tube, acting all the more energetically from the stomach
being empty.

The results of a series of examinations kindly made for

me by Dr. Norrie, of New York, in my wards in St.

Luke's Hospital, would seem to corroborate the correct-

ness of this view. Ten patients presenting no symptoms
of gastric disturbance were examined. The method of

procedure consisted in carefully washing out the stomach
in the eveningand employing aspiration the following morn-
ing, the patient fasting in the interval. The time occupied
in introducing the tube and aspiration varied from thirty

to ninety seconds. In two cases no fluid could be aspi-

rated ; in four cases \\X.q 2 c.c. of a neutral fluid were
withdrawn ; in two cases a few drops of a faintly acid

fluid, containing no free HCl were obtained ; in one case

2 c.c. containing free HCl, and in one case 10 c.c. with

free HCl were aspirated. In two cases of antemia, in

which 2 c.c. of a neutral fluid were withdrawn at the end
of one minute, 15 and 25 c.c. respectively, of a fluid con-

taining o.ii per cent, and 0.09 per cent, of free HCl,
were aspirated by permitting the tube to remain in the

stomach three and five minutes.

Test meals of various kinds have been suggested by
different authors for the purpose of best judging of the

chemical character of the gastric secretion during diges-

tion. Ewald's test' breakfast consists of the German
semmel, which is nearly equivalent to our white bread

roll, and one-third of a litre of water or weak tea without

sugar or milk. Chemical analysis of the semmel demon-
strates the presence of albumin, sugar, starch, fat, and
salts. Leube and Riegel prefer a more ample meal, the

test dinner consisting of four hundred grammes of water
or meal soup, sixty grammes of scraped beef, and fifty

grammes of white bread. The advantages of the former
consist chiefly in its greater cleanliness and in there being

less hkelihood of the tube becoming plugged with the

partially digested remnants of food. On the other hand,

the test dinner undoubtedly excites a more vigorous ac-

tion of the secretory function. As one or the other va-

riety of meal is selected, it is important to bear in mind
certain rules of procedure. The same amount of food,

as nearly as possible, should always be given, and the

stomach-contents withdrawn one hour after the test break-

fast, and between tlie fourth and fifth hours after the test

Rosin : Deutsche med. Wochenschr. , 1888, p. 996.
Ewald and Boaz : Klinik der Verdauungskranlcheiten, vol, ii., p.

'' Loc cit., p. 18.

15-
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dinner, intervals corresponding to the maximum activity

of digestion after the respective meals. The basis of all

practical conclusions from examinations of the gastric

contents rests upon a clear recognition of the stages of

the normal digestive process which follow the ingestion of

one or the other of the test meals described. In re-

peated examinations Ewald ' has found the chemical pro-

cess after the test breakfast to be as follows (my own
experience has been a similar one) : After the first ten or

fifteen minutes the gastric contents have an acid reaction,

which is due to free acids, acid salts, or both. The free

acid is lactic acid, and this predominates during thirty to

forty five minutes, no reaction being obtained for free

HCl by the usual methods. A stage succeeds when an
appreciable amount of free HCl is present ; the lactic

acid gradually disappears and at the expiration of an hour
the only free acid present is HCl. These stages are sim-

ply prolonged after a more abundant meal, free HCl
only being recognizable at the end of the fourth or be-

tween the fourth and fifth hours. As Ewald remarks, we
are not to understand by this that HCl is not secreted

immediately after the entrance of food into the stomach,
but rather that it exists in loose chemical combinations,
and, moreover, that the presence of salts interferes with

the sensitiveness of many of the reagents used for its de-

tection. The latter only permit us to recognize the acid
in a free state, and hence it is only at the height of diges-

tion, when saturation of the albuminoids with free HCl
has occurred and material for its further chemical combi-
nation is exhausted, that we may expect to find more than
traces of it. The non-recognition of the difference be-

tween the secretion and presence of free HCl may be re-

garded as the source of many conflicting and erroneous
conclusions. Any marked variation from the chemical
sequence described above may be considered as probably
pathological, and upon its demonstration is largely based
the clinical value of chemical methods of examination.

A certain system in the chemical examination of the

stomach contents is desirable, and I shall therefore formu-
late one which I have found convenient in use.

The gastric contents being first filtered :

A. The reaction of the filtrate is determined
;

B. Ten c.c. of the filtrate are employed to estimate

quantitatively its absolute acidity
;

C. A small portion of the filtrate is tested for free

acids and acid salts
;

D. A similar portion is tested for free HCl, and a
<iuantitative analysis of the acid made if necessary

;

E. Examination for lactic and other organic acids
;

F. Examination for propepton and pepton.

By the above analyses we are able to determine the

nature of the acidity of the filtrate, the degree of acidity,

and finally the existence of peptonizing power. Further
examinations consist in testing for rennet ferment, sugar,

starch and its derivatives, which I believe to be seldom of
any considerable practical value. A determination, how-
ever, of the actual peptic strength of the filtrate is often

indicated, as we at present possess no method of esti-

mating the pepton percentage in the gastric contents. I

shall consider only those methods for determining the
above points which I have found least liable to error.

B. The absolute acidity of the stomach contents is

best determined by titration. Ten c.c. of the filtrate

are titrated with a deci-normal solution of sodium hy-

drate, litmus-paper or phenophtallein ' being used as the

indicator. Under normal conditions one hour after a
test breakfast, 10 c.c. of the filtrate require from 4 to 6.5
c.c. of the soda solution for neutrahzation ; ' values above
or below this may be regarded as pathological. For the
sake of simplicity these values are very generally expressed
in percentages of the deci-normal soda solution ; for ex-
ample, by six per cent, acidity is meant that 10 c.c. of the

' I.OC. Cit.. p. 21.
' Phenophtallein in alcoholic solution has the property of develop-

ing a brilliant carmine color in alkaline solutions anil of remaining
colorless in neutral and acid solutions.

Ewald: 1. c, p. 33.

filtered stomach contents require 6 c.c of a deci-normal

solution of 'sodium hydrate for neutralization. Such an
acidity, if due to HCl alone, would represent 0.21 per

cent, of this acid.' The range of free HCl in the gastric

juice in normal digestion is very generally estimated at

0.15 to 0.2 per cent.

C. Leo's test ' is a simple and convenient one for free

acids and acid salts. A slip of blue litmus-paper is

moistened with a drop of the filtrate and preserved for a
comparison of color. To a few drops of the filtrate pow-
dered calcium carbonate is added, and the reaction tested

and compared with the original. If the litmus-jjaper is

no longer reddened, the acidity of the filtrate is wholly

due to free acids ; if reddened, though less than before,

the acidity is due partly to free acids and partly to acid

salts.'

D. Examination for free HCl. In Giinzburg's phloro-

glucin-vamllin test we possess one which is at once the

most sensitive and the least liable to error of the many
proposed from time to rime for the detection of free

HCl. Many of the color reagents employed for this pur-

pose respond in varying degree to organic acids, and
moreover, their sensitiveness to free HCl is impaired, and
under certain conditions destroyed, by the presence of

acid salts and albuminates in the gastric contents. These
sources of error further explain many of the conflicting

statements in regard to the character of the gastric secre-

tion in disturbances of digestion. The phloroglucin \a-

nillin solution (2 grm. phloroglucin, i grm. vanillin, 30
grm. absolute alcohol) in the presence of pure HCl be-

comes a brilliant cheny-red with the deposition of cherrj-

red crystals. In the presence of minute quantities of free

HCl, it is necessary to heat the solution gently, preferably

in a white porcelain dish, when, with evaporation of the

water, a similar distinct cherrj-red color appears in films

or streaks at the point of contact of the reagent with the

acid solution. In testing the filtrate only a drop or two
of the reagent should be added to about one cc of the I

filtrate. The above reaction is not developed by organic j

acids, and from an extended experience I believe does not

fail in the presence of albuminates or salts.

The employment of too great heat in testing may result

in the development of a brown or yellowish-brown color

from the combustion of organic substances, but never in

that of the characteristic red color produced by free HCl.
The sensitiveness of the test permits of the detection of

free HCl in a dilution of i to 20,000.

Cahn and v. Mering's ' method for the quantitative

analysis of free HCl has been, and is still, extensively em-
ployed for this purpose. The process is a comparatively

simple one. It consists in the removal of organic acids

from the filtered stomach contents by distillation and
ether and the titration of the watery residue. Houig-
mann and v. Xoorden have shown,' however, that the

acidity of this residue is not necessarily due to free HCl
alone.

Sjoq\ist's method demands the facilities of a labora-

tory.?

Leo ' has very lately published a quantitative test

which is apparently more e.xact and clinically practical.

The piesence of acid phosphates and lime salts, as well

as organic acids, in the stomach contents is regarded.

The method of procedure is as follows : i. Remove the

organic acids from the gastric filtrate by distillation and
ether, and add sufficient water to the residue to restore

' Each cc of the deci-normal solution of sodium hydrate con-
tains .004 grm. of caustic soda, .ind will exactly neutralize .00364
grm. of absolute HCl. The test alkali is slowly added from a burette,
with const.int stirring, until a neutral reaction is shown by the indica-
tor. The number ot c.c. so used multiplied by .00304 expresses the
percent.ige of HCl contained in the 10 c.c

' Leo: Ccntralblatt I", d. med. Wissenschalt.. No. 26. 18S9.
' The reaction of acid phosphates is not alTected by the presence

calcium carbonate.
« Cahn and v. Mering : Deutsches Arkiv f. klin. Med.. Bd. 39, H.

4; Kinnicutt: New York Mkdic.\l Record, vol. i., 1888, p. 598.
Honigmann .ind v. Noorden : Zeitschr. f. klin. Med., Bd. 13, S.J(

87. 5
• Sjoqvist : Zeitschr. t physiolog. Chemic. Bd. 13. Seite i.

Leo : loc. cit , S. 481-485!

:a-
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the original volume ; 2. Take 10 r.c. of this residue, add

5 c.c. of a concentrateii cd'j'H'-'m of CaCl,. and titrate

with a deci-normal sodium hydrate solution until a faint

red color appears, using phenolphthallein as the indica-

tor ; 3. Take a second convenient quantity, add several

grammes of powdered calcium carbonate and filter. Take
10 c.c. of this filtrate, heat until the free carbonic acid

is expelled, add 5 c.c. of concentrated CaCl,, solution

and titrate. The difiference in the result of the two ti-

trations will represent the free HCl value in 10 c.c. of

the gastric fluid.'

E. Examination for organic acids. Uffelmann's test

with an aqueous solution of the chloride of iron I believe

to be reliable for the detection of lactic acid. The iron

solution should be sufficiently weak to be almost color-

less. This at once assumes a distinct yellow color in the

presence of a trace of lactic acid. A few drops of the

filtrate are added to the iron solution in a test tube, and
to avoid the possibility of error I am in the habit of com-
paring this solution with a control iron solution. Uffel-

mann's carbolated chloride of iron test for lactic acid,

which is so frequently used, is very unreliable, as it reacts

to glucose and certain salts, especially the acid phos-

phates, which are present as a rule in the stomach con-

tents, as well as to lactic acid."

I". Examination for propepton and pepton. Since

propepton is probably a transitional form of HCl pepsin

digestion, its recognition in the gastric contents may be

at times of practical value. At the maximum of nor-

mal gastric digestion only traces of it are found to

exist, while pepton is present in abundance—in other

words, its presence in large amounts at the height of di-

gestion indicates a deficiency in this function. A reliable

test for propepton consists in adding 2 or 3 c.c. of a

saturated solution of chloride of sodium to an equal

amount of the stomach filtrate, to which is added one or

two drops of strong aceric acid. The propepton, if pres-

ent, is precipitated. The presence of pepton is demon-
strated by the so-called biuret reaction. Inasmuch as

this is also developed by propepton, the latter must first

be precipitated as above described and its filtrate then

examined by the biuret test as follows : To 2 or 3 c.c.

are added i c.c. of liquor potassa; and a few drops of

a one per cent, solution of sulphate of copper. If pep-

ton is present a purple-red color is developed. The
chemical examination of the stomach contents by the

methods described, with the exception of the quantitative

analysis of HCl, is simple and practical and takes no
longer time than an ordinary analysis and microscopic

examination of the urine.

The chemical sequence and conditions indicated by the

above-described methods in normal digestion, after the

test meal, afford a basis for a recognition by the same
methods, of perversions of the chemical process and the

pathological conditions under which they occur They
may be grouped, at least proNisionally. as follows

:

A. Free HCl demonstrable at the height of digestion, but

apparently in diminished amount ; organic acids present

;

peptonizing power present but diminished in degree.

B. Free HCl not demonstrable ; organic acids present in

abundance, usually in excess
;
peptonizing power some-

times present, sometimes absent.

C. Free HCl apparently increased in amount ; organic

acids present in small amount or absent
;
peptonizing

power present and active.

' Leo's method for the estimation of the degree of acidity of a solu-
tion f'f HCl in the presence of acid phosphates is based on the fact

that calcium carbonate is not decomposed by the latter at ordinary
temperatures. Hence, provided the volatile and organic acids be
removed, the loss of acidity of the gastric fluid after treatment with
-aicium carbonate would represent the amount due to HCl, if the
resence oi CaCU in the fluid to be titrated did not determine the

: 'rmation of a neutral phosphate containing calcium and thus neces-
aiiate a double equivalent of the sodium hydrate solution to combine
with the chlorine thus liberated. However, the addition of an excess
of CaCU previous to each titration renders the conditions uniform
and the results comparable,

° By treating the filtrate with ether, which absorbs any lactic acid
present, and then testing a watery residue of the ethereal extract
with this reagent the above source of error is eliminated.

The pathological conditions embraced in group A are

chronic gastric catarrh, cachectic conditions produced by
various diseases, certain neuroses '.\ith apparently de-

pressed gastric innervation, pjTexia "of greater or less de-

gree.

B. Gastric cancer, chronic gastric catarrh of a severe

tj-pe, atrophy of the gastric mucous membrane, amyloid
degeneration of the same, toxic gastritis.

C. Simple ulcer of the stomach, secretory neuroses

(exalted excitabilit)' of secretory nerves) primary and
secondary'.

The determination of the activity of other functions of

the stomach than the purely chemical one is often of

diagnostic value.

The absorptive power is best estimated by the test pro-

posed by Penzoldt.' Two grains of iodide of potassium

are administered by the mouth, preferably after a meal,

in gelatine capsules (first carefully wiped to guard against

any of the salt clinging to their outer surface) and the

moment of the appearance of iodine in the saliva noted.''

Under normal conditions iodine is detected after ten to

fifteen minutes. If it appears only at the end of half an
hour to an hour the absorptive power of the stomach may
be regarded as diminished. It has been found to be de-

fective in gastric catarrh, dilatation of the stomach, etc.

Several methods have been proposed for the estimation

of the motor efficiency of the stomach. Of these I shall

refer only to the one which I have found the least liable

to error, viz., Klemperer's.' It consists in introducing

100 grm. of olive oil into the stomach by the tube and
withdrawing what remains at the end of two hours. Oil

not being absorbed by the stomach, the difference between
the amount introduced and that withdrawn indicates the

degree of motor efficiency. Under normal conditions the

stomach discharges from 70 to 80 grm. into the duodenum
in the above interval. I have not observed any clinical

impracticability in this method. I have employed it in

both hospital and private practice, and believe it to be the

most exact of the various methods proposed. Without
accepting the extreme view advanced, especially by Ja-

worski, that the propulsive function of the stomach is its

chief one, any impairment of its motor power may be re-

garded as a serious symptom. Klemperer ' believes that

motor insufficiency is not infrequently the first symptom
of gastric disease, which later develops secretory and
anatomical anomalies. Its estimation is not only of much
diagnostic value but also of importance in prognosis and
therapeusis. In cases of hypersecretion, the preserva-

tion of motor efficiency implies the absence of ectasia

and affords grounds for a more favorable prognosis. In

gastric cancer, an efficient peristalsis compensates for a
time at least the perversion of the secretory function. A
fair nutrition is maintained by means of intestinal digestion.

It remains to describe the more purely physical methods
employed in the examination of the stomach. A recogni-

tion of gastric ectasia is often possible only by artificial

distention of the stomach with air. Frerichs introduced

the method of evolving the gas in loco by the successive

administration by the mouth of sodium bicarbonate

(2-3 grm.) and tartaric acid (1-2 grm.) in solution.

Runeberg ' suggested the introduction of air by means of

the ordinary hand bulb attached to the end of the stomach
tube. Either method is efficient for the purpose. The
latter permits of more exactly detemiming the amount of

air necessary in the individual case, which varies very con-

siderably ; the possibility of exciting irritation of a sensi-

tive mucous membrane by carbonic acid gas is moreover
avoided. Distention of the stomach with air has some-
times enabled me to determine more exactly than was
otherwise possible the site of a gastric tumor.

' Penzoldt and Faber : Berl. klin. Wochenschr. , No. 21, 1882.
2 Filter-paper is saturated with starch paste, dried, and the saliva

ejected on it every five minutes. On the addition of strong nitric acid
a bluish color is developed in the presence of iodine.

* Klemperer ; Deutsche med. Wochenschr., No. 47, 1888.

•Klemperer: Verhandlungen des Congresses fur innere Medicin.
viii. Congress, Wiesbaden, April, 1889., Seite 271-284.

' Runeberg : D. Arkiv t klin. Med., Bd. 34, S. 460.
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Pionys and Penzoldt's ' method of determining the

lower boundary of the stomach, consists in the intro-

duction of a large quantity of fluid by the tube. The
lower line of dulness thus produced corresponds to the

course of the greater curvature. The occasional absence

of gas in the transverse colon may be a source of error in

this method. An extension of the lower boundary of the

stomach, below a line drawn horizontally through the an-

terior superior spinous processes of the ilium, may be

regarded as indicating positive dilatation.

Gastrodiaphany, as it is designated by its inventor, Dr.

Einhorn, of New York, consists in an illumination of the

stomach from within, in a manner which permits at least

of a recognition of its contours through the abdominal
walls. An Edison's incandescent lamp is inserted into

the tip of an ordinary soft rubber stomach-tube, the con-

ductors being carried through the tube and attached to a

storage-batterj'. A dark room is necessary for the exam-
ination. The practical use of this ingenious method thus

far consists in demonstrating the size of the stomach.

Gastroscopy,^ direct inspection of the gastric mucous
membrane, introduced by Mikulicz, need only be men-
tioned to be condemned. The introduction of a tube of

the size and stiffness necessary for this purpose, is painful

and, in my judgment, unsafe.

The prescribed limits of the present paper permit me
to consider critically the clinical value of modern methods
of e.xamination only in the diagnosis of gastric cancer,

simple ulcer of the stomach, and the pathological condi-

tion known as gastric hypersecretion.

It is an interesting fact, which Ewald has referred to,

that as early as 1842 Golding Bird,' of Guy's Hospital,

concluded as the result of personal investigations, that in

the progress of gastric cancer the secretion of HCl was
gradually diminished, the percentage of organic acids

increasing pari passu. The observation was forgotten,

but, today, as the result of verj- numerous observations

by many of the most distinguished clinicians in various

parts of the world, its practical correctness has been
corroborated. The secretion of free HCl undoubtedly
occurs in many conditions where its presence cannot be
demonstrated by the tests at present employed. Such a
failure of the tests does not detract from their clinical

value, however. Klemperer,* while admitting that free

HCl is seldom present in the stomach contents in gastric

cancer, doubts whether its secretion is e\"en diminished.
He believes that it is combined with organic bases. Such
a combination undoubtedly occurs, and may be accepted
as a partial explanation of tlie absence of free HCl. It

is now generally conceded that gastric cancer per se is

incapable of affecting the secretion of HCl, and by many
the failure of tests to detect it in this disease is found in

the existence of an associated gastritis and glandular atro-

phy of varying degree. Pathological lesions of this nature
are present presumably only in a slight degree in the case
of small and strictly localized nco]ilasms, and under such
conditions we should e.xpect to find the secretory function
of the stomach but slightly impaired. A case corrobo-
rative of this view has been reported by Ewald.' In this

case free HCl was present in the early examinations,
and a sharply localized neoplasm was found on resection

of tiie pylorus, the mucous membrane showing slight

changes except in the immediate vicinity of the tumor.
The number of published cases of gastric cancer in which
free HCl has been demonstrable is exceedingly small,

liowevcr. On the other hand, the number of cases in

which its constant absence has been obser\-ed is corre-

spondingly large. Of these I shall refer only to Riegel's,'

16 in number with 306 examinations, Rosenheim's, and to

some persona] ones.

' Tenzoldt : Die M.^generweiteruiig. Erl.inccn, 1877.
' Med. Monatsschrift, November, 1889; \Vicn. med. Woch.,

Jahrg. 33, S. 748.
> Golding Bird : London Medical Gazette, 1842. vol. ii.. p. 391.
< Klcmperer: Zeitschr. f. klin. Med., 1888, xiv., S. 147-170.
* Ivwald : loc. cit., p. 19a.
* Riegcl: Zeitschr. f. klin. Med., 1887, .\ii., p. 426.

In 274 analyses in 13 cases of Riegel's, free HCl was
never detected. In his rema'^irg 3 cases, a feeble HCl
reaction was obtained only in the early examinations.

In 14 of Rosenheim's i6 cases,' no free HCl was de-

monstrable. In one its presence was transitory-, in one
hyperacidity was believed to exist. ('ITie method used
for the quantitative analysis in this case has since been
found to be fallacious.)

In 8 cases under my personal observation with 4 autop>

sies, and in i under the care of Dr. Roosevelt with au-

topsy, with 132 analyses of the stomach contents, free

HCl was demonstrable only in 2 cases. In i of these a

trace was detected in 2 examinations out of 12, in the

second a feeble HCl reaction was once obtained. In 3
of the cases not confirmed by autopsy, epigastric tumor
existed, and repeated haematemesis had occurred. In the

remaining case no tumor was recognizable, but during a

period of two years there had been progressive loss of

strength and flesh, and repeated haematemesis, vomiting,

etc. The patient died of inanition several weeks after

admission to the hospital. In 4 of the cases confirmed

by autopsy no tumor was detected in repeated examina-

tions during life. In i of these, a patient seventj-six

years of age, there was an absence of all sjTnptoms and
signs referable to the stomach with the exception of com-
plete anorexia and the failure of free HCl reaction to all

tests. In the remaining case in which no free HCl was
ever detected in 40 analyses of the stomach contents,

always after test meals, and in which it was pxjssible to

observe the gradual diminution of the peptonizing power
until the gastric filtrate was wholly devoid of peptic

strength, the neoplasm was located at the pylorus. Very-

complete stenosis existed, how-ever, and numerous sec-

tions of different portions of the mucous membrane, ex-

amined by Dr. 'fhacher, the pathologist of St. Luke's

Hospital, showed the presence of a chronic gastritis with

glandular atrophy. The anatomical changes varied great-

ly in degree ; in some of the sections no tubules were
recognizable, in others they were numerous ; small cell

infiltration and increase of connective-tissue w-as observed

in all sections. There was no regularity- in the distribu-

tion of the anatomical anomalies. The autof>S}- was
made about six hours after death.

A localized neoplasm, causing pyloric stenosis, may be ex-

pected to e.\cite ultimately a chronic gastritis with or with-

out glandular atrophy. The following conclusions, from
investigations up to the present time, seem justifiable :

The diminution or absence of free HCl in chronic gas-

tritis, atrophy of the gastric mucous membrane, and cer-

tain other diseases previously mentioned, detracts from the

positive value of this sign in the diagnosis of gastric can-

cer. It is rather to be considered of corroborative value

in the presence of other symptoms and signs of the disease.

On the other h.-ind. t/ie preseiue of free HCl in the

stomach contents, in repeated examinations, in doubtful

cases, is of the greatest diagnostic lalue, and points wry
certainly to the absence of earner.

Simple Ulcer of the Stomach.— The character of the

gastric secretion in simple or round ulcer of the stomach
has been the subject of numerous investigations, Riegel

'

has published the results obtained by him in 3S2 analyses

of the gastric contents in 42 cases of this disease. In all

the free HCl percentage at the height of digestion was
found to be abnormally liigh. \'alues of 0.4 to 0.5 per

cent, were frequently found. His experience leads him
to conclutle that hyperacidity is a constant factor in gas-

tric ulcer ; that, although it is not necessarily followed

by ulcer, it may be regarded as a predispwsing cause.

Rosenheim.' in S cases was able to demonstrate the

presence of hyperacidity in only 2 ; in 4 cases the HCl
percentage was within nomial limits, in 2 it fell some-

what below-, ^ery lately ' Rosenheim has published 4 .

' Rosenheim : BerL klin. Wochcnschr., 1S88, Nos. 51 and sa-
» Riegel: loc ciL. S. 434.

*

' Rosenheim ; Deutsche med. Wochenschrift, No. 2a, May 31st.

< Rosenheim : Zeitschr. t klin. Mcdicin, January, 189a
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additional cases of ulcer complicated with cancer of the

stomach. In all, free IICl was present in the stomach
contents, in 2 hyperacidity existeu. In the 3 cases in

which the diagnosis was conhrmed by autopsy, the HCl dis-

appeared from five months to several weeks before death.

In 4 consecutive cases presenting characteristic symp-
toms of this disease (typical gastralgia, repeated hsmatem-
esis, etc., e.'ctending over a long period) personally ob-

served during the past few months, free HCl was found
in all the examinations, 31 in number, of the stomach
contents after a test meal. Its percentage in all fell

rt-ithin nearly normal limits, 0.17 to 0.23 per cent. In

one case prenously observed, in which the autopsy revealed

an ulcer the size of a twenty-five cent piece, lying partly

within the pylorus and causing extreme stenosis both by
hypertrophy of the immediately contiguous structures,

and by adhesions of the pylorus to the under surface of

the liver, h)-[)eracidily was constantly present.

Observations by Calm, v. Mering, Ritter, and many
others also would indicate that hyperacidity is not a con-

stant factor in simple ulcer. Ewald ' suggests that Rie-

gel's dictum should be modified as follows :
•' In gastric

ulcer there is secreted a juice constantly containing free

HCl and generally in excess."

The constant presence of free HCl, either in normal
or increased amount, in simple ulcer of the stomach may
justly be regarded as a sign of great clinical value in a

differentiation between this lesion and gastric cancer.

Especially is this the case in a differential diagnosis be-

tween ulcer of the pylorus and cancer occupying the

same site. In the former instance the anatomical changes
excited in the tissues immediately contiguous to the ulcer,

and the not infrequent existence of adhesions, may give lise

to an induration recognizable by palpation, and to pyloric

stenosis of varying degree. In two cases of ulcer of the

pylorus personally observed during the life of the patient,

the diagnosis being confirmed by autopsy, a small tumor
was easily recognizable and marked stenosis existed.

In cases of cicatricial stenosis from ulcer a tumor also

may be present. It e.xisted in three cases personally ob-

served in which the diagnosis, confirmed by autopsy or

surgical operation, was chiefly based upon the presence
of free HCl in the stomach contents.

In conclusion, the presence of free HCl in the gastric

contents in repeated examinations, in cases of the nature
described above,- strongly points to the Tion-cancerous

character of the lesion.

Gastric Hyperacidity and Hypersecretion.—The term
hyperacidity is commonly used by modern wTiters to de-

note an increase in the normal production of free HCl
during the act of digestion ; hypersecretion to indicate

a periodic or continuous secretion of the gastric juice in-

dependently of the ingestion of food. To Reichmann
belongs the credit of first demonstrating by exact methods
the existence of secretory disturbances of this nature.

His investigations have been supplemented and corrobo-
rated by those of Jaworski, van den Velden, Riegel, Klem-
perer, and others. Their conclusions, although differing

somewhat in details, may be summarized briefly as fol-

lows : Aside from the association of hyperacidity with
gastric ulcer, hyperacidity and hypersecretion apparently
occur both as idiopathic neuroses of the secretory nerves
of the stomach and as secondary affections in other neu-
roses. Hyperacidity frequently exists independently of
hypersecretion ; hypersecretion, on the other hand, is as

a rule accompanied by hyperacidity. Hyperacidity and
hypersecretion occur in both a periodic and a continuous
form ; in periodic hypersecretion the acidity often is not
increased. Hypersecretion ultimately is very generally
followed by atony of the muscular coat of the stomach
(motor insufficiency) with all its attendant evils. Jawor-
ski ' believes these secretory disturbances to be of very
common occurrence. He found hypersecretion in 121
out of 222 gastric cases examined, and in 115 of the 121

'Ewald: Loc. cit., p. 232.

» Jaworski: Wiener med. Wochenschr., Nos. 49-52, 1886.

there was associated hyperacidity. Jaworski includes all

cases under the head of hypersecretion in which more
than 10 c.c. of gastric juice can be aspirated from the

fasting stomach. Riegel's ' investigations also indicate

the frequent existence of hypersecretion. Ewald,' on the

other hand, in 600 patients observed this condition only

fifteen times. He states, however, that he is incompetent

to speak autlioritatively on the subject, as he has exam-

ined for hypersecretion exclusively in those cases present-

ing its most characteristic symptoms. My own experience,

with similar limitations, is closely in accord with Ewald's.

Inasmuch as the question of the condition of the fasting

stomach is still sub judice, in order to avoid any possible

error I have fixed as high a limit as 50 c.c. of gastric

juice as a basis for a diagnosis of hypersecretion. I have

been able to demonstrate it in three patients whose symp-

toms suggested its existence. Its early recognition is very

desirable, as by appropriate treatment the sufferings of

the patient can be greatly relieved and the affection itself

possibly controlled. The history and symptoms of a pa-

tient are of assistance in a diagnosis of hypersecretion,

but positive proof of its presence is furnished by modern
methods of examination. Hyperacidity and hypersecre-

tion have been observed in cases of melancholia, hysteria,

neurasthenia, and in other neuroses ; hyperacidity as a

temporary s}'mptom in the gastric crises of tabes dorsalis,

and as a transient symptom accompanying or following the

passage of gall-stones and renal calculi. The symptoms
are of a nature to be expected from an irritation of the

gastric mucous membrane by a hyperacid secretion. They
are epigastric sensitiveness and pain, pyrosis, and eructa-

tions ; if the hypersecretion has been of long standing the

symptoms and signs of gastric ectasia are superadded.

The tongue is usually clean, the appetite is rarely dimin-

ished and is frequently increased ; there is often excessive

thirst. The pain, which usually begins at the height of

digestion and continues during the fasting period, is fre-

quently very acute and paroxysmal, the patient often cry-

ing out in the attacks, and assuming a sitting posture with

the body bent forward. Relief is often obtained by the

ingestion of warm fluids, particularly milk, but not infre-

quently only by the use of opium. The digestion of

carbo-hydrates is delayed, while that of the albuminoids

is rapidly effected. In the early stages the general nutri-

tion is usually unimpaired, though anaemia is often present.

Suggestive as the above symptoms are of hypersecretion,

a positive diagnosis is only possible by the foUomng
method of examination : The stomach should be washed

out, preferably in the evening, and the tube again intro-

duced the following morning, the patient fasting in the

interval, and expression or aspiration employed. If hyper-

secretion is present, a clear or more or less turbid fluid,

colorless, or more commonly of a greenish or greenish-

blue color, sour smelling, of a strongly acid reaction, and

varying in amount from 50 to 1,000 c.c, is withdrawn.

This fluid, in the absence of any fragments of food, is de-

void of organic acids and pepton, usually contains free

HCl in larger amount than normal gastric juice, and di-

gests coagulated albumin rapidly—in brief, it is hyper-

acid gastric juice. The following case furnishes a typical

example of this disease.

E. H , aged fifty-eight, dressmaker, admitted to St.

Luke's Hospital, October 7, 1889. Previous history:

Good health until four years ago. Digestive disturbances

since. For the past eighteen months epigastric pain and

distress, appearing about four hours after meals, relieved

at first by voluntary vomiting. The vomited matter rarely

contained food, was copious, acid, and had the appear-

ance of dirty water. For the past eight months the

attacks of pain have been very acute, and unrelieved

by vomiting, and have occurred as frequently during the

night as during the day. Partial relief was obtained by

the frequent ingestion of large quantities of warm water

or milk, sometimes by lying on the stomach, frequently

> Riegel: Zeitschr. f. klin. Med., 1887. Bd. -xii., S. 426.

> Ewald : Loc. cit. , p. 423.



578 MEDICAL RECORD [May 24. 1890

only by the use of some medicine the nature of which is

unknown. The patient was incapacitated for work.

Condition on Admission.—The above described symp-
toms were present. Physical examination of the heart,

lungs, and liver was negative. The spleen was slightly en-

larged. The examination of the urine was negative. Ex-
amination of the blood : red blood corpuscles, 4,131,250
per cmm. ; haemoglobin percentage, 44. The stomach
was dilated ; the lower boundarj', both by inflation and by
the water test, was recognizable on a level with a horizon-

tal line one and a half inch below the umbilicus. Its ab-

sorptive power, determined by the iodine test, was nearly

normal. Its motor power was diminished — two hours

after the introduction of 100 c.c. of olive oil 60 c.c.

were recovered. One hundred and thirty c.c. of a slightly

turbid, greenish, highly acid fluid were withdrawn by aspi-

ration from the stomach in the morning, careful lavage hav-

ing been employed the previous evening, the patient fast-

ing in the interval. The fluid contained no organic acids,

acid salts, or pepton ; it digested coagulated albumin
rapidly ; free HCl (0.23 per cent.) was present. During
a period ending January ist, thirteen examinations of

the contents of the fasting stomach were made with very
similar results. The amount of gastric juice w-ithdrawn
varied from 75 to 130 c.c. on different occasions; the

percentage of free HCl was always above normal. Daily
lavage and large doses of sodium bicarbonate, given

systematically after meals, and repeated in two hours,

gradually procured entire immunity from the attacks of
pain, and the patient gained slowly in weight and strength.

The degree of hypersecretion varied but slightly, however.
In the latter part of Januar)- the patient suffered from a
very severe attack of zoster. From this date until her
discharge from the hospital, on March 25th, 26 examina-
tions were made; 13 of the contents of the fasting

stomach, 13 of its contents after a test meal. In 7
of the former the fluid gave a neutral or alkaline re-

action, in 6 it was slightly acid, containing 0.06 to 0.08
per cent, of free HCl. The amount of fluid obtainable
by aspiration varied from 48 c.c. to (on one occasion)

115 c.c. The patient continued to be free from all

epigastric pain and distress, and was discharged, having
gained nine pounds in weight. All medication was dis-

pensed \vith during the last month of residence in hos-
pital. Daily lavage was, however, employed. The per-
centage of free HCl in the gastric contents, after a test

meal, from March ist, was never above normal. The
final disappearance of hyperacidity nearly coincidently
with the development of the zoster, the medication in no
respect being changed, is an interesting fact.

In a second case of hypersecretion with gastric ectasia,

under my observation, the sufferings of the patient, which
were verj' acute, were temporarily relieved by a similar
method of treatment. The patient left the hospital too
soon to judge of its further results. A third case is still

under observation. The patients whose cases have been
referred to were all of a distinctly neurotic temperament.
Modem methods of investigation in diseases of the
stomach are fairly entitled to the credit of a demonstra
tion of a pathological condition which previously had only
been suspected.

The i)urpose of the present paper has been fulfilled if

tlie most exact and practical of these methods have been
clearly described and their true value for diagnostic pur-
poses indicated. Their value in suggesting a more exact
therapeusis has only been incidentally referred to.

In conclusion, I desire to express my indebtedness to
the gentlemen of the house staff of St. Luke's Hospital,
Drs. \'an Home Norrie, Colman Cutler, and Levi Warner,
and to Dr. Robert Devlin, of New York, for their effi-

cient assistance in my investigations.

The Dr. J. M. Da Costa Association is the name of a
new society organized by the Philadelphia graduates
of tlie class of 1890 of tlie Jefferson Medical College.

JUMOR i)\ THE BRAIN (THALAMUS AND
INTERNAL CAPSULE).

By ROBERT T. EDES, M.D.,

WASHINGTON, D. C

Dr. G , aged forty-two, who had led from boyhood
a very active and responsible life, and who had been for

nineteen years canning on a laborious practice in the

western part of Maryland, came to Washington, in Novem-
ber last, for ad\ice and treatment.

Tlie following account is condensed from his letters to

his friend Dr. ^^'. K. Butler, of Washington, and subse-

quent examinations by Dr. Butler, Dr. D. W. Prentiss,

and myself.

He had usually been healthy, with the exception of

typho-malaria in 1867, and of sick headaches. There
was no constitutional infection of any kind. He used no
stimulants or tobacco.

In the spring of i88g he " went to pieces fast," had an

attack of nearly complete suppression of the urine, with

albuminuria and swelliog of the legs, which symptoms,
with the exception of the first, apparently lasted for some
time, but disappeared during the summer.
The exact date at which the sj-mptoms connected with

his last illness began cannot be exactly determined, and
was perhaps unknown even to himself.

It was probabl}-, however, in June. At this time his

right side began to '• feel asleep." He describes it after-

ward as " heavy as lead, with loss of feeling almost gen-

eral from crown of head to sole of foot
;
" his " face felt

like a piece of leather."

The right side was worse when the weather was cold,

and was reUeved by heat. He found " no feeling or con-

traction of muscles " on the affected side from magneto-
electricity, although very marked on the left.

He speaks elsewhere of "numbness all over the body,

but worse on the right
;

" but also, again, of " hyperaesthesia

of the rest of the body," or " nervous tension." These
feelings are aggravated by brain-work or excitement, and
are often so tr)ing as almost to prevent him from cann-

ing on a conversation, but when quiet or alone are less

annoying.

He suffered from headache and " dulness of the men-
tal faculties," and an indescribable feeling of helplessness

;

but it is fair to say that his letters during this period are

clear and correct in spelling, grammar, and choice of

words, and, with the exception of frequent expressions of

fatigue, might have applied to another person. The
handwriting is clear, even, and without tremor.

No choreic movements were at any time noticed.

There was at times forgetfulness of the names of persons

and things, but apparently not sufficient to be called

amnesic aphasia of a typical kind.

Some weakness of the right side appeared, which was

more noticeable to himself than to any one else.

Diplopia, or " difliculty of focussing his eyes," was

noted. It was worse when he was fatigued, and relieved,

like some of the other symptoms, by rest, a full meal, or

a dose of sulphate of magnesia.

He had one or two attacks of nearly complete uncon
sciousness.

Sometime in September or October he had severe pain

in the stomach after eating, which continued at inter\-als

up to the time of his coming to Washington. Gastritis

was suspected.

On November igth the patient was sleeping heavily,

so that he could not be roused. He had been vomiting

so persistently for some days as to lead to the suspicion

of organic disease of the stomach.

Examinations made after he had returned to conscious-

ness showed his manner to be sluggish and dull, but no
delirium. He recognized persons, answered questions

intelligently but slowly, and as if fatigued by the labor of

thinking as well as of talking.

He said his head ached, but he was not much inclined

to complain of it unless questioned.
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There was a slight but distinct right facial paralysis, in-

volving the muscles of the angle of the mouth rather than

those of the eyeUds. No j:ir3ly<;<^s of the muscles of the

eyeball.

His handwriting at this time, in marked contrast to

that of the letters, was uneven, irregular as to the direction

of the lines and the size and shape of the letters, with

some tremor or, rather, uncertaintj- of aim, and executed

with hesitation and difficulty ; but there was no mis-

spelling.

He could perform all movements asked for with hand
or foot, could stand on either foot, and stand with eyes

shut. WTiether sitting or hing he used either hand in-

differently for any desired movement, and apparently

alike.

There was, however, loss of power on the right. Deep
reflexes normal.

The mental condition did not permit a careful exam-
ination in regard to tactile sensibility, but there was cer-

tainly decided anaesthesia on the right, but not complete.

The field of \i3i0n could not be determined, but the

\dsion appeared good, and was certainly not sufficiently

impaired to excite his remark. There was no optic neu-

ritis. The pupils were equal, and reacted to light and to

atropine readily.

From this time until his death there were several at-

tacks of deep somnolence from which he could not be

roused, in which his pulse became very rapid and feeble,

and his general condition alarming.

During these it was distinctly noticed that such volun-

tarj- movements as were made were executed almost en-

tirely by the left side.

In other words, when he was in the somnolent condi-

tion the hemiparesis. which at other rimes was hardly, if at

all, perceptible, became very well marked.

He lost flesh and strength, and began to pass urine and
faeces in bed, even after he was able to make a coherent

but short and sluggish reply to a question. Hiccough
was a \ery annojing and exhausting sjTnptom for two or

three weeks before death. It had been present before he

came to Washington for a considerable time. Constipa-

tion was marked most of the time, and occasionally the

sjTnptoms seemed to improve when it was relieved ; but at

other times restoration from the somnolent condition took

place without any movement of the bowels having pre-

ceded it. The urine was examined with unimportant re-

sults. The treatment consisted in iodide of potassium in

increasing doses, and for a few days bichloride of mercuiy.

He died on December 13th.

The autopsy, three hours after death, was confined to

the head alone. The surface of the brain was dry and
the convolutions flattened, especially upon the left side.

There was an excess of serum in the right lateral ventricle,

but nothing else abnormal was found until a section,

carried through the left thalamus, disclosed a pinkish tu-

mor of rather soft consistency. The left hemisphere was
placed in alcohol, and the tumor more thoroughly ex-

amined after hardening. On the ventricular surface the

thalamus appeared simply enlarged and prominent, and to

have pushed the nucleus caudatus slightly forward. On
section, perpendicular to the ventricular surface, a thin

layer of homogeneous, somewhat dense, gray matter

(thickened ependj-ma) covered the rather friable brownish
tumor. In the portion near the ventricle were a few
small cj-sts containing fluid. Nearly the whole thalamus,

except a small portion anteriorly and superiorly, was in-

volved in the morbid growth. Its dimensions were : lon-

gitudinal, 5.7 ctm. ; lateral, 2.5 ctm. ; vertical, 5.0 ctm.

Posteriorly and inferiorly the tumor was bounded by the

corresponding horn of the ventricle. It compressed a

httle, but did not involve, the hippocampus. .A.nteriorly

there was no distinct line of demarcation, though the

transition from the diseased tissue to the normal was not
a wide one. Above and anteriorly there was a httle nor-

mal thalamus left. The tumor seemed to involve the

posterior part of the posterior limb of the internal capsule.

Externally it reached within haK a centimetre, more or

less, of the cortex, and was bounded by a moderately dis-

tinct line of demarcation, but no capsule. The corpora

quadrigemina were unaffected. Tne external corpus

geniculatum was not identified, but the internal was closely

underlaid by the morbid structure, although itself perhaps

not actually encroached upon.

Sections of the tumor made and examined by Dr. W.
M. Gray, the skilful microscopist of the Army Medical

Museum, show that it is in realitv' a gho-saicoma.

It will be seen that the salient points in this case were

not numerous, but sufficientiy distinct to justify a prob-

able diagnosis of a tumor of the left brain, occup)ing a

region either anterior to or behind the motor region, and

probably the latter. Tumors situated so definitely and

almost exclusively as this in the thalamus, and having so

nearly destroyed it, are not common. Sometimes from

their small size they cause only slight sjTnptoms (and oc

casionally none at all sufficient to attract attention), but

more frequently before death occurs they have invaded

neighboring ganglia to an extent which diminishes their

conclusiveness as physiological data.

The case here detailed has a tendency to show that the

functions of the thalamus itself, the surrounding parts

being comparatively unaffected, are not of such a char-

acter that their loss produces verj- obvious sjmptoms. In

this case they are such that, with our present knowledge

of the internal capsule, we are warranted in ascribing

them rather to the limited lesion of this great conducting

path (" sensor)- crossway ") than to the gangHonic lesion.

The most marked function, on the other hand, which is

sometimes assigned to the thalamus, namely, that of

being very closely connected in some way with vision, was,

so far as could be judged, ver)- slightly, if at all, interfered

with, and was certainly not destroyed, or at all nearly so.

The lesion, however, must have come ver)- near to the

part of the capsule where it would interrupt the fibres

coming from the \isual centres in the occipital lobe, but

evidently had not actually done so.

The earliest, most distinct, characteristic, and most

persistent phenomenon was the numbness, heaviness, and
anesthesia of the right side, and is fairly attributable to

the involvement of the posterior part of the capsule.

The right hemiparesis, usually completely unnoticeable,

or, at most, betraying itself only by slight traces in the face,

but becoming verj- well marked during the somnolent

condition, is probably to be coimected with the varying

conditions of pressure upon the anterior part of the cap-

sule owing to the differing conditions of the circulation.

This intermittency has been noted in other cases of tumor

in this region.
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The relations of the thalamus to vision are certainly

not easy to make out, so far as cases of tumor go. In

some, as well as in this, vision is distinctly stated to be
entirely unimpaired, while in others hemianopia is noted.

In others, still, we must infer the absence of hemianopia

from the comjileteness of the report and the thoroughness

of the observer.

It is to be regretted that a more careful examination in

this direction could not have been made in our case be-

fore the mental faculties became too clouded ; but it is

certainly fair to suppose that at a time when the ]>atient

was able to notice diplopia and " inability to focus the

eyes," and to observe the connection of this symptom
with his general condition of fatigue, and also to note and
describe tlie pulse, temperature, and tongue of a patient

(October 14th), such a symptom as hemianopia or marked
amblyopia could not have been entirely unnoticed.

Of the three most important general symptoms of cere-

bral tumor—headache, vomiting, and optic neuritis—only

the first two were present.

Somnolence is likely to be an important symptom in

tumors of the thalamus, since in this region, from its cen-

tral situation, any enlargement produces a general and
equable pressure in every direction. It may also easily

happen that from the encroachment of the tumor on the

aqueduct of Sylvius (iter a tertio, etc.) the accumulation of

fluid will add to the generally diffused pressure. 'I'his,

however, had apparently not taken place to any consider-

able extent in tliis case, although there was some excess

of serum in the right ventricle.

The following cases, from among a much larger num-
ber examined by the aid of the " Index Catalogue of the

Surgeon General's Library," resemble this here reported

wth sufficient accuracy to make them valuable for com-
parison. It is well known that observations of tumors
limited, or nearly so, to the thalamus are not numerous.
They are introduced partly to show some other points

of resemblance, but chiefly in reference to the questiop of
the connection of the thalamus with vision.

Several others of a positive character, i.e., where hemi-
anopsia or cross2d amblyopia was known to exist with a
lesion of the posterior third of the thalamus, might have
been added and may be found in Nothnagel ;

' but there are

very few which show this coincidence in which it is clear

that nothing beside the thalamus was involved. Nothnagel
admits only two as conclusive ; one by Reiny, of crossed
amblyopia (so reported, although it is thought possible by
Nothnagel that it was really hemianopia), where the lesion

was an old clot in the postcro-supero external jjortion of
the thalamus ; and the other by Hughlings Jackson, of
well-determined licmianopia, with a lesion which is very
distinctly defined as not going beyond the thalamus.
On the other hand, there are a number where the

posterior extremity was involved where vi.sion is stated to

have been good. Nothnagel says (1879) that disturbances
of vision " can " exist with a lesion of the posterior third

of the thalamus. Gowers,^ nine years later, uses the words
" may cause," but says, a line or two further on, that
" hence we must regard the pulvinar as the intermediate
visual centre."

I have not been able, among the cases published since,

to find any which will bear such a criticism as Nothnagel
subjects the earlier ones to, sufficiently well to justify the

stronger expression of Gowers. It is certainly diflicult to

see how visual mess.ages could have been transmitted

through a way-station so hopelessly disorganized as the

thalamus was in many of tiie cases to be reported, or in

tins one just described, sufficiently well for neither the

patient nor such observers as Ferrier am! Notimagel to be
aware that something was the matter with vision.

The first two cases, those of Webber and of Bruzelius

and Blixt, are apparently somewhat in favor of the con
nection of thalamic disease and defect of vision ; but the

conclusiveness of the first is destroyed by the explanation

' Die topische Diagnose dcr IIirnkr.-»iiklieitt;n.

' Diseases of Nervous System.

of the sensory and motor phenomena given by the reporter

himself, while the second is lacking in a clinical j)oint of

view. At the most, their value is better expressed by
" may " or " can '' than l>y ^' must,"

C.-\SE I.—Webber :
' Headache, attacks of uncon-sci-

ousness (brief), right hemiplegia, right hemianopsia, right

hemianoesthesia, with hyperalgesia, disturbance of speech,

left amblyopia, tumor in region of optic thalami and cor-

pora quadrigemina.

The posterior inferior part of the the right optic thala-

mus, in the immediate neighborhood of the corpora quad-

rigemina, was occupied by a nodule about the size of a

filbert meat, of a red color, and rather soft consistency.

The anterior corpus quadrigeminum was probably indicat-

ed. What was supposed to be the left optic thalamus was
occupied through its whole middle and posterior portion

by a soft red mass, like that seen in the right thalamus, and
which was probably continuous with the latter. Altogether

the mass must have been the size of a small plum.

Dr. Webber says the disturbance of sensation and the

partial loss of motor power were probably caused by

pressure of the tumor upon the posterior part of the in-

ternal capsule. Why not also the hemianopia ?

Case II.—Bruzelius and Blixt.' Headache, weak-

mindedness, formication in extremities, double vision,

weakness in left (?) extremities, slight facial paralysis on

the right side. Improvement with iodide. Sudden death.

Hearing and vision diminished. Hen's egg tumor start-

ing from left optic thalamus ; ventricles distended with

clear fluid.

Case III.—Hjelt.* A cholesteatoma the size of a hen's

egg took in the whole of the left optic thalamus and
stretched the horn of the left lateral ventricle and sur

rounded the choroid plexus. There were no symptoms.

The patient died of cancer of the stomach.

Case IV.— Nicaise.' Woman, aged forty-eight. Head-
ache left side, vomiting. Motility and sensibility intact.

No trouble of vision, audition, or smell. A little incoher-

ence, then delirium, coma, involuntar) micturition and

defecation. Convulsions more marked on the left side of

the face. Ellipsoid tumor of the whole optic thalamus

and corpus striatum of the left side, which were " totally"

invaded.

Case V.—Ogle.' Girl, aged nineteen. Complained
two or three days of sickness and headache. Drowsiness,

no delirium or paralysis or alteration of pupils. Nothing

said of vision. Died comatose. Left optic thalamus

three times its usual size, encroaching greatly on right

lateral ventricle; septum pushed forward, right thalamus

pressed upon ; other optic thalamus softer than natural,

but nothing more.

Case VI.—Kerschensteiner.' Teacher, s^ed twenty-

five. Severe headache ; later vomiting. Senses com-

pletely unaffecteil. Pupils react, although sluggishly

;

cannot be.ar long looking at light. Some paralysis of left

cheek muscles, but no other hemijilegia. The right ven-

tricle contained four ounces of serum. A growth (soft,

vascular glioma) had taken the place of the right thala-

mus ; it was very difficult to separate from the brain sub-

stance, especially at the outer border.

Case VII.—Nothnagel.' Boy, aged thirteen. The
face on the right side moved but little during any emo-

tional manifestation, but at rest or for voluntaiy move-

ments the paralysis was less marked. Diminution of sen-

sation and motion on left, tlait staggering. The field of

vision was not examined, but the patient could see, al-

though the movements of the e>eball were somewhat re-

stricted and he had chokeil disks. There was hydro

cephalus interims and a gUoma of the right optic thalamus,

the lateral and posterior portions in particular being

' Boston Medical ,ind Surgical Journal. September ao, i8S8.

' Nordiskt Med, .•\rch., iii.

' Schmidt's Jahrhucher. 155, yi. 150.

' Bull. Soc. .Anat. Paris. 1874, p 359-
» Path. Trans., Lond., 1855-56. vii., p, 12.

• .'Xertx. Intcll. Bl.. 1869, xvi., p. 395.
' Wiener Med. Blatter, 1889. p. 755.
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CHRONIC RHEUMATIC SORE -THROAT.
In 1887 Dr. E. Fletcher Ingalls described an affection

under the above name. He stated that it was a new dis-

ease in the sense that although it had existed for a long

time it had not been recognized under its true characters

by clinicians. The definition of this disorder as given by

Dr. Ingalls {J^oi/rnal of Laryngology and Bhinology,

April, 1890) is as follows :

It is a painful affection of the throat, chronic in char-

acter, but varjing much from time to time in severity,

and attended by only slight physical changes in the parts

involved. It usually affects the larynx, and therefore

it has been described as rheumatic laryngitis ; still, in

many cases, it involves the fauces, the hyoid bone, and,

possibly, the trachea, and it sometimes does this without

invohing the larynx at all ; therefore the term chronic

rheumatic sore-throat is preferable. It is comparatively

frequent, occurs mainly in the spring or fall, and attacks

adults. It usually comes on insidiously.

The patient complains of a localized pain, which is

frequently referred to the comu of the hyoid bone, and

more often on the right than on the left side. Next in

frequency it is felt in the larynx, generally upon one side

only. It may be felt, however, in the trachea, the ton-

sils, and sometimes in the side of the base of the tongue.

This pain is increased by pressure in nearly all cases, per-

haps in all, and it may be increased by phonation or deg-

lutition, but it often completely disappears while the pa-

tient is eating. In any case it is liable to shift its posi-

tion from time to time, though frequently it is persistent

for a long period in one locality. Sometimes, instead of

an actual pain, the person will complain simply of a sen-

sation of fulness or swelhng of the part, or a feeling of

dryness, itching, or burning ; or it may simply be a sensa-

tion of discomfort which he cannot well describe. Usu-

I

ally the voice is not affected, but it is common for these

patients to complain of fatigue after using it a short time.

We find no constitutional symptoms, no fever, and the

pulse is not quickened excepting from alarm. Usually

there is no cough, but in some cases, especially where

the larynx is involved, a hacking and annoying cough is

a sjonptom. The digestive organs may act perfectly, but

ordinarily we find the tongue more or less covered with

a white or yellowish-white coating.

There may be some congestion of the parts, but this

is not constant. The diagnosis is based on the uncom-

fortable sensations of pain, which change usually with the

weather, a rheumatic diathesis, and absence of physical

signs. Pressure usually increases the pain. The treat-

ment consists in anti-rheumatic remedies internally, seda-

tive and stimulant sprays, and hygienic measures. The
most benefit has been derived from extract of Phytolacca,

gr. ij. to gr. iv., with salol and a la.xative. Locally the

application gi\ing most relief has been a solution com-
posed of morphine, gr. iv. ; carbolic acid and tannic acid,

each, gr. xxx. ; and 3 iv. each of glycerine and water.

ANOTHER FORTY DAYS' FAST.

SiGNOR Succi, who is gaining the reputation of being a
" hunger virtuoso," has just completed a fast of forty

days in London. The medical journals of that city credit

him with the genuine performance of the feat. Signor

Succi has done no more than our own Tanner, but he has

been subjected to a more careful physiological study, and

he has shown that a forty days' fast is possible to more
than one human being. During the last days of his fast

Succi lost about half a pound a day, his temperature re-

mained normal, but his pulse was more than ordinarily

rapid. The lesson of Signor Succi's experiment is one

that has often been taught before, and it is that people

eat too much, and, in this country, at least, drink too ht-

tle. More diseases come from excessive and intemperate

feeding than from alcohol, for wrong feeding is the basis

of gouty, rheumatic, diabetic, and obese diatheses, as well

as of an infinite number of gastro-intestinal ills.

THE MEETING OF THE AMERICAN MEDICAL
ASSOCIATION.

The Forty-first Annual Meering of the American Medical

Association, which has just closed its sessions at Nash-

ville, deserves to be recorded in the history of the As-

sociation as one of its most successful meetings. The
attendance was not large, though perhaps up to the

average ; the representative men of the profession (those

of the Northwest and South, as well as those of the East)

not being present in their usual numbers. There was noth-

ing epoch-making in the scientific work of the sections
;

but there was such a warm' Southern welcome from the

citizens of Nashville awaiting the members of the Associa^

tion individually, as well as collectively, that the meeting

was felt to be a success from the start. There were, as

always, several public entertainments, but it was in the

private receptions, of which there were three or four each

evening, that the delegates were made acquainted with

the citizens of Nashville, and learned how deserved is

the reputation for hospitality which that beautiful city

enjoys. The weather was perfect, and everything seemed

to conspire to make the meeting one of the pleasantest,

if, not the most scientific, in the annals of the Asso-

ciation. There were no discussions in the general ses-

sions which could arouse any ill-feeling, the nearest ap-

proach to such being caused by a motion to review the

acts of the Publication Committee. The threatened

trouble was, however, averted by a plain and temperate

statement from Dr. N. S. Da\ns, for six years editor-in-

cliief of the Journal, of the impossibility of meeting the

approval of everybody in the conduct of the official organ.
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The Rush Monument Committee made its usual re-

port, and despite past discouragements, expressed the de-

termination to begin the erection of the monument in

Washington during the quadricentennial year, though it

did not explain what the immediate relation might be be-

tween the discovery of San Salvador by Columbus and

the life and labors of Dr. Rush. However, we wish the

committee the complete fruition of its hopes, and to this

end we would urge upon our readers, whether active

members of the Association or not, the duty of subscrib-

ing each his dollar to the monument fund. 'I"he Associa-

tion has almost uniformly made a wise choice in the

selection of its presidents;, and the selection of Dr. Briggs,

of Nashville, to preside over its deliberations next year,

offers no exception to this rule.

ANTIMONY IN LOCAL INFLAMMATIONS AND
TYPHOID FEVER.

Few drugs have had their value so fiercely contested as

antimony. It was the cause of serious professional dif-

ferences in the seventeenth century, when Fatin attacked

it with all the power of his wit and irony. It continued

to be extensively used, however, and often in extraordi-

narily large doses ( 3 j-)- One of the most successful of

homoeopathic jihysicians, the late Dr. Gray, is reported

to have said that if he had to choose but one word for

his obituary, it would be " antimony."

It is said that the father of our country, Washington,

was a firm believer in antimony, having felt that his life

was saved by James's Powders in the early part of his

career.

The physiological and clinical studies of modern times,

however, have all tended to throw the drug into disrepute,

and Notftnagel and Rossbach assert that its sole value is

that of an emetic.

Surgeon-Major E. Lawrie, however, has recently come
forward in The Practitioner as an advocate of antimony,

especially in inflammations. Dr. Lawrie quotes the ex-

perience of Dr. Kent Spender, of Bath ( The Practitioner,

March, 1885), which was to the effect that tartar emetic

in small doses (gr. \ every one or two hours) had the

power of completely dissipating early local inflammations.

Acting on Dr. Spender's suggestion, the treatment of sur-

gical infiamination by antimony in small doses, frequently

repeated, was commenced in the Afzalgunj Hospital in

May, 1885. Dr. Lawrie has gradually extended its use,

and has now come to look upon it as one of the most

valualile drugs we possess, and as useful in local intiam-

mations as quinine is in malarious fever. It ])revcnts and

arrests inflammation, if this is not originated or kept up

by a specific or septic cause. It may be given, the writer

says, without fear of causing nausea and diarrhcea or de-

pression, even in diseases where its use would appear to

be contra-indicated. For example, during the last year

it was employed with unfailing success in mucous en-

teritis, which is of all diseases the most fatal to children

in the plains of India. In these cases it arrests the

diarrhoea and fever when nothing else will.

Dr. Lawrie adds that of late he has employed it in the

treatment of typhoid fever, and has found that it cuts the

disease short with such certainty that it almost ai>pears

doubtful whcllier the lesion of typhoid is spccitic or is not

rather incidental or adventitious. In typhoid fever, no

less than in mucous enteritis, the diarrhcea depends upon

an inflammation of the intestine, and though at first sight

it might be thought that antimony would increase the

diarrhcea, it actually stops it, for the simple reason that it

arrests the inflammation which causes it.

Dr. Lawrie's assertions are striking, and will no doubt

be received with some hesitation. Still they are based

upon five years' experience in both hospital and private

practice, and they deserve some attention. We infer

from a note that he prescribes the drug in doses of TH x.

or Trj, XV. of the wine of antimony every hour or two.

ELECIRICITY AND THE HUMAN BODY.

The sudden death of another person by the altematirg

arc light current calls attention again to the eflfects of

electrical currents upon the body, and the somewhat acrid

disputes which have arisen in connection therewith. An
important contribution to this subject was recently made

to the Institution of Electrical Engineers by Dr. Arthur

Harris and Mr. H. Newman Lawrence. The authors

(The Lancet) conducted a series of experiments for the

purpose of arriving at some numerical expression for this

comparative physiological efficiency of the two forms of

electric current. Their experiments embrace two classes

of observations. The first are purely electrical, and go to

show what is the resistance which the human body, con-

sidered as a conductor, presents to the passage of a current

of either kind.

They found that the resistance of the body to contin-

uous currents was, with good contact, seven times greater

with continuous currents than wth alternating. With

poor contact the resistance to continuous currents was

nine times greater than to the alternating current. These

facts, if substantiated, would explain the well-known great-

er effects of alternating currents upon the human body,

though they make the difference between the two much

more than it really is, especially for currents that ha%e

been flowing for a time.

The second class of experiments dealt with the physio-

logical effects of the two currents upon the human bo<ly

An elaborate series of sensation tests was made, but their

x'alue was strongly disputed by the members of the Insti-

tution.

Anniversary Dinner of the Hospital Graduates' Club.

—The fifth anniversary dinner of this club was held on

the evening of May 15th, at the Hotel Hungaria, The

president, Dr. A. B. Townisend, was toast master. Dr.

E. T. Doublcday, in the address of the evening, gave the

humorous side to the struggles of tlie young practitioner,

and was followed by Dr. R. W . Amidon, who discoursetl

in like vein upon the uses and abuses of electricity in

thcr.ipeutics. The champion humorist of the club, Dr.

J. S. Hawley, recited one of his characteristic poems.

The other toasts of the evening were responded to by Drs.

George F. Shr.ady, George H. Fox, Robert W. Taylor.

A. E. M. Purdy, J, E. Janvrin, S, Baruch, W, R. Bird-

sail, and P. H. Ingalls, of Hartford, and lastly, the

stori-tcllcr of the club. Dr. E. M. Culver, showed how

well-founded was his reputation by appreciati\'ely roaring

responses he elicited.
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Advertising Patent Medicines in a Novel Way.—At

the Methodist Annual Conference in Bath, Me., the report

on printing showed the minutes printed at ten cents per

copy. Objection was raised to an advertisement of Ja-

maica ginger, many of the members maintaining it to be

an intoxicant. Bishop Andrews was surprised, because

he had used it since he was a boy without knowing it was

an intoxicant. A motion to advise the next committee to

keep such advertisements from their minutes was made,

but subsequently withdrawn. It would be in order for

the enterprising firm to publish some certificates of the

clerical gentlemen who have grown up on the drug.

Dr. Villemin, of Paris, the Vice-President of the Acad-

emy of Medicine, is said to be one of the leaders in the

Buddhist propaganda which is just now amusing the fash-

ionable world in Paris.

Honors to New York Physicians.—The Venezuelan

papers announce that Drs. J. J. Henna and Robert F.

Weir, of this city, have been decorated with the order of

the ' Busto del Libertador," in recognition of their ser-

vices rendered to General Puga of that country. General

Puga was suffering from a disease which necessitated the

amputation of his tongue.

He Broke the Doctor's Jaw.—A physician of Brook-

lyn, one of the pohce surgeons, went recently to see a

patrolman who was sick. The man was in bed when the

surgeon called, but jumped out as soon as he saw him

and struck him with his fist, fracturing his jaw and inflict-

ing other injuries. The cause of the policeman's anger

has not been made known.

A Leper at Boston.—Among the immigrants recently

arriving at Boston was a Swedish woman whose appear-

ance was such as to suggest leprosy. She was examined

the first of this montli at Quarantine, and was found to be

without any doubt a leper. The woman was passed as

all right by the Enghsh port physician at Liverpool, and

by the steamship surgeon.

The Duty on Cod-liver Oil.—Many of the representa-

tive wholesale drug firms and manufacturing chemists of

New York and Philadelphia have joined in a protest to

Congress against the further imposition of a duty on cod-

liver oil. They urge that cod-liver oil cannot be ob-

tained in sufficient quantities in the United States, on ac-

count of the limited supply of fresh cod livers ; that it is

used not only as a medicine, but also as a food for weak

persons, and that no other article can replace its excel-

lent qualities for these purposes. They beg, therefore,

that the Committee on Revision of the Tariff will place

this medicinal article on the free list.

The Woman's Medical College, of Toronto, Ontario,

was organized in 1883. A new college building has just

been erected and was formally opened about two weeks

ago.

The Massachusetts Homoeopathic Hospital has ap-

pealed to the State for a grant of $120,000 to aid in the

erection of several new buildings, and a bill for that pur-

pose is now before the legislature.

A New Hospital in Portland.—The corner-stone of

the Portland, Ore., Methodist Episcopal Hospital build-

ing, at Simnyside, was laid recently with appropriate

ceremonies. When completed the building will accom-

modate three hundred parients. The hospital will pro-

vide clinical material for the medical department of Wil-

lamette Universit)'.

Bellevue Hospital has improved its diet to the extent

of making the average daily co'st per capita forty-nine

cents, instead of thirty-three as formerly, and even the

patients notice the difference.

Death of the Elephant Man,—The British Medical

Journal announces the death of John Merrick, who was

well known in England as the " elephant man." This

name was given him on account of a proboscis-like pro-

jection of his nose and lips, together with the peculiar

shape of his deformed forehead. His disease was not

elephantiasis, but a complication of congenital hyper-

trophy of some parts of the skeleton with pachydermato-

cele and papilloma of the skin. The deformity increased

as he grew older, and the head became so large and

heavy that when he lay down the head tended to fall

back and produce a sense of suffocation. He was found

dead in his bed in the London Hospital, and it was be-

lieved that the heavy skull had fallen backward while he

slept and had dislocated his neck. Strangely, the hospital

committee refused to have an autopsy made. The man

had been exhibited several times before the London Path-

ological Society by Mr. Treves.

Invalids' Work.—Good health is not necessary' to

good work, says Dr. Whittaker, in the Journal of the Med-

ical College of Ohio. Much of the best work in science,

literature, and art has been done by invalids, he says,

and illness should not be so universally invoked as an

excuse for incapacity or an apology for indolence.

Eefusing a Charitable Bequest. — Philip Maret, of

New Haven, died several years ago, and, among other

legacies, left §130,000, the interest of which was to go to

the city of New Haven upon the death of his daughter,

to care for the poor of the city. The daughter has died,

and now it is said that the city government will refuse

the bequest, alleging as its reason that the fund would

simply be at the disposal of the ruling political party, as

there were practically no provisions or conditions imposed

in the legacy. The daughter, Mrs. Gifiord, who died re-

cently, left $300,000 with her lawyer, the income to be

used as he thinks best for the lessening of the sufferings

of all kinds of animals.

Dr. J. Dayton Munn, of Herkimer County, N. Y., died

recently in Van Homesville. He was a graduate of the

Albany Medical College in 1844.

Physical Culture in France.—It is stated in the Annals

of Hygiene that the Duchesse d'Uzes, of France, being

greatly impressed by the physical development of English

women, has returned to her native land fired with the am-

bition of making the French women equal to those of

England. In accordance with this idea, she has started

lawn-tennis clubs, and rowing clubs, and walking clul s,

and is endeavoring in every way to make the French

women interested in physical development.
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The Electric Episcope.—At the German Congress of

Internal Medicine, recently held in Vienna, Professor

Strieker gave demonstrations with the electric episcope.

invented by Herr Reiner, a Vienna medical student. This

is an apparatus which makes it possible, by projecting ob-

jects moderately magnified on a g>psum plate, to show large

objects, as, for instance, anatomical specimens of the cere-

brum, etc., as well as experiments on animals carried out

on a table, quite distinctly to an audience of four hundred

persons. Professor Strieker showed the pulsating heart

of a dog, and its changes under the influence of asphyxial

blood. He also showed the human brain, and the moie-

ments of tlie intestines of a dog under irritation of the

vagus. Professor Strieker also gave some interesting dem-

onstrations with his electric microscope. He showed

that by recent modifications of the instrument it was pos-

sible, by intense illumination, to attain even a magnifying

power of 11,000 linear, and in this way to show, most

distinctly, even bacteria to a large audience.

The Seventh Italian Surgical Congress was held at

Florence, March 30th to April 2d ; Professor Corradi

presiding. Among the principal subjects discussed were :

"The Latest Modifications in the Treatment of Wounds,

wth Special Reference to Drainage and to the Material

Used for Ligatures
;
" " The Arrest of Hemorrhage in

Resection of the Liver, and the Danger of Bile in the

Peritoneal Cavity ;
" " Hypogastric Cystotomy ;

" " The

Treatment of Abdominal Tumors ;
" " Resection of the

Intestine ;
" " The Surgical Treatment of Tuberculosis,''

and " Various Modes of Treating Spontaneous Aneurism

of the Internal Carotid." Professor Ruggi gave an ac-

count of the laparotomies performed by him since the last

meeting—that is, in ten months. They amounted to 65,

bringing up his total to 223. The cases included 5 of

oophorectomy with salpingectomy, all cured; 10 ovari-

otomies, all cured ; 1 7 " castrations " for various reasons,

with 1 6 cures and i death ; 2 laparotomies for uterine

fibromyoma and sarcoma, with i cure and i death ; 9

supravaginal amputations of the uterus, with 7 cures and

2 deaths; 3 hysterectomies by Ruggi's own method, all

cured ; 2 for parametric cysts, both cured ; 4 intra-

abdominal replacements of the uterus, all cured ; 3 for re-

troperitoneal and hepatic hydatid cysts, all cured
; 3 ex-

ploratory operations, in all of which the patients recovered

;

and a few cases of a miscellaneous description (foreign

bodies, tumor of pancreas, nephrectomy, etc.). Among

the 65 cases there were only 5 deaths. Dr. Ferrari de-

scribed a procedure for the radical cure of hernia, which

lie described as an improvement on Czerny's method
;

and Professor Postempski gave particulars of 41 cases in

which he had operated by his own method, with 3 deatlis.

Dr. Postempski also related certain experiments on the

cortico-motor centres of the human brain, which lie had

performed in some cases of head injury.

—

British Medical

Journal.

A Salaried House Surgeon for Manliattan Hospital.

—

At the Manhattan General Hospital, 'I'enlh Avenue and

131st Street, a House Surgeon is wanted (who must be a

hospital graduate), to serve till November 1, 1890, at a

salary of $50 per montli. Apply in jierson. between 9

and 10 A.M., to Dr. l'. H. Daniels, 126 West 126th Street,

Secretary of the Medical Boara.

Cerebro-spinal Meningitis is reported as prevailirg to

an alarming extent among horses in Kentucky.

The Connecticut State Medical Society will hold its

annual meeting in New Haven, May 28, 29, and 30,

1890.

North Carolina Medical Society.— ITie thirty-seventh

annual session will be held at Oxford, N. C, May 27,

28, and 29, 1890.

The Illinois State Medical Association.—The follow-

ing officers were elected at the Annual Meeting of this

Society, held on May 7, 8, and 9, 1890 : President, Dr. J.

P. Matthews, of Carlinville ; First Vice-President, Dr. C.

C. Hunt, of Dixon; Second Vice-President, Dr. F. C.

Schaefer, of Chicago ; Permanent Secretary, Dr. D. W.

Graham, of Chicago; Treasurer, Dr. T. M. McUvaine, of

Peoria ; Assistant Secretary. Dr. G. N. Kreider, of Spring-

field.

Cleveland's Colic—The physicians in Cleveland are

kept busy by an affection which seems to be epidemic,

and which, for the want of a better name, they call

"winter cholera." The chief symptoins are a severe

colic, nausea, and a feeling of great depression. No

deaths from the disease have been reported, but the pa-

tients, when attacked, feel that their last hour has come,

and send in urgent haste for their medical ad\-isers. The

latter regard the disease, speaking financially, as almost

equal to the influenza.

Examination for the Position of Eye. Ear, and Throat

Surgeon to the Eastern Dispensary, New York City.—

Applications are restricted to physicians who have had

previous experience in hospital and dispensary practice

and who are able to converse in German. Each candi-

date will be examined as to his practical familiarity with

the diseases of the eye, ear, and throat, and with their

treatment, and also as to his physical and general aptitude

for the service. A daily service from 10 a.m. to 12 noon

(Sundays and holidays excepted). Yearly salary, $400.

Letters of application, which should be accompanied with

such credentials, testimonials, etc., as may be proper,

must be addressed to the chairman of the committee on ap-

pUcations of the Eastern Dispensarj-, 57 Essex Street, and

will be received until May 28, 1S90 ;
after which date

each applicant will be notified by letter of the time and

place of examination.

The Sheppard Asylum.—Thirty-three years ago, Mr.

Sheppard, of Baltimore, died, and left the sum of $560,000

for the purpose of building an insane asylum. Only the

interest of the money could be used, however, and the

institution has been slowly building ever since. It is now

announced that it is nearly finished, and as a result of

the delay, tlie trustees find that tliey have still a produc-

tive investment of $583,637.61. and buildings worth

$881,262.27. The Sheppard Asylum will, tlierefore,

when completed, be one of the richest institutions of the

kind in the countn

.

The " Medicinesthe Revue" for B.alnoolog>. Hydro-

and Mechano-therapy, Dietetics, and Hygiene, is Uie title

of a new bi-monthly journal published in Vienna, and

edited bv Dr. A. Kallay of C.orlsliad.
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3ocUtxi Itejjorts.

ASSOCIATION OF AMERICAN PHYSICIANS.

Fi/i/i Annual Meeting, held at the Medical Mttsenm and
Library, Washington, May 13, 14, and 15, 1890.

Dr. Samuel C. Busey, President, in the Chair.

First Dav, Tuesday, AIay 13TH.

The Association was called to order at 10.15 •*-^'-

The President's Opening Address.—Dr. Busey said his

address would relate exclusively to some points bearing on

the new constitution to be acted upon at this session.

He approved of the new constitution, the chief points in

which wll follow. He referred with especial satisfaction

to the discussion of scientific subjects by referees and co-

referees.

Attendance on Congress of American Physicians and
Surgeons, 1891.— In accordance with instructions of the

Executive Committee of the Second Congress of Amer-
ican Physicians and Surgeons, Dr. Pepper (Chairman of

the Executive Committee) appointed the following com-
mittee to represent the Congress in Berlin, so as to pro-

mote a full attendance of distinguished men from abroad

at Washington, 1891 : Drs. J. S. Bilhngs, Harrison AUi-

son, A. L. Loomis, R. H. Fitz, C. H. Mastin, William

Osier, H. C. Wood, D. B. St. J. Roosa, A. Jacobi, H. P.

Bowditch, H. N. Mastin, N. H. Shafifer, John Green,

Forcheimer, J. N. Danforth, W. Pepper.

Dr. Jacobi, Dhairman of the American Committee of

the International Medical Congress, extended an earnest

invitation to all the members of the Association to attend

the Congress. He also explained that the committee was
appointed by the German Executive Committee at an un-

fortunately late date in the formation of the Congress

;

and that this committee is composed almost entirely of

physicians living in Eastern and Southern cities, because

circular letters of invitation to join the committee sent to

physicians in Chicago, St. Louis, and other Western cities

were either not answered at all or were answered at too

late a date.

The New Constitution.—The object of the Association

was stated to be for the advancement of scientific medi-
cine and practical medicine. The number of active mem-
bers was limited to one hundred. The officers are, a Presi-

dent, Secretary, Recorder, Treasurer, elected annually;

five Councillors to serve each one five years ; and a Repre-
sentative of the Executive Committee of the Congress.

The meetings shall be held annually at Washington.
Papers are to be by voluntary contributors and by referees

and co-referees. Annual dues are fifteen dollars.

Natural History of Typhoid Fever.—Dr. J. E.

Reeves, of Chattanooga, read the first scientific paper.

It seemed that at no time of the world's history was the

human race free from epidemic fever. Regarding typhoid

fever, as of many other diseases, it could be said that an
unstable nomenclature had led to confusion. He used
the term typhoid out of deference to one who had early

befriended him. Dr. George B. Wood. Probably the
' title enteric fever would finally prevail. The author gave a

I
history of the disease as he had observed it for nearly forty

I
years in country, town, and city. He quoted from a let-

ter written him by Dr. Wood in 1859, giving excellent

reasons for not confounding typhoid with typhus fever,

which was common at that time. Typhoid was not a
modification of typhus, and depended on a distinct cause.

Cause of Epidemics Unknown.—We could not tell

why at times there were such wide-spread epidemics, and
must be content at present to refer it to what had been
termed by Sydenham and others as " the medical consti-

tution of the air."

The author gave a partial history of the epidemic which
prevailed in Virginia, which was attended by a frightful

mortality.

Typhoid fever was defined to be an acute contagious

febrile affection derived from an antecedent case of the

disease, and depending for its communication from per-

son to person upon the presence of a specific micro-or-

ganism of believed well-known morphological character
;

prevailing less commonly in tropical and subtropical

countries than in the temperate zone ; both endemic and
epidemic in its visitations, attacking preferably young

persons and those in middle life; of long duration, but

varying from ten to forty days beyond, or in addition to,

the prodromic period, which may cover from one to ten

or twelve days ; if not diarrhcea, relaxed bowels, and at

all stages a marked susceptibility to the action of laxa-

tives, with pea-soup or ochre colored stools; intestinal

hemorrhage in many cases, and in fewer instances perfo-

ration of the bowels; epistaxis ; tympanites, with gurgling

on pressure over the ileocecal valve ; dulness of hearing

;

sometimes unusual acuity of hearing ; mental hebetude or

morbid vigilance ; headache ; dehrium ; rose-colored len-

ticular eruption ; cough and bronchial rales ; fever curve

unlike that of any other acute febrile or inflammatory dis-

order ; in fatal cases death during third or fourth week

;

constant and characteristic lesion of the small intestine,

involving the solitary and agminated glands. He had
nearly always noticed enlargement of the spleen ; conva-

lescence tedious ; true relapses not infrequent ; the disease

affording as perfect immunity as small-pox from subse-

quent attacks.

Types.—The author spoke of three forms—the mild,

intermediate, and malignant. Of one hundred and seventy

consecutive cases which had come under his observation,

sixty-four were mild. The majority had lasted between

thirteen and eighteen days.

The Eruption.—He had seldom failed to find this, and

while it was usually on the abdomen yet he had seen it

from head to foot, and on various portions of the body in

individual cases, not excluding the face.

Recovery after Intestinal Perforation.—He had seen

five cases in which there was recovery after all the usual

symptoms of intestinal perforation.

He believed there was some ground for the popular im

pression that pregnancy offered partial immunity.

Unusual Complications.—Among occasional compHca-

tions he had noticed s.veiled leg. The disease occurred

more frequently in autumn and winter, in males than fe-

males, whites than negroes. It was not endemic in

Chattanooga, a city of sixty thousand inhabitants, and

many unsanitary conditions.

Dr. Wilson, of Philadelphia, said most text-books

claimed the eruption never occurred upon the face, yet

he had seen it in this locality in four young subjects.

Treatment by Cold "Water.—Dr. Wilson had prac-

tised Brandt's method of treatment by cold-water bath,

keeping the temperature below 101° F., in thirty-seven

cases, and must state that this treatment had had a re-

markable effect upon the natural history of the disease.

It changed the disease to a mild continuous febrile disorder

which did not affect the intellect or nervous system in

the usual manner, which was followed by a brief conva-

lescence.

Types.—Dr. A. L. Loo.mis, of New York, thought the

terms mild and severe covered the varieties sufficiently

without the use of the term intermediate.

Causes of Epidemics.—He thought we had to look for

one or two causes of wide-spread epidemics of contagious

diseases, namely, the condition of the soil or atmospheric

causes, in addition to the elements which produced local

cases.

Peritonitis was, as the author had stated, one of the

most fearful of the accidents attending the disease, yet it

might be recovered from, but he could not conceive of a

case recovering after intestinal perforation and escape of

the gases.

(Edema of the Feet was, he thought, not infrequent,

and was, he believed, usually due to venous thrombosis

attendint; cardiac weakness.
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Softening of the Heart, a term which had been used

by Hayden, was usually recovered from completely. But
during its existence the patient was menaced by two dan-

gerous accidents—cardiac thrombosis and dilatation.

This disease, he thought, was a cause of many cases of

cardiac dilatation. Hence the need of careful manage-
ment during convalescence.

Subacute Gastritis, from improper feeding, was another

accident which he had witnessed.

"Typhoid Spine" was a term applied by Dr. Gibney
to a concUtion which Dr. Loomis had witnessed in one
case in particular, 'i'he patient had previously been
treated by different doctors for supposed sciatica, psoas

abscess, and spondylitis. Dr. Gibney found only sensi-

tiveness on pressure o\'er certain vertebrae, enjoined rest,

etc., and the symptoms entirely disappeared.

Dr. Weir Mitchell had seen mild spondylitis, with

symptoms like those just described, follow typhoid, ma-
larial, and other fevers. The treatment was similar—rest,

etc.

Dr. a. Jacobi thought we should hesitate about intro-

ducing new names ; for instance, " tj'phoid spine." The
condition was probably a mild spondylitis, of which he
had seen a good many cases.

Dr. Johnson referred to an endemic of cerebrospinal

meningitis preceded by the contamination of the waters

above by large numbers of decayed potatoes, and fol-

lowed by endemic typhoid fever.

Dr. Pepper had also collected a large number of ty-

phoid cases in which there was periostitis and spondylitis,

simulating diseases of the spine. He objected, too, to

the introduction of a new name.
Uses Nitrate of Silver.—He spoke in the highest terms

of nitrate of silver throughout tj'phoid fever.

Dr. Busev, in closing, expressed want of faith in cold
baths. In private practice, too, they were impracticable.

lufiammations of the Appendix and Csectun, and the
Duty of the Physician Regarding Them.—A paper by
Dr. Norman' Bridge, of Chicago, bore this title.

1. The appendix vermiformis is, of all organs of the

abdomen of males, most prone to dangerous inflamma-
tion. In females this tendency is exceeded by the pelvic

organs alone. The appendix is fourfold more liable to

inflammation in males than in females.

2. Primary inflammation of the caecum is rare. The
great majority of cases of so-called typhlitis and peri-

typhlitis begin as appendicitis, the tissues of and about
the cascum being inflamed secondarily. Even where
caecitis occurs primarily, it is most exceptional for it to

lead to ulceration and perforation. When the caecum is

perforated, it is almost invariably from without, and due
to the pressure of an abscess, the result of appendicitis.

3. Probably failure of free evacuation of the appendix
is the first step toward its inflammation. Filled with en
terohths, resulting from retention of its contents, and
occasionally with foreign bodies, witli mucus and prod-
ucts of decomposition, it becomes inflamed, then under-
goes ulceration of the mucous lining, which may produce
lierforation, resulting in peritonitis or cellulitis, depending
on the location of the opening ; if ])critonitis, a localized

inflammation and probably an intraperitoneal abscess, or
a general peritonitis and death ; if cellulitis, perityphlitis

with probably an extraperitoneal abscess.

4. Most cases in males of so-called '• inflammation of
the bowels," as characterized by many general iiractition-

ers, are instances of inflammation of the appendix or
ciecum, with or without the involvement of the connec-
tive tissue about them, or the jieritoneum, or both.

5. Most cases of peritonitis in male patients, and not a
le.v in females, are due to perforation and infection from
the inflammations named.

6. Many cases of supposed intestinal obstruction (in-

tussusception and volvulus), with evidence sooner or
later of inflammation, arc simply instances of peritonitis
from perforation of the appendix, or of abscess due to
previous inflammation of the appendix and its results.

7. It is probable that abscess rarely occurs until after

perforation, albeit inflammation of small surfaces of the

peritoneum, often resulting in adhesions, does frequently

happen without it.

8. The fatality of all cases of appendicitis is not

great ; the fatality of cases ending in perforation is great

The deaths are from peritonitis generally, occasionally

from inflammation of the organs, from wasting discharges

of the abscess, and from general infection through en-

trance of the products of the disease into the blood chan-

nels.

9. One- third of all post morlems, at least, show recov-

eries from previously existing appendicitis. The 6uty

and aim of the doctor must be to determine clinically, if

possible, the cases that form this vast class and commit
them to medical treatment, while he insists on surgery for

those that lead to death directly, or to the hazardous re-

sults of abscess. Can this determination be made with

certainty ?

10. 'the diagnosis of perityphlitis is usually easy. Lo-

calized pain, sometimes masked by complaints of pain

elsewhere and by vomiting, more especially localized ten-

derness, soon some evidence of tumor over the caecum

(the appearances often being greatly exaggerated by ten-

sion of the abdominal muscles, which disappears under

anaesthesia), possibly pain in the region on flexing the

thigh, with some fever—all following possibly a sharp

attack of diarrhoea, or vomiting, or both— are ordinarily

sufficient. The diagnosis of appendicitis before peritiph-

litis has occurred is more difficult, since there is no

tumor ; the tenderness is often slight and very deep in

the abdomen. The diagnosis must be made largely by

exclusion. Yet an acute appendicitis may be ushered in

by vomiting and pain in the epigastrium, which may evoke

such complaints as to mask the pain in the caecal region.

11. A large proportion of first attacks, and probably

many after attacks, of acute appendicitis will doubtless

recover without abscess, and with only slight cellulitis or

peritonitis and adhesions, under proper treafment, namely-

quiescence in bed, hot applications, anodynes, light diet,

and a rigid avoidance of all influences that can provoke

intestinal peristalsis.

12. When to go beyond treatment of these diseases

and resort to operation can probably not be determined

by any absolute and fixed rule. Each case must be dealt

with by itself to some degree, since cases differ widely,

but there are certain general principles that ought to guide

us, in view of which we cannot escape our full responsi-

bility.

13. Reliance on treatment is justifiable, in acute appen-

dicitis, in the absence of strong evidence of f)erforation,

abscess, peritvphlitis. peritonitis, or of any considerable in-

duration lasting two or three days, or of protracted severe

pain, or resulting high temperature. We can never know,

however, when a catastrophe is to occur. A few cases fall-

ing in this category will suffer sudden perforation, general

peritonitis, and death ; but nearly all of them failing to

recover promptly, will, if perforation occurs, have sharply

localized peritonitis or perity]ihlitis. and probably al'iscess

that will lie readily diagnosed. That in over one-third of

post-mortem examinations there should have been found

evidence of previously existing appendicitis would seem

to justify this nile.

1 4. Surgical interference is demanded :

(7. In acute cases with rather protracted high temper-

ature, and with distinct induration that does not yield in

forty-eight hours.

/>. In cases of undoubted severe inflammation lasting

several days, even though no particular induration can he

made out (violent appendicitis), and in acute localized

peritonitis having its origin at the aiipendix and produc-

ing marked constitutional symptoms (threatened perito-

neal abscess).

<•. In all acute cases where large induration develops

rapidly with high fever. Here extensive dei>osit and ab-

scess are almost certain, and the operation should be early.
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a. In all cases advanced to the subacute or chronic

stage with distinct induration and dulness (regardless of

the temperature), since in most such cases pus is present.

e. In all cases of undoubted chronic appendicitis with

recurring exacerbations, even if no induration can be
demonstrated. In all such cases the patient is in con-

stant danger of perforation of the appendix and mortal

peritonitis, and laparotomy and extirpation of the organ

(if done antisepticaUy) reduce the hazard.

Dr. Atkinson thought that since so many cases of

appendiciris recovered spontaneously the physician was
justified in waiting, watching h's case carefully, appl)-ing

other than surgical treatment, until the symptoms plainly

demanded the services of the surgeon before he invoked
them.

Dr. R. H. Fitz based his \-iews on a study of seventy-

two cases, observed in Boston the past four years. Of
the number seen seventy-four i^ent. recovered. Of cases

treated surgically, fortj- per cent, died ; treated medically,

eleven per cent. died. There were explanations for the

high mortahu- in the former. About one half were in

females. The lesion was not sufficient in many cases to

cause the patient to seek relief. He would not operate

simply because of recurrence, but frequency of recurrence

would have an influence.

Dr. a. Jacob! did not doubt that recovery from appen-
dicitis was frequent. First attacks did not kill, in fatal

or severe cases evidences might be found of pre\dous at-

tacks. One should not operate in the acute condition,

with high pulse, absence of tumor, etc., but wait, give

opium, make local applications, and after three or four

days a tumor would be discovered in which the operator

would find pus. It never had struck him that puncture
in these cases of tumor was dangerous.

Dr. Pepper thought that the time had not yet arrived

for laying down fast rules governing the time of puncture
or laparotomy. He believed much might be learned by
rectal e.xamination, especially in cases where the tumor,
owing to its depth, could not easily be made out by ex-

ternal palpation. If the temperature conrinued high, the

evidences of peritonitis marked, perforation being proba-

ble, although the moitality would be high no matter what
was done, and although we were liable to err in diagnosis,

yet the ordinar)- treatment was so uniformly attended by
a fatal result that he thought the surgeon should be called

in to share the responsibility.

Local Tuberculosis as Cause of Appendicitis had been
observed in three cases by Dr. J. H. Musser. He agreed
with the other gentlemen in not recommending an oper-

ation, except where the indications were clear.

Cast of the Bronchial Tubes.—The specimen, a very

perfect cast of the bronchial tube and branches, was pre-

sented to the Army Medical Museum by Dr. W. H.
Hawley, and had been obtained by Dr. Weist, Indiana,

at autopsy on a woman, aged forty eight, who had pseudo-
membranous bronchitis, during the course of which she
had coughed up such specimens weekly. Later she de-
veloped pneumonia and died.

Varicose Aneurism of the Aorta and Superior Vena
Cava.—By \V. Pepper and J. P. Crozier Griffith. Dr.

Pepper read the paper. A Chinaman, aged forty-eight

;

had had no previous illness. Except for the presence of
small varicose veins on the thorax the symptoms began
suddenly, and consisted in extreme dyspnoea and cyanosis
of the entire upper portion of the body, wth absolute

orthopnoea. The lower part of the body was entirely un-
affected. There was dulness on percussion under the
right clavicle. There was also a rhythmic murmur of a
distinctly venous quality, heard best at the aortic cartilage,

loudest with the systole, fainter and lower pitched with
'the diastole. It was heard distinctly in the neck and
under the clavicles, and even down the arms. On the
day before his death the patient coughed up several

ounces of bright red blood. The autopsy showed the

presence of an aneurism of the ascending portion of the
arch of the aorta, pressing upon the vena cava, oesopha-

gus, and trachea. The vena cava was constricted through-

out nearly its entire length, and communicated with the

sac by an opening three-fourths of an inch m length.

Short abstracts were given of twenty-eight similar cases

found in medical literature.

The diagnosis, he said, was easy in some cases ; per-

haps impossible in others. Among the principal symp-

toms in diagnosis were cyanosis, oedema, and coldness of

the upper part of the body, and other e\-idences of ob-

struction to the superior cava. These sj'niptoms were

present in greater or less degree in all the cases in which

histories were given.

No lesion would produce them except one obstructing

flow of blood in the superior cava. If the obstrucrion

were situated below the entrance of the azygos the chest

would share the oedema ; if above, the chest would es-

cape. The comparative suddenness of the varicose

aneurism was an important sign. The chief feature of

the murmur, which was present, was that it was continu-

ous, for the reason that the passage of blood from the

aorta into the cava through the opening was continuous.

Antisepsis in Midwifery.

—

Dr. W. T. Lusk, of New
York, read the paper. In a former paper he had stated

that the reported number of deaths from puerperal sepsis

at the Health Department of New York Cit)-, between the

years 1867 and 1875, was 1,947, or an annual average of

215.5. Population in 1870 was 942,292. Deaths from

same cause, 1885 to 1889, 1,105, or an annual average of

221. Population in 1890, 1,755,292. Thus it would be

seen that the death-rate from this cause had by no means
kept pace with the city's increase of population. It would

appear, then, that puerperal fever was a preventable dis-

ease. Among the poor in their own homes he thought

the dangers from childbed had not been lessened. How
serious was the quesrion under discussion was shown by

Dr. Maura's tables, taken from the statistics of the Board

of Health of New York, by which it appeared that, even

in the past five years, one-tenth of all deaths in women be-

tween fifteen and forty-five were due to causes connected

with childbirth, and that one-twentieth of deaths among
women in the childbearing period were due to puerperal

sepsis. The author here referred to the condition which

siuTounded the Matemih' Department of Bellevue Hospi-

tal, and the marked death-rate prior to five years ago.

During the past five years 837 women had been confined

(in the buildings on Blackwell's Island) under modern
antiseptic methods, with 16 deaths, nearly i to 82. Five

of the deaths were due to eclampsia, patients being in

convulsion when received ; i to placenta prsevia ; i to

Cassarean section ; i to alcoholism. In others also there

had been prolonged labor, or other serious conditions

to explain the fatal result. In one, possibly two, there

was puerperal sepsis.

The regulations by which these results had been ob-

tained were comparatively simple. The patient on her

entrance into the hospital received a full bath ; a rectal

injection was given ; the lower abdomen, inner surfaces

of the thighs, the pudenda and anus were scrubbed with

soap and water, then washed with plain water, and finally

cleansed with a i to 1,000 solution of corrosive subli-

mate. The vagina was douched with soap and water,

and then with a i to 5,000 solution of corrosive subli-

mate. In operation cases these douches were repeated

before and after introduction of the hand or instruments.

The assistants were not allowed to attend autopsies, sur-

gical operations, or erysipelatous cases.

Doctors and nurses were required to wash their hands

and arms in soap and water, and dip them in corrosive

sublimate solution. Instalments were boiled and placed

in a solution of carbolic acid before use. The Crede

method of placental expression was practised. When the

uterus was invaded by the physician, it was afterward

douched with the corrosive sublimate solution of i to

5,000.

The external parts were covered by Gamgues's pad of

corrosive sublimate gauze, which was renewed at stated
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periods, and the externals washed. The temperature
rarely rose above 100.5° F-

The author said there was by no means unanimity re-

garding the necessity or advisability of some of these

procedures, such as the vaginal douche, the antiseptic

pad, etc.; but the class of patients admitted to the Mater-
nity were from among the poorest, dirtiest, and those

often previously handled by dirty midwives, and they cer-

tainly fared much better under this management than
formerly.

Indications for Intra-uterine Douche.— Dr. Lusk
thought this was indicated only where the case had been
slovenly handled during childbirth, and usually one
douche was sufficient. Its frequent repeated use was
attended by relaxation of tissues and consequent dan-
gers.

Dr. Welch, of Baltimore, said experiments by Dr.

Halstead had confirmed the statement that the hands,

etc., were not actually sterilized by ordinary solutions of

corrosive sublimate, but the slight deposit of the agent

remaining on the skin rendered the germs inactive. A
favorable ground was necessary for pus bacteria to give

rise to inflammation.

Dr. Jacobi was satisfied the number of deaths from
puerperal sepsis in New York was greater than the statis-

tics contained in the paper indicated—two hundred and
fifty per annum.

Avoidance of MiscMevous Measures, in Dr. Pepper's
opinion, had tended to lessen the mortality from puerperal

sepsis as well as had the adoption of excellent measures.

He had been satisfied, by seeing cases of puerperal fever

in consultation, that repeated douching was provocative

of the condition.

Bichloride Solution Dangerous.—Dr. J. W. Roose-
velt, of New York, had known poisoning to result from
the use of solutions of bichloride, and said it was a ques-

tion whether as good results could not be obtained from
sterilized water.

Dr. Lusk said, that m a thousand or more cases in

which he had known the corrosive solution, i to 5,000,
to be used, no injury had resulted.

Seizures Characterized by Shock and Loss of Con-
sciousness.

—

Dr. Israel T. Dana, of Portland, Me., in

the first part of this paper mentioned briefly cases in

which coma, with more or less of shock, occurred as an
incident in the course of certain diseases which it could
hardly be said to characterize. Thus we have the post-

convulsive coma of epilepsy; the coma of certain fevers
;

at the onset of eruptive fevers, especially in children
;

cholasmic, diabetic, urremic, ansemic, and dyspeptic coma.
He said his main object was to collate and compare,
chiefly as to clinical history, the four typical forms of

apoplectiform seizure—the hemorrhagic, embolic, con-
gestive, and uremic.

The chief elements involved in such seizures were
abruptness and violence of invasion, loss of conscious-

ness, depression of vital powers, and, combined with these,

other symptoms which gave character to the particular

attack.

After giving the hemiplegic and other usual symptoms
of apoplectiform seizures, the author referred to some
curious aphasic phenomena. For instance, one man
could pronounce only the word or sound " bondileck,"

and would suppose that in repeating this with various

modulations of the voice, that lie was composing poetry

or talking intelligently. He superintended a store while

in this aphasic state, the clerks, however, doing the talk-

ing. In another case, ajihasia came on suddenly with-

out hemiplegia or coma, continued complete for six

weeks, and tlien disappeared as suddenly as it had come.
Here he tliouglit tlie cerebral lesion must have been
slight.

The Congestive Form.— Tlie pathological basis of this

form, lie said, was distention of the cerebral vessels with

arterial blood, the actual state of the brain tissue being

that of anxMnia from pressure of the distended arter)'.

The Uraemic Form, he said, was brought about by tox-

aemia, or the circulation in the blood of urea or tissue

waste, which should be thrown off with the urine.

Forms in which there was only a molecular change,
not a gross lesion, had interested Dr. L^-man, and he
cited two or three instances in which there was only

slight disturbance of speech, which he thought must have
belonged to this form.

Dr. a. L. Loomis said the differential diagnosis be-

tween cerebral apoplexy, embolism, and thrombosis, was
very difficult in many cases. -Some years ago he had
made a series of autopsies in cases in which hemiplegia
was a prominent symptom, preceded by more or less loss

of consciousness, without aphasia, cases usually put dowTi

as those of cerebral apoplexy, but instead he found
thrombosis with softening. Sudden hemiplegia preceded
by coma, coming on before fifty, was due in most cases

to extravasation. Coma coming on suddenly, attended

by paralysis, after fifty, was more likely to be due to

cerebral thrombosis with softening.

Is Uraemic Coma due to Toxaemia ?—There were so

many conditions in the brain in uraemia which might ac-

coimt for the coma, that he thought we could hardly sa)'

the cause of the coma was due to toxaemia in the large

proportion of cases. A more frequent cause, he thought,

was cerebral cedema.

Congestive Apoplexy ?— Dr. Loomis could hardly

conceive of this condition. The term, he thought, had
better be dropped. If there was apoplexy, he thought

there must be extravasation.

Localized Cerebral (Edema.

—

Dr. R. T. Edes said this

condition had been suggested in cases of supposed cere-

bral hemorrhage or embolism in which autopsy had faileil

to reveal these. There were, of course, great difficulties

in determining local cerebral cedema post-mortem. By
analogy such a condition could exist. He thought the

general mental condition sometimes remained clear and

normal in aphasic cases, with only a tendency to become
easily fatigued.

Dr. Jacobi had four times seen unilateral symptoms in

uraemia in adults, caused probably by local cerebral ane-
mia which might have originated from reflex vascular con-

traction or oedema, and he asked whether any member
had seen this condition in children.

Dr. Tyson could see no reason why urcemic coma
might not be due to toxasniia. Analogous conditions

were seen in chloroform and ether coma in which a gross

anatomical or mechanical explanation had not been

thought necessar}'.

Second Day, Wednesday, May 14TH.
;

Discussion on the Disorders of Sleep.—Dr. S. Weir
Mitchell opened the discussion with a paper treating of

the physical, motor, and sensory disturbances of what he

termed the pre-somnium and post-somnium. The author

referred to the limited literature on the particular points

of which he would treat. Reference was made to his

first paper in 1S76, again in 187S. his book, 1S82.

First, the relation of psychical, motor, and sensor)' dis-

turbances to the prie-somnium and post-somaium pre-

monitory to insanity was briefly mentioned. Cases were
)

cited in which these prodromes of insanity were con-
;

nected witli the eye, car, and in one with olfaction.

There were ei)ileptic cases in which the inhibition of
j

tlie fits from any cause, including bromides, caused homi

cidal explosions. i

Pre dormant Terror.—Cases were also cited in which j

there was persistent terror without delusion t)efore sleep. 1

Sensory Disturbances.—Various feelings of praj-dor-

mant numbness, alTecting the legs, anus, etc, were noted ;

also motor disturbances, monoplegias, diplegia, hemipk
gia. In disturKance of sensation, there might t>e brKi

migraine or jxiraisthesia, ansstliesia, affecting different

parts.

In some c;tses he had observed "sleep ptosis." In his

_I
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note-book were half a dozen cases of pain in the leg on
falling asleep, which disappeared only on motion. In

some, morphine had to be resorted to to give sleep.

Shock in tte Head.—Interesting cases were cited in

which in sleep there was a sensation of sudden and vio-

lent shock in the head. The patient felt as if struck in

the head. There might be flash of light, sudden sense of

odor, etc. The intensity of the phenomenon, especially

the first time, was alarming. In some it was preceded by
a kind of aura or warning. In some there was presom-
nic jerkings, preventing sleep. In rare cases there were
choreic symptoms only on waking in the morning.

Tonic Spasm.—He had seen two cases wth marked
pre-somnic tonic spasm of the lower extremities. Patients

were otherwise healthy. Brief mention was also made of

failures of respiration in sleep.

Insomnia.—Dr. C. H. Folsom, of Boston, co-referee

in the discussion on disorders of sleep, limited his paper
to insomnia. Like Dr. Mitchell, he had nothing to add
regarding the physiology of sleep, and pathology of in-

somnia.

Canses of Insomnia.—Examination of his cases showed
the following causes: 1. Perverse habits. 2. External

causes, including sensations, habit, heat, cold, hunger,

noise, etc. 3. Excessive intellectual or mental activit)',

including excitement, grief, fear, etc. 4. Reflexes, of

which indigestion was far the most common. This might
fail to be indicated in the usual ways ; ne.xt genito-urinary

reflexes. 5. Traumatic causes. 6. Auto-toxic, in acute

diseases, rheumatism, malaria, nephritis, constipation, ex-

cessive use of tea, bromides, etc. 7. Exhaustion from
wasting diseases, sexual excesses, impaired nutrition of

the brain. 8. Insomnia of vascular origin, from hepatic,

cardiac, and renal disease, cerebral hypersemia, arterial

sclerosis, in syphilis, during puberty, menopause, etc.

9. Vaso-motor causes. 10. The neuropathic tempera-
ment, usually inherited, sometimes acquired. 11. Other
diseases, as hysteria, hypochondria, organic diseases of the

brain, etc.

Treatment.—This ground was touched upon. It related

to change of habit, hygienic conditions, change of place,

use of drugs, but hypnotics required to be given with care,

and with the fact in mind that their long-continued use

might be injurious or dangerous.
Discussion.—Dr. Pepper thought something might be

learned from a study of the phenomena of natural sleep,

among the most striking of which was general relaxation

and cutaneous insensibility.

Combat the Diathesis.—Dr. Lyman spoke of the im-
portance of treating the special diathesis which was often
the cause of the insomnia.

Dr. Peabodv emphasized the necessity for looking to
dyspeptic causes, which were sometimes obscured.

Dr. Sin kler referred to enlarged tonsils as a cause of
insomnia in children.

Value of Hypnotism.—Dr. B. F. Westbrook had ob-
tained good results in some cases of acute and subacute
insomnia by hypnotic suggestion.

Sulphonal.—Dr. M. A. Starr found sulphonal a val-

uable hypnotic. It acted better when the stomach con-
tained some food.

A Study of the Sensory Disturbances in Hysteria.—
Dr. C. L. Dana said his object in presenting this paper
was to report results of study of the anaesthesias of hys-
teria in thirteen cases, six males, seven females. The
histories illustrated very well the four points in regard to
hysteria which modern research had tended to bring out,
VIZ. : I, The comparative frequency of the disease in men

;

2, the common characteristics of the disease, whether
caused by shock, trauma, local irritations, or general de-
pressing influences

; 3, the presence of some of the ob-
jective symptoms or stigmata of the disease in all cases

;

4, the combination of true hysteria with organic disease.
The points noted were the cutaneous sensation of

touch, temperature, and pain, their disorders and distribu-
tion of them, the muscular and articular sensations, the

vision, hearing, taste, smell, and reflexes. The most con-

stant form of sensory anaesthesia was a limitation of the

visual field ; next, disorders of cutaneous sensations, pain

sense oftenest, then temperature, last the tactile sense.

The muscular and articular sensibility were rarely in-

volved, and hysterical ataxia was rare. The color sense

was sometimes implicated, but the complete inversion of

the formula was not seen. Color-blindness occurred in

two cases. Limitation of the auditory field for high

notes was common, and was usually associated with bone-

deafness to some extent. Deafness to low notes was
quite rare. The pharyngeal reflex was usually absent on
the anaesthetic side in hemianaesthetic cases. Knee-jerk

in hysterical hemiplegia was diminished or temporarily

absent. In paraplegia it varied. Taste and smell were
not lost except in the hemiansesthetic cases.

Dr. S. Weir Mitchell had seen a case of hysteria

without motor disturbance but complete absence of pain

sense e.xcept to strong heat.

Recent Observations on the Etiology and Treatment
of Migraine.—Dr. Wharton Sinkler, of Philadelphia,

in this paper, quoted observations of different writers on
migraine connected with uterine disorders, eye-strain,

nasal irritation, decayed teeth, etc. Also to unusual

visual phenomena, and hallucinations attending attacks.

The author had seen six cases in which the attacks had
occurred on a certain day of the week. Among thera-

peutic measures used recently with success by various

writers were antipyrine, phenacetine, eucalyptus, caffeine,

and other remedies.

Leprosy Bacillus.—Cultures from a case detained at

Boston quarantine were presented by Dr. H. C. Ernst.
Infectiousness of Milk from Tuberculous Cows.—-Dr.

Ernst also referred to a paper read by him at the associa-

tion last year on this subject, and presented a rabbit and
slides from a recent illustrative case. A physician in

Lowell had a patient less than a year old who had never

been fed upon anything but breast milk and one cow's

milk. The health of the parents was good, the surround-

ings hygienic; the child, however, had symptoms of tuber-

cular meningitis. He turned attention to the cow, which,

however, seemed to a veterinarian healthy. In a week
the child died of tubercular meningitis. Inoculation of

healthy rabbits mth milk from this cow developed tuber-

culosis of which they died, and the tubercle bacilli were
found. Neither milk nor cow had yet been studied mi-
croscopically.

Culture Obtained from Vaccine Virus.— Dr. Ernst

also gave results of recent investigations in cultures of

vaccine virus by Dr. Martin, in the laboratory of which
Dr. Ernst had charge. Cultures were made February
T3th, from a vaccine vesicle. February 20th, a calf was
inoculated—typical results. February' 27th, another calf

inoculated—typical results. February 25th, second gener-

ation from culture of February 15 th, and March 5 th third

culture. Inoculations with these cultures gave typical

results. The fifth generation gave a like typical result in

calves. Two children had also been inoculated ^^^th suc-

cess. One had been afterward inoculated with ordinary

virus, .but without success, showing the culture virus was
idenrical in action with the ordinary, as it was in appear-

ances. Dr. Martin, he said, would continue his investi-

gations.

Considering the importance of this discovery, on motion

of Dr. S. Weir Mitchell, a vote of thanks was extended

Dr. Martin, and the hope expressed that he would con-

tinue his work.

Ctiltures of Tubercle Bacillus.—Dr. E. L. Trudeau
presented a culture of tubercle bacilli in man and an-

other of the bacilli in a guinea-pig, the latter having a

crumpled appearance which to him was unique. It of-

tener produces tubercular pneumonia, while the other, as

usual, produced diffuse tubercles.

Case of Unusually Slow Pulse.—Dr. Prentiss again

presented the man whom he showed last year, of unusually

slow pulse, the beats falling at times as low as eleven per
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minute, and then often accompanied by fainting spells.

To-day his pulse was twenty-five, the respirations thirty-

two.

Purpura Hemorrhagica Rheumatica.—He also pre-
sented a boy, aged about ten )-ears, who had pains and
swellings about the joints, shifting, simulating rheumatism,
accompanied with purpuric eruptions, hemorrhages from
the bladder and bowels, and also into the true skin or
between the epiderm and derm, causing sloughing. The
patient also had attacks of violent paui in the abdomen
and chest, and vomiting. The attacks came on at inter-

vals of six weeks to three months.
Case of Acute Pancreatitis.

—

Dr. R. H. Fitz, of Bos-
ton, read the history of the case. The symptoms were
those of acute obstructive jaundice, the obstruction hav-
ing been found post-mortem to be due to a diffuse puru-
lent infiltration of the pancreas. He contrasted this with
the hemorrhagic and gangrenous varieties. There were
only ten or eleven cases of pancreatitis on record.

A Case of Acute Diphtheritic Colitis with Peri-Pan-
creatic Fat-Necrosis was reported by Dr. William H.
Welch. Patient, aged fifty-three, had been a hard
drinker. Three days before death he became delirious,

and was admitted to the hospital. Temperature elevated

;

when first obser\'ed, 101.5° F- J on day of death, 105.4°
F. Pulse 120 to 132, compressible. Spleen not enlarged

;

abdomen tjinpanitic, tender on pressure, especially in

epigastrium
; urine slightly albuminous ; tongue clean and

moist ; no diarrhoea, except a few hours before death he
had an offensive hquid stool. Urine and faeces passed
involuntarily. Patient became unconscious, and died
two days after admission to hospital.

At the autopsy, which was made an hour after death,
were found numerous foci of so called fat-necroses in the
transverse meso-colon, and in the adipose tissue around
the pancreas, with beginning sequestration of the pancreas.
Liver intensely fatty. Contents of bile-ducts and of gall-

bladder viscid, clear, wth only slight yellowish tint.

Renal epithelium fatty. Ecchj-moses, small ulcers, super-
ficial necroses, and diphtheritic exudation in large intes-

tine. The foci of fat necrosis, as well as the Uver, bUe,
and spleen, contained in large number a single species of
bacteria, which was isolated and studied in pure culture.
The organisms were bacilli belonging to the group of
colon bacilli, and probably identical with the bacterium
coli commune. Cultures and microscopical specimens
were exhibited.

He also reported a case in which sjTiiptoms suggesting
intestinal obstruction existed. Exploratory laparotomy
was performed. Numerous foci of fat-necrosis were
found in the omentum and mesenterj', and a swelling in

the region of the pancreas, but no intestinal obstruction
existed. Portions of the omentum containing necrotic
foci were excised, and were examined microscopically by
the writer. The abdomen was closed, and the patient
recovered.

What Can and Should be Done to Limit the Preva-
lence of Tuberculosis in Man ?

—

Dr. E. O. Sh.akespeare,
of Philadelphia, in this jiaper expressed warmly the view
that the exciting cause was the bacillus tuberculosis of
Koch, that the disease was not hereditar)-; that it was in-

fectious or contagious, and that inasmuch as this disease
caused more deaths than any other, and present modes of
treatment were very inefficient, it was the duty of the
profession to proclaim these \iews, and take active steps
toward its prevention. There should be destruction of
the bacilli in excretions and secretions of the affected,

and avoidance as much as possible association of the well
with the sick. Rigid insjiection of milk and meat was a
necessity. There should be special hospitals for the
tubercular.

Dr. Trudeau thought it better for the tubercular con-
sumptive patient to be in a special hospital where he
could be properly treated, and it was better also for the
community at large in way of prophylxxis.

Dr. Johnson had found consumptive patients do bet-

ter in the deserts of the West where the air was inimical

to animal and vegetative life alike, and therefore to the

tubercle bacillus, than at so-called health resorts where
no measures were taken to destroy the sputa, etc., of the

consumptives congregated there.

Dr. Ernst related some cUnical instances which
tended strongly to the view that the persons acquiring

and dying of tuberculosis were infected by exposure in

rooms where there had been other patients with tubercu-

losis. As he had been quoted erroneously he wished to

state distinctly that all processes produced by the tuber-

cle bacillus were tubercular, but by no means were all

destructive processes of the lungs known as phthisis tu-

bercular.

Dr. Bridge thought it would soon be regarded as mal-

practice not to search for the tubercle bacillus in all sus

pected cases.

Third Day, Thltrsdav, M.w 15TH.

Discussion on the Modern Methods of Examination
in Diseases of the Stomach.

—

Dr. F. P. Kinnicl'tt, of

New York, opened the discussion with a paper on the

above subject (see p. 573).
Dr. F. C. Shattuck sent a paper in continuation of

the discussion. The introduction of use of the Nelalon
sound had brought about a new era in diagnosis of dis-

eases of the stomach. There were two main divisions

into which the physical diagnosis of diseases of the stom-

ach naturally fell : i, Secretion and its modifications; 2,

the length of time required for digestion, propulsion and
absorption, and the capacit)' of the organ.

The author here spoke of the different tests for the

presence of hydrochloric acid. A number of tests had
been ^iven of which he gave preference to phloroglucin-

vanillin test, althongh he admitted not to have tried the

benzo-purpurin test. He summed up his estimate of the

diagnostic value of the sound as follows : i, The sound
renders it possible to determine accurately the length of

time required for digestion ; 2, it also enables us to de-

termine \\ith far greater certainty than was formerly pos-

sible whether the size and seat of the stomach have

undergone any notable pathological alteration
; 3, it is

contributing toward the classification on a pathological

basis of the conditions hitherto embraced under the vague

clinical term dyspepsia
; 4, chemical study of the gastric

contents when persistently carried out is an aid in the

diagnosis of some cases, but its value is still quite subor-

dinate to that of the rational signs
; 5. these methods are

so time-consuming, and tlieir results so uncertain that in

their present form tlieir applicadou presents almost in-

superable difficulties, except to the hospital physician, who
must also have a larger staff of trained assistants than is

usual in American hospitals.

Dr. George L. Pe.\bodv, of New York, had found

the chemical tests of marked diagnostic value in some
cases. He instanced that of a man in which some time

ago he would not ha\e hesitated to make a diagnosis of

cancerous stricture of die pylorus. There was marked
emaciation, and marked dilatation of the stomach and
vomiting. They found, however, free hydrochloric acid

constantly present in the vomited matter ,xnd contents of

the stomach, and for that reason he now felt positive that

the stenosis was of a non-cancerous nature. He had re-

commended an operation.

Dr. Forscheimer tliought the methods entirely imprac-

tical for the general practitioner.

Dr. W. H. Welch compUmented the author on his

painstaking work, and said with regard to dilatation of the

stomach that motor insufficiency had to be considered,

and like in the heart the early stage could not be recog-

nized post mortem.
Dr. J. West Roosevelt thought the fact that the

general practitioner could not apply these tests clinically

was no more to be considered than that he could not

make detailed reports on pathological specimens.
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Dr. KixxicrxT was satisfied that, with a little practice,

following the instructions contained in his papers, anyone
would find these tests easy.

Notes of Two Cases of Acromegaly.

—

Dr. J- E.
Graham, of Toronto. Canada, before reporting these

cases gave a brief historical outline of the subject. The
disease was first well defined and named acromegaly in

1886. Up to July, 18S9, eighteen cases had been col-

lected by Mare, and six others of doubtful diagnosis. A
detailed account was then given of two cases :

Case I.—Male, aged thirty-nine, presented the follow-

ing marked features : Enlargement of the face ; thickness

of the lips, especially the lower one ; face elliptical in

shape, hypertrophy of superior and inferior maxillje
;

atrophy of the optic nerves; enlargement and flatness of
the hands, feet enlarged ; arms and legs normal in size.

The disease had been about five years in existence.

Case II.—Male, died, aged fifty-one. The disease com-
menced when he was about twenty-five years of age. He
presented the following conditions : Enlargement of the
head and face ; eyebrows prominent ; nose enlarged,

superior and inferior maxillae hj-pertrophied ; lips thick-

ened, especially the lower one ; face elliprical in shajje
;

chin enlarged in every way, resting upon the upper and
anterior part of the chest ; neck short and thick; marked
k\-phosis of lower cervical and upper dorsal regions;
sternum ver)- prominent ; enlcirgement of the scapula,
scoliosis, lumbar lordosis ; hands enormously enlarged, as
also were the feet. No marked change in the arms or
legs except the knees, which were increased in size No
post-mortem examination.

In both cases soft parts and bones were enlarged. The
«talit)- diminished ; mental faculties retained. In diagnosis
myxcedema and Paget's disease were excluded, as were also
gigantism and local hypertrophies. 'ITie voice became
lowered, there was sexual weakness, but children were
bora after commencement of the disease. He treated
but one case, without apparent result.

Dr. M. a. Starr had seen the case referred to in the
paper before it had come under the obser\'ation of Dr.
O'Connell, the reporter. She came to the clinic because
of roughened condition of the skin on the hands, later

also of the face and other parts. It went on to a marked
h\pertrophy of the integument and soft parts. The thy-
roid atrophied. He showed the patient to the class as
one of myxcedema, but later the bones also became en-
larged, and he was convinced Dr. O'Connell's diagnosis
of acromegaly was correct. This patient's voice also
changed, and the intellect grew duller. There was par-
aesthesia . The case seemed to show a relation between
the two diseases, acromegaly and ni\-xcedema.
The following papers were read by title :

'• The Dia-
thetic Causes of Renal Inadequacy," by Dr. J. N. Dan-
forth ;

" Report of Cases of .\ngio-Neurotic Oi^dema,"
by Dr. S. B. Ward ;

'• Etiology of Pleurisy, Especially in
its Relation to Tuberculosis,"\v Dr. A. a'. Smith ; '-Re-
port of a Case of Dysenter)- and of Hepatic Abscess, in
which Amcebs were Present." by Dr. \\illiam Osier.

Officers were elected as follows : Presidint—Dr. Will-
iam Pepper ; Vice President— T>x. H. M. LjTnan ; Treas
i/rer—Di. W. W. Johnston ; Secrefan—Dr. Henr\- Hun

;

Ruorder—Y>r. I. Minis Hays. Members Elected : Drs.
Hobart A. Hare and T- P. Crozier Griffiths, of Phila-
delphia

; Drs. T. S. Latimer and H. M. Hurd, of Balti-
more

; Drs. S. A. Fisk and C. A. Dennison, of Denver

;

Dr. C. S. Bond, of Richmond, Ind.; Dr. R. L. Mac-
Donnell. of Montreal, Canada. For Honorary Member-
ship : Dr. Fordvce Barker, of New York.

To Keep out the Influenza.—The Postmaster-General
of Australia was so fearful that influenza would get to
Australia that he suggested that mails arriving from
Europe should be fumigated. The Colonial Boards of
Health rejected the proposition, as they thought such a
measure would be useless.

AMERICAN SURGICAL ASSOCIATION.

Annual Meeting, held in the Army Medical Museum,
Washington, D. C May 13, 14, and 15, 1890.

First Day, Ti,"esdav, May 13TH.

The Association was called to order by the President.

Dr. D. W. Yandell, of Louisville, who read the annual
address (see p. 582).

The Secretary, in his report, announced the deaths of

Dr. David Prince, of Jacksonville. 111.; Dr. T. H. Squire,

Elmira. N. Y.; and Prof. Richard Volkmann. of Germany.
Surgical Treatment of Tumors of the Bladder.

—

Dr.
P. S. Conner, of Cincinnati, read a paper on this subject.

That the bladder may be the seat of morbid growths has

been known from the earliest times, but only recently has
the[treatment of vesical neoplasm been other than medical

and svmptomatic, general or local, intended to relieve

pain, arrest hemorrhage, and remove existing irritation

or inflammation. Though occasionally an outgrowth
has been discovered and removed in catheterization, yet

surgical interference as a regular formulized method of
treatment, at least in the case of the male patient, may
be regarded as dating from 1874, the year in which were
done the well-knovvii operations of Billroth and Volk-
mann. A sufficient number of cases have now been
operated upon to enable us to fairly well determine
whether or not surgical interference is proper, what it

can accomplish, and how best it is to be made. Surgical

treatment is fully warranted if it relieves symptoms and
promotes comfort, still more so if in any considerable

proportion of cases complete cure follows the removal of

a growth.

In the years 1874 to 1888, inclusive, not including

fifteen cases operated upon by Sir Henrj- Thompson, but
not reported in detail, 1 7 6 patients were operated upon,

124 males and 52 females, with an apparent resulting

mortaht)' of 22.7 per cent. ; 26.6 per cent, among males,

and 13.46 per cent, among females. Of the 40 deaths,

13 occurred after the lapse of thirty days, and these are

not to be attributed to the operarion itself. Not more
than thirteen per cent, can be attributed to the surgical

interference. In more than three-fourths of the cases

relief has been afforded, either permanent or for many
months, or years. In almost all the fort\- fatal cases

there was for a considerable time complete freedom from
pain and bleeding. Surgical treatment is not only justifi-

able, but demanded, in every case in which there is not
either, on the one hand, great mildness of svTiiptoms that

have manifested themselves only occasionally and at long
intervals, or, on the other, such extreme weakness as that

any interference would only hasten the approaching end,

or such extensive malignant disease of the bladder, or of
bladder and adjacent parts, as to render it impossible to

effect removal.

How best can the growth be reached ? In women the

shortness and dilatabilit}' of the urethra indicates this as

the readiest way of reaching the tumor. Of the 52 cases

operated on, in 43 the growths were reached through the

dilated urethra. In the remaining 9 colpocystotomy or

suprapubic section was done, the former in 4, the latter

in 5.

In almost all the males the bladder has been opened,
sixty times from above, and fift)-one times from below.

The mortality of the two operations is practically the

same. As a diagnosritial procedure the perineal opera-

tion is preferable ; but a diagnosis can usually be made by
careful consideration of the sjTnptoms. In the majority

of cases the bladder can be reached through the perineal

incision, but in a certain number it is impossible to carry

the finger much beyond the urethral opening. In these

cases there must be some uncertainty in locating the

growth and difficulty in effecting thorough removal.

By the high section, on the other hand, thorough digital

exploration is possible, and Lf desirable the cavity can be
illuminated. The operative procedure can be done vrith
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more exactness. An existing prostatic overgrowth is no
contra-indication, but the opposite. The removal of

such Iiypertrophed mass may be at the same time effected.

Aside from securing thorough drainage, every advantage
seems to he with the suprapubic operation. To operate

aseptically and to treat aseptically is certainly easier with

the suprapubic than the perineal method.
Unfortunately only in a small minority of patients is

the growth situated in tiie upper segment of the bladder,

the portion most easily reached and cut away. Will it

ever be found practicable to dissect out the whole lower
segment, taking away at the same time, of course, the

upper, which can no longer be of any service ?

What can be done with the ureters ? Experiments on
animals show that they may be turned into the rectum or

urethra, or brought out through the skin, the latter hav-

ing proved the safest and most satisfactory disposition.

In conclusion it may be said that

:

1. Only after operation is there much chance for re-

covery from any kind of vesical tumor.
2. That an operation should be done in all except the

least and most severe cases.

3. That, as a rule, in males, the bladder should be
opened above the pubes.

4. That the removal should be made as complete as

the situation and extent of the growth will permit.

Discussion.

—

Dr. Hunter McGuire, of Richmond :

1 do not believe that anyone who has opened the bladder
for the removal of a tumor, by the perineal and by the

suprapubic method, would hesitate to adopt the latter as

the easiest way of getting into the bladder, and the most
reasonable way to get the tumor out. I have done
twenty-one suprapubic cystotomies and have lost one
case, eight days after the operation, from surgical kidney.

Most of the tumors for which operation is done are con-
nected with the prostate gland. Frequently we find a
small tumor which is obstructive in its nature, but which
cannot be discovered by the rectal e.xamination. Some
of these can be removed. I have operated eight times
for enlarged prostate, leaving a suprapubic fistula. All

these patients have complete control over micturition and
empty the bladder at will.

I have met with few tumors of the bladder except
small papilloma, which I have scraped away with my
finger.

Dr. a. Vanderveer, of Albany : I was much im-
pressed with the paper of Dr. McGuire on the " Forma-
tion of an Artificial Urethra," which he presented three

years ago. f had performed Harrison's operation through
the perineum and can endorse what has been said in re-

gard to the difficulty of reaching the bladder in some
cases. About two years ago I operated for vesical tumor
by the perineal route, and removed a large portion of a
papillomatous growth. The disease, however, returned
in six or eight months and f then operated by the supra-

pubic method some sixteen months ago. Since then there

has been no return of the trouble. I was greatly im-
pressed with the ease of the second operation as coxn-

pared with the first.

In performing the suprapubic operation I have some-
times found that the procedure was facilitated by a slight

transverse incision of the recti muscles.

Dr. John H. P.xckard. of Philadelphia : Some three

years ago I read before tliis Association a pa|)cr on " Supra-
pubic Cystotomy for other Purposes than the Extraction
of Calculi." I am much gratified to hear the testimony to-

day in favor of that operation, but I cannot fail to recall

the hesitation witli which these views were then received

by several of the Fellows. The dangers attributed to the

suprapubic operation are wounding of peritoneum, infil-

tration of urine, and hemorrhage. The idea of trouble-

some hemorrhage may be entirely set aside. Infiltration

of urine is avoitied by proper siphonage. With care there
is not much danger of wounding tiic peritoneum.

Dr. John Homans, of Boston: I wish to add my
testimony in regard to the usefulness of the suprapubic

operation. I recently operated by this method with per-

fect success. The operation on the bladder through the

perineum requires a surgeon with an extremely long
finger.

Dr. W. W. Keen, of Philadelphia : My personal ex-

perience with tumors of the bladder is limited to one case,

in which I ado])ted the perineal route, greatly to my dis-

satisfaction. The case was one of papilloma in a young
man. I had great difficulty, after entering the bladder, of

telling which was tumor and which mucous membrane
with the finger. In removing the growth I introduced the

closed forceps until it lightly touched the bladder wall, and
then withdrawing it one-fourth of an inch, separated the

blades and caught the growtJi. I removed a considerable

portion of the growth, which under the microscope ap-

peared to be papilloma. The patient has not improved
to any great degree, and I shall in a short time perform
the suprapubic operation.

A year ago I operated by the suprapubic route for

multiple stones, and had considerable difficulty in reach-

ing the bladder until I had the patient's hips elevated by
an assistant.

Dr. D. Hayes Agnew, of Philadelphia : The only

remark which I have to make is in regard to the diagno-

sis. By introducing into the bladder an instrument like

a miniature lithotribe, it is possible to remove a portion

of the growth and submit it to microscopical examina-

tion. In several instances I have made the diagnosis' in

this way.

Dr. Charles T. Parkes, of Chicago : My testimony

is in favor of the suprapubic operation. I agree with

the author in regard to non-interference in the mild and
very late cases. I have operated three times by the

suprapubic method for the relief of tumor. One case

was papilloma in a child three years of age. The opera-

tion gave complete relief. A second case was that of a

man, forty-five years of age, with symptoms indicating

papilloma. The bladder was opened and a large mass of

papilloma, occupying the lateral surface and somew^hat of

the base, was removed. This man was relieved of his

suffering, but died two weeks after the operation from
pneumonia. In the third case tliere was enlargement of

the middle portion of the prostate. A large part of this

was torn away with forceps. The man did well for a few-

days, and then some complication occurring, I made a

perineal section to secure drainage and the man recovered.

Dr. L. McLaxe Tiffanv, of Baltimore : In cases of

prostatic growth I believe in suprapubic cystotomy and
the removal of so much of the growth as interferes with

the free discharge of the urine. I have drained a number
of cases of enlarged prostate through the perineum, and
while the patients have improved for a time the ultimate

results have not been satisfactory.

The tumors of the bladder itself may be divided into

the malignant and non-malignant. Of the latter, papil-

loma is the most common. In these cases the supra-

pubic operation is the preferable one. In malignant

tumors of the bladder the treatment is only palliative. In

one case of malignant disease at the base of the bladder

I opened the organ through the perineum and had great

difficulty in reaching the growth with my finger. In this

case I simply drained through the perineum and the man
lived in comfort for six months.

In many of these cases of tumor of the bladder the

question of surgical kidney arises. Where there is reason

to believe that such a condition exists on one side, it

might be wise to pay attention to this, at the time of op-

eration, by section antl drainage or in other wa)-s.

Dr. H. H. Mldd. of St. Louis : I have found the op-

eration from above very satisfactory in the removal of

tumors, and, in some cxses, of stone in the bladder. In

two cases, one in my owni practice and one in that of

anotiier operator, the peritoneum lias been opened ; the

openings were at once closed, and no bad results fol-

lowed.

Dr. John E. Owens, of Chicago : I think that in these
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cases there is danger of opening the peritoneum. In one

case on which I operated, although both the rectum and
the bladder were distended, the fold of peritoneum was
only three fourths of an inch above the symphysis. In do-

ing this operation we should proceed with as much caution

as though we expected to find the peritoneum at the lowest

possible limit.

Dr. S. H. Weeks, of Portland, Me. : It seems to me
that little can be done in malignant tumors of the bladder

on account of the difficulty of the early diagnosis, the

sessile condition of the growth, and the liability of the ad-

jacent parts to be involved. I have no doubt that in pure

papilloma, suprapubic cystotomy is the operation. The
question has occurred to me whether or not, in enlarged

prostate with inability to pass any urine, suprapubic cys-

totom)', with the \'iew of remo\-ing the growth, was the

best operation. Would it not, in such cases, be better to

make the operation desrribed by Dr. McGuire ? I have

two patients who have been unable to pass any water vol-

untarily, one for five years and the other for two years,

yet they get along very comfortably by the use of a soft

catheter.

Dr. p. S. Conner, of Cincinnati : In preparing this

paper I purposely excluded all tumors which were not

strictly tumors of the bladder. I had nothing to say about

tumors of the prostate. The great majority of the deaths

v.'ere not from the operation, but from the condition call-

in* for operation. The mortality of the high and the low

operation is practically the same. There is no question

of the great advantage offered by the suprapubic opera-

tion.

It has been suggested that there is no use in operating

on malignant cases. Although in these cases the opera-

tions have been done at an advanced stage of the disease

when cure could not be expected, yet the patients have

been afforded a relief from suffering and hemorrhage in

many of the cases. If the time ever comes when we can

remove the lower portion of the bladder, where malignant

tumors are usually located, we may then hope for per-

manent relief in many cases. For it is remarkable how
long the disease may remain confined to the walls of the

bladder without extension to the glands or adjacent struct-

ures.

The Treatment of Fractures of the Shaft of the

Femur.

—

Dr. Stephen Smith, of New York, read a

paper with the above title. He said :

This subject has been assigned to me by the Committee
of Arrangement, ^\"hile I should hardly have selected a

subject about which there is so little contention, yet it is

nevertheless true that it is one of abiding interest \rith the

general practitioner. With him the pressing question is

what method of treatment shall be adopted which, while

it will insure average good results, is within his ability to

apply and is within his means. It would doubtless be a

valuable service to the profession at large should this As-

sociation formulate a method of treating fractures which

every practitioner could easily and safely apply, and which

would give results which on the average were as favor-

able as those of any other method. I shall perhaps best

fulfil the purposes of the committee if I limit this paper

to a presentation of my own views of the indications of

treatment in the several forms of fracture of the shaft of

the femur, and the best manner of meeting these indica-

tions by a simple method adapted to the resources of the

general practitioner.

The fractures which will be considered are : i. Fract-

ures below the small trochanter—sub-trochanteric ; 2,

fractures in the middle portion of the shaft ; and 3, fract-

ures at the base of the condyles—supracondyloid. It is

proposed also to limit the variety of fractures to the or-

dinary simple oblique fractures without complication

;

the indications for treatment as learned from a study of

the normal configuration of the bone, the peculiarities

of the displacements, and the forces which maintain dis-

placement, were then considered.

The treatment of fractures at the three points indicated

should consist in extension in a straight-line position and
the adjustment of suitable coaptating appliances to the

limb at the seat of fracture. Of the methods of making
extension, none can compare in efficiency and comfort

to the patient with rubber plaster to the leg and the

weight attached to the stirrup at the foot, with coimter-

extension by elevating the foot of the bed. Of the coap-

tating appliances none exceeds the plaster-of- Paris dress-

ing. If applied as here proposed, five or six days after

the fracture, no damage will be inflicted.

The first requisite is a suitable bed wth a firm surface,

with an opening for the passage of the evacuations. The
foot of the bed is elevated four to six inches.

Extension should at once be commenced. The pref-

erable extending apparatus is the rubber plaster and
weight. When the rubier causes irritation, it may be re-

placed by a plaster-of Paris dressing to the foot and
ankle, around which a coid may be fastened for the at-

tachment of the weight. The weight should be sufficient

to extend the muscles to the desired length, so as to

bring the ends of the bone in apposition. A good gen-

eral rule is to apply as many pounds as the patient is

years old, up to twenty, but the effect sought is the bet-

ter guide.

Four coaptating splints should next be applied to the

whole length of the thigh and firmly compressed by four

stout tapes. These splints should be of light wood and
of such width as to nearly touch each other. This treat-

ment should be continued for five or six days, at which

time the limb should be in condition for the application

of a permanent dressing.

No change is to be made in the extension, but the

splints are to be substituted by a plaster-of-Paris dressing

in each form of fracture. A roller bandage of heavy

blanketing is first passed around the thigh, commencing
just above the knee and extending as high as the waist-

line. The plaster bandage is then applied until three

layers are added, ^\'hen the bandage reaches the fract-

ured bone, a mass of cotton wadding is applied to the

lower end of the upper fragment, and an assistant presses

the bone firmly in contact wth the lower fragment, and
maintains this pressure until the entire bandage is ap-

plied. If, when the bandage has hardened, it is too tight

at any point, it may be cut sufficiently to relieve the

pressure. This bandage should be continued in position

at least six weeks, and if in good condition it may be re-

tained eight weeks. At the end of four weeks the exten-

sion may be discontmued and the patient may move
about on crutches. If the splint becomes loose, it should

be cut along the outer and posterior part and then tight-

ened with three or four straps with buckles.

If the fracture is in the middle part of the thigh, the

plaster bandage should be appHed from three inches be-

low the knee to the groin. If the fracture is at the base

of the condyles, the bandage should extend from the mid-

dle of the leg the entire length of the thigh. It is impor-

tant in fracture at this point that the foot should be kept

in a position of extension on the leg during the entire

course of treatment, in order to secure as completely as

possible relaxation of the muscles of the calf.

If the practitioner prefers the use of sphnts to the

plaster of Paris, the four splints first used may be con-

tinued, but in this case the long side-splint should also be

employed.
I am aware that I have advanced nothing novel. The

same general ideas have been presented to the profession

in the writings of Professor Hamilton. As a pupil. I trav-

ersed this ground with him and saw every possible test

applied, and as a result came to fully endorse his conclu

sions. He did not claim that treatment of fractures of

the femur in the straight position secured perfect results.

On the contrar)-, he established the fact that perfect re-

sults could not be obtained uniformly in oblique fractures

by any method of treatment yet devised. His mature

conclusion was that, as a rule and in the hands of the

general practitioner, the straight position gave, on the
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average, the best results. And this conclusion is en-

forced by my ovm experience.

Discussion.

—

Dr. D. Hayes Agnew, of Philadelphia

:

Fracture of the shaft of the thigh occurs most commonly
at the junction of the middle and lower third of the

femur. In fractures at the upper third the upper frag-

ment is displaced by the iliacus and psoas muscles and
becomes the troublesome fragment in the treatment.

There are only two methods of treating fracture of the

femur, that is in the angular position and in the horizontal

position. For every fracture of the femur, with the ex-

ception of that at the upper third, I agree with Lit. Smith
in recommending the horizontal position. In fractures at

the upper third I think that the double-inclined plane

with extension in the line of the femur answers best.

In regard to the mattress, the opening in it is usually

too large. It should not be more than three inches or

three and a half inches in diameter, as it increases in size.

This opening is unnecessary. With a little skill a bed-pan
can be introduced from the sound side, or the evacuations

can be received on a wad of oakum.
Extension is in my judgment best accomplished by ad-

hesive strips extending from the upper end of the lower

fragment to three inches below the foot, and ending in a
stirrup. It is unnecessary to restore the fragments to

their proper position at once. For the first two or three

hours, it is best to make no attempt at extension. At
first eight or ten pounds is sufficient, and this wiU grad-

ually pull down the lower fragment. If the lower frag-

ment comes down in six or eight days it is all that is

required. The weight may possibly have to be increased

to twelve or fifteen pounds, but I have not seen more
than this needed.

Lateral support is imperative, and I think that this is

best aSorded by the use of sand-bags, a longer one on the

outside and a shorter one on the inside.

There is another displacement, and that is a little ex-

ternal rotation of the foot. This is readily overcome by
a piece of bandage tied aroimd the foot and seciu-ed to

the inner sand-bag.

I take exception to one point referred to by the author,

and that is in regard to the application of the plaster

bandage. We cannot apply such a dressing without to

some extent disturbing the seat of fracture. If the plaster

bandage is applied accurately, there will follow a certain

degree of atrophy of the soft parts, and the limb will lie

in a sort of inflexible shell. After union has taken place,

I see no objection to a slight support to the limb to pre-

vent accidents when the patient first begins to go about.

There is one point which was not brought out in the

paper, and that is whether in the adult we are to expect

cure without appreciable shortening. For myself, I do
not believe that it is possible by any contrivance to cure

a fracture of the femur without appreciable shortening.

Dr. John H. Packard, of Philadelphia : In regard to

what may be said to be a satisfactory result in fracture

of the femur, I should say that the fracture is satisfacto-

nly cured when the patient is able to walk without per-

ceptible limp, and with his usual strength. I do not
believe that it is possible to cure the fracture without a
certain amount of shortening.

In fractures of the middle of the calf, we must remem-
ber that we have behind a mass of muscles whicii can be
relied upon to keep the fragments in place, if supported
by a splint to the front of the limb, of tin or binder's

board. This obviates any tendency to bowing backward,
the worst deformity that can follow. I agree with Dr.

Agnew tliat the weight needed docs not as a rule, exceed
ten or fifteen poimds. I think that the plaster bandage
is objectionable for several reasons. It cannot be readily

removed to admit sponging and batliing of the limb,

which is important in the later stages of the treatment.

I much prefer a long zinc splint fitting the outer side of

ttje limb, and held in place with a bandage. This can
be readily removed when necessary.

Dr. John A. Cominoor, of Indianpolis : In the West

we depend largely on the plaster bandage in the treat-

ment of fractures of the thigh. We have used that for

many years. We apply the bandage at once. This facili-

tates the absorption of exuded blood and prevents conse-
quent swelling. Many of us think that the plaster band-
age affords all the extension that is needed. If the parts

are placed in apposition, and the muscles stretched when
the bandage is applied, we get certain bearings that kei p
up the extension. The bandage is left ten days, and
then if necessary it is removed, and if everything is right

reapplied for another ten days. In this way the inspec-

tion can be made without disturbance of the parts. With
this dressing it is not necessary to confine the patient to

bed any length of time. In the course of a couple of

weeks the patient can go on crutches. It seems to me
that we obtain better results with the plaster bandage
than with any other method of treatment.

Dr. J. R. Weist, of Richmond, Ind. : I think it im
portant to make a distinction between the treatment of

fracture of the femur in adults and the same injioy in

children. I have here a table of forty-one cases treated

in private practice, and of this number nine were children

imder five years of age. At this age I do not think

that Buck's extension is required. Where the fracture is

above the middle, I have used plaster-of-Paris splint, in-

cluding the thigh and pehis. \Miere the fracture is at or

below the middle, I have used coaptation splints. These
have proved sufficient. My experience leads me to be
lieve that there is a decided difference in the manage-
ment of cases between five and twent)- years, and those

at a later period of life. I had expected to hear some
statement as to what are average results. I consider that

I have obtained a good result when tlie shortening has

not exceeded one-fourth of an inch. I do not employ the

plaster-of-Paris dressing in the treatment of fractures of

the shaft of the femur, except in fractures above the

middle of the thigh in children under five years of age.

I feel better satisfied with a dressing which I can lemove
and inspect tlie limb at pleasure.

Dr. H. H. MuDD, of St. Louis : It seems to me that

we get the best results with moderate extension. In St.

Louis we almost entirely use Hodgkin's sphnt, which is

easily applied and can be made by any blacksmith. In

the majority of cases of fractures of the shaft of the femur,

it will give results which cje practically perfect Many
years ago I abandoned the treatment of fractured thigh

by the plaster bandage. Hodgkin's suspension splint per-

mits any adjustments to be made without disturbing the

fracture. The patient can move at pleasure or sit up if

he desires.

The Presiden r : For twenty years I have not used any-

thing in the treatment of fractures of the thigh but the

plaster-of-Paris dressing. I do not employ the extension

apparatus. Writing on this subject in 1870, I said that

the time for the application of the fracture dressing was
at the moment of the accident ; the place, where the indi-

vidual was ; the way, the plaster-of-Paris bandage. I do
not claim better results than otliers, but I secure a great

deal of convenience to the patient.

Dr. S. H. Weeks, of Portland : .A.n important indica-

tion in the treatment of fracture of the shaft of the femur
is fixation of the joint above and below the fracture.

This has not been dwelt upon to-d.iy. This indication is

proba'dy best fulfilled by the long Liston splint. In

fractures of the upper part of the femur where there is a

tendency for the upper fragment to become displaced, I

have applied a bag of shot or sand to keep it in place.

Dr. SrEPHEN Smith: in my paper I confined ra)'self

to the treatment of simple fractures in adults. I pur-

posely exclui.icd fractures in children. In r^ard to

Hodgkin's splint. I m.iy state that it was tried by Profes-

sor Hamilton in a Sk.'ries of cases, and he states that his

worst results were obtained with that splint. I had in-

tended to suggest that a committee might be appointed to

formulate some conclusions, first as to the results to lie

expected in fractures of the shaft of the femur, and
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second as to the methods of treatment ; but in view of
the apparent diversity of opinion on these matters, this

seems impossible.

A Eare Form of Epithelioma of the Hand, by Drs.
Charles B. Xanxrede and Heneage Gibbes, of Ann
Arbor.—We shall first refer to the pathological changes
and then to the clinical history. While the pathological

appearances of this growth suggest the presence of arsenic,

a disease similar to if not identical with that termed ar-

senic keratosis and cancer by Mr. Jonathan Hutchinson,
and considered by him to be due to the internal use of
arsenic, the clinical historj- shows that arsenic was not
the cause in this case.

Sections of the gro\sth stained with logwood show two
kinds of changes, irregular masses which have a yellow
color and columns of epithelial cells which permeate the

sections gi%'ing the appearance of a net-work of trabecula.

Filling up the interstices between these is a connective
tissue showing evidences of rapid formation. The yel-

low masses are composed of cells vmdergoing a horny
change. The epithelial trabecula are composed of cells

similar to those found in rapidly growing epithelial can-
cer of the squamous variet}' when infiltration of the

deeper tissue is going on.

The important point is the relation between the homy
growths and the rapidly growing epithelioma. It seems
e\ddent that the former has been slowly formed. It

would seem that the morbid growth was at first a simple
keratosis, which by prolonged irritation set up an epithe-

liomatous growth, but it is difficult to see how this irrita-

tion should become at once universal throughout the

growth. The epithelioma is growing rapidly and the

small size of the trabeculae show that it cannot have ex-

isted for a long time.

The patient was a widow, aged sixty-seven, who had
been pecked by a hen on the dorsum of the left hand
twenty years ago. The wound left an ulcerated surface
which after repeatedly scabbing over, apparently healed
six or seven years ago, when from its former site, a drj-

bro«Ti warty growth started having a base of perhaps
one-third of an inch. This was removed by a hgatura,
but a series of warts replaced the primarj' one. Pain has
been a prominent feature for the past five years. Eigh-
teen months ago, muriatic acid was applied to the sur-

face, which was then three fourths of an inch in diameter.
.\fter this the sore rapidly increased in size. The patient
then consulted a physician, who for a short time apphed
arsenic locally as a caustic. The ulcer not improving, we
were sent for, and amputated through the middle of the
forearm, December 27. 1889. The patient rapidly re-

covered. -So far there has been no local or glandular in-

volvement. We have been informed that on the other
hand a keratoid-looking mass has appeared, but of this we
have no jjersonal knowledge.

'We cannot but consider that our case throws some
doubt upon the deductions of Mr. Hutchinson as to the
specific causative relation existing between the prolonged
internal use of arsenic and the keratoid and the epithelio-
matous changes in the diseased areas. In view of the
commencing keratoid changes, on the other hand, the case
viiU be kept under observation and reported upon at
some future time.

Second Dav, Wednesday, May 14TH

—

Morning Ses-
sion.

The Pathology and Treatment of Clubfoot, espe-
cially Varus and Equino-varus. with Brief Clinical
Reports of Fifteen Excisions of the Astragalus for the
Correction of this Deformity.— This paper was read bv
Dr. Thomas G. Moktun, of Philadelphia.

Club-foot is not a product of modern civilization. It
existed as far back as our records extend, and it pre-
sented the same problems to the early physicians that
it does to the surgeon of to-day. It is only our ideas of
its pathology and methods of treatment that have changed.

The history of the operative treatment of club-fcot

naturally divides itself into three peiiods. In ancient

times such poor results followed cutting operations that

they were practically abandoned, and manipulations and
bandages relied upon. This sufficed in the simpler cases,

as it does to-day, but the graver forms of the malady
were regarded as hopeless malformations. The second
period began about 1834, when Stromeyer first publishtd

an account of his method of tenotomy. The third and
present period began with the introduction of the anti-

septic wound treatment, first scientifically formulated by
Sir Joseph Lister, less than a score of years ago. With
thorough antisepsis inflammation and suppuralion may
be said to no longer exist.

Pathology and Morbid Anatomy.—The pathology of

congenital club-foot is in some points perhaps still un-
settled. In the acquired, non-traumatic form, it is gen-
erally admitted that the larger proportion of cases have
their origin in infantile paralysis. As regards congenital
clue -foot, there are good reasons for believing that in

some cases, if not in all, the affection in its pathology
resembles very closely the infantile form of spinal paral-

ysis, if indeed it be not identical with it. In any given
case of club-foot, we shall find in one or more of the

muscles or groups of muscles of the leg and foot more
or less paresis or actual paralysis, and in other opposing
or correlated muscles, tonic spasm or contraction.

In explanation of the dilferences between various
grades of congenital club-foot, it seems reasonable to

assume that the amount of deformity is dependent upon
the period of intra-uterine life during which the nerve
lesion or palsy occurred. At an early period of fcetal

development it is apt to give rise to the more marked
forms of tarsal distortion. Later on there is less likeli-

hood of malformation and displacement of the bones,
the distortion being mainly in the soft structures. Later
in life we see an inveterate form of varus or equinovarus,
due either to ineffectual or improper treatment or to neg-
lect of after-treatment, or to entire want of treatment.
The important features in the pathology of club-foot

are :

1. The period of life at which it occurred.
2. Whether or not the foot had been used in walking.

3. Whether or not there had been any previous treat-

ment or unsuccessful operations.

At birth there is one form of club-foot of such constant
occurrence that it may be regarded as the typical con-
genital variety ; it is varus or equino-varus.
The modern treatment ot talipes is the direct result of

out present methods of wound-treatment. It would have
been impossible without the aid of antisepsis to perform
the operations now practised, or to have improved so
generally upon the old methods of treating these deform-
ities. There is still great diversity of opinion in regard
to the treatment of talipes, and even in the more in-

veterate forms of deformity in young persons and adults
the operation as yet has not been established. There
can be no routine treatment of these conditions; each
case must be studied by itself, the object being to restore
the deformed foot to as near the normal condition as
possible, to retain it in this position, and to restore its

functions as soon as possible. Excluding all forms of foot
deformity which include valgus and calcaneus, and which
give rise to little if any difficulty in their treatment, the
discussion will be confined to the two really important
varieties of congenital club-foot, varus and equino-varus.
These may be considered under two heads : i. The
simple or uncomplicated; and 2, the complicated.

I. The Simple or Uncomplicated.—In these cases
there is little or no change in the articulation of the

bones of the tarsus, and they can usually be relieved by
simple measures. If, when the child is ready to walk,
equinus exists even to a moderate extent, the tendo-
Achilles should be divided, but the tenotomy should not
be performed until this time. Appropriate light appa-
ratus should be worn from an early age.'
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2. The Complicated Form.— In these cases, while the

varus can usually be overcome without operation, the

equinus cannot be so overcome, and the foot cannot be
brought to a right-angle jiosition with the leg. It will

be found in such cases that the normal depression on the

dorsum of the foot, just in front of the fibula especially,

is filled with a prominent mass of irregular bone, which

can be readily outlined, especially if the foot is i)laced in

a position of extreme varus. This is the astragalus

forced out of its normal position of articulation with the

OS calcis, as a result of long-continued tendo Achillis

contraction e.xerted probably from an early period of life

—fcetal life—|)artial or complete dislocation backward
of the tibia and fibula has occurred while the astragalus

is at the same time ])ushed forward and from its natural

position and rotated. The leg-bones then rest upon the

calcis and a new joint is formed, while the displaced

astragalus represents a sort of wedge in front of the

ankle-joint, interfering with joint motion and preventing

flexion of the foot at a right angle. It is to this patho-

logical condition that our attention must be chiefly di-

rected in treatment. A large number of the failures of

operation in talipes have probably been due to a failure

to recognize this condition. I am inclined to believe

that, if this view of the case is correct, tarsotomy, tar-

sectomy, and the open incision will rarely if ever be re-

quired in the treatment of the congenital form of equino-

varus described. 1 have operated on such cases by
tarsectomy and open incision, and have later been com-
pelled to reniove the astragalus in order to bring the

foot properly to the ground. The bones removed have
been so altered in shape as to be unrecognizable as the

astragalus. The removal of the astragalus in these cases

in no wise shortens the limb, because the tibia and fibula

do not articulate with this bone but with the os calcis.

We may now consider those cases of aggravated or in-

veterate deformity, whether congenital or acquired, and
which have resulted from improper treatment or neglect of

treatment, and which may be called inveterate club-foot.

Congenital or acquired varus or equino-varus readily be-

come aggravated by walking, partly by the action of 'the

muscles, but principally by the weight of the body. The
deformity may go on increasing until the patient walks
on the cuboid, or even upon the dorsum of the foot.

Whether the deformity is congenital or acquired the

object should be to effectually rectify the malposition,

so that no disposition to contraction can bo observed at

the time of the operation. 1 should lay down the rule that

all interfering soft structures, soft parts, or bones should

be sectioned or excised. It will be commonly found in

the congenital forms that the astragalus is the obstruction

to rectification. When tarsectomy is practised, it must
first be demonstrated that the astragalus is not the cause
of the distortion. If the astragalus be the source of de-

formity, it will be found if it be removed that the foot

will unfold and be brought into a good position by mod-
erate manual force. Occasionally there will be found
great fore-shortening of the skin and deep soft tissues

on the inner side of the foot, and it may be necessary
to divide these tissues freely. In order to obviate the

contraction which would necessarily follow such an
oi)en wound, which must also be of considerable size,

1 have niatle a [ilastic operation by turning upon the

wound a flap of integument from the dorsum of the

foot.

The treatment of talipes varus and equino-varus, con-
genital or acquired, simple, complicated, or inveterate,

may be briefly sununed up as follows : i. Simple or un-
complicated congenital varus and equino-varus can be
cured without operation, other than occasional' section

of the tendo Achillis. 2. Complicated congenital equino-
varus which is associated with dislocation or displace-

ment forward of the astragalus, requires excision of this

bone and tenotomy of the tendo .\chillis. 3. Mild,

severe, or inveterate talipes, whether congenital or

acquired, which has never been treated, or which has

been neglected after treatment, or improperly operated
upon, may require, according to the deformity, tenotomy,
excision of the astragalus or cuboid, tarsectomy or open
excision, or a combination of these operations, according
to circumstances.

The operation for excision of the astragalus presents

no special difficulty. An Esmarch bandage should be
used. The astragalus is subcutaneous, and readily ex-

posed by a curved incision including the most prominent
part of the bone, and extending from the end of the ex-

ternal malleolus, in a straight or slightly curved line, to

the base of the metatarsal bone of the middle ring toe.

The attachments of the bone are then separated, and it

may be lifted with bone-forceps. The tendo Achillis

should always be divided. The edges of the incision are

brought together with interrupted gut sutures, and a few
strands of the same are carried to the bottom of the

wound to insure drainage. Immediately after the opera-

tion, the foot should be capable of being placed in an
easy natural jjosition without any tension. If there is

the slightest tendency for the foot to assume an abnor-
mal position, search should be made for the contracted

tissues and such should be sectioned. Before, during,

and after the operation, rigid antiseptic measures should

be employed. A well-jiadded posterior right angle tin

splint is applied, care being taken to have the heel well

down and the deformity slightly over-corrected. If there

is no soiling of the dressing, it need not be changed for

several weeks. At the end of a month, usually, the

wound is firmly closed, and shortly after this, or as soon
as the child makes any effort, he should be encouraged
to walk, when the splint must make way for the ordinary

talipes walking shoe. After considerable experience, I

am prepared to believe that tarsectomy and open in-

cision, except in the inveterate deformities in those of

more mature years, or in adults, will seldom, if ever, be
required.

The clinical notes and photograghs of ten cases were
then given, in which the treatment by excision of the as-

tragalus had given results that could be attained by no
other method with which the author was acquainted.

The following resum^ of these cases was given :

The recorils of these cases present fifteen excisions of

the astragalus for congenital equino-varus upon ten

patients. \S'\\\\ one e.xception all were males. Five had
been unsuccessfully treated in infancy or early life by
tenotomy, tarsectomy, or otherwise. In four cases both

feet were operated upon at the same time. Four of the

patients were under two years of age. The others were
respectively aged, three, four, six, seven, fourteen, and
sixteen years. The line of incision extended from an inch

or so above the external malleolus to near the base of

the metatarsal bone of the fourth or ring toe, crossing

the most prominent part of the astragalus. The tendo

Achillis was always sectioned. No vessel required

ligation. The peronei tendons were not involved

in the operation. A few strands of catgut were inserted

in the wound to secure drainage. Strict antiseptic pre-

cautions were observed before, during, and after the op-

eration. The limb was placed upon a right angle tin

splint and kejtt elevated for at least a day or two. Im-

mediate union followed. The primary dressings were

not disturbed until the end of the third, generally the

fourth week.
Although, perhaps, sufficient time has not yet elapsed

to give a positive oi'inion as to all of these cases, yet, so

far, the results have been more satisfactory than in any

former o|)eration for sintilar deformities in my experi-

ence. I believe that we have a better right to expect

permanent correction of the deformity after the opera-

tion of excision of the astragalus, from the fact that the

cause of the obstruction is removed, so that the foot can

be brought to a right angle, and the whole of the sole of

the foot can be normally placed upon the ground when

the patient stands upon it. The motion of the joint is

also increased by the removal of the bony wedge which
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interfered with flexion. If I have correctly appreciated

the pathology of these cases, I think we are warranted

in claiming that, by the means proposed, belter and more
permanent results will be obtained than by any other

method which has been proposed for the relief of these

complicated forms of club-foot

It is well, however, to bear in mind that, no matter

what form of operation is performed for the correction of

talipes, nor how perfect may be the immediate result, the

disposition to recurrence of the deformity will continue
for a long time from the persisv.ent, unequal muscular ac-

tion, which demands watchful care to insure a permanent
successful result.

Discussion.

—

Dr. De Forest Willard, of Philadel-

phia : So far as the ease of the operation and its efficacy

of removal of the astragalus in the correction of the

deformity in extreme cases of club-foot are concerned,
I can agree with Dr. Morton. We should, however, be
guarded in the application of this operation to young
children under three years of age. It has been my ex-

perience, in partial dislocation of the astragalus in young
children, to force the astragalus into position. Even in

the older cases approaching the inveterate condition, the

application of extreme force, with subcutaneous division

of all contracted tissues, wUl often bring the foot per-

fectly flat on the ground and place the foot at right

angles with the leg. If these results cannot be accom-
plished in this way we must excise bone, take out the

astragalus, and do whatever is necessary to bring the foot

into the proper position.

Dr. Charles T. Parkes, of Chicago : My experi-

ence in the last few years includes thirty-eight cases of

club-foot, varying in age from four months to eighteen

years. I regard the proposed operation as unnecessary.
The method which I have employed has been that of

forcible rupture. It sometimes requires the entire

strength of the operator to bring the foot into good
position. After all resistance has been overcome, the

foot is fixed in an over-corrected position and a plaster

dressing applied. This apparatus should be applied

over two pairs of stockings, the inner of which should
be of silk. It is sometimes necessary to repeat the

breakage two or three times. The patient is allowed
to go about on the plaster case, and it is renewed as

necessary. I have not found tenotomy or division

necessary.

Dr. J. Ford Thompson, of Washington : I have
tried all the various plans of treatment suggested, with

varying results. In those cases which do not yield to

manipulation or which recur, we should cut everything
that is tight. I do not see why such great force should
be used when a simple subcutaneous section will relieve

the contraction. Force is necessary even after section.

I believe that there is a number of cases requiring tar-

sectomy or excision of the astragalus ; I believe that both
these operations are well established.

Dr. Thomas G. Morton, of Philadelphia : In the

cases in which I have excised the astragalus, the bone
has had no relation whatever to the joint. It was com-
pletely dislocated, and Dr. Willard's remark in regard to

forcing the astragalus back could not apply in these

cases. In order to bring the foot to a right angle and
to make a useful joint, it is necessary to get rid of the

wedge formed by the displaced astragalus. I condemn
the use of plaster-of-Paris entirely, for it prevents the

necessary massage and attention to the development of
the muscles.

Dr. John E. Owens, of Chicago, exhibited an emer-
gency case, containing all the instruments and appliances
likely to be needed in the first treatment of a case of ac-

cident.

(To be contlaued.)

This is the season (or society meetings, and every
man with a paper is sure to be heard.

FORTY-FIRST ANxXUAL MEETING.

J/e/J at Nashville, Tenn., May 20, 21, 22, and 23, 1890.

(By telegraph 10 the Medical Record.)

First Day, Tuesday, May 2oth—General Session.

The forty first annual meeting of the American Medical
Association opened at eleven o'clock in the Vendome
Theatre. The main body of the theatre, having a seating

capacity of over a thousand, was more than filled by the

members, the private boxes and unfilled portions of

the galleries being occupied by the wives and daughters

of the delegates.

The meeting was called to order by Dr. W. T. Briggs,
chairman of the Committee of .Arrangements.

He introduced the Rev. R. R. Wetherspoon, pastor

of the First Presbyterian Church of Nashville, who offered

the opening prayer.

Then Dr. Briggs delivered an address of welcome on
the part of the physicians of the State. " Delegates have
come," he said, "from every State in the Union to confer

together here, and to renew the obligations which they had
taken upon themselves when they were enrolled in the

ranks of the medical profession. They had come inspired

by no sordid motives, but each anxious to contribute his

share to the common treasury of scientific facts. One-
third of a century ago the Association met in Nashville,

then a city of some twenty thousand, instead of the hun-

dred thousand inhabitants of which it could now boast, but

the .Association had grown also, and many times as many
members had already registered in the first few hours of

the session as had constituted the entire attendance in

1857." He greeted the members in behalf of the profes-

sion of this State and city, and he promised that when
they departed their hands would ache from the strong

grasp of Southern hospitality.

Address of 'Welcoine.—In the absence of Governor
Taylor, the address of welcome on the part of the State

was delivered by St.ate Senator Craighead. He said

that this call found him so totally unprepared that he could

do no more than extend to all the most cordial welcome
that one of the representative States of the Old South

could offer. He emphasized the word old because he

claimed that it was truly the Old South, and that its pre

sent prosperity was due, not to the brains and capital of

the North, but was the result of Southern energy, boin

of necessity.

This speaker was followed by Mayor McCarver, who
welcomed the members of the Association on the part of

the city of Nashville.

Necessity of National Control in Sanitary Matters.

—

Dr. Briggs then introduced the president. Dr. E. M.
Moore, of Rochester, N. Y., who delivered his annual

address. He chose for his subject the necessity of

national control in sanitary matters. Hygiene does not

receive in this country the attention whicii it dese rvef.

A certain foreigner once said that Americans cared little

for health, and when ihey lost it they took pills. He was
in great measure right, as is shown by the fact that medi-

cal men are still therapeutists rather than hygienists.

Yet we have no cause to despair, for we are progressing,

slowly though it may be, in the right direction. In

proof of this assertion the speaker reviewed at consider-

able length the history of Corgi essional legislation on
sanitary matters since the passage of the first act of that

nature in 1796. This act directed the President of the

United States to assist the State governments in the ex-

ecution of the quarantine laws enacted by their respec-

tive Legislatures. This was followed at infrequent inter-

vals by other similar laws, iheir execution, however, being

intrusted to the Secretary of the Treasury instead of to

the President. This was done because it was this de-

partment that was specially affected by the enforcement

of quarantine. When State boards of health were first
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established they met often with great opposition, but

when epidemics came the local boards were found in

many cases unprepared to cope with them and then the

utility ,of the State boards was demonstrated. It was

through the instrumentality of the latter that the local

boards were spurred into activity. But the boards in the

different States varied much in their powers, and some
States even yet have none, hence arises the necessity for

central authority in matters of tliis nature. Epidemics are

not confined to single States, and they can be controlled

only by an efficient body having authority to force its

measures in all the States. The National Board of

Health has a glorious record, and it has seldom fallen

to the lot of any association to demonstrate in so short

a time its utility. The recommendations embodied in

the report of this board are still reliable, and are of use

in sanitariums.

Dr. Moore then reviewed the evolution of the Marine
Hospital service since its establishment in 1798 to care

for sick sailors into virtually a department of the general

Government. He spoke of the excellent sanitary work
which it did during the prevalence of yellow fever in

Florida, and dwelt upon the vast superiority of such a

land quarantine station as Camp Perry over the shot-

gun quarantine usually established by individual com-
munities in the absence of any intelligent and authorita-

tive control.

The work of the Department of Agriculture in restrain-

ing the spread of pleuro-pneumonia among the cattle

throughout the country, and in studying by modern bac-

teriological methods the diseases most common among
swine, was then referred to. But the control of disease

among cattle was not properly the duty of the Secretary

of Agriculture any more than disease among men
was part of the duty of the Secretary of the Treasury.

The minister of finance was not the proper person to

protect the health of the community. Disease was like

an invading host, and, like such an enemy, was to b? op-

posed by an army. It was customary to speak of the

work of sanitary officers as police duty, but it was rather

military, and sanitary officers should have military powers.
Tlie sjieaker hoped that the time was not far distant

when there would be a bureau of sanitation at the seat

of the central Government, whose head should be a cabi-

net officer. The subordinates under his control should

have a sure tenure of office, such as is secureil by a com-
mission in the army and navy. He did not think it ex-

pedient that this secretary of public health should be a

physician any more than the Secretary of the Navy need
be a sailor, or the Secretary of War an army officer.

At the conclusion of the address a vote of thanks was
extended to the President, with the usual recommenda-
tion that the address be published in the Journal of the

Association. It was also moved and carried that the

suggestions made by the speaker be referred for consid-
eration and elaboration to a special committee.

Second Day, Wednesday, May 2ist.

The general session was called to order by President
Moore at 10 a.m.

Prayer was offered by Rev. Dr. Winchester, Pastor
of Christ Church.

The elections to the Nominating Committee were an-
nounced.

It wasHhen voteil tliat the title of the Section in ^[ed-
ical Jurisprudence be modified by adding the word Neu-
rology, so that subjects belonging to this sjiecialty might
be there discussed. It was also decided to elect a vice-

cliairman as well as a chairman for each section.

The Address on General Medicine was then deliv-

by Dr. N. S. Davis, of Chicago. It was a plea for

tlie abanilomnent of the reckless use of alcohol and of

antipyretics, and es|)eciaily of the newly mtroduced
synthetic remedies in the treatment of febrile alfections.

Clinical experienct; amply proved that their action

in reducing fever was but a temporary one, that it was
necessary to administer them agam and again in order

to obtain any continuous antipyretic eflfect
; yet at the

present day so great was the dread of high temperature
that much of the bedside treatment of disease has be-

come little more than a chemical process.

Treatment of Fevers by Antipjrretics.—Practition-

ers directed all their efforts to the reduction of fever and
paid but little attention to the condition of the secretory

and excretory functions or to the vital changes liable to

take place in the various -organs of the body. If fever

were the disease and local lesions were only accidental

accom|)animents of it, then would a specific antipyretic

course of treatment be rational. But this is not the case,

and it is found that the reduction of temperature does
not cure the disease.

Dr. Hood has recently published some statistics of

London hospitals which corroborate this assertion. Of
over two thousand febrile cases noted, twelve hundred
had been treated after the introduction of these new
antipyretics ; but it was not found that the course of the

disease was abbreviated, or that untoward complications

and sequeke were prevented. The value of a remedy in

the treatment of an acute general disease must be deter-

mined not by its temporary control of one or two prom-
inent symptoms, but by its effect upon the course of

the disease as a whole. It has been abundantly proven
that these new antipyretics diminish heat production by
preventing tissue changes, and by their action on the

nerve-centres, and do not lower the temperature by pro-

moting the elimination of heat. They interfere with the

functions of the corpuscular element of the blood, as is

well shown by the cyanosis which follows their use, and
the marked analgesic properties which they possess de-

monstrates the fact of their action upon the medullary

centres. Exiieriments have furthermore shown that the

urea and other constituents of the urine are decreased

by the administration of tliese synthetic antipyretic

remedies, but this can come only from interference with

most important molecular actions upon which heat pro-

duction antl elimination depend. These drugs find their

application in the early stages of sthenic fevers accom-
panied by pain—in acute rheumatism, for example. But
in low forms of continued fever their continued adminis-

tration can be productive only of harm, interfering with

the natural course of the disease, tending to increase the

debility and retailing convalescence.

Alcohol in Continued Fevers.—Dr. Davis then spoke
of the use of alcohol in the treatment of continued fevers,

claiming that its action was similar to that of the internal

antipyretics. It diminishes nervous sensibility, reduces

temperature, and retards molecular changes. The as-

sumption hitherto has been that alcohol must undergo
oxidation in the body, but experiments have shown that

this theory is erroneous. He then quoted the statistics

of many hospitals in which alcohol was used in the treat-

ment of tjphoid fever and juieumonia, and compared
them with those of his own wards in .Mercy Hospital,

Chicago, and of tliose institutions wliere alcohol was not

given in these diseases. The result of this comparison
showed that the mortality from pneumonia and t\phoid

fever was very nnicli lower in hospitals where alcohol

was not employed in their treatment.

In conclusion he said that we must as early as possible

remove a patient suftering from a continued fever from
the further action of the specific poison. As the living

animal organism tends to destroy this poison by its own
metabolic changes, we must carefully avoid the use of

such remedies as retard those changes and give those

which will increase them, as there is a retardation of

heat elimination we must increase this by means of the

sponge-bath or of the cold pack, both of which exert an

extraordinary inlluence for good. As every specific

cause capable of producing fever has a tendency to in-

duce morbid changes in some of the bodily organs, we
must early and carefully use remedies whose effect is to

I
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abolish or modify those local developments. Finally,

as all acute morbid processes are progressive and have

a course marked out by distinct stages, we must adopt

our remedies to the different periods of the disease, re-

membering that what is useful in one stage may be in-

jurious in another. Specific remedies can be of service

only in the earliest stages of disease. Indeed, the anti-

septics are useful in prophylaxis rather than in the

therapeutics of disease.

At the conclusion of the address a vote of thanks was
extended to Dr. Davis.

The Eush Monument.—The report of the Rush Mon-
ument Committee was then read. It was not of a very

encouraging nature, the treasurer stating that but a little

over three hundred dollars had been collected during

the year, the total amount available for the erection of

the monument being less than fifteen hundred dollars.

Dr. Gihon hoped on, however, and looked forward to the

laying of the corner-stone in Washington during the

meeting of the Association in that city in 1892.

The Journal of the American Medical Association.—
The report of the Trustees of the Journal was then

read. It showed an increase in the circulation, the

number of subscribers being now 4,570.

referring especially to a paper in the report of the Marine
Hospital Service, in which it was shown how easily a

wound might be infected by micro-organisms imprisoned

beneath the finger-nails of the hospital nurse as well as

of the surgeon.

Various reports of the Secretary, Treasurer, etc., were
then presented.

{To be continued.)

Third Day, Thursday, May 22D.

After the meeting had been called to order by Dr.
Moore prayer was offered by Rev. Dr. Cave, pastor of

the Christian Church.
The Committee on Nominations then made a report

recommending the following officers for the ensuing

year : President, Dr. \V. T. Briggs, of Tennessee ; First

Vice-President, Dr. C. A. Lindley, of Connecticut
;

Second Vice-President, Dr. R. C. Moore, of Nebras-
ka; Third Vice-President, Dr. H. C. VVyman, of Mich-
igan ; Fourth Vice-President, Dr. L. P. Gibson, of Ar-
kansas ; Treasurer, Dr. R. J. Dunglison, of Pennsylvania :

Secretary, Dr. W. B. Atkinson, of Pennsylvania; Li-
brarian, Dr. C. L. Richardson, of District of Columbia

;

Address on Medicine, Dr. E. L. Sherman, of Michi-

gan ; Address on Surgery, Dr. J. Ar. Mathews, of Ken-
tucky ; Address on State Medicine, Dr. \V. L. Schenck,
of Kansas. The place of the next meeting was desig-

nated as San Francisco, and the time the first Tuesday
in May. An amendment to the report was offered sub-
stituting the name of Washington, D. C, in place of San
Francisco. A second amendment was offered substituting

the name of Omaha, and a most eloquent presentation
of the claim of the latter place was made by a delegate
from the Omaha Medical Society. This amendment was
lost. Then the amendment substituting Washington for

San Francisco was carried nearly unanimously. There-
port of the Committee as amended was then accepted.
The Address in Surgery.—The Address in Surgery was

delivered by Dr. Sa.muel Logan, of New Orleans. The
science of medicine, he said, had made greater advances
during the last fifty years than in many centuries before,

and it was particularly in the department of surgery that

this advance had been most striking. Facts constituted
the cases in which progress had been made, and these
were found recorded in the proceedings of medical
societies and medical journals. The author reviewed
the recent literature discussing the relative safety of
chloroform and ether in general anaesthesia, and gave
rules governing the method of administering these
agents. Chloroform should be given largely diluted and
very gradually, while ether should be given rapidly and
almost undiluted.

Chloroform Narcosis.—The author did not presume to
settle the dispute whether in chloroform narcosis there
was first respiratory failure or cardiac failure ; nor
whether the one or the other of the two generally used
anesthetics was the safer.

Antiseptic Surgery.—A brief review was further given
of recent advances in antiseptic surgery, the speaker

UNCONSCIOUS MONONYMIZATION.
To THE Editor of the Medical Record.

Sir : The not imcommon unintentional simplification of

anatomical terms by the reduction of the adjective to a

prefix, is exemphfied in Dr. James Hendrie Lloyd's dia

gram of an " Anomaly of the Circle of Willis." ' The
left posterior cerebral artery is designated by L. Post

Cerebral ; the C is a capital, but between it and the Post
is neither hyphen nor period. The complete series of

steps from a polyonjTn to a mononym would run as fol-

lows : I , Posterior Cerebral ; 2, Post. Cerebral
; 3, Post-

Cerebral ; 4, Post Cerebral
; 5, Postcerebral.

Such locative mononyms cannot possibly mislead ; in like

manner, the dionym middle cerebral is reduced to medi-

cerebral, without ambiguity ; anterior cerebral becomes
precerebral, but the adverbial prefix could hardly be mis-

taken for anything else than the adjective in question.

Analogous terms are Owen's precava and postcava, pre-

frontal, postfrontal, and medifrontal ; the writer's pre-

commissure, postcommissure, and medicommissure, pre-

peduncle, postpeduncle, and medipeduncle, and the almost

universally employed names of certain encephalic seg-

ments, e.g., mesencephalon and prosencephalon. An ad-

mirable series of locative monon\Tns may be seen in Dr.

William BrowTiing's article, " \'essels of the Brain," on
page 232 of the last volume of Wood's " Reference Hand-
book of the Medical Sciences." Burt G. Wilder.

IT MAY HAVE BEEN DUE TO COCAINE.
To TH^ Editor of the Medical Record.

Sir: In your issue of May loth Dr. W. F. Chappel
contributes an interesring article entitled " Neurasthe-

nia and Neuralgia from Traumatism of the Nasal Pas-

sages."

It seems to me quite possible that many of the symp-
toms so well described by Dr. Chappel as occurring in

his cases following operations upon nasal tissues may be
better accounted for by the cocaine which he speaks of

using freely in one case, and which it is perhaps fair to

assume was used in all. There is certainly a tendency in

some patients to become profoundly impressed by even
small quantities of cocaine.

In my own hands I have often found the temporary
anaesthesia too dearly bought by an intense pain, lasting

for hours, or even days, and which I could only account

for as being due to the ansesthetic.

In one case the application of a four per cent, solu-

tion to the uvula was followed by a most intense pain in

the palate and teeth, which lasted for two or three days,

and which the patient described as resembling the pain

of a frozen member " thawing out."

In a cervix operation there was more pain following,

and lasting for several days, than I had ever experienced

before or have encountered since. I have had the same
experience from the application of cocaine to the female

urethra before dilating, and the cervix before curetting.

In cases, too, operated upon by rhinologists, to whom
they had been referred by me, the alter-pain has seemed
to me to have been so out of proportion to the extent of

the operative procedure that I ha%e been forced to ex-

plain it upon some other hypothesis ; and I feel quite

Journal of Nervous and Menial Diseases, April, 1890, p. 225.
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convinced that much of the suffering following operations

upon the nose is due to the cocaine applied as an ana?s-

thetic ; and that many of the sym])toms detailed in Dr.

Chappel's cases may be similarly accounted for.

That in many cases cocaine may be used with impu-

nity is, no doubt, true ; but there are, I am certain, many
whose nervous systems are profoundly impressed by it,

and whose sensory nerves take their innings, after an en-

forced idleness, with a cruel intensity.

S. S. Jones, M.D.
809 Lexington Avenue, Npw York.

Official List oj C/iangcs in the Stations and Duties of

Officers serving in the Medical Department, United

States Army, from May 11 to May 17, 1890.

By direction of the President, the Army Retiring Board

convened at Fort Leavenworth, Kansas, by War Depart-

ment order, dated May 10, 1887, published in Special

Orders, No. 107, May 10, 1877, from Headquarters of

the Army, is dissolved, and War Department order, dated

April 26, 1890, published in Special Orders, No. 99, April

28, 1890, from Headquarters of the Army, directing Cap-
tain John de B. W. Gardiner, Assistant Surgeon, to re-

port to the Presiilent of the Board for examination, is

revoked. S. O. in, par. 10, A. G. O., Washington,

D. C, May 12, 1890.

By direction of the President, and in accordance with

Section 1,246, Revised Statutes, an army retiring board

was appointed to meet at the War Department, in this

city, at II o'clock a.m., on Wednesday, May 14, 1890,

for the examination of such officers as might be ordered

before it. Detail for the board : Lieutenant-Colonel

Anthony Heger, Surgeon ; Major Charles R. Green-
leaf, Surgeon. S. O. no, par. 6, A. G. O., Washington,

D. C, May 10, 1890.

FoRwooD, William H., Major and Surgeon. By direc-

tion of the Secretary of War relieved from duty at Fort

Snelling, Minnesota, and will report in person on the 27th

instant to the Governor of the Soldier's Home, District

of Columbia, for duty as attending surgeon at the Home.
S. O. 113, par. II, A. G. O., Washington, D. C, May 14,

1890.

Cronkhite, Henry M., ^Lajor and Surgeon. By di-

rection of the Secretary of War relieved from station

at Little Rock Barracks, Arkansas, and assigned to duty

at Port Lewis, Colorado, at which post he is now on tem-

porary duty. S. O. 113, par. 10, A. G. O., Washington,

D. C, May 14, 1890.

Mason, Charles F., First Lieutenant and Assistant

Surgeon, now on leave of absence, by direction of the

Secretary of War, will report in person to the command-
ing offi<:er of Fort Logan, Coloratlo, for temporary duty

at that station. S. O. 113, par. 7, A. G. O., Washington,

D. C, May 14, 1890.

Byrne, Charles C, Lieutenant Colonel and Surgeon.

By direction of the Secretary of War, leave of absence for

four months is granted, with permission to go beyond the

sea, to take effect on or about June 1, 1890. S. O. no,
par. 3, A. G. O., Washington, L). C, May 10, 1890.

Cheruonnier, Andrew V., Captain and Medical Store-

keeper. By direction of the Secretary of War, leave of

absence is granted from June ist, to include October 10,

1890. S. O. no, i)ar. 4, A. G. O., Washington, D. C,
May 10, 1890.

EwiNG, Charles B., Captain and Assistant Surgeon.

By direction of the Secretary of War, relieved from duty

at Washington Barracks, District of Columbia, and will

report in person to the commanding general, Deiiartment

of the Missouri, St. Louis, Missouri, for duty as attending

surgeon at those headquarters. S. O. no. par. 8. .\. G.

O., Washington, D. C, May 10, 1S90.

Johnson, Henry, Captain and Medical Storekeeper,

now on duty at the Medical Purve)ing Depot, New York
City, by direction of the Secretary of \\'ar, will take charge

of that Depot, and perform the duties of Colonel Edward
P. Vollum, Surgeon and Acting Assistant Medical Pur-

veyor, during the absence of the latter. S. O. 109, par.

II, A. G. O., Washington, D. C, May 9, 1890.

Vollum, Edward P., Colonel, Surgeon, and Acting
Assistant Medical Purveyor. By direction of the Secre-

tary of War, leave of absence for two months is granted, to

take effect June i, 1890, with permission to go beyond
the sea. S. O. 109, par. 10, A. G. O., Washington, D. C,
May 9, 1890.

Official List of Changes in the Medical Corps of the United

States Navy for the week ending May 17, 1890.

Mackie, B. S., Surgeon. Ordered to the Practice Ship
Constellation, May 15th.

Lowndes, C. H. T., Assistant Surgeon. Ordered to

the Practice Ship Constellation, May 15th.

FiTzsiMONs, Paul, Surgeon. Detached from the Ma-
rion, and ordered home.

Martin, H. ^L, Surgeon. Granted six months' leave

of absence to leave the United States.

Horwitz, P. J., Medical Director. Granted nine

months' leave of absence to leave the United States.

Wentworth, a. R., Passed Assistant Surgeon. Res-
ignation accepted, to take effect November 14, 1890.

Herndon, C. G., Passed Assistant Surgeon. Detached
from the Enterprise, and to wait orders.

GiHON, A. L., and Kindleberger, David, ^^edical

Directors. Appointed Delegates to represent the Medical
Department of the Navy at International Medical College,

Berlin, Germany, August 4, 1890.

Contagious Diseases—Weekly Statement.— Report of

cases and deaths from contagious diseases reported to the

Sanitary Bureau, Health Department, for the week ending
May 17, 1890.

Cues. Ooihs.

Typhus fever „ o
Typhoid fever

\
9

Scarlet fever 78
Cerebro-spinal meningitis a
Measles 39a
Diphtheria loS
Small-pox o
Varicella 10
Cholera

, o

Excretion of Mercury through the Salivary Glands.

—At a recent meeting of the German Medical Society of

this city. Dr. Weiss reported a case of mercurial sali\-a-

tion in whicli the greater part of the niercur)- was ehmin-

ated by the salivary glands, contrary to the general rule.

What is the DiflFerence ?— There are to be various con-

gresses of women onL;;ti;ed in different pursuits in Chicago

at the time of the World's Fair. In describing what

would be done in this direction, one of the conjinittee re-

ferred to the memliers of the different professions as

women doctors, female nurses, and lady lawyers.

For the Relief of Earache.— Take five parts of cam-

phorated chlor;il, thirty parts of glycerine, and ten parts

of oil of sweet almonds. .\ piece of cotton is saturated

and introduced well into the e;u. and it is also rubbed

behind the ear. Tlie pain is relieved as if by magic, and

if there is inflammation it often subsides quickly.

—

Medi-

cal Brief.
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THE PLACE OF STATIC OR FRICTIOXAL
ELECTRICITY IN MEDICINE.

By WILLIAM JAMES MORTON, M.D.,

NEW YORK CITY.

Although I do not care to come forward as a special

champion of static electricity in therapeutics, using, as

most physicians do, all means at command which I think

will cure, still I cannot avoid a certain degree of respon-

sibility in relation to its use, since its introduction in

modem form into medical practice, in the L^nited States,

followed the reading of a paper by myself before the New
York Academy of Medicine, on March 3, 1881, and the

exliibition of machines and electrodes which I brought
from Paris and furnished as models to manufacturers
here.

Struck by its merits and its efficacy, as exhibited at

Professor Charcot's clinic, I introduced it to the profession

in a public way here in America, with a conservative de-

sire to test its merits and have others do so.

Nearly ten years have elapsed ; the therapeutic use of

static electricity has extended enormously in medical
practice, and it is to be expected that an effort should
now be made to ascertain its rightful value. I read,

therefore, wth great interest, an account of the proceed-
ings of the Academy of Medicine, published in the Med-
ical Record last spring," relating to " The Place of Elec-

tricity in Therapeutics."

The reader of the paper of the evening. Dr. M.
Allen Starr, argued that the attainable curative results of

electricity were disappointing, and tliat static electricity

was particularly inefficacious. 'Phe general subject was
ably discussed, but the special attack upon static elec-

tricity has not yet been specitically answered. In a broad
way I most heartily agree with the reader's opinion, shared
to-day with a multitude of workers in electro-therapeutics

as a whole, that electricity has not come up to the claims

made for it. But is not the real trouble with the claims,

and not with the agent ? If the effort to cure all disease

by electricity is disappointing, is it not equally so by
medicines or other treatment? Is not the progress of

medicine mainly distinguished by increased familiarity

with the natural history of disease and its prevention or

avoidance, and by the discovery and use of new drugs
and means to relieve symptoms, mainl)- pain ? 'Po cure
organic disease by remedies is yet apparently in a most
backward state. Yet this has been expected of electric-

ity, hence disappointment.

But if, in place of expecting to cure a profound and
established organic disease, we turn our attention to symp-
tomatic and functional treatment, to the treatment, among
other things, of pain, spasm, anaesthesia, hyperauaesthesia,

paralysis, and to nutritive faults, we may still have cause to

find that electricity holds a pre-eminent place in medicine.
I'he real question is, What is its value relatively to other

therapeutic agents ?

This, however, is a digression from the main point of
this communication, which is to courteously take issue

with Dr. Starr as to his statements concerning the effect

of static electricity in particular upon the human body.
.\nd to understand his position more fully, we may sup-

plement his views appearing in the Record by reference

> Medical Record, April 6, 1889.

to similar \iews expressed by him in Scribner's Magazine
for November, 1889, in an arricle entitled " Electricity in
Relation to the Human Body."

If what Dr. Starr puts forward as facts in regard to
friction al or static electricity is true, then I most cordi-
ally admit that this form of electricity has no place in

medicine. But it is precisely that his statements of fact
have no foundation that I think it worth while to point
this out, lest, unanswered, they may be accepted as author-
itative.

Having stated the well-known observation that elec-
tricity at rest, or " static " electricity, resides on the sur-
face of bodies which are charged with it, and ha\ing
quoted the famous Cavendish or Biot experiment of the
insulated sphere and its removable caps to demonstrate
this very general statement, Dr. Starr states that the same
is true of the human body, and " therefore frictional

electricity never penetrates beneath the skin, nor produces
directly any effects upon the deeper tissues," though the
" giving of the sparks causes a decided irritation of the
surface" and produces "indirect effects," such as red-
dening and a conscious perception, as between the spark
and the breeze or spray, that the one is disagreeable and
the other agreeable ; and also a sudden movement of the
irritated part, as, for instance, " one suddenly draws one's
hand away from a lighted cigar before one reaUzes what
is touched."

" But the same kind of indirect effects," he continues,
" may be produced by any mild irritation of the skin.
The general effect of static electricity is, therefore, about
the same as that of a cold bath, or the muscle-beating of
the Swedes, the lomi-lomi of the Sandwich Islanders, the
whipping with twigs in a Russian batli, the needle douche
of a Turkish bath, or any other sharp mechanical irritant."

And again. " It seemed strange how much credence
was still given staric electricity in therapeutics, for its

action was limited exclusively to the surface of the body
charged ; it did not penetrate the skin, could not per-
manently charge the body, and could produce a curative
effect only as a surface irritant or by reflex action." All
this, of course, while giving sparks, for this method of
administration is assumed or referred to as the one pro-
ducing the indirect effects, and failing to produce anything
more. Phis is indeed a severe arraignment of static

electricity in medicine, and. if true, leaves it no ground
to stand upon.
We will meet the situation at once by direct experi-

ment, and by pointing out the incredibility of the state-

ments according to the laws of electro-physics. The
main points at issue are covered in by the statement that
" frictional electricity never penetrates beneath the skin,

nor produces directly any effects upon the deeper tissues,"

and that its " action is limited exclusively to the surface of
the body charged."

A speedy refutation of the exclusive superficial action
claimed is found in the following simple ex[)eriment

:

We place in the hand of a fairly muscular subject, stand-
ing upon the insulated platform, a weight, say of ten
pounds (an Indian club is preferable, since the nearness
of a metal weight weakens the spark), and causing him to

raise it until his arm is at right angles, we administer a
single and ordinary spark to the motor point (or almost
any point) of his biceps muscle. The weight is raised
half an inch or more, and by successive sparks we may
vibrate the weight in unison with the spark. Query : Has
not the frictional electricity " penetrated the skin " and
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caused an " efifect upon a deeper tissue,' viz., the biceps

muscle ?

Careful efforts with twigs, douche, cold baths, lomi-

lomi, and nearly all the agents mentioned as having

"about the same general effects as static electricity,"

failed in our hands to elicit any visible contraction of

the muscle and raising of the weight, and we conclude,

what is well-known, that the effects are not comparable

except in a most remote manner.

Again, while the subject is seated in a chair upon the

platform, we lay a twent)-pound dumb-bell upon the

thigh, half-way between the groin and the knee, and give

a spark to the motor point of the vastus extemus muscle.

The dumb-bell is raised half an inch, and this, too, by the

bellying or bulging of the muscle, and not by direct pull.

The same effect will be produced even if we give the

spark to the dumb-bell itself, well illustrating the principle

which is at the bottom of all this stimulation of nerve and
muscle, viz., that static charge in the act of discharge be-

comes kinetic, current, or flowing, and traverses the hu-

man body as it would any other conductor.

Let us for one moment pause to consider the amount
of work done by the spark :

One pound raised i foot in i second equals i foot-pound.

One pound raised i inch in i second equals -Jy foot-pound.

Twenty pounds raised i inch in one second equals jj foot-pound, or,

say I pound.

A single spark therefore represents a muscular energy
expended equal to raising i poun-^. i foot per second.

But I can easily give, say, 5 sparks per second. The
muscle therefore raises 5 pounds per second, and to raise

550 pounds (the unit of horse-power) will require no
minutes, or about 2 hours. The actual work, therefore,

capable of being accomplished by the muscle under the

stimulus of the spark is at the rate of i horse-power
every 2 hours, or A- a horse-pov/er per hoiu:.

That this estimate is very moderate will occur even to

our critic, since he himself writes that " the amoutit of
energ)' in the spark is proportionate to the expenditure of

energ)' in friction." This may be demonstrated experi-

mentally by placing tsvo machines opposite to one another,

pole to pole, and turning one when the second will itself

begin to turn. In treatment, the product of the machine
expends itself upon the patient in a manner to be men-
tioned later on, and if the man-power turning the crank
be resolved into units of horse-power, the above showing
would be much increased.

.\nd what is accomplished by a single little spark with
the biceps and the vastus extemus, may be accomplished
with practically every muscle in the body. A spark to

the deltoid throws the arm out from the side of the body,
and, what is equally interesting, throws the entire shoulder
group of muscles into contraction, so deep and widely
diffused is the effect. Thus, also, a spark to the anterior

region of the thigh will throw its entire mass into contrac-

tion. Each smaller muscle may be sought out and caused
to contract just as it would, under similar circumstances,

by the interrupted galvanic or the faradic current.

All this seems too trite to say ; ever)^body who has used
static electricit)' knows it, and it is certainly a most in-

teresting neurological anomaly to have denied it.

Dr. Starr seems to have confounded, as I have already
intimated, frictional electricity at rest with the same in

motion—in the former state truly •' static," in the latter

''kinetic," or flowing in conductors, and most powerful
to stimulate nerve and muscle and produce contractions,

as well as to excite nerves of special sense.

Pliysiologically as well as in practice, it is well known
th.at the muscular tissue is exceedingly sensitive to the

feeblest discharges of static electricity. The sparks of a
distant frictional machine set the frog's legs in contrac-
tion which drew Galvani's attention to the new form of
electricity.

.\.nd again, the .Xblx- .VoUet ' convulsed the arms and

' Ganot's Physics, page 676k

shoulders of an entire regiment of 1.500 men by causing

them to join hands in line, and then completing the circuit

by a spark of static electricity from a Leyden jar, just as

in our present methods of administration, except that we
do not require as strong an application. The ordinary

ball electrode represents one tinfoil coating of the jar, the

air the glass dielectric, the charged person the other coat-

ing ; when the discharge or spark occurs the differences

of potential are equalized by an instantaneous flow of

electricity throughout all portions of each charged con-

ductor, and if the electrical continuity of our tinfoil coat-

ings happen to be extended to a regiment of men or to

the biceps muscle, the effect will be to " penetrate the

skin " and affect deeper tissues.

That frictional electricity, when static, resides upon
the surface is one way of making the statement. To
avoid argument we will admit it. We will say, then, that

the person sitting ui)on the insulated stool receives the

electric charge upon the surface.

But while bringing forward one fundamental law of elec-

tricitj', JJr. Starr ignores another one equally fundamental,

which is that the potential at all points of a conductor on
which electricity is at rest must be uniform ; if it were
not, there would be a flow between the two unequal po-

tentials unril it became uniform ; hence the potential in-

side a conductor has the same value as at any point on the

surface.

It follows that at the moment of discharge (spark) the

equalizing of the potentials proceeds from and to all parts

of the conductor (human body), inside and outside, and
we here have the current which produces the effects on
nerve and muscle. And the conducting power of the

charged conductor is proportional, not to the surface, but

to the mass of the conductor, for a solid rod of a given

diameter will convey a current which would melt a thin

tube of the same diameter.

Given, then, a surface charge upon the body, and the

first spark changes the entire situation. The spark is a

current, but it is only the air part of the current— the

evidence of the breaking down of the strain in the fluid

dielectric ; the remaining continuity of the current is

t'a the patient's body, not w; it (for tlie potential is uni-

form), in the chain going from the platform to the ma-
chine, and so on up to the initial electro-motive force

of the Holtz machine, and around again in a closed cir-

cuit to the ball electrode wluch gave the spark. The
conditions do not vary essentially from those existing in

a galvanic cell or a storage batter)-. When we close

the circuit we get the ciurent, and it is this current

which, localized by an electrode, traverses the human body
at any desired point—a current of, say, 50,000 volts as

against i volt of a Daniels's cell— put to work to overcome
the resistance of, say, 2,500 ohms of the body; a resist-

ance so trinal in comparison with the voltage or pressure

that it may be disregarded entirely— a culrent oscillating

(alternating) 100.000 to i.000.000 limes per second, com-
pensating, as regards its physiological acti\it}-, for its loss

in quantitj-, by its enormous electro-motive force and by
Its exceeding rapidity. The wonder would be that nerve

and muscle and all tissues should not be stimulated.

The fact is that they are. And Dr. Starr's entire struct-

ure, based upon static charge, falls to the ground in the

light of the discharge and its accompan\ing current

and physiological effects, and he should alter his ap-

parently thoughtless dictum and write, "frictional elec-

tricity, as commonly administered, penetrates beneath

the skin and produces directly effects upon the deeper

tissues."

In conclusion, to leave facts and venture a single opin-

ion. I believe that no form of electricity " penetrates

"

more deeply than tlie static ; and. premising a powerful

machine, a powerful s|\ark, a conser\-ative expectation as

to results, a fair comparison with galvanism and ta;-adisro,

an intelligent selection of cases, and a fair amount of

skill in administration, I believe that no form of elec-

tricit)- equals it in curative effect.
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FRACTURES OF THE MAXILLARY BONES, A
NEW METHOD OF TREATMENT.

By EDWARD H. ANGLE, M.D.,

Muscular contraction is a most difficult obstacle to over

come in reducing and maintaining in proper apposition

most fractured bones. Especially in the case of the

femur and patella is this force so great, so constant, and
so difficult to antagonize, that probably the ideal or nor-

mal result is never attained.

In fractures of the inferior maxilla it is equally a most
serious hindrance in the way of obtaining a union of the

parts, and should always be carefully considered in the

construction of an appliance for this purpose ; indeed, this

obstacle, taken in connection wdth the large number of

movements to which the human jaw is susceptible, and
the great number of causes which contribute to the pro-

duction of these movements, renders this the most diffi-

cult bone in the entire human frame to maintain in per-

fect apposition during the healing process.

This fact is well evinced by the innumerable de\ices

and appliances which have been recommended for the

purpose. The methods I have adopted in treating fract-

ures of this bone have been so successful and the results

so grarifpng. that they seem to approach in efficiency and
simplicity more nearly to the ideal than anything yet de-

used.

In order that this system of treating fractures of the

maxillary bones may be more easily understood I will di-

vide these injuries into three classes.

The first class comprises all simple fractures in which

the teeth are good and sufficiently sound and firm in

their attachments (especially on each side of the fracture),

to afford good anchorage for the appliance which sup-

ports the fracture.

The second class comprises all fractures where the

teeth are unsuited, by disease or any other cause, for

anchorage, but are sufficient to give correct articulation

of the jaws, when they are in proper adjustment.

The third class comprises all fractures of jaws which

are edentulous. The following cases, treated by myself,

will enable the reader to comprehend the method peculiar

to each class.

Case i. will illustrate the first glass. May 29, 1889,

Nels , aged twenty- one, was admitted to the Saint

Anthony Hospital of this cit)'. He had fallen from a

pile of lumber, a distance of fifteen or twenty feet, and
besides severe bruises, suffered a simple fracture through

<,'^..

.\nchor Split

the symphysis, terminating, however, in front between the

central and lateral on the left side, as shown by the line

in the engraving (Fig. i.). Upon examination I found
that the fractured bone was quite widely separated at the

top, and that the left central incisor was loosened. The
following treatment was ])raclised : I-'irst, the ends of the

fractured bones were placed in their proper position and
temporarily fastened by lacing the teeth \vith silk liga-

tures.

'•Second, bands of very thin German silver were made
to encircle and accurately fit the cuspid teeth. A small

tube of German silver, one-half inch in length, was sol-

dered to each band and in exact alignment ; a piece of

wire accurately fitting the bore of these tubes, bent at

right angles at one end, and haWng a screw cut upon the

end was slipped through each tube and secured therein

by adjusting a nut on the screw. The bands were ce-

mented in position upon the teeth by means of oxy-phos-

phate cement, as shown in Fig. i. After the cement had
Isecome thoroughly set, the nut was tightened until the

fractured ends of the bone were drawn snugly together.

These bands, tubes, wires, screws, and nuts are some
of the appliances known as the "Angle Regulating and
Retaining Appliances " de\ised and used for the purpose

of correcting irregularities of the teeth, as shown in Fig.

2. They may be made by any ingenious dentist, or pro-

cured from any dealer in dental goods.

Fig. 2.—Angle's Regulating and Retaining Appli

The apphance was worn without displacement or

trouble for twent)-one days, when it was removed, the

bone having become firmly united. I may add that, dur-

ing the time the appliance was worn, so firmly was the

jaw supported, the patient suffered little if any inconven-

ience, and, after the third day, partook regularly of his

meals, using his jaw freely, and only avoiding the hardest

particles of food. After removing the appliance a care-

ful impression of tlie jaw was taken, a model made, and
the appliance transferred to the model, exactly as shown
in the engraving. The lower part of the jaw is, of course,

diagrammatic, as added by the engraver to show the line

of fracture.

It should be borne in mind that the principle upon
which this appliance is based is not the same as that

which is operative when the teeth are simply wired to-

gether. It is ver)' different. For in wiring, the upper
part of the fracture only is tipped or drawi. together, and
no pressure or support is given to the lower part ; while

in the principle appUed here, it will be seen that, because

the bands and pipes are rigidly attached to the anchor
teeth, tipping is impossible and pressure is exerted equally

upon both parts (upper and lower) of the fracture, as they

are drawn together by the screw ; or, as my friend Dr.

Charles G. Brown (who first suggested to me this use of

the screw), puts it, " It is a Malgaigne splint, if you please,

except that the hooks are not foreign jjodies." This de-

vice may be applied in any locality on either jaw, pro-

vided suitable teeth for anchorage be not too remote

from the line of fracture. The screw may be bent to ac-

commodate the curve in the jaw should the fracture oc-

cur in the region of the cuspid.

Case II.—The method applied to cases of the second

class may be understood from the treatment in the fol-

lowing instance : On July 4, 1889, William F , aged
forty-five, was admitted to the Minneapolis City Ho.spital.

A blow from a policeman's club had produced two simple

fractures of the inferior maxilla. The first was an ob-

lique fracture of the right side, beginning with the socket

of the second bicuspid, extending downward and back-

ward, involving the socket of the first molar, breaking

out the second bicuspid and greatly loosening the first

molar. The second molar had been lost years before,

while the third, as w ell as the remaining teeth, were much
abraded and loosened by salivary calculi, thus making
the application of the appliance described in Case I.
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impossible. 'Hie second fracture was situated on tiie

o[)posite side high up in the ramus. Because of the swol-

len condition of the parts, I could not detect the exact

line of cleavage, but the grinding of the ends of the bone
and the great pain occasioned thereby were unmistakable

evidences of a fracture. The patient, as in all such

cases, was unable to close the jaws. The fracture on
the right side was widely separated and the anterior piece

was much depressed by reason of the contraction of the

digastric muscle, while the posterior piece of bone was

I

drawn firmly up, the molar teeth occluding. I'he follow-

ing treatment was used : Bands were made to encircle

all four of the cuspid teeth, they being the most finnly

attached in their sockets. The fractured ends of the

bones were placed in careful apposition, the lower jaw
was closed carefully, occluding the lower teeth upon the

upper, and requiring so great force and occasioning so

much pain, that the use of an anaesthetic became neces-

sary. Points on the bands required for the necessary

attachments were carefully noted. The bands were then

slipped off the teeth, and little pipes (sho-svn at

C, Fig. 2) were soldered at tlie marked points,

after which the bands were cemented in their

proper positions upon the teeth, and two small /
traction screw wires, the same as shown at i

Fig. 2. were slipped into the pipes. The
j

were closed and the nuts tightened on the scrtu.,.

until the jaws were drawn firmly together, and
each tooth occupied its exact normal i)osition in

occlusion with its fellow of the opposite jaw.

Both fractures were then carefully examined and
found to be in perfect apposition, and presented

the appearance shown in Fig. 3. How could it &
lie otherwise ? for the most natural position for

the jaw and the muscles involved had been
secured, and all were in their natural places of

relaxation and rest.

During an attack of coughing, in the night fol-

lowing, one of the bands was wrenched loose, but
was replaced the next day without trouble. No further

accidents occurred. The patient readily took nourish-

ment through the spaces between the teeth. Thus the

fractured jaw was firmly supported witliout tlie least mo-
tion for twenty-two days, when tiie appliance was removed,
showing most excellent results.

That the patient was a great lover of the clay-pipe was
shown by the much worn condition of the lateral incisors,

which liad resulted from holding the stem of the pijie.

\Vhile wearing the appliance he was not deprived of his

favorite comfort, but was compelled to grasp the stem
between the lii>s instead of the teeth.

Case III.—Tiie following case possesses several points

of special interest, although the fractures occurred in re-

gions similar to tlie case just described, because the ap-

pliances, although involving similar mechanical principles,

will be found to be greatly simplified.

December 28th Thomas R was admitted to the

Dental Intirni.ary of the State University of Minnesota
suffering from the effects of a blow received on the left

side of the jaw, from a cant hook, while working in the

lumber-camps of \\'isconsin, which had produced fracture

of the jaw in two places. The first was on the left side,

beginning between the first and second bicuspids, and ex-

tended downward and backward so far as to involve the

lower part of the anterior root of the first molar. The
second was on the right side, directly through the angle of

the jaw. The fractures had occurred thirty-two days pre-

vious to his admission to the Infirmary, during which
time nothing had been done to reduce them. He re-

ported that he had called upon a physician, who supposed
the trouble was merely an abscessed tooth, and had lanced

the gum with the view of reducing the swelling. Later

the patient had called upon a dentist in one of the small-

er towns, who also failed to diagnose the fractures, and
extracted both bicuspids in the hope of giving relief.

Upon examination I found considerable swelling in the

region of these fractures, with the usual result, the pa-

tient being unable to close his mouth by reason of the

fact that the anterior piece of the fractured bone was
drawn down by the contraction of the depressor muscles.

A false joint had also been
established. The bones could

be easily worked without caus-

ing pain.

At the point of fracture of

the right side there was little

or no displacement ; the swell-

ing was also slight. With the assistance of Professor

Leonard, the patient was anaesthetized ; the ends of the

bones were then rubbed forcibly together with the view
of breaking up the false attachments and stimulating ac-

tivity in repair.

The ends of the bones were now placed in perfect ap-

position, and the jaw closed, taking great care to articu-

late the teeth in their correct position against the upper
ones.

tJG. 4.—Angle's Fracture Rands

-^

I- 10. 3.— Fracture Kciliiccr.

'I'he jaw was now firmly boiuid in this position to the

upper teeth in the same manner as described in Case
II., only that the method was improved upon by using clasp

bands as sliowii in Fig, 4
No cement was necessary, and, instead of the screws,

small metallic buttons were soldered to the sides of these

bands (as shown in the cut) around which was wrapped,
in the form of a figure eight, fine binding wire, as shown
in Fig. 5.

Four Ixinds were used, encircling the four cuspid teeth.

Those Ixinds shown upon the molar teeth in the en-

gra\ing, were not used, but are so displayed for the

pur|)ose of illustrating their use in cases which might
dem.ind their einiiloyment. At the end of seventeen days

the bands were remo\ed and the patient discliarged, the

bone having become firmly united.

It might be urged as .on argument against this method
that the teeth being closed and the jaws I'veing finnly

bounii together, the jiatient would be unable to t.oke suffi-

cient nourishment. This, however, is untrue, for it

rarely hainiens that a patient is foimd without some teeth
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missing, thereby leaving abundance of space for the pas-

sage of the liquid foods ; and even if all the teeth were

sound and in perfect position, it has been proven that

there is plenty of space between the teeth and behind the

molars and between the upper and lower incisors for tak-

ing all necessary nourishment. Of course in such rare

cases much more time would be required in taking food
;

but this obstacle is greatly compensated for by the main
points of advantage in its favor, such as (i) cleanliness

;

(2) comfort to the patient, as compared with many other

bulky and awkward appliances
; (3) its extreme simplici-

ty, enabling any one, «ath ordmary mechanical abihty,

when pro\ided with a set of clamp bands, to easily and
quickly set all ordinary cases of fracture ; and last (4),

the certainty of correct results. These will, I think, be

sufficient reasons for all those who are interested in this

branch of surgery to give the method a trial.

Cases coming under the third class, comprising fractures

of edentulous jaws, are fortimately very rare. The method
of treatment I propose in such cases is similar in princi-

ple to that already discovered in the first class ; only in

place of the teeth, small bone-hooks are used ; a suitable

cavity for their reception being drilled on each side of the

fracture, coincident in position with the original sockets

of the teeth, as if the implanting of teeth were intended

;

save that the cavities thus made need not be nearly so

large or so deep. They should also be drilled obliquely

to correspond to the couxse taken by the hooks. The
hooks before insertion should of course be made
aseptic.

INTRA - OCULAR HEMORRHAGE CONSECU-
TIVE TO C.VFARACT EXTRACTION OR TO
IRIDECTOMY FOR THE RELIEF OF GL.A.U-
COMA.'

By HIRAM WOODS, M.D.,

Miss T , aged fifty-six, in robust health, applied to

me in Jime, 1889, for relief from what she termed " sud-
den loss of sight in the right eye." Examination revealed

a mature cataract. Her sudden loss was only a sudden
discovery of a loss of long duration. There was good
light perception, and the pupil dilated and contracted
normally. There was no defect in the left eye. Opera-
tion was suggested as the only means of restoring sight to

the right eye, but not urged because of the perfect vis-

ion in the other. She refused to consider this at all.

Her next visit was in August, nearly two months after she
first consulted me. She now complained of having had
for two or three weeks neuralgic pains in the right eye
and temple, for which she had taken quinine. There
were present decided premonitory symptoms of glaucoma
—a moderately dilated pupil, showing sluggish response
to light, and increased tension of the eyeball. The
scleral vessels were not enlarged ; I greatly regretted not
having noted the tension of the eye at her former visit in

June. There was then, however, nothing to suggest glau-
coma.

The patient could not remember the 'occurrence of
any of the prodromic symptoms prior to her recent at-

tacks of neuralgia. She was urged to have the right eye
iridectomized at once, but refused. She was given a so-

lution of eserine (gr. j. to aq. dist. 3 j.), to be used twice
daily. For a fortnight this contracted the pupil, and she
did not suffer from the pain in the eye and temple. I

could never detect any improvement in the tension of the
eye. Early in September her " neuralgia " became severe,
and the attacks occurred almost daily. She persisted in

taking some neuralgic remedy she had, and declined to
listen to advice pointing toward an operation. I did

' Read before the Clinical Society of Maryland, December 0,

not see her for a week, and during that time she discon-

tinued the eserine. She came to my office on the morn-
ing of September 17th. She had no pain then, but had
suffered the day previous. The pupil was moderately

dilated, with feeble response to light. She now consented

to an operation, which I performed at her home the same
day, being assisted by my friend Dr. Robert L. Ran-
dolph. Before operating I told her the chances of giv-

ing her good \ision were not great ; that the operation

might fail entirely to stop the disease, and that the best

to be hoped for was that such power of vision as the eye

already possessed—minus the cataract—might be re-

tained ; that I thought this was probably less than in June
she also knew.

An important question was whether or not to extract

the cataract with the iridectomy. Provided its removal

would not imperil the eye, there were certain advantages

in doing both operations at the same time. The patient

was exceedingly hard to manage, and ver)- impatient of

restraint. She was specially desirous that the cataract

should be removed. The case seemed to me to be about

this : It was necessar)' to perform an iridectomy for the

reduction of tension ; it was desirable to remove the cata-

ract, if it could be done safely. I thought the removal of

the lens would effect a greater reduction in tension than

would the iridectomy alone, and that this might be of

benefit. It also occurred to me that this reduction might
be too great, and possibly be followed by intra-ocular

hemorrhage—an accident I had never witnessed but had
occasionally seen reported. I had given the matter con-

siderable thought before the day of the operation, and had
decided that the removal of the lens would not lessen the

chances of success for the following reasons :

1. The trouble in the eye appeared to be the old ma-
ture cataract, and certain premonitory symptoms of pri

mary glaucoma. There were present none of the condi-

tions which produce secondary glaucoma, and which give

the operator a poor eye to start with. The cornea was
clear, the anterior chamber was of normal depth, there

were no enlarged vessels on the sclerotic, light percep-

tion was good, and, although the tension was certainly

increased, the eye could not be called " hard." While it

was impossible to examine the right retina, that of the

left eye was healthy. From this fact and from tlie clini-

cal histor)^ it seemed fair to infer that there was no right

apoplectic retinitis—a condition usually thought to make
even an iridectomy for glaucoma dangerous, because in -

tra-ocular hemorrhage may occur after the tension has

been removed from the diseased blood-vessels.

2. The patient's general health was excellent. There
was no organic disease of any kind. The vessels were
neither hard nor atheromatous.

3. A little over a year previous there had been a case

at the Presbyterian Eye and Ear Hospital which in some
respects resembled my own : if anything, it was even
more unpromising. One eye showed glaucomatous ex-

cavation of the disk, with numerous spots of apoplectic

retinitis. In the other there was a mature cataract, with

good light perception and increased tension. Professor

Chisolm removed the cataract and performed iridectomy

at the same rime, the patient making an uninterrupted re-

covery, and obtaining ?{} distant vision. These consider-

ations and this observation led me to decide to operate as

I did. In the light of the deplorable result they can be

easily overruled. At the time, however, they seemed
sufficient to justify my course.

The operation was performed after the usual method
of cataract extraction. The ancesthetic used was a four

per cent, solution of cocaine. The corneal incision was
made upward with a Graefe's linear knife. The anterior

chamber filled with blood after the corneal incision. I

am sure this blood came from the conjunctival vessels.

It was easily coaxed out, and the chamber did not fill again.

The patient, in spite of being warned to keep still, even
if there was a little pain, made a decided jump when the

iris was grasped. She was persuaded to keep quiet, and
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the iridectomy was satisfactorily completed, 'i'here was
no hemorrhage from the iris. The expulsion of the lens

was easily effected after cystotomy. No vitreous was lost.

All the instruments used were taken directly from a cup
of boiling water, and before tiie operation the lids, ball, and
conjunctival sac were carefully cleansed with a i to 4,000
corrosive-sublimate solution. When the operation was
completed everything looked satisfactory. A double com-
press bandage was applied, and the patient walked to her

bed in the next room, a distance of not more than twenty

feet. At the hospital our patients always walk from the

operating-table to their beds, whether on the same floor

or on one above. I am not able to persuade myself that

this walk had anything to do with the consecutive hemor-
rhage. Two hours later she was resting comfortably.

^\'hen I visited her the following day she told me that

she had been awakened during the night by a severe pain

in the eye. As nearly as she could fix it, the time of this

pain must have been seven or eight hours after the oper-

ation. On removing the bandage I found the cotton and
gauze had been soaked with blood. There was a clot be-

tween the lids, and, on washing this away, another was
found between the lips of the corneal wound. The pa-

tient was still suffering, and asked that leeches might be

applied to her right temple. This was done, with excel-

lent results, as far as the pain was concerned. A little

oozing from the eye continued for a day or two, when it

ceased. -A^ mass of intraocular tissue filled up the corneal

section, the protrusion being noticeable beneath the upper
lid. The black jiigment of the uveal tract could be dis-

tinctly seen. A firm compress bandage has been kept on
since the operation. She has not suffered much—indeed

has been quite comfortable. The protrusion from the

corneal wound has nearly disappeared, and the ball has

shrunken. The cornea is clear, there is some anterior

chamber, and the outlines of the pupil can be followed.

The pupil is partially closed by what looks like an opaque
capsule. There is light perception, and she claims to be
able to sometimes see objects in the room. I hope such
is the case, but I doubt it.

During the twelve years' existence of the Presbyterian

Eye and Ear Hospital (up to January, 1889) there have

occurred at the institution two cases of intra-ocular hem-
orrhage after operations upon the iris or lens. One
followed cataract extraction, the other an iridectomy for

the relief of glaucoma. During tliese twelve years there

were gio cataract extractions and 135 iridectomies for

glaucoma alone. Professor Chisolm operated upon both

of these cases, and has kindly furnished me the following

notes

:

A man, fifty years of age, was treated at the hospital

ten years ago. He had double corneal clouding from
old ulceration. There was no anterior synechia or staph-

yloma, and not a suspicion of secondary glaucoma. In

each eye was a mature cataract. He was told that the

Msual results could not be great on account of tlie cor-

neal opacities, but that some benefit might ensue from the

removal of the cataract, 'i'he operation was performed
under the anaesthetic influence of chloroform. During
the entire operation there was neither vomiting nor mus-
cular movement. Iridectomy was done, and the operation

was in every way normal. The lids were closeil, and a
piece of linen jjut over them. Before applying the cot-

ton pad and bandage it was noticed that the linen was
more saturated with liquid than was usually the case.

Lifting the linen and opening tiie lids it was observed
that the hyaloid membrane had burst, lliat the liquid vit

reous had gushed out, and was about being followed by
hemorrhage, whicli was soon established—the blood pour-

ing through the corneal wound. Tlie patient was still

chloroformed and perfectly passive. Dr. Chisolm adds :

" Knowing that the eye was lost, and panophthalmitis

most likely to ensue, and having prepared the patient in

advance for possible failure, I felt my best service to him
was to sa\e him the many days of suffering, great swelling,

and tedious convalescence which belong to panophthal-

mitis. I therefore proceeded at once to enucleate the

hemorrhagic eye."

The other case was that of a girl, aged twenty, who was
afflicted with double chronic glaucoma. The right eye had
less sight than the left. She desired an operation upon
one eye, and the right was selected. Chloroform was
administered, and during the entire operation the patient

was perfectly quiet. 'i'here was no vomiting. 'ITie

operation was smooth. Before the bandage was applied

hemorrhage ensued. 'ITie lens was displaced, and the eye-

ball filled with blood which escaped from the wound.
She was allowed to recover from the chloroform and the

condition explained. Two days later the ball became
painful and the conjunctiva chemotic—the early symptoms
of panophthalmitis. The eye was then enucleated.

Several days after tliis the other eye was iridectomized.

the operation preserving sight, which is still good. Dr.

Chisolm's record does not ttate that there were no spots

of apoplectic retinitis in this eye, but from this fact,

as well as from his clear remembrance of the case, he is

sure the retina was not diseased. 'ITie patient was under

his care eight years ago.

When I read this paper before the Clinical Society of

Maryland, my friend Dr. E. H. Kuykendall, then Resi-

dent Physician at the Presbyterian Eye and Ear Hospi-

tal, narrated a case which occurred last spring at the

hospital. It is so instructive that I have asked the doc-

tor to give me notes of it, which he does as foUows :

Mrs. K , sixty years of age, had been operated upon
for cataract in the right eye, some four years past, by a
prominent specialist in this city not connected with

the above hospital. " From the moment of the operation

she suffered dreadfully for several days, when the eye was

removed." This was the history she gave. Examination
revealed a mature " black " cataract in the left eye. She

desired to have this removed. There was good light per-

ception and normal tension. The lens was removed by
Dr. Chisolm, with iridectomy, under cocaine. The
operation was without complications. After the applica-

tion of the bandage the patient was led to her bed in the

next room, and told to keep quiet. 'ITiis was between three

and four in the afternoon. She was comfortable when
the doctor made his rounds in the evening, and stated

the next da)' tliat she had slept well during the night.

Shortly before eight in the morning

—

sixteen hours after

the operation—the nurse heard her cry out that '• the eye

had burst." The doctor saw her within a half hour.

She said to him :
" Doctor, my sight is gone. 'ITie eye

has burst, just as the other one did." On remo\nng the

bandage a large clot was found between the lids, and
filling the corneal wound. Panophthalmitis did not

ensue, and the patient left the hospital two weeks later,

hopelessly blind.

The only other case I have known to occiu- in this dty
was narrated at this meeting of the Clinical Society by
Dr. A. Friedenwald. In this case the hemorrhage oc-

curred almost immediately after tine extraction of an un-

complicated cataract.

Now and. then a case appears in the journals, one in the

September number of the Archives of Ophthalmology, show-

ing that this hemorrhage may endanger hfe. The reporter

is Dr. Baldwin, of Montgomery, Ala. The patient was a

healthy colored woman, sixty-three years of age. The flow

of blood commenced while she was still on Uie operating-

table, and soon became so excessive as to cause serious

exhaustion. The hemorrhage was only checked after

eight hours' use of iced compresses. Panophthalmitis

speedily followed.

So far as I know our text-books either neglect this

matter .altogether, or allude to it so casually in the

discussion of another subject as to attract but little

attention. Soelberg Wells is more direct than otlier au-

thors. Discussing secondary- glaucoma, he says : "Glau-

coma may also complicate diseases which stand in

no causal relation to it. Thus it may supervene upon

senile cataract. . . . The cataract should never be
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removed at the same time that the iridectomy is made for

the rehef of the glaucoma, for in case any vitreous humor
should be lost during the extraction of the lens it might
ver)' easily give rise to severe intra-ocular hemorrhage."

In discussing cataracts he speaks of occasional hemorrhage
into the \'itreous after extraction. The eye is usually

diseased if this accident occurs.

Two interesting and instructive articles upon the sub-

ject are those of Dr. A. Fage, interne of Badal's Clmic,

at Bordeaux, and of Dr. Warlomont, of Brabant. The
former is in tlie Archives d'Ophthalmologie for July and
August, 1889, and the latter in the Annales iTOculistique

for July, 1883. Fage reports a case occurring in Badal's

practice. The cataract was of the uncomplicated senile va-

riety, and the extraction was not marked by anytiiing ab-

normal. The patient became conscious of the eye being

wet shortly after his return to bed. Four hours later the

bandage was soaked thiough with blood. Badal enucle-

ated the eye ten days later, on account of panophthal-

mitis. Fage describes the following varieties of hemor-
rhage during and after cataract extraction, i . The filling

of the anterior chamber with blood from the conjunc-

tival vessels—a perfectly harmless and common occur-

rence. If iridectomy is done, obstinate hemorrhage may
take place from the irilic blood-vessels, '• when, for any
reason, the divided vessels do not retract after their sec-

tion." Among the causes of this he mentions chronic

iritis, atheroma, and rheumatism. Neither of these

hemorrhages is at all serious. 2. Bleeding may also take

place from the degenerated iritic vessels on account of

some jar given the eye or movement of ihe patient in bed.

3. The dangerous class of intra ocular hemorrhages are

those in which the blood comes from the posterior blood-

vessels. These are specially apt to occur after the re-

moval of glaucomatous cataracts. " This hemorrhage,"
he says, " finds its explanation in the alteration of the ves-

sels of the eye existing at this time, and in the sudden
diminution of tension which follov,-s the opening of the

eye-shell ; but we see also this accident occurring inmie-

diately after the delivery of the lens, with persons whose
eyes seem to present nothing abnormal." Fage examined
the eye enucleated by Badal. He found that the blood had
forcibly separated the sclerotic and choroid, and that the

starting-point of the hemon-hage had been in the choroid.

JNIicroscopic examination showed the choroidal vessels to

be perfectly healthy, except that they were gorged with

blood. There was no degeneration of any kind in the

walls.

Warlomont's experience was a peculiarly sad one. In

April, 1S83, he removed an uncomplicated cataract from
the eye of a healthy woman, making a small inferior in-

cision with iridectomy.

The operation was easily performed. Not a particle of

\'itreous was lost. On her way to bed, on the floor below
the operating-room, the patient was attacked with nausea
and vomited ; " at the same time," he says, " she felt the

operated eye become wet, and the nurse saw that pieces

of the dressing were stained with blood, which very soon
ran in a stream down the cheek." Warlomont enucleated
the eye at once. The eye was examined by Dr. Van
Duyse, of Ghent. He reported that in all probability the

hemorrhage had started from the interstitial vessels of tlie

choroid, and had become retrochoroidal, especially in the

upper and anterior portion of the globe ; that the mem-
branes had been pushed downward and forward toward
the corneal wound ; that in this way the mass of blood
between the choroid and sclerotic had caused the exjml-

tion of the entire vitreous body, with the detached retina

ind choroid. The ciliary bodies and iris shared tiie

^ame fate, the intra-ocular tissues being thus pushed into

the corneal flap. Histologically the choroidal and ret

inal vessels showed nothing abnormal, except that they

were greatly gorged with blood. He adds :
" Nothing,

then, in the histological examination furnishes an appreci-

able contraindication to an operation by extraction upon
the second eye." Warlomont thought over the case in

the light of this report. He seems to have concluded

that the mechanical effects of the vomiting or jar in walk-

ing down-stairs might have had a great deal to do with

the hemorrhage. Taking all possible precautions against

these influences, he decided that an operation upon the

other eye was justifiable.

On July 1 6th Lebrun extracted the cataract by his

median corneal incision, this being chosen so as not to

invade any vascular part of the eye. No iridectomy was
performed. After the natural and easy deliver)' of the

lens, the vitreous was seen to bulge up against the cor-

nea, but there was no prolapse. The patient was care-

fully moved to her bed, placed at the side of the operat-

ing-table, and did not leave the horizontal position.

Previous to this a compress bandage had been applied.

Within a few minutes intra-ocular hemorrhage ensued, de-

stroying the eye.

There are three important factors in the treatment of

such cases, i. Is prophylaxis possible? Is there any

way of diagnosticating, before operation, the existence of

danger of intra-ocular hemorrhage ? Warlomont thinks

we should suspect eyes that are " hard, over the sclerotic

of which run tortuous veins" ("glaucomatous" eyes),

. . .
" whose iris adheres at certain points to the cap-

sule, and which often inclose a fluid vitreous body and

an altered choroid." He does not say. Do not operate

upon such eyes, but in doing so to use compression and

to avoid the least possible shock. Some authors think

posterior staphyloma is a condition to be mistrusted. Dr.

Chisolm's case would indicate that a historj' of old cor-

neal ulceration is to be regarded wth suspicion. In-

creased tension, then, and fluid vitreous seem to be

danger signals. Unfortunately our means of diagnosticat-

ing the latter condition are not great when the pupil is

clear ; when it is shui up by a cataract they practically

amount to nothing. Prophylaxis, then, is an impossibil-

ity, unless one regards every case as suspicious and treats

it accordingly. Even then, when he meets the eye with

a hemorrhagic tendency he will probably lose it, as did

Lebrun in the case cited. Warlomont concludes that
' with nothing to indicate it, certain eyes cannot undergo

the removal of the crystalline system without the place

becoming vacant by this removal being immediately oc-

cupied by the vitreous body, pushed forward, occasion-

ally followed, by the sclerotic, this resulting in the rupture

of perfectly healthy vessels."

A second question in the treatment is. What to do with

the hemorrhagic eye ? In most instances panophthalmi

tis ensues, and a speedy removal will save the patient

much suffering. When it is certain that the eye has been

destroyed, enucleation should be done at once. Such
certainty was absolute, for instance, in the two cases I

have reported from Dr. Chisolm's practice. The lens

and vitreous were seen to leave the globe, followed by

blood. Nothing could possibly be gained by delay. But
the loss is not always so sure. Fage gives three remark-

able observations, published by Dr. Armagnac in the Revue
clinique it Octdistique dti Sud-Ouest, 1884. I have not been

able to get Armagnac's article, but Fage quotes him as

follows :
" Not only could the eye be saved, but vision

was satisfactorily restored, equal to one-fourth in the

first case, in the second allowing the patient to devote

himself to farm labor, and in the third, on the authority

of Dr. Magne, permitting the patient to read with a glass

of 15 diopters" (convex 25) "No. i of the test-types."

It is hard to see how such restoration could take place if

the blood came from the choroidal vessels. If the hem-
orrhage occurred from the anterior vessels of the eye, it

might be possible, if the \itreous chamber was not filled

with blood. In view of the uncertainty attending the

diagnosis when the hemorrhage occurs, not on the oper-

ating-table, but after the ])atient has gone to bed, Fage

advises, on the authority of Badal, to postpone enuclea-

tion until " it has been demonstrated that the eye is posi-

tively lost ;

" in other words, until the early symptoms of

panophthalmitis appear.
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A third, and immensely important, question is this : If

an eye has been lost by intraocular hemorrhage after the

removal of a cataract, and one exists in the fellow-eye,

what course of treatment should be followed ? The case

of Warlomont and Lebrun, and the one furnished me by
Dr. Kuykendall, are very significant. They show that,

whatever the underlying cause of this hemorrhage, it al-

most certainly exists in both eyes. How can the cataract

be removed witli the least possible danger? l-'age quotes
Abadie ' as proposing " continuous compression of the

carotid for twenty-four hours." In case this is impracti-

cable, he himself suggests " previous injections of ergotine

in the temple, the use of some other method than extrac-

tion by flap, the tight application of a bandage, absolute
immobility of the patient," etc.

Warlomont weighed his own large experience against

the following dictum of Liebreich :
" One must not

operate upon the second eye by extraction when this

accident has occurred in operating upon the first." (" II

faut se garder d'operer le second ceil par extraction
lorsquc cet accident est survenu en operant le premier.")
Substitutes for extraction, such as needling or reclina

tion, give very uncertain and transient results in old
persons. His patient had only the one eye, and he de-
cided not " to deprive her of the benefits attendant upon
the model operation." From his unfortunate experience
he decides that " it is not right to set aside the experience
of others," and ... ''to consider the second eye,

when the first has been lost by hemorrhage, as justifying

only operation with the needle."

May 26, 1890.—My patient. Miss T , has occasion-
ally suffered from pain since the operation. The eye is

not perceptibly smaller. The cornear is clear, but the
section is filled with a mass of tissue. The iris is pulled
up into the scar of the section, completely closing the
pupil. The anterior chamber is obliterated. There is

good light perception.

525 North Howard Street, IjAltimorh, Md.

©liuicaX gepavtiucut.

COFFEE IN COCAINE-POISONINC;.

Bv .S. MITCHELL, M.D.,

HOKNKLI.SVILLE, N. V.

The many and varied symptoms arising from cocaine-
poisoning are so distressing to the patient and trying to
the physician, that the ingenuity of the latter is often
taxed to the utmost in striving to relieve the same.
The extreme pallor, muscular weakness, and feeble and

irregular jjulse, seem to demand the most active stimu-
lation, and yet, all who have been called upon to relieve
these cases and have turned, almost instinctively, to such
remedies as ammonia, brandy, and digitalis have, I doubt
not, in cases where the symptoms are very pronounced,
been sorely disa])pointed.

In the very mild cases these remedies have afforded
almost immediate relief. But their action is singularly
inefficient where the slight dizziness, faintness, and trem-
bling are speedily followed by great pain in the precordial
region, a weak aiul rapid pulse, sighing respiration, bor-
borygmus, and belciiing of gas from the stomach, stiffness

of all the muscles, and finally, paralysis of nearly tiie

whole body except the brain, and this remains ijreternat-
urally active.

These severe and protracted symptoms I witnessed re-

cently in one of my patients, and since this occurrence,
when using cocaine hypodermically, a visitm arises before
me of this patient as she api)eaied with the whole body
apparently paraly/ed, except her tongue. This unruly
member continually uttering words of reproach to me for
the helpless and hopeless condition in which / had placed
all the other members, gave me a sensation that I have
no desire to experience again.

' Societr TraiK^aisc d'Oplitli:ilm.)logie. 1S84.

It was in this case that I first employed coflfee as an
antidote for cocaine-poisoning. After using ammonia,
brandy, and digitalis both hypodermically and orally, also

heat and general faradization without any apparent effect,

unless it was to stimulate my patient's tongue to utter

such cheerful and encouraging remarks as " Oh, doctor I

am paralyzed ! I am djing 1 Oh, why did I come to

you?" and while cudgeling my brain to think of something

that might be more effective than the remedies already

employed, my wife came to my assistance with the sug-

gestion to try coffee. It was given clear, a large cupful

being administered inside of two minutes.

The effect was all that could be desired. The pulse

very soon improved, the [lain and sense of oppression

about the heart were relieved ; in fact, all the disagreeable

symptoms, except the stiffness of the muscles, passed

away verj' rapidly, greatly to the relief of patient and
physician.

I have employed it since in a great many cases when
the toxic symptoms of cocaine began to show themselves,

and alwa\s with perfectly satisfactory results. I have

also employed it to relieve the extreme nausea with heart-

failure that sometimes follows the administration of ether,

and always with better results than with any other rem-

edy.

I use it as ordinarily prepared for the table, with the

exception that I pay no attention to the temperature. It

is just as effective when used cold as hot.

It has been suggested to me to try caffein h)-podermic-

ally, as likely to be more effective in these cases than the

infusion. But I do not think it would answer at all, as

cafifein is a sedative, and its therapeutic effect seems to

be scarcely at all identical with the pleasant and invigo-

rating stimulation of the infusion that makes it so de-

servedly popular, which i)roperties can hardly be attributed

to the alkaloid caffein.

AN IMPROVEMENT IN THE PUS BASIN.

Dr. John E. Walsh, of Washington, D. C, writes :
" It

has always occurred to me that the ordinar)- pus basin is

a very crude affair. Being so shallow and not containing

much fluid, it has to be emptied or changed verj' often.

and in doing this it is almost impossible not to spill some

of its contents on the bed or clothing of the patient. I

have arranged one which, I think, obviates this difficulty

by emptying itself without being moved from its position.

It is made by simply punching a hole in the bottom of

the ordinar)' basin, of sufficient size, and fitting in it a

hard rubber nozzle over the end of which is drawn a piece

of flexible rubber tube long enough to drain into some
larger receptacle.

" I have fitted one this way, and it has been used to great

advant.ige in the Washington Asylum Hospital, of this

city, especially in opening and washing out abscess of the

breast, at the bedside. My excuse for occupjing your

valuable space with this description is, that 1 thought it

might be of benefit to your many readers."

The Duty on Cod liver Oil is now $^.^5 per barrel.

'Tlic .McKinloy Tariff Hill projioses to raise this to $5.00

per b.irrel. .\ large number of importing and manufact-

uring druggists have signed a protest against the proposed

increase and ask that the duty be taken off altogether

Cod-liver oil cannot, it is stated, be manufactured in this

country in siifiicient amount to supply the demand be-

cause there :u-e not enough cod.

Ingersollism and ftuackery,— The Boston IngersoU

Secular Society recently discussed the proposed Massa-

chusetts medical i>r.ictice act, and its sentiments were ex-

pressed as follows b\' one of its members :
" I admire a

quack, he rejiresents jirogress. .and discovery, and new
ide.ts. Without the quack we can have no reform. I do

not believe that this bill, .aiming at a monopoly of the

worst tyjie. can ever become a law."
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PRIVILEGED TESTIMONY AND CENSUS TAK-
ING.

It is well known that on June 2d the stupendous under-

taking of numbering the inhabitants of the United States

will commence. Great excitement has been caused

.among the laity by the addition to the usual questions

asked in census taking of those relating to physical con-

ditions. Besides the name, age, se.x, color, and occupa-

tion, the census enumerator is to ascertain whether the

person is insane, feeble-minded or idiotic, blind, deaf,

dumb, crippled, maimed, lame, deformed, or suffering

from acute or chronic disease. Of course in hospitals

and institutions there will be no trouble in obtaining

statistics relating to impairment of mental and physical

conditions. The annual reports which such institutions

make are at the service of the census taker as they are at

the service of the public at large ; but the superintendent

of the census realizes how very difficult will be the under-

taking of collecting statistics of such conditions in private

life. Dr. J. S. Billings, who is in charge of the vital

statistics, has therefore issued a circular to all of the phy-

sicians in the United States asking them to fill out lists of

names in the forms which accompany the circular, so that

they can be compared with the lists furnished by the

enumerators. He desires to know the insanity, form of

insanity ; if blind, the nature and cause of blindness ; the

nature of deformity, disease, or injury from which the

person is suffering.

The result of such an inquiry if obtainable and accurate

v.ould of course be most interesting ; but here is the rub.

All statisticians know that it is impossible to obtain an

accurate report of physical conditions among the popula-

tion of the United States, and that any scientific work or

deductions based on such data are of little value. The

public have a right to know of contagious diseases ; they

affect the health of the community and the concealment

of their presence is a crime against it. Nevertheless

there are many cases of diphtheria, scarlet fever, and in-

numerable cases of measles which are never reported.

Kven births and deaths are not accurately recorded, al-

though the necessity of obtaining burial permits make s

the records of deaths the most accurate probably of all

the vital statistics. This refers, of course, to the number

of deaths, but as to causes of deaths, the information,

except on broad generalizations, is of very little use to

the investigators of the many questions which arise rela-

tive to the prevalence of disease.

As the returns of the census ordinarily give the number

of people who are pursuing occupations, and the kinds of

occupation, and include also information in regard to the

various industries, the unemployed, either through idle-

ness or disease, can be ascertained in a negative way.

It seems a great waste of work in printing, sending out

the circulars, and assimilating the facts so ascertained.

The amount of money expended on clerks who do the

writing and tabulating is very great, and -after all this

is done, imperfectly as it must be, what advancement in

science will be gained ? Or suppose the able special

agent of vital statistics should be so fortunate as to secure

a perfect co-operation of the medical profession of the

United States, and each physician should conscientiously

fill out the blanks sent to him, of what great advantage

would it be, over and above that which can be obtained

from institutions, hospitals, factories, workshops, and

schools, where, without intruding upon private life, the

data can be accurately ascertained ?

Finally, has the physician a right thus to hand over to

the government facts which his patient and his friends

are unwilling to make known ? Can a physician feel

justified in thus violating the confidence reposed in him

by his patients ? The request is worded as follows :

" Please fill out these lists for the persons of your ac-

quaintance, or in whose families you practice (who have

the physical infirmities we have already mentioned). It

is essential to have the name, the sex, the color, and the

approximate age, the place of residence, and also the

name of the householder of whose family the person is a

member, in order to identify the name in the enumerators

Hsts."

It certainly seems to us that it would be a matter of

grave impropriety for the medical profession to lend itself

to work of such a nature. On purely ethical grounds

there is no possible justification for the request.

We venture to predict that, as far as the medical pro-

fession is concerned, all the labor of compiling and issu-

ing of this remarkable circular vvill be lost. Each phys-

ician to whom it has been sent will have but one opinion

of the propriety of the measure, and will not respond ac-

cordingly. His obligations regarding compliance with

the request are entirely on the other side, and it is easy

to foretell the result—the physicians cannot and will not

respond.

PULSATION IN 'I'HE UVULA AS A SIGN OF
AORTIC INSUFFICIENCY.

In ordinary conditions of health there is no pulsation in

the soft palate, or uvula, that is visible on simple inspec-

tion, so that when such a pulse is present it may, as a «

nearly constant rule, be taken as a sign of disease. In a

recent memoir {Chariti! Annalen, xiv., 1889), Dr. F.

Miiller, of Berlin, has reported a case in which he ob-

served rhythmical pulsations of the soft palate. The

case was one of aortic insufficiency. A slight attack of

pharyngitis led to an inspection of the throat, when it

was seen that with each carotid pulsation the tonsils and

pillars of the fauces moved slightly toward the median

line, while the soft palate and uvula were somewhat low-

ered, so that tliere was a rhythmical contraction of the
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faucial opening at the same time that there was an in-

crease in the redness of the mucous membrane. Inspec-

tion of the throat after the inflammation had subsided

showed the pulsations still present, though somewhat less

pronounced. His attention having l>een thus called to

this pecuHar condition, Dr. Miiller searched for it in six

other cases of aortic insufiiciency, and found it four times

in a total of seven cases.

In an article in the Gazette Hebdomadaire de MMechie

et de CItirurgie, March 15, 1890, Dr. P. Merklen quotes

these cases and refers to an observation of his own. The

patient was a young man who had a double mitral and

aortic lesion, with marked hypertrophy of the auricle and

left ventricle. The subungual capillary pulse was dis-

tinct, and in addition the palatal pulse was verj' evident

on inspection. This was more particularly marked in the

uvula, which could be seen to swell synchronously with

the carotid and radial pulses.

Although, as Dr. Merklen remarks, this sign can have

no great clinical value as an aid to diagnosis, it would,

nevertheless, be interesting to learn mth what constancy

it is present in cases of aortic insufificiency, and whether

the pulsation is ever visible in any other conditions.

Miiller never observed it in any other cases than those

of aortic insufficiency, and Merklen has also examined

many patients without this condition, but failed to find

any pulsation. It is certainly not present in all cases

of aortic insufficiency, for Miiller looked for it in four

such cases, but could not detect it. The palatal move-

ments are not caused by transmission of the carotid beat,

but are probably produced in the same way as the capil-

lary pulse seen under the finger-nails in cases with similar

cardiac lesions.

NITROUS OXIDE AXyESTHESIA.

It is very generally held that the loss of consciousness re-

sulting from the inhalation of nitrous oxide is due wholly

to asphyxia. This opinion is the result of a close study

of the physiological action of the agent. It has recently

been asserted, however, by Krishaber, that the effects

upon the circulation of mechanical asphyxia are widely

different from those produced by nitrous o.xide inhala-

tion. As this assertion seemed to be contradictory to

what had previously been affirmed by Jolyet, Blanche, and
others, Drs. H. C. Wood and David Cema were led to

make a thorough investigation of the subject, the results

of which were embodied in a paper read by Dr. Wood
before the National Academy of Medicine.

There were three points to be noted particularly in this

investigation, viz., 1, The time required from the begin-

ning of inhalation to the development of complete anaes-

thesia ; 2, the effect of the agent upon the rate and
character of the pulse; and, 3, its influence upon the

blood-pressure.

'I'he test used to determine the presence of complete

anaesthesia was the abolition of the conjunctival reflex.

The length of time required for this effect to be produced

raried in tlie diff'erent experiments from 51 seconds to 3
minutes and 50 second.s, the average jieriod being 2 min-

utes and 8 seconds. 'I'he j)ulse-ratc was found to be ver)-

decidedly slowed, while the arterial wave was enormously

increased in size. This slow, huge pulse >vas absent when

the pneumogastric ner\'es had been pre\iously divided, so

that it was evidently due to stimulation of the inhibitory

cardiac apparatus. The effect of the inhalation upon the

blood-pressure varied somewhat in the different experi-

ments. In most instances there was an extraordinary rise

in the arterial pressure, occurring sometimes at once and

at other times not until the animal was completely anaes-

thetized. In all cases, if the inhalation were continued,

the blood-pressure began to fall and finally reached the

zero line. This did not occur, however, until long after

the complete cessation of respiration, and the animal

died from asphyxia and not from cardiac failure. Further

experiments showed that this rise of blood-pressure was

due to vaso-motor spasm, accompanied by a very pro-

nounced increase in the force of the heart's beat. The

secondary fall of arterial pressure was found to be depen-

dent upon vaso-motor paralysis. The addition of ten f)er

cent, of oxygen (one-half the proportion existing in at-

mospheric air) was found sufficient to prevent any anaes-

thetic action, and also suspended the action of the gas in

raising blood-pressure, but did not destroy its power of

reducing the pulse-rate, this seeming to show that the

anaesthetic and vasomotor influences of nitrous oxide are

in some way apart and separate from its acrion upon the

pulse. Yet the latter action would seem to be rather in-

direct than direct, as much the same effect was produced

by inhalations of pure nitrogen.

Dr. Wood concludes from these experiments that both

nitrous oxide and nitrogen act by shutting off oxygen.

The blood-changes produced by inhalations of either gas

resemble those caused by mechanical asphyxia, though

they are not identical. The rise of pressure is usually

much greater in mechanical asph)'xia than during the in-

halation of either of these gases ; but the amount and

duration of the circulator)- disturbance vary greatly even

when the trachea is hermetically sealed. It would, a

priori, be expected that there would be differences in this

respect, for in mechanical asphyxia there is an accumulation

of carbonic acid in the blood, but in that caused by the

inhalation of an inert gas the carbonic acid formation is

checked while its excretion is unhindered, the result being

that it is reduced in amount. But any differences that

may exist are not a suflicient foundation for an argument

that nitrous o.xide acts as a direct anesthetic, that is, that

it produces anaesthesia by \'irtue of any inherent property

which it alone possesses, and which is not common to all

non-irritant inert gases.

THE ACrioN OK COFFEE UPON THE OR-
GANISM.

Considerable attention has been paid recently to the

subject of the physiological action and nutritive \aiue of

coffee. In a long contribution made by Professor Gee

recently to the Academie de Medecine. he discusses the

view, which is thought to be the prevailing one, viz., that

coffee or caffein lessens nitrogenous waste and is an ali-

ment d 'efargne, or a food tliat acts by decreasing tissue

waste. On the contrarj-, he asserts that its use increases

nitrogenous metabolism and the excretion of urea. Its

utility depends, therefore, upon its stimulant effect VL\ton

nervous action and metabolic processes.

\\\\\\c M. Gee is, in general, correct in his new, the



May 31, 1890J MEDICAL RECORD. 619

statements which he makes are not new, and are fully in

accord with those reached by others long ago.

The experiments of Hoppe, Rabiteau, Roux, and

others, which showed apparently that coffee causes a

slight decrease in the excretion of urea, have not been

accepted as of scientific value ; while Voit's exact experi-

ments upon dogs showed that there was an increase in

this product. By the use of coffee, says Rossbach, tissue

metamorphosis is slightly increased, and absorbed food is

used rather more quickly ; but it is not an aliment

d'epargne, nor does it act as a food in an appreciable

degree.

Dr. Edward T. Reichert, in a recent article {yew York

MedicalJournal, April 26, 1890) on the action of caffeine,

states that the conflicting results regarding the effects of

coffee upon the excretion of urea and CO, are explained

by the fact that such experiments are of no value in de-

termining the influence of a drug upon tissue change.

The only certain method of solving this question is by

calorimetric measurement. Dr. Reichert reports three

series of experiments upon dogs, made in accordance with

this view. His results show that caffeine increases heat-

production and heat-dissipation, and therefore destruc-

tive tissue metamorphosis. He concludes that the virtues

of tea and coffee are entirely dependent upon the exhila-

rant effect each has upon the mental functions and its ex-

citation of the higher ner\'ous tissues. It does not replace

Jood or increase the power for work without correspond-

ing tissue destruction.

SUGAR OF AHLK AND THE TARIFF.

The manufacture of sugar of milk may be regarded as a

representative infant industry—from the material pouit of

view. For this reason, perhaps, the McKinley Tariff Bill

proposes to stimulate it by putting a duty of ten cents

per pound upon the imported article. This has raised a

strong protest on the part of numerous wholesale drug

gists, who assert that sugar of milk is used almost entirely

for medicinal purposes, and in preparing foods for infants.

Sugar of milk is now obtained chiefly from Switzerland.

Attempts to make it in this country have for the most

part failed, and it is said that the climatic condirions are

not favorable here to manufacturing tliis sugar. Over a

(juarter of a million of pourids are imported annually, at

a cost of about sixteen cents per pound.

THE BINDER.

To bind or not to bind the parturient female is a ques-

tion with which the obstetrician still allows his mind to

wrestle. At a recent meeting of the Obstetrical Society

of London it was concluded in effect that the doctor had

better do as the patient felt inclined. The matter ought

not to be left in such a doubtful state. Kingdoms rise

and fall, great nations disappear, cyclonic storms and vol-

canic fires change the face of nature, but babies continue

to be born and the mother insists on having a binder, or

knowing the reason why.

The Obstetrical Society of London should not trifle

with topics of such eternal moment. For our part, we

say do not bind. The alleged comfort secured is imag-

inary, the idea that the binder can restore the figure is

unscientific and unphysiological, its supposed power in

helping involution is purely hypothetical, and the who'e

conception of a binder is unnatural and abhorrent to com-

mon-sense.

The binder is a relic, not of barbarism, for barbarians

are too sensible to bind, but of a half-enlightenment that

is worse than ignorance. The physician who binds now-

adays does it out of a weak complaisance to an imperi-

ous mother in-law or officious nurse. He should, out of

respect to his art, rise above such trammels to his medi-

cal skill and his intellectual independence.

STANDARDIZE THE FLUID E.XTRACTS.

There are about one hundred and forty-five fluid ex-

tracts in use by physicians. The doses of these range

from one minim to two drachms, or, in other words, the

strengths vary from i to 120.

Dr. E. R. Squibb shows, in the following graphic table,

this range of variation :
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It is proposed to standardize fluid extracts so that they

will be of nearly equivalent strength, or perhaps to have

two series of preparations, but each of the same strength.

In this way much confusion and danger from wrong dosage

will be avoided, while an enormous burden upon the

memory will be removed. \\'e trust that, if practicable,

this reform \vill be carried out, and that we can say of fluid

extracts

—

One hundred and forty-five extracts of but a single strength.

One hundred and forty-five drugs whose dose is one.

LASSAR'S TREATMENT FOR BALDNESS.

Baldness and phthisis pulmonalis are the despair of

therapeutists, and anyone who suggests a new remedy for

either is at once elevated from obscurity to world-wide

notice. Our contemporary, the New York Medical

Journal, gives a detailed account of the treatment for

alopecia pityroides and alopecia areata, devised by the

talented Secretary of the International Congress, Dr.

Lassar. The treatment is as follows, and is to be repeated

daily for six weeks or more : i. The scalp should be

lathered well with a strong tar soap for ten minutes. 2.

This lather is to be removed with lukewarm water, fol-

lowed by colder water in abundance ; then the scalp is

to be dried. 3. A solution of bichloride of mercury, i

to 900, the menstruum being equal parts of water, glyce-

rine, and cologne or alcohol, is to be rubbed on. 4. The

scalp is then rubbed dry with a solution containing beta-

naphthol, i part, and absolute alcohol, 200 parts. 5.

The final step in the process is an anointing of the scalp

with an unguent containing two parts of salicylic acid,

three parts of tincture of benzoin, and 100 parts of neat's-

foot oil.
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Examiner for the Blind.—The Commissioners of

Charities and Correction have appointed Dr. Henry S.

Oppenheimer " Examiner of the Bhnd," for their depart-

ment. There are about six hundred appHcants annually

who need the doctor's certificate to the fact that they are

blind, and they share pro rata the amount set aside from

the Excise Fund for their benefit.

State Medical Societies.—The following State Medical

.Societies hold their annual meeting in June : Colorado,

at Denver, June 17th ; Dakota, at Sioux Falls, June 12th;

Delaware, at Wilmington, June loth; Maine, at Port-

land, June loth; Massachusetts, at Boston, June loth
;

Minnesota, at St. Paul, June 1 9th ; New Hampshire, at

Concord, June 16th; New Jersey, at Schooley's Moun-

tain, June loth; Ohio, at Columbus, June 3d; Rhode

Island, at Providence, June 12th; Vermont, at Rutland,

June 26th ; Wisconsin, at Milwaukee, June 24th.

A Check to Christian Science.— Two ' Christian Sci-

entists " of Jamestown, N. Y., treated a patient who was

suffering from cancer. She died, and a coroner's jury

rendered the following verdict :
" Mrs. BaTTows came to

her death from cancer of the breast on the 8th of May.

We believe that contributory to this death was the culpa-

l)lc negligence of Mrs. M. J. Smith and Mrs. E. G. Love-

joy, who were advised of the nature of the fatal malady

with which deceased was suffering, and failed to resort to

or advise treatment by any of the methods known to med-

ical science. We further believe that W. A. Barrows was

also negligent of his duty in not securing medical treat-

ment for his wife when there was reason for believing

Uiat slie was in need of such treatment."

A New Hospital is to be built and maintained in Sioux

City, la.

Tuberculosis and Surgical Instruments.—A soldier

WHO had borrowed a bugle belonging to a musician who
was suffering from tuberculosis became himself a victim

to this fatal disease.

Professor Horatio C. Wood, M.D., of Philadelphia, has

lieen chosen by the General Committee of the Interna-

tional Medical Congress to represent American medicine

in the delivery of one of the addresses before tliat body.

A well-deserved honor for the man and the country.

The Tariff and Beef Extracts.—It seems that tiie Mc-
Kinley 'I'aril'f Bill lias made " an insidious thrust " at the

imported fluid extracts of beef. According to the Inter-

national yournal of Surgery, the bill in question contains

a clause which will in effect prohibit the importation of

tluid extracts of beef. Is it only a coincidence that about

this time Mr, Armour is ])utting a prepiuation on the

market ?

The Pasteur Institute.—During the month of April

seven persons were treated, all of whom at this time are

in perfect health. In three of the cases the dogs were
proved by the results of inoculation to have had liydro-

jihobia, and in another, a second person, bitten by the

.'^ame dog, died mth symptoms of hydrojjhobia.

The Late Dr. Howard P. Trask.

—

\\. a meeting of the

Charity Hospital staff of 1889-90 the following preamble

and resolutions were adopted :

Whereas, It has pleased Almighty God to remo\e from

this earthly sphere our worthy companion and profes-

sional brother. Dr. Howard P. Trask, of Chicago, 111.

We, his sorrowing associates, deeply conscious of the loss

we have sustained, wish formally to record our high ap

preciation of his character and example ; be it therefore.

Resolved, That we, as a staff, hereby express our sin-

cere grief for the untimely loss of our friend. A man of

unusually impressive and dignified presence, with a man-

ner of mingled firmness and gentleness, he commanded

the respect and won the confidence of all with whom he

came in contact. In obedience to the Almighty power that

rules the destinies of men, that can build up or cast down,

that can give or take away, we bow in humble submission

about the bier of our departed fellow-member and pro-

fessional brother.

Resolved, That our staff most respectfully tender to

Dr. Trask's bereaved relatives this expression of their

profound sympathy, and the acknowledgment that by

his death we lose a most esteemed friend and co-laborer

in our profession. Be it further

Resolved, That a copy of tliese resolutions be sent to

the family of the deceased, and that they be furnished to

the medical journals of this city and Chicago for publica-

tion.

(Signed) Ale-Xander Lvle, Jk..

W. O. PiV.MPTON,

CUTHBERT GlLH.\M.

F. Louis Waite,
L. M. MlCHAELlS,

Joseph R. Croftox.
Henry A. Higbv.

An Aged Physician.—Dr. Enoch Fithian, of Green-

wich, N. J., celebrated his ninety-eighth birthday on May
loth. A number of his friends from neighboring cities

were present to congratulate him upon his continued good

healtli and to wish him many future anniversaries.

A Surgical Hoax.—One of the serious morning papers

of Paris recently published an article entitled " .\ New
and Effectual Way of Getting Rid of One's Surplus Fat."

The operators were said to be Drs. Demars and Marx,

and the wTiter of the article, by way of further vouching

for the accuracy of his statement, says he was present at

the operation, and tliat the subject or patient was a med-

ical student who was a sad sufferer from excess of adi-

pose dejiosit, and who had tried all the usual systems and

regimens recommended in such cases without the slightest

effect on his abnormal weight. It appears that the al>

dominal conformation of this poor sufferer was of a some-

what unusual kind, for below the umbilicus was a fold of

skin loaded with fat, which reached down over his thighs

like an ajiron
; and, as may be well imagined, this in-

firmity greatly impeded tlie patient in his mo\ements.

Tiie operation, which was minutely described, consisted in

reino\nng this particuUu adiposus. There are no such

doctors in Paris, however, and the whole thing turns out

to be a clever ho.ax.

American Laryngological Association.— The Twelfth

Annual Congress will be held in the Johns Hopkins Uni-

versity, Baltimore. M.iy 29, 30, and 31, 1S90.
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A Census of Hallucinations.—Professor William James,

of Harvard University, Cambridge, Mass., requests an-

swers from everybody to the following question :
" Have

you ever, when completely awake, had a \i\id impression

of seeing or being touched by a living being or inanimate

object, or of hearing a voice ; which impression, so far as

you could discover, was not due to any external physical

cause ? " The object of the inquiry is two-fold : ist, to

get a mass of facts about hallucinations which may ser\e

as a basis for a scientific study of these phenomena, and,

2d, to ascertain approximately the proportion of persons

who have had such experiences. Professor James was

appointed by the International Congress of Experimental

Psychology, held in Paris in the summer of 1889, to

superintend this " census of hallucinations" in America,

and he asks for the co-operation of all physicians who

may be actively interested in the subject. It is clear that

very many volunteer canvassers will be needed to secure

success. Each census^blank contains instructions to the

collector, and places for twenty-five ' names ; and special

blanks for the " Yes " cases are furnished in addition.

Professor James will supply these blanks to any one who

will make application to him for them.

An Orthopedic Section in the Congress.—A com-

mittee, appointed by the Orthopedic Section of the New
York Academy of Medicine, has petitioned the Secretar)'-

General of the Berlin Medical Congress to establish a

Section of Orthopedic Surger}' at the Congress. In view

of the fact that orthopedic surgery is now a well estab-

lished specialt)' the committee believes that it should

receive recognition as such, and requests all those who are

interested in orthopedic surgery to wTite to Dr. Lassar,

Secretary-General, Karlstrasse, 19, Berlin, N.W., request-

ing that such a section be established.

Dr. Louis F. Love has been appointed Chief of Clinic

in Ophthalmology at St. Mary's Hospital, Philadelphia.

A Dispensary which Pays its Medical Staff.

—

The

work of the Easterii Dispensar)- is increasing so largely

that the Board of Trustees have found it necessary from

time to time to increase the medical staff of this institu-

tion. After June ist the combined time of service of

the medical staff will amount to between fifty and sixty

hours daily. All the physicians serving the dispensary are

appointed after a competitive examination, and are paid

at the rate of $200 a year for each hour of daily service.

The success attending this plan has been equally gratify-

ing to the staff and the trustees.

New York Cancer Hospital.—Dr. B. F. Curtis, Dr.

Frank Hartley, and Dr. Paul Outerbridge have been ap-

pointed surgeons to the New York Cancer Hospital.

Dr. Clement Cleveland and Dr. Henry C. Coe have been

appointed gynecologists to the same hospital.

American Neurological Association.—The Sixteenth

Annual Meeting of the Association will be held at Phila-

delphia, Pa., on Wednesday, Thursday, and Friday, June

4, 5, and 6, 1890, at the Hall of the College of Physi-

cians, southeast corner of Thirteenth and Locust Streets.

Another Death from Electricity occurred in this city

on the 17th inst. The victim, an Italian boot-black, re-

ceived the alternating current of an arc light of about

1,500 volts.

Ohio State Medical Society.— The Forty-fifth annual

meeting will be held at Columbus, O., June 4, 5, and 6,

i8go.

The Episcope.—We referred to Professor Strieker's

exhibition of his episcope at the recent Vienna meeting

of the German Medical Congress. Fuller accounts
(
The

Latuet) of this interesting and ingenious instrument are

now given : It consists of a system of convex lenses and

plane mirrors, by which, using electric light, the image of

any opaque body can be projected on to a screen in its

natural colors. To the members of the Congress at first

large sections of a human brain were shown, and the

assembly was much surprised by the clear appearance of

the difference of the white and gray matter, which was

apparent even to the occupants of the back benches of

the auditorium. Then the open thorax of a living dog

was shown, and one could follow the changes in color

and movements which the heart was undergoing during

the suffocation of the animal, all the branches of the

coronary vessels, and the changes taking place in them,

being clearly seen. Another interesting demonstration

was that of the movements of the stomach and intestines

of a dog whose abdominal cavity had been opened. The

movements were much better perceived by the aid of the

episcope than could be possible even by direct inspection.

The State of Connecticut granted the sum of $30,000

for a Homoeopathic Hospital at New Haven on condition

that a similar sum be raised by the incorporators. The

amount has been raised and a site purchased.

The Mechanical Treatment of Erysipelas.—\Voltler

has published eighteen additional cases of erysipelas

treated by pressure of strongly adhesive plasters. After

the plaster is applied the disease extends into the com-

pressed parts of the skin, which swell considerably and

remain swollen for several days, and then both the swell-

ing and the fever diminish. He recommends that by way

of precaution a second line should be compressed several

centimetres distant from the first. The part must be

carefully inspected once or twice daily in order to detect

any loosening of the plaster. Occasionally the erysipela-

tous inflammation extends in diminished intensity for a

short distance beyond the first line of plaster, but this

does not last long.

—

British Medical Journal.

The "Lady Doctor" Question in Germany.—A peti-

tion was lately presented to the Medical Assembly of the

Grand Duchy of Baden by the German Women's Asso-

ciation of Leipzig, prajdng that women might be admitted

to study medicine. The Assembly passed a resolution

declining to take any step in the matter, on the groimd

that women are unfit for the learned professions, and es-

pecially for that of medicine, and, moreover, that the lat-

ter is already overcrowded. Herr Amsberger, the Min-

isterial Councillor representing the Government, said the

question was not yet ripe for solution. He also pointed

out that the matter was one for the decision of the Im-

perial authorities, not for that of the individual States.

A similar petition has recently been presented by the

same Association to the Weimar Landtag, in which the

ladies ask to be admitted to the University of Jena, not

only to study medicine, but with the view of qualifying

for appointments as scientific teachers.

—

British Medical

Journal.
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The Eoyal Oculist.—The following item of medical

news appears in the Sun: "The Royal Oculist, Duke

Charles Theodore of Bavaria, has just concluded what

this most useful and hard-working of princes terms a

month's hohday at Meran in the Tyrol. As soon as his

arrival became known afflicted peasants from all the val-

leys and mountains of the Austrian, Italian, and Swiss

Tyrol flocked into Meran and were treated gratuitously

by the Duke, who in the four weeks performed fifty-three

operations for cataract and one hundred and seventeen

minor operations."

The New York Academy of Medicine has transferred

its building. No. 12 West Thirty-first Street, to the Me-

chanical Engineers' Library Association for $60,000, after

having held it at $80,000 for some time. The purchas-

ing society has given a mortgage for §33,000 on the prop-

erty.

Transport of the Sick in Germany.—The Prussian

railway authorities have set apart a few carriages for the

conveyance of sick persons ; they are fitted up with beds

and everything necessary for the purpose. Such car-

riages are already kept ready for use at Altona, Cologne,

Eifurt, Wiesbaden, Hanover, and Berlin.

A New Pharmacological Institute in Connection

with the University of Bonn was formally opened on

April 2 2d wth an address from Professor Binz. The
Professor has had the Order of the Red Eagle (Third

Class) conferred on him in honor of the occasion.

Br. Wales L. Gary, a well-known young physician, died

May 17th, at his home in Brooklyn. He was bom in

Boston, Mass., in 1861, and was graduated from the Long
Island College Hospital.

Medical Congress at Valencia.—A Medico-Pharma-

ceutical Congress will be held at Valencia, in Spain, in

the latter part of ]May. It will be divided into four sec-

tions, as follows : i, Medicine ; 2, Surgery
; 3, Public

Medicine and Specialties
; 4, Pharmacy and the auxiliar)-

sciences.

A Useful Charity.—The Paris Municipal Council has

voted the construction of an asylum for pregnant women
of the poorer classes who by reason of their pregnancy

are rendered for the time being incapable of following

their avocations.

WILLIAM H. BYFORD, M.D.,

CHICAGO, ILL,

Dr. William H. Byford, one of the most prominent
jihysicians of Chicago, died on May 21st, of heart disease.

He was bom at Eaton, Preble County, O., March 20,

181 7, and was left an orphan at nine years of age. He
was ai)prenticed to a tailor at the age of fourteen, but at

twenty began the study of medicine, and in 1S44 was
graduated at the Ohio Medical College. In 1850 he
became Professor of Anatomy in the Evansville Medical
College, and in 1857 went to Chicago as Professor of
Obstetrics in the Rush Medical College. He was ap-
pointed Professor of Obstetrics and Ciynecology in the
Chicago Woman's Medical College in 1862. He was the
author of numerous contributions to general medical and
gynecological science and of a standard treatise on dis-

eases of women.

^zmzv3Q mid Notices at go0Us.

Diseases of the Nose and Throat. By Franke H.
BoswoRTH, A.M., M.D., Professor of Diseases of the

Throat in the Bellevue Hospital Medical College,

New York, etc. Vol. I. : Nose and Naso-pharynx,

with four colored Plates and one hundred and eight)'-

two Wood-cuts. Pp.651. William Wood & Co. 1889.

This is, as stated, the first of two large volumes on dis-

eases of the parts named in the title page, and they form
an important member in the group of medical works issu-

ing under the general title " Specialties in the Practice of

Medicine."

The name of the author has been so prominently

identified with laryngological interests, and his participa-

tion in their discussion in medical bodies is so active,

that a more than passing glance must be given the work.

Although undertaken originally as a second edition of his

volume on the same topic in 188 1, the advances made in

the physiology of nasal respiration and in the diseases of

the upper air-passages have made imperative a thorough

rewriting of the whole volume.

The first section embraces diseases of the nose ; the

second, diseases of the nasopharynx ; while the third

section is devoted to a brief and accurate description of

the various operations of removal of growths, of resection

of deep parts, and of correction of deformities of the re-

gions named. This surgical section will have especial in-

terest for the general surgeon, to whose hands the graver

operations, involving the deep parts of the face, are more
likely to be intrusted than to the strict specialist.

The few chapters devoted to examinations in laryngo-

scopy and rhinoscopy are well -nTitten and beautifully il-

lustrated. Not only here, but throughout the work, the

author justly refrains from emphasizing his own instru-

ments and methods, leaving to the discriminating reader

the e.\ercise of a critical judgment in selection. Chapter
VI., on the " Physiolog)' of the Nose," is one of the most
interesting in the volume. The author regards the re-

spiratory and phonator)' functions as perhaps even more
important than that of olfaction, and premises his dis-

cussion of this topic with the statement that the normal
functional activity of tlie nasal passages determines the

integrity of the whole of the mucous membrane of the

respiratory tract below. After alluding to Magendie's

statement in 1S20, that inspired air rapidly acquires the

temperature of the body by pjssage over the mucous
membranes of the air-passages, and by being charged with

vapor derived from them, the writings of Dunglison in

1844, of ^'ierord^ in 1845, of Grehaut in 1S64, of Rosen-

thal in 1S80, and of others, are introduced as corrobora-

tive of this belief ; it is noticeable that Dalton, in 1876,

and Foster make no mention of this fact. The author

elaboratetl tliis idea in a paper in 18S5, and reasserts the

position then held, that the nasal mucous membrane must
furnish the five thousand grains of water to the inspirator)-

currents of air, which physiologists assert are carried

through the respirator)- apjiaratus in the course of twent)-

four hours. This function, the author claims, resides in

the so-called erectile tissue of the turbinated bodies ; the

intricate and complex mechanism of these bodies and of the

nasal passages lends anatomical weight to the argument.

Aschenbrandt in 1886, and Kayser and Bloch in 18S7,

made extended experimental investigations with similar

results as to the respirator)- functions of the nose. The
author's views are based on the results of extended clini-

cal observations, and are worthy of the highest considera-

tion.

In acute rhinitis the author relies on cocaine as the

most definite and certain means of controlling venous

turgescence ; he uses a four per cent, solution, with mor-

phia, in li(iuid cosmoline, by means of a spray. The
most frequent cause of hypertrophic rhinitis lies in a de-

fomiity of the nasal septum, whose development is chiefly
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mechanical ; it is usually acquired in infancy while the

child is creeping on the floor or is learning to walk, and
is due to falls and blows, which may occasion a separation

of the two plates of the septum. The development of

such a deflection is slow, and may be unnoticed for years

after the reception of the injury. The author is not dis-

posed to regard the smoking of tobacco as an important
factor in the etiology of catarrhal pharyngitis, and quotes

the Cubans as inveterate smokers of cigarettes, and at the

same time as unusually free from throat catarrhs.

The popular fear that offensive and odorous discharges

result from an ordinarj' catarrh is combated with the state-

ment that ulcerative and necrotic processes can only be
met with in connection with syphilis, scrofula, and similar

serious disturbances. In such patients the author finds

the offensive odor is due to a drj' and furred tongue, ac-

quired by sleeping with the mouth open. The middle-ear

deafness, often found in cases of hypertrophic rhinitis,

the author does not believe is due to an extension of

the catarrhal process into the Eustachian tube, by reason

of the continuity of tissue, but that the nasal stenosis

diminishes air-pressure in the vault of the pharjTix with

each inspiration ; this acting through a long period of

time produces the category of symptoms usually found
with middle-ear disease. This mechanical theorv^ of deaf-

ness will not be generally accepted in \iew of the well-

known beha\ior of catarrhal processes in the middle and
upper air-passages. The galvano-cautery has come largely

into use since its introduction by Middledorpf and
Voltolini, but the author prefers a chemical cauterj^, the

best e.xample of which he finds in chromic acid. He has

an angular probe, or applicator, which is dipped in

mucilage, and a few of the acicular crystals of chromic
acid are thus taken up ; the whole is then fused over a

flame into a small bead ; this is used as a caustic, the parts

having first been cocainized, without endangering healthy

tissue.

The general concensus of opinion among aural surgeons is

that hypertrophic rhinitis is found in cases of chronic mid-
dle-ear catarrh in greater frequency than is atrophic rhin-

itis ; while Wyss, of Geneva, found fort)'-seven instances

of impaired hearing in sixty cases of atrophic rhinitis,

Burnett, of Philadelphia, found atrophy of the nasal mu-
cous membrane in fourteen and a half per cent, of cases

of chronic middle-ear disease. Beverley Robinson, on the

other hand, states that aural disease is found more fre

quently in atrophic than hypertrophic rhinitis ; while

Roosa and Buck allude to both forms of rhinitis indiffer-

ently as factors in the causation of middle-ear catarrh.

'ITie author emphasizes his belief that the integrity of the

ear, as that of the bronchial tubes, depends on a healthy

activity in the nasal passages.

The chapter on " Nasal Reflexes," covering thirteen

pages, is all too short ; its brevity serves to enhance interest

in the author's belief in them. It must not be inferred,

however, that the trigeminus is the only nerve that plays

the role of a reflex medium, or that the eye is the only

organ reflected upon, as a hasty perusal of this article might

lead one to infer. Suffice it to note here that the sub-

ject of reflex and peripheral irritation \vill form one of the

most prolific channels of neurological investigation of the

future.

Dr. Bosworth is a firm believer in cocaine in a watery

solution, but preferably mixed with fluid cosmoline, as a

menstruum. His reliance upon its property of contract

ing the blood-vessels in epistaxis, hay fever, or vaso-

motor rhinitis, and upon its contracting and anodyne
properties in asthma or vasomotor bronchitis, and in

hypertrophic rhinitis, makes him place it in the front rank
of medicinal agents ; but to place in the hands of the pa-

tient a two per cent, solution of cocaine, and an atomizer
to use at will in hypertrophic catarrh, or a four per cent,

solution, as he recommends for hay fever—and to add
that cocaine is by him regarded as one of the most harm-
less of drugs so far as any danger of addiction is con-

cerned, its excessive use being objectionable only as is

the excessive use of tea and coffee—to do this is to in\ite

criticism as to dangerous methods of ad\ice and as to

unsafe liberties. No discreet oculist would dare trust

patients with cocaine solutions stronger than one-half

or one per cent., the latter representing about five grains

to the ounce.

On page 252 " Himrod's Powder " is stated to consist

of the leaves of lobelia, stramonium, ordinary tea, with

nitrate of potash. This powder contains no lobelia; but

besides the three others named, contains other ingredi-

ents.

The chapter on " Septal Deformities " is admirably writ-

ten, and should be read with care. As is well seen, the

author believes in their discreet and partial removal, pre-

ferring the nasal saw to all other instruments. He has

never seen a case of ulceration, and his experience has

been large.

So graphic is the symptom of the voice in nasal pol}'pus

or myoma, that the phrase describing it is introduced

here as written. " It is a peculiar dead voice, and yet

with something more of resonance than the dead voice

of an adenoid—a dead voice, perhaps vvith a faint nasal

tone in it." The cold-snare ecraseur of Jarvis is pre-

ferred to all other methods of removal, as most efficient,

least painful, and safest. For this purpose a twenty per

cent, solution of cocaine is atomized upon the part

;

\vith most operators a four or eight per cent, solution is

sufficient, pencilled and not atomized, thereby preventing

any overflow of cocaine.

The author's conviction, that in cases of hypertrophy

of the pharyngeal tonsil, or adenoid growths of the vault,

complete removal should be achieved, will be concurred

in by every operator in this region. These growths are

pathological, and are fibromas, or fibro-myxomas. Fibro-

elastic or fibro-connective-tissue formation is more prom-

inent in the hyperplasia of the faucial than in that of

the pharjTigeal tonsil. Presence of the latter interferes

with the high register of the voice, and all obstruc

tions at the vault and in the nasal fossje should be re-

moved in order to the full volume and timbre and

resonance of the head register. Singers first fail in this

end of the musical scale, and are conscious of failure by

the muffled tone and lack of the sounding-board function

of the upper throat. The amount of aural catarrh and

deafness concurrent with adenoid growths is remarkable.

Urbantschitsch found deafness 130 times in 175 cases of

these vegetations ; Meyer, 72 times in 102 cases; Swin-

burne, 27 times in 42 cases; Bosworth, 28 times, 8 of

which were of extreme deafness, in 75 cases; while

Woakes states that not more than five per cent, of his

cases escaped aural complications.

The wood-cuts and the colored plates illustrating the

chapter on the " External Surgery of the Nose " are all

that can be desired. In fact the whole work is admi-

rably and fully illustrated, leaving the mind clear as to the

descriptions of the author. The bibliography of the

volume is verv^ full, its index alone occupying eight pages.

The well-known clinical character of the authotis produc-

tions is fully exemplified in the present volume ; and no

one interested in this branch of surgical knowledge can

lay it down without feeling the confidence which a mas-

ter-hand and a competent teacher inspire. There is but

little to criticise and condemn ; and the medical profes-

sion is largely indebted to the author for his able manual.

A Medical Library for Chicago.—The librarian of the

Newberry Library, which has an endowment fund of

$2,000,000, announces that in the construction of the

library building one section will be devoted exclusively to

medicine. It is the intention to place in that department

a library so complete as to meet, as far as possible, the

wants of all who wish to consult medical authorities.

There will be also kept constantly on file, as they are

issued, the current numbers of all prominent m.edical

journals published in this, and in foreign countries.
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^ocUtvi Reports.

^vxtvicnn ^XccXicaX Jissociatiou.

FORTV-KIRST ANNUAL MEETING.

Held at Nashville, Tenn., May 20, 21, 22, and 23, 1890.

(Continued from page 607.)

SECTION ON PRACTICE OF MEDICINE, MATERIA
MEDICA, AND PHYSIOLOGY.

First Day, Tuesday, May 2oth.

The Address of the Chairman.

—

Dr. John H. Mus-
SER, of Philadelphia, delivered the annual address, in

which he spoke of the greater facilities in the treatment

of disease which were now enjoyed by the physician.

But while this advance was for the benefit of the patient

it had nevertheless resulted in tlirowing more work upon
the physician. The practice of medicine now demands
the expenditure of more time in the examination of these

secretions and excretions, bacteriological investigations,

etc., and it is but right that the physician should be com-
pensated accordingly—he should, in other words, charge

more than he now does, for the fees are as a rule much
too small. A practitioner cannot do justice to his pa-

tients if he is not himself in good physical condition, and
as a means to keeping himself in good health he must
not work too hard. Overwork can be prevented by the

emplo)Tnent of an assistant. The public will have to

become used to this, but it would soon do so if the prac-

tice were universally adopted. The physician should

lighten his burdens also by emplojing all the modem
labor-saving methods. If he writes much or records all

his cases he should have a stenographer and type-writer,

and he ought, if possible, to have a female nurse always

in his office. By the use of the telephone and phono-
graph he can further economize his time and strength.

The physician owes it to himself to do this.

A Good Investment for Surplus Earnings is m the

pajTnent for summer outings and the purchase of the

labor-saving means before mentioned. By so doing we
become better able to treat our patients in the most
efficient manner. The speaker also called attention to

the advantage of employing trained nurses in private

practice, and he heartily favored the suggestion, made
long ago by the elder Gross, of establishing training-

schools everywhere, in small localities as well as large.

He urged a closer study of old methods of treatment and
spoke with small measure of approval of the modern
search after thcrajieutic novelties, and the almost reckless

experimentation with new remedies. A jjroblem which
confronted the physician in this countiy was the change
in physical constitution resulting from the amalgamation
of races and the altered relations of life arising in our
modem world.

Filaria.

—

Dr. De Saussure, of Charleston, S. C, then

read a paper on the filaria sanguinis hominis, his conclu-

sions being based upon the study of twenty five cases. He
showed some specimens of the ])arasite taken from a dog,

and later exhibited a patient suffering from the disease.

He believed that the habitat of the parasite was in the

South, and that cases of the disease observed in the North
had always been contracted in the South.

Dr. Lovering, of Ohio, called attention to the similar-

ity in the symptoms caused by the presence of trichina

and those due to filaria sanguinis hominis.

The Turkish Bath in the Treatment of Rheumatism.
—Dr. C. H. SnEPARD, of Brooklyn, N. V., road a paper
entitled : " Rheumatism and its Treatment by the Turkish
Bath." After a brief review of the numerous theories

broached from time to time, as to the etiology and nature

of rheumatism, and of the unsatisfactory results obtained

by the ordinary methods of treatment, he spoke at some
length of the value of heat and especially of the applica-

tion of heat in the Turkish bath. Rheumatism is a con-

stitutional disease and requires constitutional treatment.

Of all remedies advanced for its cure, heat is the most
simple and the surest. He had records of over three

thousand cases treated by means of Turkish baths, and of

these a cure had been obtained in ninety-five per cent.

Heat externally applied was not debiUtating. It caused
profuse perspiration but the water so lost was readily re-

placed in the system, and the effect of such sweating was
to eliminate a vast amount of excrementitious material, in-

cluding micro-organisms.

The paper was discussed by Drs. Ulrich, Didama, and
Bailey, who were not in agreement with the reader

of the paper as to the advisability of subjecting a patient

with acute articular rheumatism to treatment by means of

repeated Turkish baths.

Calomel in Dysentery.

—

Dr. J. W. Davis, of Smyrna,
Tenn., then read a paper in which he advocated the

employment of calomel in the treatment of some forms of

dysentery.

The discussion which followed was participated in by

Drs. Ulrich, Dawson, Didama, Sloan, Musser, Davis, and
Woodhull.

Second Day, Wednesday, May 2ist.

Calomel as a Diuretic.

—

Dr. George Fackler, of

Cincinnati, introduced this subject by first reviewing its

literature. It was of recent date and limited to the ol>

servation of few experimenters. The author related

three cases of heart disease attended by cedema in which

calomel, administered in doses of about four grains three

times daily, usually continued four days or longer, caused

decided polyuria and disappearance of ascites and cede

ma. In most of these cases digitalis and other of the

older diuretics had failed. In a fourth case, in which the

cardiac trouble was far adv-occed, calomel also failed to

act as a diuretic. The drug, when administered in this

manner, caused slight, sometimes severe, saUvation and
stomatitis. It was desirable that the calomel be retained

as long as possible, in order that it might be changed into

an albuminate, in which form it produced its action.

His conclusions were as follows : i . Calomel, and, in all

probability, other mercurial compounds, possess diuretic

action. 2. If gi^en in jiroper doses, the effect of calomel

becomes evident from the second to the tenth day. Con-
tinuation of the treatment during diuresis will not alter

or increase the effect. 3. Its action is most marked in

dropsies due to heart disease. Its action in dropsies of

hepatic origin is not to be relied upon. Pathological

changes in the kidney prevent or abridge its action. 4.

Small doses are of no avail. 5. The diuretic action, in all

probability, is due to the irritating effect which mercur)-

exercises during elimination upon the renal epithelium.

Dr. Caldwell, of Florida, had produced diuresis by
bichloride of mercury, one-thirtieth of a grain or more three

times daily, in combination with muriate of ammonia, and
had not been troubled by salivation. By eliminating the

ascites and cedema sleep was obtained and the appetite

improved.

Dr. De Saussure, of Charleston, in treating a case of

filaria, had observed diuretic effects from bichloride of

mercur}', and a ten-grain dose of calomel had been ob-

served in Charleston to produce a diuretic effect in cer-

tain cases of cedema due to heart disease, but the action

was not so long continued as when administered in the

manner descrilted by the author.

The Continued Fevers of the South.—The discussion

on this subject was opened by Dr. W. W. Johnson, of

Washington, in a i)aper read by the secretary. The sub-

ject might be subcU\ided into four heads, i. To what
extent does typical enteric fever pre\'ail throughout the

South ? 2. To what class do the negative or atypical

forms of fe\er Ixrlong ? 3. Is continued malarial fever

or m.-ilarial lexer of remittent type generally prevalent ?
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4. Is enteric fever of the South modified by malarial af-

fections, gi\Tng rise to what has been termed t)"pho-ma-

larial fever ?

The author thought enteric fever was a rare disease

in the South in the tj-pical or intense form. There was
probably a change going on in the form of enteric fever

in the South which had lessened its typical character.

It was becoming milder. Many cases of mild continued
fever which had no well defined course or sjTnptoms were
cases of mild enteric fever, erroneously diagnosticated at

times as malarial and intermittent fever. There was no
good reason to beUeve there was such a disease as typho-
malarial fever.

Tjrpho-malarial Fever Does not Exist.

—

Dr. John P.

Wall, of Tampa, Fla., held that there was no such
disease as tvpho-malarial fever in the South. Typhoid
fever existed there, but of late years it was of mild form,

and continued on an average three weeks. He thought
typhoid fever might develop independent of a prenous
case, for he had seen it freshly appear in towns or coun-
try places entirely isolated. He disbelieved in the germ
theory in this particular disease. Impure air and con-
ditions of tlie soil were the chief factors in its production.

Change in soil, condition, and climate would largely ac-

count for the change in the type of the disease.

In Western Tennessee.

—

Dr. T. J. Hoppel limited

his remarks to t)-phoid fever as it had e.xisted many years

itr Western Tennessee. AXTien he first began practice

there the cases were t}'pical ; now the reverse was the rule

—enteric fever usually ran an atypical course. The cases

resembled in some degree malarial affecrions, but did not
respond to quinine. The morning temperature was hkely

to be io2°F., afternoon 104 to io6'F. The kidneys and
bowels were torpid, the skin sallow. The fever might be
continued or remittent, in some cases its duration had
been eight weeks. Toward its declination there was a
cold stage in the morning during which the thermometer
might register 96^ or 97 'F. He did not think there was a
distinct aflfection which should be called tj'pho-malarial

fever.

Typhoid and Malarial Fever in the Same Patient.

—

Dr. J. C Shepard di\ided Tennessee into three geo-

graphical areas, one of which constituted a large basin
;

a second table lands ; a third mountainous regions (Cum-
berland), this being perhaps three thousand feet above
the ocean level. He had found enteric fever prevalent

in mild form in all these regions, malarial fever particu-

larly in the basin, less in the table lands, absent in the

mountains.

But there was a modified form, partaking partly of the

malarial, partly of the typhoid character, the former ele-

ment predominating in the basin, the latter in the ele-

vated regions. If the cause of enteric fever was a germ,
the disease was yet modified by climatic and hygienic

conditions.

Typho-malarial Fever Does Exist.— Dr. George
Dock, of Galveston, said that a combination of typhoid
and malarial fever had been demonstrated. In Te.xas,

however, they never spoke of typho-malarial fever, but
they had a continued fever which was commonly spoken
of as catarrhal, and the question had been discussed

among them whether they had to deal with tjphoid fever

or a catarrhal fever. As to the latter, there had been no
autopsies to show its ]}athology out of the many cases in

which it was said to have been the cause of death. His
own opinion was that such cases were usually enteric,

though not running a t)-pical course. In half a dozen
cases he had verified this view by an autopsy, at which
the essential lesions of typhoid were found in the intes-

tines. Tnose who held to the separate nature of ca-

tarrhal fever adopted a different treatment, giving heroic
doses of antipyTine, one hundred and fifteen grains three

times a day.

Dr. Sears had been practising thirt)--five years in

Texas, and had there seldom seen typical t)-phoid fever.

But he had treated a large number of cases of continued

fever which he had no hesitation in pronouncing purely

malarial. They had the mixed types of remittent, inter-

mittent, and continued malarial fevers. These fevers, if

continued sufficiently long, might take on the typhoid

state, as might pneumonia and other affections, especially

when badly managed, but it was not really typhoid. The
patient should take quinine, and although he did not

claim that this drug cured, it did prevent fatal conse-

quences. The recovery might be abrupt or gradual.

Atypical Typhoid the Enle.

—

Dr. V.\n Exam, of Kan-
sas City, said that if typhoid fever were recognized only

when all the s)Tnptoms were present laid down in the

books a correct diagnosis would seldom be made. Atyp-

ical cases were the rule. There was but one imifonn

sign, and that would not be recognized during life. He
referred to the intestinal lesions. He thought there

could no more be a typho-malarial fever than a scarla-

tinal measles. He had frequently found the morning
temperature of tj-phoid fever 97° F. The disease, in his

opinion, was self-limited, and the patients who had re-

ceived large doses of quinine got well in spite of the

drug instead of because of its beneficial action.

Dr. Sears, finding the last remark elicited by his state-

ment that in Texas large doses of quinine were demand-
ed, even two ounces in three weeks, said the belief was
founded on clinical observation. Patients with the af-

fection referred to by him recovered when they took qui-

nine, and frequently died without.

Dr. Powell, of Tennessee, thought that in what had
been recognized in his State as tj^jho-malarial fever there

was a mild t\-pe of t}-phoid fever.

The Shield with Two Sides.—A member said the dis-

cussion reminded him of the story of the shield with a

golden and a silver side. There seemed to be in some
cases both malarial and tj'phoid fever, and according to

the side from which the subject was viewed by the re-

spective disputants was the honor given to the typhoidal

or malarial in diagnosis.

The Malignant Type in New Countries.

—

Dr. Wil-
son, of the State of Washington, said that so called ty-

pho-malarial fever of a maUgnant t\pe existed in some
parts of their State. He believed it was only malarial,

was mUder in older States, and required quinine. There
might in this disease be a typhoid state, but not true ty-

phoid fever.

The Specific Treatment of Typhoid Fever.—The next

paper, with this title, was read by Dr. J. H. V.-i^N En.am.

of Kansas City. Impressed with the failiu-e or injurious

consequences of other methods of treatment, except those

claiming to be simply palliative, and accepting the gerni

theory in its etiology, the author looked for a really ciu-ative

agent in something which would destroy the germs in the

body of the patient. An alkaline medium was required in

culture processes, the least acidity destrojing the germs.

On this hypothesis he gave half-drachm doses of dilute

muriatic acid every three hours night and day, having first

cleansed the alimentarv' tract by calomel, and allov\ing only

sterilized food. In the six or more cases thus treated

there had been no delirium, no sordes, diarrhcea was ar

rested, recoverj- had taken place within twenty days.

Has Progress been made in the Medicinal Treatment
of Typhoid Fever.

—

Dr. T. J. Hoppel, of Trenton, Tenn..

in tiiis paper gave some of the sources of error in attrib-

uting beneficial or curative effects to remedies applied in

typhoid fever. Yet the mortalit)' from this disease had
gradually been reduced, and this result he attributed in

part to the abandonment of injurious measures, and in

part to the discovery of beneficial ones. He did not

deny that the Brandt method of using cold water pos-

sessed virtues, yet he thought it had been often applied,

and beneficial results attributed to it in many conditions

mistaken for typhoid fever ; that it was cumbersome, and.

professed to accomplish results which could much better

be secured by antip}Tine, and other measures. If it had
been shown that germs were the cause of typhoid fever

specific remedies could act only in killing these. His
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best results had been obtained from antifebrine for reduc-

tion of the temperature when it rose above 102° V., from
carboHc acid or the plienic preparations, alone or com-
bined with iodine or ammonia, to destroy the bacilli.

Carbolic acid hid a tendency to cause constipation

and lessen the fluidity of the blood, which should be
counteracted.

The Treatment of Insomnia and Neuralgia by Butyl
Chloral Hydrate.

—

Dr. Hobart A. Hare, of Phila-

delphia, offered, as an apology for reading this paper, the

fact that butyl chloral hydrate had been little employed
in neuralgia in this country, whereas in England Ringer
and others had found it decidedly useful in certain cases

of insomnia and neuralgia. In a case of neuralgia and in-

somnia due to middle-ear disease Dr. Hare had found it

of decided benefit ; five grains in pills every two hours
were taken until thirty grains had been administered, after

which there was total relief. It had relieved functional

insomnia from unknown cause, but did not always
respond in insomnia due to advanced systemic conditions.

It was beneficial in insomnia due to heart disease, and
did not depress the heart. It was especially useful in in-

somnia with head pain, particularly where branches of the

trifacial were afifected.

The Chairman was authorized to appoint a committee
to take into consideration the continued fevers of the
South, to report at the ne.xt meeting.

Auto-Intoxication in the Presence of an Excess of
Nitrogenous Food.

—

Dr. Sau-^^er, of Cincinnati, reviewed
in a paper recent investigations concerning the toxic

elements found in the intestmal tract and urinary e.x-

cretion, and then related the histories of five cases in

which a series of symptoms were present corresponding
closely to those described by the discoverers of the
ptomaines and leucomaines present under certain con-
ditions. Among the symptoms were headache, loss of
ambition, disinchnation to work, local or extensive cedema,
diminished quantity of urine, usually with an increase of
urea, no rise of temperature, pulse slightly quickened but
not of high tension.

The patients were accustomed to take a considerable
quantity of meat, and when restricted largely to a \'egetable

diet the urea diminished in quantity, the specific gravity

of the urine was lowered, and the mental and other
symptoms disappeared. His own observations had been
solely clinical, no search having been made regarding the
existence or nature of toxaemic elements.

Third Day, Thursday, May 22D.

Oxygen, its True Value as a Therapeutic Agent.—
Dr. J. M. French, of Cincinnati, had employed this

agent almost constantly the past three years. He em-
ployed O.J, or nascent o.xygen. It should be both fresh

and pure. As was well known, there were two other
forms of oxygen—atmospheric and ozone. When pure
it was tasteless and unirritatmg. He saw no reason for

claiming for O, any very diflferent action than the physio-
logical one of atmospheric oxygen. It was a difference

of degree rather than of kind. It penetrated the blood
more readily, but if this was granted its applicability-

would be extensive.

The results obtained from it were sometimes almost in-

stantaneous. Aside from the sensation in the head, it

caused a change in hue of the mucous membranes of the
cheeks, etc., of a blanched patient ; although sudden, the
effect was not always transient.

In incomplete oxidation, more or less marked, attend-
ing diphtheria, asthma, tumors, renal disease, inhalation
of noxious vapors, etc., the treatment was often markedly
beneficial. The constitutional effects of the treatment
were best seen in chronic diseases, not less in the kidneys
and other organs than in the lungs, .\bove all was it

useful in diseases of the blood, particularly the an;cmias.
Thus far he had found it more widely useful than the

electric battery, and Uke it it should be used only in prop-

erly selected cases.

The Local Treatment of Phthisis Pnlmonalis.—Dr.
E. L. ScHURLEV, of Detroit, had found by experiments

on guinea-pigs, etc., that medicated inhalation, adminis
tered in a small room, frequently and for some time, left

a deposit of the drug in the finer bronchi ; not so when
the inhalations were in larger rooms in which the air

could not be saturated. These facts corresponded with

cUnical experience in the case of man. Inhalations by
ordinary means employed by patients at their homes were
of little value except where the process was confined to

the upper air-passages. He thought it unreasonable to

expect benefit from air passing over a sponge containing

a few drops of creosote. In brief, he thought the pro-

fession should discard the ordinary inefficient means of

using medicated inhalations, when it was desired they

should reach the air-vesicles, and confine the patient to a

room in which the atmosphere was saturated, or seek some
other efficient method.

Drs. Bateman, Powell, Mcintosh, Bailey, and others,

who discussed the paper, could relate Uttle positive bene-

fit from medicated inhalations in phthisis, yet most of

them thought greater success would be obtained if the

medicated agent could be made to penetrate the air-

vesicles.

Dr. De Saussure said consumption was hkely to solve

the race problem in Charleston, for there the ne^oes
were dying in large numbers from this disease.

Functional Albuminuria.

—

Dr. W. B. Da\is, of Cin-

cinnati, in his paper first related the case of a pyerson

who was refused a policy by a fife insurance company
because of the presence of albumin in the urine, yet a

thorough study of the case convinced him that the in-

dividual was free from any form of disease.

A review of the literature showed that such cases were

not uncommon, and the form of albuminuria had been

spoken of, according to the case, as dietetic, nonorganic,

intermittent, remittent, recurrent, paroxysmal—from mus-
cular exertion—latent, simple, transient, postural, physio-

logical, psychical, adolescent, mechanical, etc These
terms pointed to some of the demonstrated or supposed

causes. The profession had made really but little prog-

ress in the study of albumin in the urine since the time of

Bright, and had made the mistake of looking upon all

cases of albuminuria as of grave significance.

Dr. Vaughn had examined the urine for albumin in

numerous cases, and could say that where it was con-

stantly present there was some form of Bright's disease,

which would eventually kill the patient. In almost any in

dividual, however, albumin might appear temporarily in

the urine at some period of the day, and in such case

it was due to some derangement of digestion or of

the liver. ITiis form he spoke of as periodic albumi-

nuria.

Hydrophobia.

—

Dr. Harold N. Mover, of Chicago,

read a paper on the " Clinical Study of Hydrophobia,

with Statistics and Report of Cases." There were those

who took the view tiiat hydrophobia was only a modified

psychosis. This \-iew was combated in the paper, which

reviewed the twenty-five cases of deaths from the disease

reported to the health authorities in Chicago from iSSi-

88. The youngest patient was two and one-half years

of age, the eldest sixty. The longest duration of the dis-

ease after the period of incubation was five days; the

shortest, one day ; the average in nineteen cases was three

days. The average period of incubation was about forty-

one days ; the shortest was seventeen days.

There miglit be nervous symptoms resembling hydro-

phobia in milder degree, but it appeared unreasonable

that in all the reported cases, ending so often in death,

most terrible symptoms could depend only upon the im-

agination of the patient. The type of the disease as it

had been described in this country corresponded with that

in Europe.

The author held that hydrophobia was a distinct infec-
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tious disease ; that it was not a psychosis, and bore Httle

or no relation to diseases of the mind.

Pasteur's Preventive Inoculation of Rabies.— Dr. A.

L.-VGORIS, of Chicago, in his paper, re\iewed in a clear

and terse manner the work of Pasteur, and the results of

his method of inoculation as it appeared in the statistics.

He was a strong believer in the infectious nature of

hydrophobia, and in the success of Pasteur's method of

inoculation.

OBSTETRIC SECTION.

First Day, Tuesday, May zoth.

The Section was called to order by the President, Dr
W. W. Potter, of Buffalo, who immediately proceeded
to give his address.

The President's Address.—He digressed somewhat
from the usual order of things, and gave some new ideas

as to how the Section should be conducted. He advised

that the secretary be elected for a longer time than one
year, as in that time he only learned how to be of service

and became acquamted with the members. He would
have an assistant secretary elected each year, probably

from the place of meeting. He dwelt at length on the

importance of a prompt and full report of the proceedings

of the Section in pamphlet form. He ad\ised the secur-

ing of a stenographer, as it was almost impossible to get

the doctors to write out their discussions, or abstracts of

their papers, eVen for that most amiable personage the

medical journal editor. He also thought there should

be a \ice-chairman elected to fill the place of the chair-

man in case of unavoidable absence.

Progress in Obstetrics.—The doctor then proceeded
to refer to a few points in progress in obstetrics and
g^ecology during the past year. The practice of sur-

gery had not been more revolutionized by Lister than that

of obstetrics. The first lesson is that the parturient

woman must be clean. Then followed a discussion on
antiseptics. Traction forceps came in for a share of at-

tention. He thought them serviceable in some cases and
not to be so sweepingly condemned as on their first ap-

pearance. Their assistance often enabled us to save both
mother and child, one of these instances being where im-

paction of the head is accompanied by uterine inertia.

In discussing the advances in gynecology considerable

time was devoted to the amputation of the cancerous
uterus. He thought the present operation for either can-

cer of the body or neck, or epithelioma of the cervix, was
total vaginal extirpation of the uterus.

Electricity in Gynecology came in for a share of con-

sideration. Electricity, he said, was in the air. He dis-

cussed the treatment by electricity of uterine myoma, and
also that of ectopic pregnancy by the same means. In

the latter he favored abdominal section. Electricity will

be adjudged a place in gynecology, but this place is not
yet fixed.

On motion, that part of the President's address relating

to the workings of the Section was referred to a commit-
tee of three.

Dr. Alexander Dunlap, of Springfield, O., the vet-

eran laparotomist, was present and invited to a seat on
the platform.

Early Operation for Cancer of the Uterus.— Dr.
I'ranklin H. Martin, of Chicago, read a paper on the

subject, "A Plea for Early Vaginal Hysterectomy for

Cancer of the Uterus." Dr. Martin had collecte 1 one
hundred and thirty-four cases which had been performed
since January i, 1885, with the idea of getting at the

future immediate mortality of this operation. The mor-
tality was less than fifteen per cent. Of 25 operations, 4
had been operated on but once

; 3, twice ; 2, three times
;

3, four times; 5, five times; i, eight times; i, twelve
times; i, thirteen times, and i, twenty times. The aver-
age mortality of operators hasing the largest number of
cases was but ten per cent. A summary of Dr. Martin's

paper is as follows : i. Vaginal hysterectomy is the most

justifiable surgical procedure we know as yet for cancer

of the uterus. 2. Vaginal hysterectomy should be at-

tempted for cure of cancer of the uterus at the earliest

possible moment after the disease is diagnosed. In sup-

port of the foregoing propositions these facts were given :

a. Vaginal hysterectomy will remove the entire disease in

cancer of any portion of the uterus in a greater proportion

of cases than any other surgical procedure now recom-

mended, b. Vaginal hysterectomy will enable the opera-

tor to go farther beyond the diseased tissue into healthy

tissue than any other surgical procedure, c. \'aginal hys-

terectomy is a more ideal surgical operation and leaves the

remaining tissues in a less favorable condition for return

of the disease than will any other operation, d. Vaginal

hysterectomy for cancer of the uterus will in the future

give an immediate mortahty among general operators of

not more than ten per cent. In the hands of experts it

will not exceed five per cent.

Dr. L. H. Dunning, of Indi.anapolis, could not agree

with the essayist in the sweeping assertion that total ex-

tirpation of the uterus was the operation par excellence.

Any operation must fail unless all diseased tissues are

removed. If the cerNix is primarily affected, and only a

part ot it, removal of the cervix is all that is necessary.

Hoffmeier's statistics show us that the amputation of the

cervix is of less danger primarily, and the longe\-ity of the

patient is greater. The speaker had done twenty-five

high amputations of the cervix without a death. We
should not remove the whole uterus in every case of

epithelium or affection of the cervix.

Dr. H. Graff, of Eau Claire. Wis., had a case so much

in point that he thought it worth reporting. It had been

stated by the pre\-ious speaker that cancer was a local

disease, but he queried the truth of this fact.

Dr. T. a. Reamv, of Cincinnati, read the statistics of

Dr. h.. Martin, of Berlin, which he presented to the In-

ternational Medical Congress at Washington. The

speaker believed that skill will bring the operation to such

perfection that it will not be a primarily dangerous one.

.\s the Fallopian tubes are a part of the uterus, why

would you remove the uterus and leave a part of it be-

hind ? Will anyone deny the anatomical and physiologi-

cal proposition? He reported a case where he removed

a cancerous cervix seven years ago. The specimen was

submitted to Dr. Kebler, of Cincinnati, one of the best

pathologists in that city, and under the microscope it

proved to be cancer. This patient is still living and has

two healthy, happy children. He had two other cases

where he had doue the same operation and the patients

also bore children. Had I removed this uterus the re-

sult could not have been better ; the dangers would have

been greater and she would not have had these children.

If cancer commences in the body of the uterus any man
who would recommend any other operation than total

extirpation would be foolish and dangerous. A\'hy do so

many cases of high amputation get well ? Why have ad-

vertising quacks been able to remove mammary glands with

arsenic paste, and the disease did not return, when in

similar cases in which we have operated it does return ?

The less traumatic surface you can have, if you remove

the whole disease, the better The less surface you have,

and oiien vessels for absorption, the less danger you have

for recurrence.

Dr. Wm. H. Wathen, of Louisville, was of the opinion

that in a great many cases where amputation of the cer-

vix had been made for cancer and the patient recovered,

the diagnosis, be it either clinical or microscopical, was

incorrect.

Dr. J. L. McIntyre, of St. Louis, wished to enter

his earnest protest against the assertion that total extirpa-

tion of the uterus is an ideal operation.

Dr. Martin closed the discussion and cited a case on

which he was operating before the class at Chicago, and

Professor Byford came along and told him to amputate

the cervix and let the rest alone. He removed the entire
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uterus and presented the specimen at the Chicago Gyne-
cological Society, where it was cut open and the disease
found to extend in a narrow line clear up to the fundus.
This was examined by the pathologists of the society and
found to be carcinoma.

Second Day, Wednesday, May 21ST.

Election of Officers for the Section resulted as follows :

President— T)x. C. A. L. Reed, Cincinnati ; Secretary—
Dr. H. A. Kelley, Baltimore.

Stricture of the Urethra in "Women.—Dr. Ely Van
DER Warker, of Syracuse, N. Y., read a paper on this

subject, in which he thought the frequency and serious-

ness of this cqndition of the female was not sufficiently

appreciated. The most of the strictures he thought to be
of the annular variety and situated near the meatus. He
had had no experience with electrolysis, but was of the

opinion that it would only prove irritating to a sensitive

urethra. The sound he considered utterly misleading
and could not give an exploration of the parts. We should
use instruments which might be called those of precis-

ion, viz., the exploring bulbs.

Dr. Andrew F. Currier, of New York, spoke of the
toxic form and described a case occurring in his practice

due to cantharides. Stricture in the male has been over-
estimated. Many cases are treated where treatment is

unnecessary.

Dr. George J. Engleman, of St. Louis, said that this

frequency of stricture in woman was something new to

him. He would ask the essayist was it not an inflamma-
tory condition rather than a narrowing. He has not
used electrolysis, but a mild sedative current, the positive

pole of the galvanic battery, will act as a sedative to the

irritated nerve and will often accomplish what Dr. Van
der Warker seeks by dilatation.

A Self-retaining Catheter.—Dr. C. B. Reed, of Mid-
dleport, O., had found a self-retaining catheter worn a
part of the time to be very valuable. He once had a vio-

lent case of peritonitis follow the dilatation of the urethra.

Dr. a. F. Currier, of New York, read from the title,

" A New Operation for the Relief of Prolapsus of the Ante-
rior Vaginal Wall." The doctor thought that lesions of
the anterior vaginal wall had not been given the impor-
tance they deserved. And this importance is an argument
in favor of its treatment. Prolapse may occur outside of
parturition. The operation described was an oval cross-

shaped denudation, the edges of which being approximated
dispelled the prolapse. He had made the operation three
times, but the time elapsing—five months—was hardly
sufficient to decide as to the permanency of the relief, but
everything pointed that way. As for cicatrix, no one
would know that an operation had been performed.

Dr. Va.y Van der Warker, of Syracuse, N. Y., thought
the operation well de\dsed to cure the trouble, but if he
should offer any criticism it would be that more denudation
should be made in the lower part of the vagina. He
had made a number of successful operations after Dr.
Reamy's method, which has for its essential feature the

going deep into the connective tissue and giving a strong
support to the sutures.

Dr. T. a. Reamy, of Cincinnati, remarked that it was
very important to go deep. He uses silk sutures. Sup-
puration does not occur after using catgut. He uses
this suture also, but it may give out too soon. He leaves
his sutures in two and even three weeks.

Dr. a. W. Johnston, of Danville, Ky., thought ectro-

pion of the bladder much like ectropion of the eyelids.

Ophthalmologists used to cut away the redundant mucous
membrane till they fountl the ectrojjion was due to tlie

shape of the eyelids. In ectropion of the bladder we
should repair the perineum. If the posterior part of the

vagina is attended to tlie anterior wall will have its sup-

port and will not prolapse.

Dr. George J. Engleman, of St. Louis, said that his

own experience with this operation had been unsatisfac'

tor)'. He thinks it only profitable as an adjunct to the

operation on the posterior wall.

Dr. Alexander Dunlap, of Springfield, O., was not in

favor of leaving sutures in two and three weeks, but re-

moved them on the third day.

A telegram was read announcing the sudden death of

Dr. W. H. Byford, of Chicago.

The Surgical Treatment of Non-Pedunculated Ab-
dominal Tumors, was the subject of a paper by Dr. Henry
O. Maro', of Boston. After reviewing in brief what is

known of the origin and development of the cystic

growths of the pelvis, the writer stated that, developing

beneath the deeper structures, they necessarily are in-

closed by the peritoneum as an invesring membrane ; and
that the demonstration made years since by the late Dr.

Miner, of Buflfalo, N. Y., has special value in this class of

cases—the enucleation of the cyst by what he called the

process of strijiping the peritoneum from it. This Dr.

Miner recommended in all the ovarian cystoma without

regard to the formation of a pedicle. For obvious rea-

sons this method thus generally applied fell into disuse,

and has been largely forgotten. In that class of cases,

however, where the development has left so broad an

attachment that there is wanting a pedicle Dr. Marcy advo
cates a modification of the method as presenting many ad-

vantages. This he practises as follows : After a partial

emptying of the cyst contents, the pentoneum is divided at

a considerable distance from the base of the tumor and the

cyst is enucleated. The bleeding vessels are temporarily

secured and the peritoneal pocket thus formed is seized

with large compression forceps and held by an assistant.

The base, and if possible, which is surely not difficult,

quite beneath the attachment of the cj'st, is sewed evenly

through with an even continuous tendon sutiue, in double

stitch, effected by means of a long covered needle, set'in

handles, with eye near the point, and generally known to

the profession after the name of the author. This suture

encloses all the tissues and, when properly placed, not only

controls hemorrhage but constricts without necrosing

the tissues. The superfluous structures are cut away to

vrithin an inch of the sewing and the edges are intra-folded

by a continuous tendon suture, the line of the stitches be-

ing taken parallel to the cut edges. This method of ad-

justment allowed of the replacement of the parts without

strain or tension and closure of the abdominal wound
without drainage. Dr. Marcy also advocates and prac-

tises the basic uterine tissues after the removal of the

fibroid tumors in a similar manner, his first observation and
studies on the subject having been published about ten

years ago. They are all founded upon the use of the

buried animal suture (tendon for many reasons much pre-

fered), itself aseptic, as aseptically applied in an aseptic

wound. Dr. Marcy then showed his tendon sutures, which

are taken from tl;e kangaroo's tail, which he has prepared

and Sent him from .Australia.

Dr. T. A. Reamy, of Cincinnati, in discussing the

paper said he was not so dumfounded by these cases as

formerly, but had lost one case operated on before the

class during the past winter. It was because the adhesions

were so great. He should have abandoned the operation,

introduceil drainage, and left the cyst in situ.

Dr. Marcy, in reply to a question, said that he would

not under any circumstances use a drainage-tube unless

there was a sei)tic condition present.

section ox dise.\ses of children.

First Day, Tvesd.w, May joth.

Dr. I. N. Love, of St. Louis, Chairman.

It was voted that the section of dietetics be invited to

meet during this session with that of prediatrics.

The Annual Address of the Chairman was deferred

until the second day.
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Operative Treatment of Acute Peritonitis in Chil

dren.—Dr. G. Frank Lvdston, of Chicago, 111., read a

paper entitled, " A Plea for Early Operative Treatment in

Acute Peritonitis, with Special Reference to the So-called

Idiopathic Peritonitis of Children." Before the intro-

duction of the opium treatment by Clark in 1850, nearly

all of these cases resulted fatally. The ideas of Clark

held sway for forty years. A reaction against this view

was now strongly setting in. Septic cases had in time

past been treated in precisely the same manner as non-

septic cases. This was manifestly an error. The modem
view regarding the nature of peritonitis is that it is essen-

tially a surgical, rather than a medical affection, and the

writer made a strong plea for early operative interference.

He did not believe there was any such thing as " idio-

]iathic " peritonitis. To attribute it to cold, dietetic

errors, and such like causes was simply to express our

ignorance. It was undoubtedly a sequel to certain con-

stitutional conditions; gout, tuberculosis, for instance,

of renal, and puerperal affections, but he was inclined to

regard traumatism as by far the most common cause in

th ; so-called idiopathic cases. To trace out this trauma-

t sm was not always easy. It might be nothing more
than a rough manipulation of the abdomen or ovarian

compression as practised in cases of hysteria. Both of

these procedures have caused the disease. Children more
frequently than do adults suffer from the idiopathic variet)'.

In them, the weight of the abdominal viscera is consider-

able, more so proportionately than in grown persons,

while nature's protection, viz., the peritoneum and ab-

dominal wall are structures of correspondingly less resist-

ing power. A child cannot always tell what slight trauma-

tism it may have sustained. Straining at stool, and blows

upon the abdomen, especially when the stomach is full,

are fertile causes. In the latter there is no external

bruise. The bladder may be bruised by external violence

when it is full, and even when empty a similar foice may
wrench its peritoneal attachments, and so light up internal

trouble. In many cases the concussion produced by

tritiing jars and shocks is far-reaching in its consequences.
'Inhere is a strain or rupture of the retentive peritoneal

bands which hold the different viscera in place. From
all these apparently- insignificant causes local or general

peritonitis may be set up. Many cases arise from pre-

vious CKcal and peri-caecal trouble. Peritonitis following

catarrhal inflammation in this region is far more common
in children than in adults.

Now why is the diagnosis not made earlier in children ?

The reason is, the rapid extension of the inflammatory

process liefore localization can be definitely made out.

The early abdominal swelling precludes a satisfactory ex-

amination, and the lymph exudation does not have time

to form loefore a general involvement occurs.

In regard to treatment, we have swung from opium to

free saline purging. This latter tiie writer regarded as an

objectionable extreme. The ancients opened the abdom-
i lal cavity in peritonitis, and we were returning to the

same plan. The operation was a recognized one. Like
all operations, it had its limitations. In many cases a

simple exploratory incision was all that was necessary.

Opium and warm fomentations could be tried at the

irt, but if the case did not respond to such treatment,

incision should be no longer delayed. The arguments
V. ere : I. The analogy of the peritoneal process to that of

other serous membrane inflammations. The relief of ten-

sion always assisted nature by the withdrawal of injurious

influences or the symi)athetic ganglia. 2. The removal
of abdominal fluid lessened pressure on the heart. So
also did the puncture of the gut with a fine needle, which
allowed tiie escape of air and gas. It was liis practice

to also flush out the abdomen with hot water, either

plain or weakly saline. A weak solution of boracic acid

was also of service. Moderate dosage of salines could
then be used. Operation did not jeopardize recovery.

No case should be allowed to die without it.

Dr Hobart a. Hare, of Philadelphia, believed that

we could cure many cases with opium and calomel.

Hutchinson had suggested belladonna. Fitz, of Boston,

had collected a large number of statistics on the sub-

ject. Medical treatment gave seventy-two per cent,

of recoveries, while surgical treatment gave only eleven

per cent. If the disease was due to perforation of the

gut, salines would only increase the damage. He be-

lieved cold to be a very frequent etiological factor. In

a sthenic case, the effused fibrine would organize ; in an

asthenic case the effused serum would be absorbed.

Hence there was here no indication for operation.

Dr. John A. Larabee, of Louisville, also believed

that opium would cure many of the cases caused by cold.

He regarded constipation as a common factor. He fre-

quently met with it in school children, where the caecum

sagged constantly on the iliac muscle while they were

sitting so much, and allowed fscal matter tp lodge there.

Intussusception might simulate peritonitis. Here early

operation was advisable. But he had strong faith in

opium as an allayer of inflammation as well as of pain.

We should early discriminate between septic and non-

septic cases.

Dr. I. N. Love, of St. Louis, pleaded for early and
complete interrogation of the parents as well as the child

regarding an overlooked injury. We should take time to

this. We might be greatly helped, by so doing, in making
an early diagnosis.

Dr. E. a. Wood, of Pittsburg, said we should not

wait after our medical measures seemed to have reached

their full effect. As soon as pus was in the abdomen,
drugs could no longer help us. He regarded abortion as

the most frequent cause of peritonitis in women.
Dr. O'Brien, of Pittsburg, called attention to the

marvellous tolerance which some children exliibit toward

opium in these cases. To a child in its seventh year suf-

fering with peritonitis he had given fifty-five grains of

morphine in forty-eight hours, the patient recovering.

Antipyrine in Cliildren.-—Dr. S. Henry Dessau, of

New York, sent a paper which was read by Dr. William

Perry Watson, of Jersey City. Title —" Therapeutic

Value of Antipyrine in Diseases of Children."

He had used the remedy in pneumonia, chorea, pertus-

sis, and urticaria. In pneumonia it not only relieved the

temperature but lessened the nervous irritability. Dos-

age was two and a half grains in water every hour for

four doses. Less might prove efficacious. In chorea he

had had excellent results in seven cases ; dosage here

seven and a half grains four times daily. How it acted

in chorea he did not know. It might relieve the rheu-

matic factor at the bottom of so many of these cases.

Forty-five cases of pertussis had presented a shorter dura-

tion than with his previous methods of treatment. It

was the chronic recurring form of urticaria rather than

the acute that responded to the treatment.

Dr. Larabee thought that antipyrine caused a danger-

ous anemia in many cases. It inhibited the oxygenation

of the blood. In both pneumonia and chorea it was
safe within limits by dilating peripheral vessels and so

lessening the stasis in the lungs in the one case, and the

brain in the other. Digitalis often failed us in pneu-

monia. Dr. Dessau's dosage might cause blueness.

Dr. McNeill, of Pittsburg, had noticed the latter

symptoms, but had found that digitahs reheved them.

Second Day, Wednesday, May 2isr.

The following papers were read by title " Intestinal

Diseases of Children," by Dr. J. B. Pritchard, of St.

Louis, Mo. ;
" Chloral Hydrate in the Treatment of

Scarlatina," by Dr. J. C. Wilson, of Philadelphia, Pa.

;

" The Significance of High Temperature in Children," by
Dr. W. L. Stowell, of New York City ;

" Phenacetin in

Whooping Cough," by Dr. J. T. Winter, of Washington,
1 ). C. ; " Further Observations upon Tooth and Mouth
Disease in Relation to Human Scarlatina as a Prophylac-
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tic," by J. VV. Stickler, of (Jrange, N. J. ;
'• Tinea Capi-

tis," by Dr. H. T. Dixon, of Evansville, Ind. ;
" Over-

Medication during Childhood," by Dr. B. F. Hart, of

Sweet Springs, Mo. ;
" Does A'.cohol Conserve Tissue ?

"

by Dr. E. Chenery, of Boston, Mass. ; " Feeding in

Wasiting Diseases," by Dr. Ephraim Cutter, of New York
City.

The Value of Sulphonal in Children's Diseases.

—

Dr.
William C. Wile, of Connecticut, sent a paper with

this title, which was read by the Chairman, Dr. Love, of

St. Louis, Sulphonal was the ideal hypnotic. It was

without the bad effects of opium and the uncertainty of

the bromides. It could be given in ten-grain doses. It

quieted reflex irritability. It did not constipate nor dis-

turb the stomach. In one case in which a drachm was

taken accidentally in ten-grain doses, there was a deep

slumber lasting twenty-four hours, slight fever, but a nor-

mal pulse and respiration.

Atropine in Enuresis.

—

A paper, by Dr. R. B. James,

of New York City, on " The Value of Alropia in Enure-

sis," was read by Wilson Cummings, of Bridgeport, Conn.
He had used the remedy in doses of one one-hundredth of

a grain, at six and at nine o'clock every evening. It

acted well in nearly every case at the start. After the

enuresis was once checked, it could be controlled by a

smaller dose, but if the drug was discontinued a relapse

would nearly always follow. In some of the favorable

cases without relapse the writer had thought that the

children outgrew the condition. Atropine could not be
regarded, in his judgment, as a specific.

Dr. W. p. Watson, of Jersey City, had had to modify
the very optimistic view expressed by himself at the meet-

ing last year. His later experience had coincided with

that of Dr. James. The passage of a sound might co-

operate in the treatment and render less atropine suffi-

ciently powerful.

Dr. Hare, of Philadelphia, preceded the use of atro-

pine by that of an alkaline diuretic and diluent. The
general experience of those present coincided with that of

Dr. James.
Acute Rheumatism in Children.

—

Dr. F. S. Carson,
of Boston, Mass., read a paper with the above title, which

was a general resume of the subject. He had found the

combination of sodium bicarbonate with the salicylate to

be of service.

Dr. Lewis, of Pittsburg, believed that in the early

stages of the disease aconite could be advantageously

used with the salicylates.

Several present had observed albuminuria as a result of

salicylic medication.

Milk Sugar in Infant Feeding, was the title of a pa-

per by Dr. E. F. Brush, of Mount Vernon, N. Y. The
literature concerning this remedy was meagre. The com-
mercial product, as used in " Meiggs's Mixture " for in-

fants, had spoiled the milk in one case under his observa-

tion. Why, he did not know. Milk sugar in commerce
came crystalhzed on a cob, and also as a coarse powder
like barley-sugar. This article was not identical with the

lactose as it occurred in the milk. The latter was all ab-

sorbed in the infant system, while the former was elimi-

nated by both the urine and fxces. He had proved this

latter point with Fehling's test. Milk sugar fermented
with great difficulty. 'I'he commercial article contained

about ninety-five per cent, of the true chemical com-
pound, but it also contained many other crystallizable

bodies as well as alkaloids of i)tomaines. He believed

that cane sugar was preferable to milk sugar as an adtii

tion to baby foods, but also that the elTect of the sugar

was over-cslimated in any case.

Feeding in Wasting Diseases.—Dr. Ephraim Cutter,

of New York City, read a paper with the above title,

prepared by Dr. O. S. Phelps, of California, of which

the points were as follows: i. Don't blindly keep a

child on the mother's milk if the latter is poor. 2. Don't

add sugar to milk in any event. 3. The milk should be
sterilized. 4. If milk cannot be borne at all, use beef es-

sence and pepsin. 5. The so-called infants' foods are

practically useless. 6. Even if a child could digest them,
it would probably do just as well on milk thickened with

the powder of twice baked bread. 7. Many of the pop-
ular processes for removing the casein from milk are use-

less. 8. Solid general food should not be given till five

years have been passed. 9. The bread made from entire

wheat flour was preferable to that from the fine flour, as

the latter was deficient in tissue-building materials.

Dr. E. F. Brush believed that the sterilizing processes
" devitalized " the milk. What the " vital influence " was,

we could not say. but there was some such thing. If we
could be sure of getting pure uncontaminated milk, it was
better not to sterilize it. He believed that our city milk
supply would be benefited if consumers were willing to

pay a higher price to some reliable man who would con-

duct his dairy business in accordance with our modem
sanitary ideas.

Dr. E. O. Wood, of Pittsburg, Pa., believed that milk

should be directly strained into a jar at the dairy, and
then hermetically sealed. In that way it could be placed

in the hands of the consumer in a pure state. He disap-

proved of using scale pepsin, preferring the glycerolc of

pepsin or some other fluid preparation. He used cane
sugar rather than milk sugar.

Dr. F'rank ^VooDBURv, of Philadelphia, described a

cheap steriUzing apparatus he had devised. He made the

pomt that calf pepsin was far superior to hog pepsin in

the predigesrion of milk.

Dr. I. N. Love believed in a public regulation of the

milk supply of large cities, as is now done with water.

Certainly the former was practically as important as the

latter.

Dr. Brush had foimd that milk could be better kept

in dark-colored bottles than in those of plain transparent

glass.

(To be continued.)

.'VSSOCI.\T[ON ITEMS.

The Committee on Dietetics.—In the general session

on Thursday, the chairman of this committee. Dr. E. O.
Wood, of Pittsburg, delivered his address, taking for his

subject ' .Mastication as a Factor in the Development of

the White Race in America." He took the view that the

nation was slowly being destroyed by means of too well

prepared food, whereby the necessity for mastication was
in great measure removed. If children were given food

which must be well chewed, and were compelled to

moisten the bolus with their own saliva rather than al-

lowed to wash it down with large draughts of tea. cofifee, or

other fluid, then their jaws would be well developed.

There would be plenty- of room for tlie teeth, and the

jaws would be large enough to permit of a normal blood

supply to them. Thus dental caries would be prevented,

the beauty of the coming race would be preserved, and

we would become a race greater in body and mind tlian

the ancient (ireeks. He begged his hearers to warn their

patients against tlie evil consequences of neglecting to

impress upon their children the obligation of mastication,

and hoped that the rising generation would not be allowed

to barter away its birthright for a mess of pottage or any

other soft food. The speaker apparently forgot to note

nature's instinct of self-preservation in substituting the

chewing of gum for that of fried steak and other to-be-

masticated food.

The Exhibits.— .\ fine display of dnigs, surgical ap-

pliances, etc., was held in the Amusement Hall on Broad
Street. Almost every one of the large manufacturing

firms in the country' was represented, and delegates and
townspeople came from the building loaded down with

inv.alid-foods and medicines enough to supply the ordi-

nary needs of a suffering mortal for the next twelve-

month.
The Social Features.—On Tuesday evening a public re-

ception was held in the Hall of Representatives at the Capi-
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tol. On Wednesday afternoon there was a reception given

by the ladies of Nashville to the wives and daughters of the

delegates, in the Maxwell House. In the evening of the

same day there was a concert in honor of the Association

at the Vendome Theatre, and there were also three re-

ceptions given by citizens of Xash\ille in their own homes.

On Thursday there was an excursion to the Hermitage,

the home of Jackson, and in the evening a number of

private citizens threw open their houses for the entertain-

ment of the visitors. Finally, on Friday there was an ex-

cursion to the celebrated Belle Meade stock farm, situated

about ten miles from the city. Many of the members of

the Association availed themselves, upon their homeward
journey, of the pri\'ilege accorded them to stop over a

few hours to \dsit Mammoth Cave.

Hotel Accommodations.—Vie were taken to task a

year ago for offering an objection to holding the meeting

in Nashville on the ground that the hotels would be in-

sufficient to accommodate all who might attend. But the

event has justified our fears, for many delegates were un-

able to find accommodation at the hotels, and many more
who found a place to sleep were not comfortable, and
could not be made so by reason of the crowd. The at-

tendance at the meeting was fortunately below the aver-

age, otherwise the sum of discomfort would have been
extreme. The membership in the Association has grown
to such proportions that none but the largest cities in the

country can afford accommodations for those attending

the meetings.

The Tennessee Pharmaceutical Association,— The
third annual meeting of this society was held in Nashville

during the meeting of the American Medical Association.

Mr. W. L. Dowdy, of Memphis, was the president.

He Wanted to Attend Both.—.\fter the Committee on
Nominations had made its report, fixing upon the first

Tuesday in May as the date for the next meeting, a mem-
ber rose and said, somewhat excitedly, that that time

would never do—it must be changed—for the East Ten-
nessee Medical Association met at the same time, and if

the date were not changed no member of the latter Society

would attend the American Medical Association meeting.

The other delegates thought, however, that it would be

more simple if the East Tennessee Medical Association

made the change in t"he date of its own meeting, and the

member sat down again.

The Change in the Place of Meeting.—When the

Committee on Nominations reported that San Francisco

had been selected as the place for the next meeting there

was but faint applause. Then a Philadelphia delegate re-

called the fact that it had been determined to meet in

Washington every second year. This seemed to meet
\vith instant approval, which was not to be moved by the

eloquent words of a member of the Omaha Medical So
ciety, setting forth the beauties and the grandeur of that

city, which (had not the lithographer disappointed him) he

would have shown by a map to be the exact centre of the

United States, if not of the universe. To Washington the

Association was bound to go, and so it voted, almost

unanimously. This necessitated a change in the Com-
mittee of Arrangements, and Dr. D. C. Patterson, of

Washington, was nominated to fill that position.

The Many Bronzed Faces, surmounted by broad-brim-

ined felt hats, among the delegates, bore esidence to the

fact that the place of meeting was in the South. The
pale faces from the North looked a shade lighter when
contrasted with the sunburnt features of their Southern

brethren.

The Presidential Nominations.—For some years past

the younger members of the Association have felt that

they were not properly represented in the governing body,

and this year they made a determined effort to capture

the presidential chair. Two candidates were presented

to the consideration of the Committee on Nominations,

namely, Dr. Briggs, of Nashnlle, and Dr. J. W. Matthews,

of Louis\ille. The latter was the young men's candidate

but his friends soon saw that they could not gain their

point, and Dr. Briggs was nominated on the first ballot

lay a substantial majority. The nomination was then

made unanimous.

The Meeting a Third of a Century Ago.—This is the

second meeting of the Association in Nashville, the first

having been in 1857. At that time a grand ball was given

in the Capitol in honor of the attending delegates. Of
six members of the invitation committee four survive, and
were present at this meeting. These are Drs. J. H. Cal-

lender, W. L. Nicol, T. L. Maddin, and C. L. Lewis.

To Enforce the Leprosy Laws,—In the Section on State

Medicine, Dr. Lee, of Philadelphia, introduced a resolu-

tion recommending the American Medical Association to

urge a stringent enforcement of the leprosy laws. He
said that he had been informed by a physician of New
Orleans that there were forty two cases of leprosy in that

city. This resolution was strongly opposed by Dr. Bj^ker,

of Michigan, who thought the time of the Association

should not be taken up with leprosy when there were so

many vastly more important measures demanding con-

sideration. For his part, he would as willingly vote for a

resolution calling for the national control of chicken-pox

as for that of leprosy. Dr. Reeve, of Wisconsin, denied

that leprosy was on the increase. Surgeox-Gener.a.l Ham-
ilton, of the Marine Hospital Service, said that a very strict

outlook for leprosy was being kept at all the sea-ports,

and two lepers had already been sent away since the law

went into effect. There were, however, a number of

lepers at large in Key West. After some further discus-

sion Dr. Lee's resolution was tabled.

The Medico-Legal Aspects of Laparotomy.—At a

meeting of the Section on Nem^ology and Medical Juris-

prudence, on Wednesday afternoon, an animated discus-

sion was held in regard to the medico-legal relations of

abdominal section. Papers were read and the discussion

was participated in by Drs. Yandell, of Louis\'ille, W. W.
Potter, of Buffalo, Moyer and Kernan, of Chicago, Mc-
Intyre, of St. Louis, Crawford and Shimwell, of Pennsyl-

vania, Marcy, of Boston, and Manly, of New York. The
general opinion arrived at was that, though this operation

might save life in certain cases in which death was inevi-

table without it, it should, nevertheless, be resorted to only

when absolutely necessary, and even then not by every-

body but only by those to whom a long surgical experience

had given a high degree of operative skill.

A New Section.—In the report of the Committee on
Dietetics presented at the general session on Thursday, a

resolution was offered creating a new section, to be known
as the Section on Dietetics and Physiology. This reso-

lution was approved by the Association.

No More Discussions from the Stage.—Most of the

subjects introduced during the general .sessions are dis-

cussed chiefly by the older members of the Association,

many of whom occupy seats on the stage, in virtue of the

fact that they are usually ex-presidents, and are invited to

take this place at the opening session. At the close of

Thursday's meeting a delegate offered a resolution that in

future meetings of the Association, the business of the

general sessions shall be conducted entirely from the

floor of the house, and no one occupying a seat on the

platform, the secretary alone excepted, shall be recog-

nized by the president. After some discussion the reso-

lution was adopted, with an amendment permitting the

president to recognize also the chairman of the committee
on arrangements even though he might be on the stage.

The Army Delegates, detailed by the Secretary of AV'ar

to represent the army metlical department, were Dr. J.

D. Baxter, chief medical purveyor of the army, and Sur

geon A. A. Woodhull.
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None but Members to be Admitted.—At the closing

session a motion was made that cards be given to the

members and delegates after they had registered and paid

their dues, and that no one should be admitted to the

^'eneral sessions during the first two days except upon
Ijresentation of this card. The object of the motion, as

explained by Dr. Moore, was to keep out loungers, loafers,

and dead beats generally. After some discussion, and
several attempts to improve upon the suggestion by way
of amendments, it was carried.

The Medical College Convention.—A meeting of the

National College Association was held on Wednesday af-

ternoon. The following officers were elected : President,

N. S. Davis, Chicago ; First Vice-President, Aaron
I'riedenwald, California ; Second Vice-President, H. N.

Didama, Syracuse, N. Y. ; Third Vice-President, T.

Menees, Nashville ; Fourth Vice-President, Sam Logan,
New Orleans ; Fifth Vice-President, W. H. Pancoast

;

Sixth Vice-President, C. A. Lindsay ; Seventh Vice-Pres-

ident, W. T. Peck; Secretary and Treasurer, Perry H.
Millard, of St. Paul, Minn. The business committee rec-

ommended that all the colleges of the Association adopt
a three years graded course ; that the examination be
botii oral and written ; that laboratory instruction in

chemistry, pathology, and histology be required ; that an

admission examination be held, and that the secretary of

each college transmit to the secretaiy of the Association a

list of all the matriculants in his institution, together with

a copy of the questions a-sked at the examination for ad-

mission. At the general session of the American Medi
cal Association on Thursday, the secretary of the college

Association presented a report setting forth in detail the

lules adopted by the Association, which report was ac-

cepted with expressions of hearty approval by the gen-

eral body.

The Section on Dermatology had some difficulty in

finding a place to assemble, and held no meeting the Jirst

day. On Wednesday, however, the section accepted the

hospitality of Dr. Morrison, of Nashville, and met in his

office, where some interesting papers were read.

The Address on State Medicine.—Dr. A. L. Carroll,

of New York, who was to deliver the address on State

Medicine, did not respond when his name was called.

The explanation was made that he was unable to attend

the meeting, and that his address was already printed in

Ihc Journal, so it was read by title merely.

A Section on Materia Medica and Pharmacy was
created. It is, like the Section on Dental and Oral Sur-

gery, to have its own autonomy, and is to have a member-
ship composed of both physicians and pharmacists.

Dr. J. M, Toner resigned his position as trustee of the

Journal, and the vacancy so created was filled by the

election of Dr. Moore.

Down on Ready-made Prescriptions.— During the

last session a resolution was presented from the Tennes-
see Pharmaceutical Association, in session at the same
time in Nashville, calling upon the American Medical
Association to discountenance the use of the numerous
jjroprietary comiiounds so i)ersistently urged upon the

attention of the profession. 'I'he resolutions were ac-

companied by an appendix setting forth the reasons lor

their adoption, mentioning in particular se\eral much-
advertised articles which were said not to correspond in

their composition to the published formula:. liie com-
munication was accepted and ordered to be printed in

X\\*i Journal.

A Vote of Thanks was tentlered the Secretaiy, Dr. At
kinson, who had so faithfully and efficiently served the

Association for a quarter of a centur)-.

The Vaccination Centennial.— It was resolved that

the President of the Association appoint a committee to

make arrangements for the celebration, in 1896, of the

centennial of the discovery of vaccination by Jenner.

The Association of Medical Editors held its annual
meeting on Monday evening in the lecture-room of the

Vanderbilt Law School. The meeting was called to

order by Dr. C. S. Briggs, and the address of welcome
was delivered by Dr. J. Berrien Lixdslev. Dr. I. N.
Love then delivered the presidential address. He said

that the complaint had often been made that there were
too many medical journals, but he did not think so. As
long as good work was done by any journal it had a
right to exist. The law of the survival of the fittest

would obtain here as well as elsewhere. Dr. F. L. Sims,

of Memphis, read a paper on '• The Needs of Medical
Journalism," in which he urged especially that the promi-
nent evils of the secular press be avoided at the same
time that its enterprise be emulated. Dr. T. D.
Crothers, of Hartford, presented a communication on
" The Progress of Medical Literature," in which he took
a very hopeful \dew of the 'future of medical journalism.

Dr. Culbertson, of Cincinnati, thought that a medical
editor should devote his whole time and energj- to the

care of his journal, making of journalism a real specialt)-.

The following questions were proposed for consideration

at the next meeting of the Association :

1. What has been the real effect of tlie rapid increase

of free hospitals and dispensaries in all the larger cities,

ostensibly for the care and treatment of the sick poor.

during the last twenty-five or thirty years ; first, upon thc

poor, and, second, upon the people as a whole ?

2. What has been the effect upon the real interest of
the medical profession ?

3. \\'hat are the duties of those controlling the medical
press relating to the foregoing questions ?

The election of officers resulted in the choice of the

following : President, Dr. F. L. Sims, Memphis ; / Ice-

President, Dr. Frank Woodbur}-, I'hiladelphia ; Secretary

and Treasurer, Dr. J. C. Culberson.

The Association then adjourned to meet at dinner in

the Baxter Court Cafe.

A Study of Endocarditis.—Twelve cases of endocar-
ditis in man were examined by Dr.'Wyssokowitsch. In
the cases of acute and chronic endocarditis no micro-
organisms were found ; in the ulcerative cases, staphylo-

coccus pyogenes aureus was found and cultivated. Ma-
lignant endocarditis, similar to that seen in man, was
induced in rabbits by injuring the valves by means of a
sound introduced into the left side of the heart through

the right carotid, and then injecting the streptococcus

pyogenes into the \eins of the ear. The lesions were
necrotic rather than inllammator)' ; and the same applied

to the various emboli in the organs. The vascular lesions

due to the micro-organisms occurred where the probe
had rubbed the mitral valve, aorta, and carotid, as well as

on the torn aortic valves. If the injection was made
without [lassing a probe, or more than two days after its

passage, no endocarditis ensued. When staph)lococcus
was used instead, the lesions were more decidedly sup-

purative, and the infarcts were suppurati\-e rather than

anaimic necroses. M'hen the probe was introduced, but

no injections made, there was no reaction at all. The
micrococcus tetragenes, the bacillus pneumonia;, and the

septic coccus of Nicolaier produce similar results. It is

noteworthy tliat the merest grrue of the probe was suffi-

cient to tletermine a inalign.-uit endocarditis if the animal
were infected with micro-organisms within two days, but

not afterw;ircl.— The London Medical Recorder.

Early Maternity.—It is reported in The Lancet that a
girl, aged thirteen years and eight months, recently gave

birtli 10 a boy in the Yienna Foundling Hospital. The boy
does not weigli quite three pounds, and is not likely to

live.
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AMERICAN SURGICAL ASSOCIATION.

Annual Meeting, held in the Army Medical Museum,
Washington, D. C, May 13, 14. <ind 15, 1890.

Second Day, Wednesday, May 14TH

—

Morning Ses-

sion.

(Continued from page 605.

j

The Radical Cure of Hernia.—This was the subject of

a paper by Dr. W. T. Bull, of New York. The pres-

ent paper was based upon the operations for the radical

cure of hernia done by the author in the last seven years.

The most essential feature of all the operations was the

ligature of the sac at the highest possible point. The
cases were divided into four series. In the first series,

containing 40 cases, the sac was isolated and ligated

with catgut. The portion below the ligature was dis-

sected out when small. When large, or when it con-

tained the testicle, it was drained. The wound was sut-

ured and a drain left in the inguinal canal four days.

In the second series, containing 39 cases, the sac was
treated as above and catgut sutures were applied to the

pillars of the external canal and to the divided aponeu-

roses.

The third series, embracing 39 cases, was treated by
ligature of the sac as before. The anterior wall of the

canal was only divided when it was impossible to reach

the neck of the sac in any other way. And the canal

was sutured with two layers of sutures.

The fourth series embraces 16 operations on children

between the ages of four and fourteen years of age. All

these operations have been performed in the last six

months and the method adopted has varied with the cir-

cumstances of the case.

Of the total number, 134 cases, the hernia was reduc-

ible in 77, irreducible in 42, and strangulated in 15. All

the cases in series four were reducible. In the first se-

ries 14 patients were over fifty years of age. In the sec-

ond series only 5 were over fifty years. This diflference

was due to my growing conviction that it was undesir-

able to perform the radical operation after this age ex-

cept in cases of strangulation. The indication for the

operation in children was difficulty in retaining the rupt-

ure with a truss, or absence of improvement under this

treatment.

There were three deaths in the 134 cases. The first

death was in a man of eighty years. The hernia was a
large scrotal entero-epiplocele. At the same time the

radical operation was performed on a large hydrocele of
the opposite side. Death was due to shock and slight

hemorrhage into the peritoneal cavity from an atheroma-
tous artery in the omentum being cut through by a lig-

ature. The second death was in a man aged twenty-six
with irreducible epiplocele. A large portion of the

omentum was ligated, heavy silk being used. Bleeding
occurred and it was necessary to reopen the wound and
apply a second ligature. Death was due to rapid septic

peritonitis. The third death occurred in a case of a

large strangulated scrotal hernia of twenty-four hours'
duration.

In four cases the intestine was opened in separation
of adhesions. These were at once sutured and no bad
results followed.

In the first three series primary union has been secured
in only about one-half of the cases. In the fourth all of
the wounds with the exception of one healed primarily.
The exception was in the case of an unruly boy who tore
off the bandages.

Observation of these cases has given the following re-

sults as regards relapse. In the first series only 22 cases
could be traced, with the following results :

Under observation four lo five years, 1 cise, no relapse.
" " three to four years, 2 cases, \ relapse.

" two to three years, no case.
" one to two years, 9 cases, i relapse.

" "
less than one year, 7 cases, 6 relapses

Of the second series 20 have been traced.

Under observation three to four years, i case, i relapse.
•' " two to three years, 4 cases, i relapse.
>' " one to two years, lo cases, 4 relapses.
" " less than one year, 5 cases, 4 relapses.

Of the third series operated on by ligature of the sac

and suture of the canal and ring, 20 cases have been fol-

lowed. All these operations have been done within one

year. There have been 1 1 relapses. Of the 1 6 children

5 have presented relapse.

By the first method of operation there has been 63.63

per cent, of relapses in 22 cases. By the second, sixty per

cent, of relapses in 20 cases. This seems to prove that

there is little to choose between these two methods.

Comparing roughly the results by the first two methods

with the third by considering the relapses occurring dur-

ing the first year, we find that in the first series 6, or

twenty-two per cent., relapsed in the first year ; in the

second series, 8, or forty per cent., relapsed in the first

year, and in the third series, forty-two per cent, relapsed

in the first year.

In regard to the effect of wearing a truss after operation,

of the cases that relapsed 6 used the truss, 3 did not. Of
the cases that did not relapse, 18 used the truss, 11 did

not. I usually direct the patient to wear a light truss to

support the weight of the abdominal contents.

I think that the operation is justifiable, for if it does

not effect a cure it affords relief for a time, and it is at-

tended with little risk except in the weak and aged. But

all methods that have been proposed for the radical cure

of hernia will be found unsatisfactory.

Anomalies of Hernia—Lumbar Hernia.

—

Dr. Clau-
dius H. Mastin, of Mobile, read a paper on this subject.

Since cases of lumbar hernia are of extreme rarity I feel

justified in offering the history of a case which came
under my observation at birth, and has been kept under

notice for the last six years. The child, George H. T
, was born March t2, 18S4. Father and mother arc

both healthy, strong young people. With the exception of

the hernial protrusion the child was healthy and well

formed. When the child was two months old my
attention was called to " a large wen " on the child's left

side. I at once recognized the nature of the protrusion

and advised the use of a supporting bandage. This

advice was not thoroughly carried out. The case then

passed from observation until eighteen months or two

years ago. The patient is now a well-grown healthy

boy of six years, and although wearing no support,

he suffers no inconvenience from the protrusion, which

now measures nine and a half inches in its long axis with

a transverse diameter of nine inches. To the sense

of touch the contents of the hernial sac appear to be the

descending colon with a large mass of small intestine.

The hernial mass appears to be just beneath the skin and

transversalis fascia with no intervening muscular struct-

ure. The outer edge of the hernial opening is close

against the transverse processes of the lumbar vertebra;.

The whole abdominal wall on the left side appears

thinned out and weakened. The crest of the ilium

supports the lower margin of tlie protrusion. There is

also a direct inguinal hernia on the left side. Two
hours after a full meal, the tumor swells up and subsides

after kneading.

The small triangular space bounded by the crest of

the ilium, the margins of the external oblique and latis-

simus dorsi muscles, known as the " triangle of Petit," is

a comparatively weak spot, where protrusion may take

place but strangulation is very improbable. In the ^t,

cases which I have been able to collate, I find 3 cases

only in which anything like true strangulation has taken

place. In two an operation was resorted to for its re-

lief. One recovered ; the other died. One operation

was done in 1738 ; the other in 1889. In only one case

was an autopsy made. This was a case of Dr. Hutchin-

son's. An iiiteresting feature was the absence of peri-

toneal sac.
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In only one of the 33 cases can the hernia be consid-

ered of spontaneous origin. Of the ^;i cases 27 were in

adults, 6 in children, 3 of which were congenital ; 1

7

were in males and 15 in females ; 20 were on the left

side, 10 on the right side, i on both sides and in 2 the

side is not mentioned; 4 followed the track of an abscess.

In 1 1 cases no cause is mentioned, 2 cases resulted from
caries and necrosis, i was due to old age and prolonged
child-bearing, 11 were caused by strains, wounds, or

severe injuries. 'I'he spontaneous case was in an adult.

It is important that a clear diagnosis be made between
lumbar hernia and abscess, tumors of kidney, etc. The
knowledge that such a hernia is possible should put the

surgeon on the alert.

The treatment consists of little more than protection
against injury. In those cases where the opening through
which the hernia passes is small and defined and symp-
toms of obstruction or strangulation become present, it

may be proper to resort to a radical operation.

An abstract of the reported cases, t,^ in number, with
a comjjlete bibliography of the subject, were appended.

Discussion.

—

Dk. Ch.^rles T. Parkes, of Chicago :

My experience is based upon less than fifty cases of
hernia, in which I aimed at complete removal of the sac,

without any attempt at suture of the rings or of the tis-

sues of the canal. I think that a radical cure will be
attained as readily when no attempt at suturing the ring
and canal is made as when this is done. I think, however,
that it is important to remove the omentum in all cases
where it is present. I have had the same experience in

regard to primary union. In nearly one-half it failed to

occur. While the operation is a desirable one, because
it gives a certain amount of relief, it does not always
effect a radical cure. The removal of the sac is of great
importance. In three cases where I was unable to effect

complete removal of the sac there was prompt return of
the hernia. In two of these cases I subsequently re-

moved the sac, and so far there has been no return. I

have had about the same percentage of relapses as Dr.
Bull.

Dr. J. R. VVeist, of Richmond, Ind. : I have never
attempted the radical operation except when operating
for the relief of strangulated hernia. I have tried various
methods. I think, however, that in every case the her-
nia has returned after the la])se of one, two, or three years.

The Propriety of the Removal of the Appendix
Vermiformis during the Interval of Recurrent Attacks
of Appendicitis.—This was the subject of a paper by
Dr. Frederic S. Dennis, of New York. The question
propounded is a new one, and one which cannot be posi-
tively answered at present. The view has been recently
advanced that all inflammatory attacks in the right iliac

region are dependent upon primary pathological changes
in the appendix, and that the subsequent changes are
secondary to the ai)pendix disease. This view was not
endorsed by the author. He had seen many cases in

whicli the c;ecum and periciecal regions were the parts
involved but in which the appendix was normal.

Inflammation in this region may be classed under
the heads of typhlitis, perilyi)hlitis, appendicitis, and
periappendicitis. 'I'hese different affections may exist

independent of one another.

In determining the proportion of cases in which the
appendicitis is recurrent, the statistics of Dr. Fit/, were
taken, showing that in eighty-nine per cent, the appen-
dicitis is solitary, while in eleven per cent, it is recur-
rent. In the recurrent cases there are several forms of
termination. The attack may terminate in resolution,
in the formation of an abscess with the evacuation of
pus, and in perforation and general peritonitis. Nearly
all authorities agree that the m.ijority of cases terminate
in resolution. The whole [iractical question is with ref-

erence to those cases in which general peritonitis, the
result of perforation, is likely to arise. If it can be
shown that in the extreme emergency of a general peri-

tonitis, lai)arotomy can save the patient, then the re-

moval of the appendix during the quiescent period is de-
prived in great measure of the only support that can be
claimed for its performance. Perforation does not nec-

essarily preclude the possibility of recovery. Recovery
has occurred after perforation, even when laparotomy
has not been performed. Cases of this kind were re-

lated. It is evident that in the majority of the eleven

per cent, recovery takes place. Perforation is the ex-

ception, and in some of these exceptional cases of per-

foration, recovery takes place.

What are the arguments against the removal of the ap-

pendix during the quiescent stage in these few cases in

which the attacks are recurrent ? They are : i. The
danger to life, which is great ; 2, the difficulty of a posi-

tive diagnosis
; 3, the development of ventral hernia ;

4, the lack of conclusive evidence that excision of the

appendix is attended with permanent relief; and 5, the

result of the recurring attacks may afford immunity from
danger in the future. Specimens were shown in which
the appendix was converted into a fibrous cord, its canal

having entirely disai)peared.

In some of the cases on which operation has been
done, it is impossible to find the appendix, or, when
found, it may be adherent to blood-vessels, the ureter,

or other important structures.

Taking the clinical and pathological material pre-

sented in connection with the fact that operation on the

second or third day during an attack of recurring appen-
dicitis is attended with such brilliant results and so light a

mortality, is it not wise to decline oiJerating during the

quiescent period when the mortality is higher than it is

from operation on the second or third day of the attack ?

From a consideration of the facts, it seems wise to con-

demn the operation of excision of the appendix during

the quiescent period as a routine operation. Some spe-

cial reasons should exist to justify the operation that are

not present in the majority of cases of relapsing appen-
dicitis.

Discussion.

—

Dr. Joseph Ransohoff, of Cincinnati :

I have had no personal experience with operations for

appendicitis during the period of quiescence. The ma-
jority of these cases of inflammation in the caecal region

have a natural tendency to subside spontaneously. The
majority of cases occur in young individuals at a time

when the lymph tissues throughout the body are prone

to undergo degenerative changes. The entire mucous
membrane of the appendix is nothing but a lymph gland

spread out. Most cases of appendicitis are of a catar-

rhal character. In regard to the propriety of withhold-

ing operation during the (juiescent period, I should agree

with the author of the paper.

Dr. John Homans, of Boston : After considering the

difficulties and disadvantages of the operation of removal

of the appendix during the quiescent period, I should

say that if the routine of business or pleasure were seri-

ously interfered with by attacks of appendicitis recurring

every three months, and life was filled with apprehension,

and if the appendix could be readily reached then its re-

moval might be attempted with propriety.

Dr. J. Ford Thompson, of Washington : Although I

have operated many times for acute attacks of inflamma-

tion in this region, I have no experience with operations

between the attacks. I could only imagine that such

operation would be called for in cases which did not

completely recover, and in which there was continually

discomfort in the region of the cxcum. I have not met
with any cases in wiiich the operation seemed called for.

Dr. Wm. T. Blli , of New York : I hold very much
the same views as have been expressed by Dr. Dennis. I

would take a mild exception to the general condemna-
tion of the operation. I believe that there are cases in

which the propriety of this operation is to be considered.

If the attacks occur so frequently as to interfere with

the ordinary pursuit of business by the adult, or the

ordinary amusements of the child, the operation can be

considered.
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Dr. W. W. Keen, of Philadelphia : My conclusions
would be much the same as those of Dr. Bull. In those
cases in which many attacks have occurred, the question
presents itself strongly to me, would it not have been
wise to have operated at an early period and prevented
these frequent recurrences which lead to extensive exu-
dation, and increase the difficulty of operation if such
should later become necessary. Cases of recurrent ap-
pendicitis are dependent not so much upon catarrhal

changes as upon ulcerations, concretions, and kinks of
the appendix. It is to be distinctly understood that in

tliese cases the operation is simply an exploratory one,
and we are to be guided in our subsequent steps by the

conditions found.

Meningeal Hemorrhage, Trephining, Ligation of Caro-
tid.—Dr. Joseph Ransohoff, of Cincinnati, read a paper
on the above subject. On March 12th, Jos. B , aged
twenty-eight, fell from a ladder a distance Of eight feet, re-

ceiving a Colles fracture of the left forearm. At no time dur-
ing the following week did he complain of any symptoms
indicative of head injury. The morning of the eighth
day he complained of headache and in a short time passed
into a condition of unconsciousness. He was seen by
the author three hours later breathing stertorously.

Temperature normal; respirations, 28; pulse, 40; con-
junctival and cutaneous reflexes wanting. Irregular
twitching and tossing movements affected the face and
extremities of both sides of the body. There was no
paralysis. The right pupil was small and sluggish, the
left dilated and fixed. The urine had a sp. gr. of 1030
and contained sugar. Examination failed to reveal signs
of injury. Although the clinical picture was that of
cerebral compression from subcranial hemorrhage and
not that of diabetic coma, the possible jiresence of the
latter condition could not be excluded. During the
next five hours the pulse rose to 70 and the temperature
to 101° F. It was then concluded to trephine over the
left meningeal artery. No trace of fracture was found.
A large clot was found and removed. This measured
six fluid ounces. All hemorrhage ceased, a drainage
tube was introduced and the wound closed. Six hours
after operation, consciousness returned. The urine
showed sp. gr. 1016, and was free from sugar. Nine
days after operation, while the patient was straining at

stool, a profuse hemorrhage took place. This ceased
spontaneously. The next morning the hemorrhage re-

curred. Plugging with iodoform gauze failed to check it.

The opening previously made was enlarged downward
with the hope of reaching its source, but this failed.

Nothing remained but compression or ligation of the
carotid. Compression was precluded by the restless-

ness of the patient. The common carotid was therefore
ligated. On account of the urgency of the case proper
precautions looking toward asepticism could not be
taken. The hemorrhage at once ceased. Suppuration
occurred in both wounds. On the fifth day embolic
l)neumonia developed, but in four days this subsided.
On the fifteenth day hemorrhage supervened from the
carotid at the point of ligature. The bleeding came for
the most part from the distal portion of the vessel. This
was caught with great difficulty. The hemorrhage was
checked, but the patient, who had lost consciousness soon
after the artery gave way, failed to rally and died ten
hoiirs after all bleeding had ceased. A post mortem ex-
amination could not be obtained.

Officers for Ensuing Year: President—Dr. Claudius
H. Mastin, Mobile; Vice-Presidents—Dr. J. Collins
Warren, Boston and Dr. Stephen Smith, New York

;

Secretary—Dr. J. R. VVeist, Richmond, Ind. ; Treasurer—Dr. P. S. Conner, Cincinnati ; Recorder—Dr. J.
Ewing Mears, Philadelphia

; Member of Council—Dr.
Stephen H. Weeks of Portland Me. : Chairman Com-
mittee Arrangement—Dr. John S. Billings, Surgeon
U. S. A.
The next meeting of the association will be held

in Washington, D. C, in connection with the Congress

of American Physicians and Surgeons, September 22, 23,

24, and 25, 1891.

Third Day, Thursday, May 15TH

—

Morning Session.

Nephrorrhaphy was the subject of a paper by Dr.
W. W. Keen, Professor of Surgery in Jefferson Medi-
cal College, Philadelphia, Pa. Mobility of the kidney

exists in two varieties : First, movable kidney, and sec-

ond, floating kidney.

A floating kidney has a mesonephron, and lies within

the peritoneal cavity. A movable kidney lies posterior to

the peritoneum, but may have quite as large a range of

motion clinically as a floating kidney. It is distinguished

anatomically, but it cannot be distinguished clinically.

Unfortunately, movable kidney is generally overlooked,

though quite frequent. For example, Shorszewsky found
it to exist in 32 women out of 1,032 cases, and in 3 men
out of 392.
Drummond has recently reported thirty cases observed

by himself and Oser, of Vienna, and calculates that ten

per cent, of mothers have this affection. It is more fre-

quent in women than in men in the projiortion of seven

to one (Neumann, Landau), and is more than ten times as

frequent upon the right side as upon the left.

Causes.—Floating Iddney is always congenital. Neu-
mann and Morris both cite undoubted instances. Mova-
ble kidney is commonly acquired as a result of a fall,

blow, or any other traumatism, and not uncommonly
from either frequent pregnancies or loss of fat.

Symptoms.—The diversity of opinion as to the desira-

bility of operation varies with the appreciation of the

symptoms. Thus, Landau thinks that operation is never

justifiable ; whereas Kepler ad\ases immediate nephrec-
tomy. Tait has operated upon but three cases, and he
declares that he " will never have anything to do with

fixation of the kidney." But the discomforts arising

from movable kidney are many and decided, such as

bearing down or dragging pain in the loins
;
gastric dis-

turbances ; fetid breath ; vomiting, and, not uncommonly,
marked cardiac symptoms. In women the disturbance

of menstruation and various pains in the generative or-

gans are very common. Besides discomfort, however,
there is serious danger to life if the affection is not reme-
died.

Berrj' records cases of death six weeks after the diag-

nosis was made, and attributes it to rupture of an abscess

of the kidney or of the urethra.

Neumann records 4 cases of intermittent hydro-nephro-

sis out of 21 observed by him, and in 5 albumin was
present.

Kohler, Thornton, and others also record cases of hy-

dronephrosis. A recent case of nephrectomy done by
the author was necessitated by hydronephrosis following

movable kidney.

The diagnosis is in general fairly clear. A movable
tumor in the flank, of the size and shape of a kidney,

which can be displaced to the iliac fossa, pushed back
into the loin, and displaced to, or beyond, the middle line

is indicative of the condition. A gall-bladder has in

three instances been mistaken for a movable kidney.

Percussion of the loin assists, but is less reliable than re-

sistance to bimanual examination.

Sometimes the hilum can be made out, and the pulsat-

ing renal arter)' felt. The urine is generally normal,

though it may contain albumin.

Treatment.—Treatment may be threefold, i. By pad
and bandage. This should always be tried first. 2.

Nephrectomy. This is only occasionally justifiable. Its

mortality is from twenty to thirty per cent. The mortal-

ity of nephrorrhaphy is only about two per cent. 3.

Ne])hrorrhaphy. Tliis was introduced into surgery by
Hahn in 1881. The incision is made obliquely between
the last rib and the crest of the ilium, beginning over the

outer border of the quadratus, the perinepliric fat being

cut or torn through. Either the kidney or the liver may



6.^,6 MEDICAL RECORD. [May 31, 1890

be seen at once. The kidney may be so far away from

its normal position that it will be necessary for an assist-

ant to push it back. Mobility will not distinguish be-

tween the kidney and the liver, for a movable kidney will

be as much affected by respiration as the liver.

One case was given by the author in which uninten-

tionally the peritoneum was opened,' as has been done by
Hahn and others, in searching for the kidney. In order

to distinguish between the two organs, the author advises

that the upper border be sought for by the finger, as soon
as the fat is torn through. If it be the kidney, the finger

will readily reach its upper border, and be in contact

with it behind the peritoneum. But if it be the liver, the

upper border would be within the peritoneum and be-

yond reach.

In a second case the author had difficulty in getting

hold of the kidney until it was harpooned by a tenaculum
and drawn up into the opening and then seized with a

volsella.

Traction with a volsella, even to such an extent as to

tear tlirough the kidney substance, has not produced any
ill effects.

Four methods of fixation have been recommended.
1. By passing the stitches through the fatty envelope of

the kidney. This method is regarded as insufficient.

2. By stitching through the fibrous capsule of the kidney.

3. By passing the stitches through the parenchyma of the

kidney. Only occasionally has any blood been found in

the urine. 4. Splitting and stripping back the capsule to

obtain cicatricial union between the raw kidney substance

directly to the surrounding tissues. The stitches are

passed through the parenchyma where still covered by
the fibrous capsule. Only four cases have been operated
upon by this method, a number as yet insufficient to form
a judginent as to its merits.

The third method has given the author very good re-

sults. The kidney seems to tolerate the presence of sut-

ures for a long time without trouble, but whether in the

degenerative changes of old age, or when the general

health fails, they may become a source of trouble, time
has not yet shown. The author condemns the stitching

of the kidney to the ribs on account of its dangers. Both
extremities of the kidney should be secured by sutures,

with four additional sutures, two passing through the ante-

rior and posterior lips of the wound respectively, and
penetrating the kidney substance. The material that the

author selects is fine silk, and he advocates that the

stitches should be left in place. He recommends that

the external wound be not sutured, as it closes quickly.

In tlie after-treatment he lays stress on keeping the

patient in bed for not less than a month, and when she
begins to go about, that a snug-fitting elastic bandage be
worn.

The paper is accompanied with a table of all the re-

corded cases, one hundred and twenty-eight in number.
Four deaths have occurred. One not due to the oper-

ation, but to ileus. A second was fatal from inflamma-
tion of the pleura, due to stitching the kidney to the

twelfth nb. In the third, death was caused by passing
the stitches through an old embolic infarct, resulting in

septicemia ; and a fourth, from later supi)uration, prob-
ably the result of the operation.

'rhe author has done four cases. The first has been
published in the "Transactions of the Philadelphia
County Medical Society," vol. x., 1889. For over a year
the patient has continued in excellent health.

The second case, Mrs. .\1
, was operated upon Oc-

tober 16, 1889. She had suffered trom great pain, gas-

tric disturbances, dragging in the loin, and was rendered
almost a permanent in\alid. From childhood she had
" had a queer feeling, as if she was not all right in the

right loin," and two years prior to the operation she had
a severe fall off a step-ladder.

At the operation the kidney slipped from the grasp of
an assistant who was pushing it back in jilace. After
tearing through the perinephric fat, what was thought to

be the kidney pushed into place by the assistant proved
to be the liver, and it was found that the peritoneum had
been opened. 'ITie kidney could just be touched by the

finger, and lay m the right iliac fossa. Harpooning it

with a tenaculum, it was drawn into place and fastened

by six silk sutures. It so completely closed the small

opening in the peritoneum that it was not deemed neces-

sary to close it by sutures. No ill effects followed, except

considerable pain in the right hip and groin, presumably
from bruising of the ileo-hyogastric nerve.

She made an excellent recovery from the operation, and
is at present in excellent health, so far as the kidney is con-

cerned, but is still suffering from some neurotic disturb-

ances. Her highest temperature was only a little above
100° F., and fell to the normal on the fourth day.

While recovering from the nephrorrhaphy Alexander's

operation was done, in order to fix a displaced and retro-

verted uterus.

The third case. Miss T , distinctly traced her mo-
bile kidney to reaching upward for a bale of goods. She
" felt something give away " in the right loin, and asserts

that she heard a " distinct snap." For three years she

had been an invalid. On turning to the left side the kid-

ney fell with a thud to the left of the middle line ; the

hilum could not be distinctly made out, but the pulsation

of the renal artery was felt.

The operation was done February 18, 1890, and was
followed by an uninterrupted recovery, the highest tem-

perature being 99.8' F.

The fourth case. Dr. G , a physician in active prac-

tice. For two years he had been obliged to give up his

work, as the slightest exertion caused the most intense

pain in the right kidney. The urine showed albumin and
tube-casts. The pain was so severe that he often required

a grain of morphia hypodermatically at a time. During
the attacks of pain he has often passed blood. The right

kidney was exceedingly painful and tender.

The patient and his father, both physicians, as well as

Dr. O. H. AUis. believed that calculus in the kidney was
probably the cause of the trouble. An exploratory oper-

ation was done March 6. 1890, with the intention of re-

moving the stone, if there were any, or of doing nephrec-

tomy if the kidney were disorganized. The moment the

kidney was discovered it was seen to be exceedingly mova-
ble ; respiration moved it at least two inches. Both to

touch and sight it was normal. Xo e\idence of stone or

pus could be felt from the exterior. The kidney was

then incised into the pelvis, which cavity was thoroughly

exploretl b)' the finger. Neither pus nor stone was dis-

covered. The bleeding was free, but not alarming. The
wound was packed with iodoform gauze, and healed by

granulation. The temperature rose as liigh as 103° F.,

but fell to normal on tlie twelfth day. He was exceed-

ingly weak, and at first it seemed very probable that he

would die. Gradually, however, he bettered, and on the

eighteenth day he sat up.

At the end of six weeks the wound had closed ; the

urine was clear, with neither albumin nor tube-casts, and

he has entirely given up the use of morphine for a month,

as his pains have all disappeared.

'i"he case was notable on account of the great severity

of the symptoms and tlie difficulty of diagnosis from cal

cuius or jiyelitis. 'l"lie results seem to show that the

trouble was purely due to movable kidney. The sjTiip-

toms were so gra\e that it seemed improbable that they

were due simply to floating kidney. They seemed to indi-

cate serious organic disease and threatened a fatal ter-

mination.

Surgery of the Liver, a paper by Dr. L. .McLane Tif-

fany, of Baltimore. .Md.. was read by title. The following

conclusions were presented : i. Tiie surger)- of the liver is

to be considered, as is the surgerv- of the rest of the body,

not as surger)- apart from ever)thing else. 2. Tiie liver

may be cut, portions of it excised, tumors removed, bleeti

ing arrested, and probably the flow of bile stopped b_\-

means at present in the hands of the surgeon. 3. Inas-
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much as the liver is an abdominal organ, rigid cleanliness

must be observed lest peritoneal inflammation follow. 4.

The portion of the liver subjected to operation should be

shut off as soon as possible, by suture or other methods,

from the general peritoneal ca\at)-, and healing induced by

appropriate treatment.

The follo\\'ing papers were read by title : " Hyper-

trophy of the Prostate," by Dr. Jolin A. Comingor, of

Indianapolis, Ind. ; " Lupus of the Tongue," and " Re-

moval of a Retio-PharTOgeal Sarcoma by External In-

cision in the Neck," by E)r. David W. Cheever, of Boston.

Mass.

The following resolution was presented and adopted :

" ]Vht'reas, In the treatment of fractures of the shaft of

the femur the question often arises as to what is a

satisfactory result in a given case ; therefore,

" Resolved, That a committee be appointed by the Presi-

dent, to report at the next meeting of the Association,

what, in their judgment, under the methods of treatment

now employed, should be considered as satisfactory re-

sults."

The following committee was appointed : Drs. Stephen

Smith, of Xew York ; D. Hayes Agnew, of Philadelphia
;

Da\-id W. Cheever, of Boston ; D. W. Yandell, of

Louisville ; Charles T. Parkes, of Chicago ; Pt S. Conner,

of Cincinnati ; C. B. Xancrede, of Ann Arbor, and
Hunter McGuire, of Richmond, Va.
The following were elected to fellowship : Dr. A.

Gerster, of New York ; Dr. Robert Abbe, of New York ;

Dr. E. H. Bradford, of Boston ; Dr. Oscar H. .\llis, of

Philadelphia ; and to Honorar}- Fellowship, Professor

Victor Horsley, of London.
The .Association then adjourned, to meet September 22.

180T.

©orKespouclciJce.

OUR LONDON LETTER.
(From our Special Correspondent.)

TUBERCULAR ULCERATION OF THE BLADDER SUCCESSFULLY
TREATED BV SCRAPING .\X ANO^LALOUS CASE OF GAS-

TRIC ULCER DISCUSSION ON P^LORECTOMV PSt THE MED-
ICAL SOCIETY OF LONDON.

London, May 3, iSqo.

The tubercular affections of various organs seem to be-

come more amenable to medical and surgical treatment,

especially the latter. At the last meeting of the Clinical

Societ)' a remarkable case of tubercular ulceration of the

bladder was narrated by Mr. W. H. Battle. The patient

was a girl of twenty, who had suffered for ten months
from frequent micturition ; micturition was preceded by
)»ain, which, however, did not accompany or follow the

act. The urine was thick, and contained blood occasion-

ally. The symptoms had gradually increased in severity,

and when admitted into hospital the patient was obliged

to pass urine every hour and a half or two hours, and had
difficulty in retaining it ; the urine was alkaline, sp. gr.

1.015, contained many pus and epithelial cells, and (occa-

sionally) a trace of blood. The patient's mother had died

from phthisis. The patient was examined under anes-
thesia—the urethra being dilated—and an ulcerated sur-

face was felt at the base of the bladder, about two inches

in width by one and a half inch from above downward.
This was rubbed with small sponges on forceps. Next
day there was no pain. Cod-liver oil was given internall)',

and the bladder washed out t^vice a day with boracic so-

lution. This was changed in thirty dajs' time for an acid

quinine injection, there being but little improvement in

the bladder symptoms, although there was less pus in the

urine. The patient, however, was stronger and increasing

in weight. A week later, she was examined again under
ether and the cystoscope employed. The ulcer was found
to be almost as extensive as on the former occasion ; it

was lightly scraped with the ftnger-noil and Volkmann's

spoons, and sponges employed as before. Fifteen days

afterward the patient left the hospital weighing fourteen

and a half pounds more than on admission. Two months

later she was readmitted. Injections—first of iodoform,

and subsequently of balsam of Peru—were then used

without any apparent benefit. A month afterward supra-

pubic cystotomy was performed. The rectal bag was em-

ployed, and the bladder injected with five ounces of warm
boracic solution. The ulcerated surface in the bladder

was exposed and scraped with a sharp spoon, -\fter the

scraping, a solution of chloride of zinc (thirty grains to

the ounce) was dabbed over the surface. A self-retaining

catheter was then passed into the bladder through the

urethra, and a drainage-tube through the lower part of

the wound. The upper part of the wound was closed

with a silk suture and iodoform, and sal alembroth dress-

ings applied. The urine was clearer by the fifth day,

and the drainage-tube was removed. Six weeks later the

patient could retain her urine for from one and one-half

to two and one-half hours, and had no pain or discom-

fort ; she left the hospital on the fifty-third day after the

operation. She was now in good health, and able to hold

her water for three hours. The tissue removed at the

time of the operation was foimd to consist of tubercular

material undergoing caseous degeneration. No bacilli

were found, nor were any ever detected in the urine. It

was suggested that the lesion was a primar}' one, not sec-

ondar)- to kidney disease. Primary- tuberculosis of the

bladder was rare, and the symptoms resembled those met
with in some early forms of renal tuberculosis. Mr. Bat-

tle remarked that Guyon and Reverdin had treated the

condition by scraping, and then touching the base of the

ulcer with the thermo-cautery.

Some discussion followed the reading of Mr. Battle's

paper. The President (Mr. Christopher Heath) asked

whether Mr. Battle had been able to do more by his

operation than could be accomplished through die dilated

urethra. Mr. Raymond Johnson referred to a phthisical

patient in whom a vesical ulcer had been much benefited

by the use of iodoform emulsions. Mr. Harry Fenwick

thought the diagnosis was imperfect, as no bacilli were

found, and he did not think it possible to diagnose tuber-

cular from scrofulous ulcers b)' the cystoscope alone. He
also thought that, with a female patient, a surgeon could,

by dilating the urethra, treat the ulcer by local applica-

tions. He used lactic acid for this purpose, and found

the ulcers heal in the course of a few months ; he mopped
a five per cent, solution on to the ulcer, or injected a one

per cent, solution into the bladder. Mr. Battle replied

that he had only resorted to cystotomy after other milder

methods of treatment had failed.

At the same meeting of the society, Mr. Barton read

an account of a case of gastric ulcer in which syTnptoms

of perforation occurred, followed by peritonitis. Improve-

ment gradually took place, however, but a purulent dis-

charge came away from tlie bowel, and on one occasion

a quantitj- of horribly fetid gas was discharged by the

mouth. The author thought that an abscess had formed

after perforation, and that it had communicated with the

colon. The patient recovered.

Pylorectomy constituted the subject of discussion at

the last meeting of the Medical Society. Sir William

Stokes, of Dublin, read a paper in which he narrated the

history of the case, on which he had himself operated,

and, after briefly referring to five other published opera-

tions, proceeded to discuss the general question, and

especially in reference to the causes of the operation hav-

ing been so unsuccessful in this countrj- ; only one suc-

cessful case (Mr. Rawdon's) had been published, and that

quite recently. Sir William Stokes considered that one

great cause which had militated against success was the

late period in the development of the disease at which

the operation had been, as a rule, undertaken; hence he

urged that in all doubtful cases exploratory measures

should be adopted with the -view of determining the nature

of the disease, the existence or non-existence of adhesions,
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and the presence or absence of much glandular infiltra-

tion. He regarded washing out or irrigation of the

stomach as a desirable antiseptic precaution, and one

which could be easily carried out without exhausting the

patient. The protracted nature of . the operation—as

usually performed—was ?n important element affecting

the result, as shock and ultimate collapse was thus likely

to be induced. The operation could be shortened by

abandoning the use of so many and such complicated

sutures. The author said he felt confident that an efficient

closure could be made by confining ourselves to the serous

and muscular structures, and letting the mucosa take care

of itself. Time would also be saved by the employment
of the continuous suture—at all events in the curtailment

of the pyloric end of the stomach. Another plan would

be the employment of Senn's decalcified bone plates. He
did not consider that the history of the operation should

lead to its disuse.

The President (Mr. Knowsley Thornton) said he could

not agree with the author that one could even rely upon ob-

taining perfect asepsis in these operations. He doubted
whether the mere duration of the operation was to be

credited with any great effect in determining the mortal-

ity. He thought much of the non-success was due

to the fact of tlie operation being performed for malig-

nant disease. He remarked that malignant disease within

the peritoneum was characterized by a disposition to early

diffusion, and this fact must necessarily militate against

the ultimate success of the operation.

Sir William MacCormac urged that in the cases hither-

to recorded the operation had been undertaken at a stage

of the disease when the chances of successful intervention

were reduced to a minimum. He could not conceive of

the operation ever proving a success unless carried out

at a time when the patient was far too well to induce him
to submit to it.

Mr. Bryant pointed out that the effect of an explora-

tory operation was to aggravate malignant disease ; apart

from this fact, the wisdom of performing one at an early

period could not be questioned.

Mr. Bowrenian Jessett said he was the first surgeon in

this country to put Senn's proposals to the test, and the

results of his observations had been to fully convince him
of the correctness of Senn's views.

Mr. Pearce Gould remarked that there were no symp-
toms in the early stage of malignant disease of the pylorus

or until obstruction was caused, so that even the explora-

tory operation would not be of much use. Moreover,
cancer of the pylorus usually proved fatal by causing ob-

struction ; they had, therefore, to consider what was best

to relieve the obstruction, and he thought gastro-enteros-

tomy would be found the easier and safer operation.

l)r Ciiebart Smith mentioned a case in which pyloric

obstruction had been found to be due to ulceration on the

duodenal side of the pylorus ; since that case he had seen

several cases of sudden pyloric obstruction probably not

cancerous in nature.

Mr. Barker observed that there must be something very

wrong either in the diagnosis or treatment of these cases

to have entailed such unfavorable results, seeing that in

the hands ol Oerman surgeons nine operations for gas-

trostomy out of thirteen had proved successful.

Sir William Stokes, in replying, said he did not agree

with Mr. Gould that there were no symptoms in the early

stages of ])yloric disease, for the existence of stenosis

rendered the diagnosis possible. He thought that when
the disease was too extensive to admit of the affected

parts being removed'/// toto, then gastroenterostomy might
prolong life for a time, but (he fact that the diseased tis-

sues were left behind after an operation of such magni-
tude would have to be borne in mind.

OUTRAGEOUS QUESTIONS IN TAKING THE
CENSUS.

'I'O THE KdiTOR of TUB MgDICAL R&CORD.

Sir : Having read, with profound regret, the very able

and strong letter of Dr. H. B. Millard in your issue of

May 17th, that the following questions are the law of the

land, to be asked by officers legally appointed, and to be

answered by the peopi-e :

" Whether suffering from acute or chronic disease, with

name of disease and length of time afflicted ?

" Whether defective in mind, sight, hearing, or sjjeech
;

or whether crippled, maimed, or deformed, witli name of

defect ?
"

'J'o ask such questions in ten millions of ^\merican

homes, is too gross to contemplate ; refinement, propriety,

modesty, decency, every sentiment of mind and heart re •

volts at the bare suggestion—the cold, heartless, unsym-
pathetic, and unprofessional census-taker, to be told at

the hearthstone and family altar that the wife has chronic

and the daughter acute ! ! !

What were the men who framed these questions think-

ing about ? Did they not hear from the shores of the Atlan-

tic Ocean to the tops of the Rocky Mountains, and from
these mountains to the shores of the Peaceful Sea, from
every hill and valley in this great land, the echo answer-

ing no ! no ! no ! The value of the census depends upon
" facts " ascertained by the " truth "

; there would be little

truth and few facts in answer to these remarkable ques-

tions.

It is to be hoped that the journals and medical socie-

ties vnll at once step to the front and stop at the fountain-

head, if possible, the attempt to perpetrate this great

wTong ; the wTong will never be accomphshed ; the at-

tempt will annoy, worry, harass, not only the well and
strong, but those suffering from acute and chronic dis-

eases, afflicted with defects in mind, sight, hearing, and
speech, the crippled, maimed, and deformed.

For more than two centuries the writer's forefather^

have been citizens of Maryland ; nearly every generaii<i,

in the legislature they have assisted in framing the laws,

by word of mouth, tradition, reading, and study ; he has

been taught that it was a great principle of American la-v.

derived from the English law as expounded by Coke.
" For a man's house is his castle," as quoted by Dr. Mil-

lard. Again Blackstone says :
" Anything that is contrary

to reason and common sense is contrary to the common
law." He sleeps with his fathers, his words and thoughts

of a past century are to-day burning in the minds and
mouths of students, lawyers, and statesmen.

In no spirit of levity, the nTiter suggests, he has been

taught that the Constitution of the United States forbids

cruel and unusual punishments, and respectfully submits

that no more cruel and unusual punishment could be in-

flicted by our laws upon innocent people, tlian in many
cases the truth about the private infirmities of the daugh-

ter, the mother, the wife. Respectfully,

J. M. WORTHINGTON, M.D.

A New Hospital, with a capacity of twenty-six beds,

was recently opened near Bridgeport, Conn. It is in

connection with the Soldiers' Home at Noroton.

FEMALE PHYSICIANS FOR THE INSANE.
To THK Editor of thb Medical Record.

Sir : In the Medical Record of May 3d there is a

criticism of the act recently passed by the Legislature

:

" To pro\itie for the employment of a woman i)h)-sician

in Slate Hos|)itals and Asylums," which is not marked by

the fairness of statement and liberality of spirit we usually

expect from the Medica.l Record.
The act in question proxides that in each such State

institution, the physici.an-in-chief shall appoint, in addi-

tion to his present assistants, a competent woman physi-

cian as a resident assistant, " to perforin such medical

duties in and aliout tlie care of the women insane, as such

superintendent or chief medical officer shall direct,"

There are at present six institutions to which this act
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would apply. These, last year, treated three thousand
four hundred and seven insane v.-omen, and not quite so

many men. The six superintendents had under their di-

rection twenty-six assistants. This act would add si.x

women resident physicians, to do such part of the care of

these three thousand four hundred women as the super-

intendent may allot to them. This can hardly be fairly

described as ' to compel them to employ female physi-

cians for the female wards."

The superintendent is free to employ his male assistants

in the care of these wards, and to limit the work of his

female assistants as he sees fit.

As to the difficulty of filling six places with a salary of

Si, 200, there w-ould probably be applicants enough ; and
the superintendent is free to require the same tests of fit-

ness that he demands of his present assistants, while he

can limit the duties of his woman assistant to what she

can perform efficiently.

It would seem self-evident that among three thousand
four hundred women insane, there must be many cases in

which the attendance of a woman would be eminently

suitable, and that of a man, especially of a young man,
eminently unsuitable.

Your critic thinks women unpopular with women as

physicians, and thinks it " hardly fair to take advantage
of their lunacy to impose one upon them by law." But
what of the women who would prefer a woman attendant ?

Is there no hardship for them in the present arrangement?
This act gives for the first time the power of choice, sub-

ject to the discretion of the chief.

No permission to employ a woman assistant, as sug-

gested, was requisite. There was no obstacle to such an
appointment before the act. In the Willard Asylum
there has for some time been a resident woman assistant.

The present act, adding women as additional assistants,

was intended to obviate any objection to curtailing the

positions for men, and also to give a more authoritative

e.\pression of public opinion.

For this act was not the work of women jjhysicians.

It was not introduced for their benefit, nor with their knowl-
edge. It is due to the strong feeling which has grown
up in the lay element interested in these institutions, as

to the impropriety of the system which takes advantage
of their lunacy to impose exclusively male physicians

upon insane women by law.

The act women physicians would ask for would be one
to the effect that, wherever women are treated as patients

in State or municipal institutions, there women should be
eligible as physicians, upon the same terms as to qualifica-

tions, etc., as men.
We believe, some time, the Medical Record, and

other medical journals will acknowledge this claim to be
simply justice to women, both as patients and as physi-

cians. An Old Sub.scriber.

THE FEES OF EMINENT MEDICAL MEN.
To THE Editor of the Medical Record.

Sir : Observing in your last issue an item about the large

fees obtained by Dr. Sexton, Dr. Parke, and other expert
medical counsellors in this country, it occurs to me that

}our readers may be interested in the following sketch of a
successful English physician from the pen of a layman in

the Pall Mall Gazelle.

' SIR WILLIAM GULL.

" Sir William Gull was one of the ablest, most original,

and striking personalities which a somewhat conventional
profession has produced in this generation. Ever^-thing

about him was picturesque ; his humble origin as son of
a village trader; his Napoleonic castof face and feature;
his brilliant conversation, teeming with epigrams, para-
doxes, and quotations ; his extreme simplicity of life at

home, and his influence and reputation at court and in
' society ' combined to make him one of the most notable

and enigmatical personages of the day. A small advent-

ure, which by a mere chance interview as a boy guide in-

troduced him to no less a person than the resident Gov-
ernor of Guy's Hospital, was the opening event of his

great career. The Governor was struck by the beauty

and intelligence of the boy, and his frank story of his love

of reading, and he promised him a free education. F'rom

the Bluecoat School, where he was trained, he was trans-

lated by his patron to the gallipots of Guy's Hospital,

and, beginning wth the humblest offices of pharmacy, he
rose by dint of talent and hard work to the highest sum-
mit of fashion as a physician, the friendship of princes,

and all the honors which the ancient universities could
pour upon him. From the first, those who knew him in

tiraately predicted his brilliant career. Of a manly and
massive tj'pe of comeliness, and with fascinating manners
he knew how to combine the graces of the courtier with

the sagacious profundity of manner which is one of the

secrets of success in the difficult career of a court physi-

cian. He cultivated the art of conversation with as much
assiduity as the subtle methods of bedside diagnosis and
palatable prescriptions. As an orator he possessed rare

gifts, and when Gull was to deliver an oration, either at

the College of Physicians or at any of the more popular

medical assemblies, there was sure to be a crowded at-

tendance, and there was always something well worth

hearing. He delighted in parado.x and in piquant gener-

alizations. He did not fear to shock his professional

brethren by a well-matured and aggi'essive incredulity of

the value of medicines. The great mistake of the poor,

he once told a popular audience, is that they cannot be
reasoned out of their belief that disease comes by Provi-

dence and goes by medicine. His mint-water treatment

of rheumatism shook the foundations of many a well

established system of medication, and tire results which
he achieved by the adoption of what were at the time

considered almost NUiilist theories of therapeutics made
his wards in Guy's Hospital for the time more famous
than popular.

" To those old-school practitioners who ticket every

s)inptom and have a dozen drugs for every disease which
they can label, Gull was a type of disappointment and
despair, but even they had to acknowledge that he under-

stood the man better than they could treat the disease,

and that his patients worsliipped him, and had a happy
knack of recovering without swallowing all the time-

honored doses of the Pharmacopoeia. Many are the

stories of his cleverness in disconcerting inquisitive

patients by brilliantly ambiguous answers. To one great

lady who was determined to gather from him what was
the nature of the fatal illness of a patient as to which he
was not willing to be too precise, he replied, ' Madam, she

is dying of cachexia,' with which she was perfectly satis-

fied. He was an elaborate note-taker, and was wont to

refresh his memor)' with notes of the past consultations

before each patient was introduced into the room, so that

old patients, and with justice, were delighted with the

accuracy with which he recalled their histories and syiTip-

toms, and were sometimes wont to set this down to super-

human retentiveness of memor)', and to an intense per-

sonal interest in their case, which sharpened their sense

of surprise and gratitude. Great success, and the wor-

ship of all the duchesses, naturally translated itself into

one of the largest contemporary professional incomes,

and Sir William Gull acquired great wealth ; but it might
have been much greater but for his large generosit)- in refus-

ing fees from those who could ill afford to pay them, and for

the moderation of his demands where superfluous liber-

ality would readily have increased his moderate fees. He
was devoted to his hospital work, and would visit his

wards late at night whenever an an.xious case demanded
his presence. He was idolized by the students, who de-

hghted in his lucid diagnoses, his incisive teaching, and
his philosophic generalizations. He was the friend of

many a poor philosopher and struggling scientist. In

thought he was a pupil of Spinoza and a friend of Hintun.
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whom he did much to bring forward into fame and pro-

fessional fortune, and to whose life he has written a

touching and sympathetic introduction. Seldom has a

court physician, well versed in the minor arts of life,

shown so wide and catholic a love of science and philoso-

phy for their own sake ; seldom has a man been able to

combine such brilliant material success with simplicity of

life and devotion throughout a busy career to the higher

forms of mental culture."

Sir William Gull was for many years a most popu-

lar consultant, and from one hundred to two hundred

and fifty guineas for running down from London to

Liverpool and other places, was not an unusual fee for

his services. Of course, one thousand dollars a day

seems a princely sum to receive, but the inconveniences

attendant on a sudden journey are great, and the loss

sustained by many days' interruption of business is often

scarcely covered by these seemingly high fees. It would

be a great mistake to conclude, because wealthy persons

reward the consultant in so liberal a manner, that patients

of lesser means are neglected ; indeed, it will generally be

found that an immense amount of professional work is

done by eminent medical men without any pecuniary re-

muneration. *,);*:;:;;.-

Chicago, [m... May 22. 1890.

THE BELLIGERENT BACILLUS AND
WAR OF EXTERMINATION.

THE

To THs Editor of MsDiCAL Recokd

Sir : In the very comprehensive report of the proceed-

ings of the meeting of the New York County Association,

published in your issue of May 3d, there is an uninten-

tional injustice done me by the reporter, who credits me
with " expressing myself as more disposed to trust in nat-

ure."

Trusting in nature is eminently proper while nature is

doing the work safely and well ; but when, for any reason,

those efforts are inefficient and unavailing, the time is at

hand for intelligent assistance. To know when to give

assistance, and how to aid nature, marks the difference be-

tween " granny's " help and that of the skilful accoucheur.

The writer intended to be understood as favorable to

Crede's method, and endorsing what the author of the

paper said in its favor.

The doctor, however, severely criticised traction on the

cord, even though it was slight, as well as the introduction

of the finger or hand for the purpose of aiding in the com-
pletion of the third stage. It is not a strained inference

to say that there were no exceptions hinted at in the paper.

Believing this to be unintentional, and to ascertain his

\dews as to possible complications, the questions were

asked : Is Crede's method always successful ; was there

such complications as " hour glass contraction," " adher-

ent placenta," extreme uterine inertia, and, finally, central

dejcent (as when the placenta is drawn down by a short

cord during labor) forming a button-hole or suction ob-

struction ?

In closing the discussion, the doctor answered the

questions in part by stating : Credo's method, intelligently

carried out, rendered those complications exceedingly

rare. " Personally he could succeed in expressing the

placenta during the course of three or four uterine con-

tractions in ninety-nine cases out of a hundred. Where
there was adherent placenta, and expression could not be

effected in three or four pains, he would not hesitate to

pass vip his hand and remove it. He would, however,

first thoroughly disinfect his hands with bichloride."

The point gained, then, by the question was, the admis-

sion that, in exceptional instances, Crede's method would
fail. In these exceptional cases (at least one in a hun-

dred, and, if not so skilful as the doctor with the method,

there may be two in a huntlred) we ha\c permission or

authority to introduce the fingers or hand, and complete

the delivery of the placenta.

ITie above reference to cleansing the hands with bi-

chloride solution, was a criticism on the casual remark of

the writer, that soap and water was deemed satisfactor)-

and sufficient.

The criticism was just and deserved, and the only ex-

cuse to offer is the difficult}' in keeping track of the num-
berless " cockeyes," and the inconsistencies of the deduc-

tions of some of the theorists.

It is not ancient history when we were all using carbolic

acid, and when they discovered that the bugs got fat and
danced in the solutions we were using ; then bichloride

was, and is the fad, in spite of the alleged discovery

that, in any strength we dare make use of, the germs

prospered.

The great Yankee nation was not to be balked in that

way. If the disinfecting solutions would not destroy the

unruly cockeyes in the human economy, " Why, keep 'em

out," cried one of our eminent and inventive gynecolo-

gists, and proceeded forthwith to invent a trap-door and,

eureka ! he had them. He called his invention an anti-

septic pad. It allows of egress, but not of ingress. If

the germs got out for a little fresh air, there was no return

coupon ; and by simply extending it—connecting the

different pads with straps or ribbons— you had a "buck-

fence " that shut them out of the anus, vagina, and

umbilicus.

This apparatus Nvill be of great advantage to the small

boy, as it is easier of application than doing him up in

antiseptic gauze before going in bathing ; and since we
have leamed that the North River is chock-full of the

" small bacilli " which are the cause of pink-eye, it will be

necessary to take some precaution.

A large pad might be used at the Battery as a dam,

and then the river might be disinfected with bichloride.

It would not hurt the North River.

Daniel Brown, M.D.
Nkw ^'ORK. May 7, lSi,o.

-Contagious Diseases—Weekly Statement.— Report of

cases and deaths from contagious diseases reported to the

Sanitary Bureau, Health Department, for tlie week ending

May 24, 1890.

Cases. ' Deaths.

Typhus lever o
Typhoid fever 10

Scarlet fever 76
Cerebro-spinal meningitis 4
Measles -116

Diphtheria 113
Small-po.x ' o
Varicella 3
Pertussis 1

Surgical Geniuses.— Professor Hebra, of Vienna, used

often to express himself in this wise :
" It is necessar)-

that there should be surgical geniuses, but don't e\'er let a

surgical genius operate on you."

How to Prepare Sponges for Surgical Use.—Head
Nurse Miriam Coogan, of the Gynecological Ward. Johns

Hopkins Hospital, in the .Vig/tiiftgn/f for M;irch 29, 1890,

describes the ])rocess of preparing sea-sponges for use

in iier ward, as follows : i . Beat well in muslin bag lo

remove sand. 2. Immerse in solution of muriatic acid,

one ounce, to water one pint, for three hours to dissolve

remainder of sand. 3. Keep for eight hours in hot run-

ning water. 4. Immerse in bichloride of mercury-, i to

1,000, for ten Iiours. 5. Preserve in four per cent carlwlic

solution. Occasionally I bleach them by soaking for half

an hour in a solution of permanganate of potassium, i to

20, afterward washing in pure water, tlien in saturated

solution of oxalic acid. I'his is merely for ;«sthetic effect,

and. as our sponges are never used twice. I seldom go be-

yond cleansing and disinfecting.
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ON CONICAL STUMP AFTER AMPUTATION
IN CHILDREN, WITH ESPECIAL REFER-
ENCE TO ITS PHYSIOLOGICAL CAUSES
AND PROGNOSIS."

By CHARLES A. POWERS, M.D.,

SURGEON" TO < SUSGEON TO THE

Ix September, 1883, while I was serving on the house

staff of the Chambers Street Hospital, the following case

was admitted to the institution :

G. H , a boy, eight years of age, who had suffered

amputation of the right arm, in its upper third, four years

pre\-iously, presented himself wth a conical stump at the

seat of the primar)- amputation.

The end of the bone was covered only by skin, and this

was adherent, rightly stretched, and showed commencing
ulcerarion. The tissues were divided at the end of the

stump, scraped back from the shaft, and two inches of bone
removed by the saw. The wound was healed at the end of

twenty days, and the patient was discharged. Reference
to the histor)-books of the hospital showed that at the

rime of the original amputation the stump was well cov-

ered.

The boy is now fifteen years of age, and present exam-
ination shows that there is an osseous '• teat " projecting

from the middle of the end of the humerus. This teat is

about one-half of an inch long and is shaped like a mam-
mar)- nipple. The skin is adherent at its base on its up-

per and inner side. The old cicatrix is on the outer side

of the stump. It is serpentine in shape, its upper extrem-

ity being two inches above the end of the bone.

The present condition is shown in Fig. i.

Fig. I.—Primar>-
appearance of stump, March, 1890.

In November, 1886, I saw, in the clinic of Dr. W. T.

Bull, at the New York Hospital, a boy, aged six, whose

arm was to be re-amputated for qonical stump. The
primary amputation, through the upper third of the arm,

> Read before the Section on Surgery. New York Academy of

Medicine, March lo, 1890. ^

had been done four years previously, and the resulting

stump was typically well covered.

Two years after the original amputation, owing to

growth in the humerus, the stump was conical, and bone

to the extent of two inches was taken from its end.

Two years after this first re-amputation the stump was

again conical, the end of the humerus projecting through

the cicatrix and giving rise to much pain and trouble.

One and one-half inches were taken from the end of the

bone at this second re-amputation.

Fig. 2 shows the appearance which the stump presented

at that time.

This boy was again in the New York Hospital in April,

Fig. z.—W. W , Primarj' amputation in 1S82. First re-amputation in

1884. This cut shows appearance of stump at the time of the second re-amputa-
tion, 1886.

1889, and I quote from his history in the hospital case-

book :
'• The end of the bone is covered only by skin, and

this is very tense and adherent. It is ulcerated over an
area the size of a dime. The adjacent soft parts are

painful and tender. An incision three-fourths of an inch

long was made over the projecting end of the humerus,

the skin reflected back, and the tissues cut away from the

bone; one inch of the humerus was removed."
I present this buy to you now. It is one year since

his last operation. The end of the bone is pressing well

against the skin, yet that tissue is supple and non-adherent.

Remember, if you please, that four and one-half inches

of bone have been removed from his humerus since the

original amputation in 1882. His mother says :
" Every

two years the bone grows down and has to be cut off."

In Fig. 3 the present condition of the stump is shown.

In the summer of 1887 I saw a boy, aged fourteen,

who had suffered amputation through the middle of the

arm during my ser\-ice as House Surgeon to the Chambers
Street Hospital three years prenously. The boy's stump
was distinctly conical, the end of the bone pressing against

the tightly stretched skin.

The cicatrix, which at the healing of the primary opera-

tion was at the lower part of a well padded stump, was
now at some distance above the end of the bone. Re-
section of the bone was advised, but refused by the pa-

rents.

In January of the present year the following case came
under my observation :
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M. S , a boy, aged nine, was brought to me for ex-

amination, his condition being as follows : The stump of

the right humerus, which bone had suffered amputation

at the junction, approximately, of its upper fourth tt'ith

its lower three-fourths, three years previously, was the

seat of an extremely marked conical condition. The
shaft of the bone was continuous below, with a long,

narrow, tapering, osseous projection. This projection

pressed strongly against the tightly stretched skin which

was adherent over its end, and which at that point showed

commencing ulceration.

Firm palpation discovered the projection to be con-

tinuous with the shaft of the humerus and in the line of

its long axis.

At the postero-extemal aspect of the" stump was a

semilunar-shaped scar, its convexit)- being downward. Its

centre was f of an inch above the end of the bone ; its

anterior and posterior extremities were, respectively, if

inches and 2| inches above the point of the projection.

This was evidently the amputation scar.

The soft parts in the immediate neighborhood of the

end of the stump were inflamed and sensitive.

As has been stated, this patient's arm had been ampu-

tated three years previously. Two years previously—one

year after the original operation—he was seen by me.

At that time the condition of the stump was in every

in a railway accident and compensator}- damages are to

be awarded, the jur\- have a right to know whether or not

a future operation, with its attendant pain and risk, is

probable, and to take account of such probability in

making their award.

In point of fact I have reason to know that such fac-

.ViiicTo-cxtcmal aspect

^Jf!^hl0!!:::

I'lG. 3.—W. W . Appearance of slump one year after third rc-ampuLitioii.

way good. The soft parts over its end were abundant

and freely movable. The cicatrix was below the end of

the bone ; the stump was painless. The parents of the

patient ' say that they have seen the end of the bone
grow down, little by little, during the past year and a

half. They have seen it press against the soft parts, and
have seen the skin adhere and become ulcerated.

The present condition of this patient's stump is shown
in Figs. 4 and 5.

Observation of these four cases of markedly conical

stump, occurring in young children who had suffered am-
putation through the arm, has led me to make such inves-

tigation as I have been capable of making, and to introduce-

the subject for your consideration, propounding this ques-

tion :
" Is an amputation through the upper part of the

humerus of a child liable to be followed by tlie develop-

ment of a conical stump ; and if so, wliat special factors

are concerned in the production of this untoward result ?"

From a prognostic point of view the matter is certainly

one of importance. If a conical stump, one demanding
secondary operation, develop after an amputation, oppro-

brium may, perforce, attach to the surgeon who origmally

operated ; while if such event is to be expected in natural

order, a corresponding prognosis is, of course, to be made.
Again, viewed from a medico-legal standpoint, impor-

tance must attach to the subject. If a child loses a limb

' Tliis patient .ind the two wliose histories were first related were
exhibited before the Section.

tors were brought up for consideration in the case of the

last boy whom I have shown to you, and whose guardian

brought suit against a railway company for the loss of the

arm.

I have made diligent effort during the past week to

investigate the remote results in all cases of amputation,

in patients under twenty years of age, which occurred at

the Chambers Street Hospital previous to the year 18SS.

KiG. 5.—M. S . Postcn>.ea;temal aspect of the stump shown ia Kig.

These cases were ten in number—three through

thigh, one through the fore.-irm, and six through the ami.

Of the thigh cases but one could be found, that one
'

a patient who, in 1S77—he being then eleven years of age]

—had l>een amputated through the junction of the upper '
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and middle thirds. He did not require subsequent
operation, and the stump is at present in good condition.
The patient whose forearm had been amputated could
not be traced. Of the six arm cases all but one has been
seen -n-ithLD a week, and that remaining one ' is said to
have died some years ago. Two of these cases developed
" conicity," and their histories have been related. Each of
the other three cases was in a boy who was fifteen years old
at the time of the operation. Neither of these three has
required a subsequent operation, though in each the bone
has shown an increase in length which is very marked when
compared with the growth in the soft parts.

In 1853 Denon\illiers " presented before the Societede
Chirurgie of Paris a boy, aged seventeen, whose right arm
had been amputated through its middle, ten and one-half
years pre\aously. Some time after the original operation
a projection of bone was seen to be making its way into
and through the flesh, and at the time at which Denon-
villiers presented the patient there was a protruding
necrosed point 3 ctm. in length.

At the same meeting Gueresant related the case of a
yoimg child whose arm he had amputated at the middle.
Four years after the operation the patient presented a
markedly conical stump, resembling that of the patient
of Denon\Tlhers. The parents of the child said that they
had seen this projection grow, httle by Uttle. Gueresant
asked whether this condition was not due more to the
phjsiological elongation of the bone than to the manner
in which the original operation had been performed.
Denonvilliers, however, thought faulty operation the more
probable cause.

In 1859 Chassaignac ^ presented to the same Societj- a
specimen of conical prolongation which he had removed
from a femoral stump. Similar cases were related by
Vemeuil, Marjohn. Broca, and Bouvier, the latter assert-
ing that elongation in the leg was due to the great growth
which took place at the upper part of the tibia, and
recommending that in amputations on children the flaps
should be made of extraordinar}- length in order to make
allowance for this natural elongation of bone. There was
much difference of opinion among the members regard-
ing the nature of the osseous projection.
As best I can learn, Vemeuil * was the first to accu-

rately describe the condition produced by elongation of
the bone without inflammation and ^rithout retraction of
the soft parts, and to this condition he has given the
name of coniciti physiologique of the stump. (I take the
liberty of construing this Uterally, and make use of the
word " conicity," as it seems to well express the condi-
tion described by the French writers.)

He says that it is seen principally in the arm and leg,

because in these regions the superior epiphyses contribute
so largely to the longitudinal growth of the bone. It is

less often seen in the forearm and thigh, because of the
lesser activity in the superior cartilages of the radius, ulna,
and femur. He had seen a considerable number of such
cases while distributing prothetic apparatus at the Central
Bureau of the Parisian Hospitals, and he described in de-
tail nvo cases which had occurred in his own practice.

This subject again engaged the attention of the Surgi-
al Society of Paris in 1884, at which time Kirmisson '

resented a boy, aged twenty, whose leg had been ampu-
tated sixteen years previously, and who, at that time, pre-
~ -nted the following condition : .A.t the centre of the
tump there projected a long bony point 2 ctm. in cir

cumference, separated by a transverse fissure into two tu-
berosities, of which the posterior was the longer and the
larger.

» Dr F. W. Murray, formerly surgeon to the Out-patient Depart-
ment of the Chambers Street Hospital, tells me that while on duty
at the hospital he saw a young child whose arm had been amputated
through Its upper pan, and who returned to the institution some years
^terward with a stump so markedly conical that the bone protruded
ihrotigh the soft parts. As I can account for all other cases I believe
t to have been this child.

-' Bulletin de la Societe de Chinrrgie, t. iii., p. 430.
* Ibid., t. Lx., p. 450.
* Mtl-moires de Chirurgie, voL ii. , p. 830.
' Bulletio et Mcinoires de la Societe de Chirurgie, vol. x., p. 521.

It was difficult to determine v>hich of these points be-
longed to the tibia and which to the fibula, but it seemed
probable that both bones joined and fused. The skin
over the end of this long bony projection was adherent
and extremely sensitive.'

Kirmisson places treatment imder two heads : First,

prophylactic ; second, the curing of the lesion when pres-
ent in the stump.

Regarding prophylaxis he recommends the avoidance,
when possible, of amputations in children ; but when un-»
avoidable, he ad\-ises that the flaps be made of extraor-
dinar}^ length, and that all possible means be employed to
secure primary imion in the wound.

Resection of the bony prolongation is to be employed
for the rehef of the conicitj- when that is present.

In the discussion which followed Kirmisson's paper,
Farabceuf remarked that he had been surprised at finding
that the growth of the skin had not been commensurate
with that of the bone, and. ^\-ithout rejecting the theory of
Vemeuil, offered, as a possible explanation, the idea that
when a slump is healed by primarj- union the deep parts,

particularly the muscles, are not united as sohdly as w hen
the stump heals by granulation, and iliat as the ends of
the muscles are left free they are able to retract, Uttle by
little, and to leave the end of the bone covered only by
skin. \Miatever the cause, he felt it wise, when amputat-
ing in childreh, to leave exceptionally long flaps.

Trelat beheved, with \'emeuil, that the conicity in chil-

dren was due to elongation in the bone.
Berger spoke of a case which he had seen, in which an

enormous h\-perostosis had developed in a leg stump. He
had found the morphological result to be the same as
when the elongation was purely physiological.

Referring again to Farabceuf," we find that at a later

date he professes entire beUef in the theory of elonga-
tion of the bone, sajing that " when a young child is am-
putated just below the knee, both epiphyseal cartilages

are left ; they have been irritated by the operation, and
may in jears produce a growth of bone which is equal to
one-half the length of the limb, while the soft parts grow
only sufficiently for one-quarter of the member. Analo-
gous processes may take place in other bones, but more
especially in the arm. Farabceuf ad\ises that flaps be
made of such length that they may be ample for the bone
in its future physiological development.

Schede refers to the French writers and agrees with
their conclusions.

Mr. Bernard Pitts says :
' " .\fter amputation through

the shaft of a single bone, such as the humerus or femur,
the stump generally becomes a little conical in time, owing
to atrophy of the soft parts.

" In young subjects, with active growth of the bone
going on, this condition of stump is sometimes extreme,
the end of the bone, covered by stretched skin or cicatri-

cial tissue, projecting ven,- much like the stick of a half-

opened umbrella ; and this may take place in a stump
which was originally well formed."

T. Brj'ant says :
' " At times, however, stumps grow and

become conical, and in the amputations of childhood this

condition must -be e.\pected. It is best seen in the leg,

as it so happens that the shafts of bones grow most where
they come in contact with the larger epiphyses, and in the
leg the one entering into the knee-joint is the larger."

Spence ' alludes to the growth of the bone after amputa-
tion in young persons, this growth gi\"ing rise to projec-
tion of the cicatrix and conical stump. His own observa-
tion led him to beheve that the bone may continue to
grow in the young, and thereby tend to produce conical
stump.

He refers to a case of amputation of the upper ann
^ A number of the French observers relate cases in whica this

saillie longue was seen. They correspond very closely with the boy
S , whose stump is shown in Figs. 4 and 5. I am at a loss to
know what determines the shape of the projection.

' Manuel operatoire. p. 129.
* Heath's Dictionary of Surgery.
' System of Surgery, p. 1024.
' Lectures on Surgery, voL ii., p. 741.
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performed by Mr. Listen in which the bone projected in

an extreme degree and terminated in a hook- like process.

The practical deduction is, that in performing amputa-
tion on the young we should leave rather a redundancy
of soft parts, in order to obviate the effects of the osseous

development.
Watson ' says :

" It has been supposed, in some cases,

that a failure in the growth of the soft parts to keep pace
with the development of tlie bones had occasioned coni-

<;al stumps, but additional proof is required to establish

this point."

Ashhurst " says :
" H\-pertrophy of the bone is observed

in patients who have not attained their full growth, and
principally in amputations of the leg and upper arm. Its

occurrence in these, rather than other situations, is ac-

counted for by the well-known fact that, owing to the

direction taken by the nutritious arteries in the several

bones, and the consequent period at which the epiphyses

become united to the diaphyses, the chief growth in the

lower extremity is from the epiphyses in proximity to the

knee, while that of the upper extremity is from that of

the wrist and shoulder. Hence amputation of the thigh

and forearm remove the principal sources of growth for

the portions of bone which remain, while amputation of
the upper arm and leg leave these sources, and in a few
years the bones of stumps in these situations may be too
long for the soft parts which were originally ample for

their covering. If any treatment is required in a case of
this kind, resection of the overgrown bone is the only
remedy likely to be of sersace."

[Since the preparation of this paper three additional

cases of conical stump have come under my observation.

One of these was in a child, the other two were in young
adults. The first was a boy, aged twelve, whom Dr. J. A.
Wyeth exhibited before the Surgical Section of the Acad-
emy of Medicine on the evening on which this paper was
read. His right humerus was amputated through its up-
per third when he was four years of age ; when he was
eight years old his parents found the end of the humenis
coming through the soft parts, and took him to Dr. Wyeth,
who re-amputated the arm. In March of the present year
the stump was again conical. The end of the bone was
pointed, and pressed firmly against the skin, which was
adherent and ulcerated over this point. The appearance
of the stump corresponded closely with that of the boy
M. S , shown in Figs. 4 and 5. I am indebted to Dr.
Wyeth for courteousl)' placing his notes on the case at my
disposal.

The second case was seen at the Roosevelt Hospital, in

the service of Dr. Charles McBumey, who very kindly
permits me to embody a description of it here.

The patient was a young man, aged twenty-three,
whose left arm had been amputated through its upper
third when he was eight years old. 'I'he resulting stump
presented a freely movabl ; flap of good length, and it re-
mained in excellent condition for four or five years, at
the end of which time he noticed a slowly increasing pro-
trusion of bone, and the stump began to pass into the
condition which was present when the patient came under
Dr. McBurney's observation.

At this time, there was a nipple-like protrusion of bone
at the lower end of the humenis ; this projection was
about one and one-quarter inches in length, s\mmetrical,
and covered by a very thin and closely adlierent layer of
integument. There was a tender lump about the size of
a hazel-nut lying in the soft tissues on the antero-intemal
aspect of the stumi) about two inches above its tip. This
lump was movable and jxainful. A longitudinal incision
was made over the tumor and it was dissected out. It

proved to be a neuroma. A circular incision was made
in the soft parts, about one and one-tiuarter inches above
the tip of the stump, the parts dissected back, and two
and one-eighth inches of bone removed. Tiiis jiortion of
bone is a part of the shaft of the humerus, and longi-

' Amput.-itions and their Complications, p. 357.
-' International System of Surgery, vol. i.

tudinal section through it shows the medullar)' canal to

extend, undiminished in size, to its extreme end.

Fig. 6—from a flash-light photograph, taken by Dr.

Sinclair Tousey, of the Roosevelt Hospital house staff

—

shows the conical stump before operation.

Fig. 6.—P.-itient lwentj--three yc Amputation at the age of eight yean;

In Fig. 7 the cut surfaces of the removed fragment are

shown, the medullary canal being exposed.

The third case was shown by Dr. F. Tilden Brown, at a
meeting of the Surgical Section of the Academy of Med-
icine, held on April 14th. The patient was a young
woman, twenty-eight years of age, whose left leg had been
amputated a little below the middle when she was six

years old. \\'hen she fell under Dr. Brown's observation

the stump was distinctly conical ; it presented at its cen-

tre a long, tapering, bony projection, very similar to that

shown in Dr. McBurney's case, though it was, I should
think, rather more oblique. The skin was adherent over

the end. The tibia, only, seemed to be involved.

KiG. 7.—Sccuon thwugh l>oiie removed from stiimp of pattern she
The medullary canal is seen to cAlend to the end.

1 Fis. «.

These last two cases were not in children, but thej- fol-

lowed amputations on children and seem to bear directly

on tlie theon,- of \"emeuil to which prenous reference

has been made.]
I do not know that I can add anylliing in way of com-

ment to the cases cited and tlie opinions quoted. The
former comprise all of the cases ' of amputation in young
children of which I have been able to obtain personal

knowledge, and it would seem highly improbable that tlie

' The majority of these were under the care of r)r. W. T. Bull

,

to whom I am under much obligation for permission to putdish
histories.
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conicity in each of these is accidental, and that they are

coincident. Certainly, no one can doubt that the long

bones increase in length more by addition to their ends

tlian by interstitial deposit. Take the humerus, for exam-
ple. There the chief point of growth is at the upper end,

where the epiphyseal centre is the first to appear and the

last to become fused to the shaft. Here we have the con-

stant ossification of the layers of cartilage (" Holden's

Osteology ") wliich intervene between the epiphysis and
the shaft. These layers of cartilage constantly grow on
the one surface while they ossify on the other.

Given an amputation through the hiunerus of a child, at

a point not far below this epiphyseal line. The ossifica-

tion of the cartilage is not interfered with, and increases

the length of the fragment far out of proportion to the

relation, in length, which the fragment itself bears to

the original length of the bone. The growth in the soft

parts is commensurate only with their length, and less in

extent than normal because of atrophy and retraction.

Thus we may conceive that this constant osseous de-

posit in the epiphyseal cartilage tends to press the end
of the bone into and through the soft parts.

The following propositions are submitted :

1. Amputa.tion through the arm or leg in children may
be followed by a conical condition of the stump, and this

sequel is a probability rather than an improiability.

2. This conicity may be physiological, and independent
of inflammation or retraction in the soft parts or of os-

teophytic deposit at the end of the bone.

3. The younger the child and the nearer the seat of

the amputation to the upper epiphysis of the limb, the

greater the probabihty of early conicity. These factors

should be considered when making prognosis.

4. The weight of extant authority favors flaps of exces-

sive length, but this measure may not prevent develop-

ment of the conical condition.

S- When the conical condition is present, the only suit-

able treatment consists in the resection of a sufficient

portion of bone.

6. Successive re-amputations may be required.

7. The above considerations may apply, but with ver}-

much less of force, to amputations tlirough the forearm
or thigh.

[The recorded cases of conical stump in children are

few in number, and it would seem of value to gather all

possible additional information.

I would, accordingly, request physicians who have ob-

served amputations above the wrist or ankle, in patients

under eighteen years of age,. to kindly send me a brief

note, stating the seat of the amputation an J the ultimate

condition of the stump.]

35 West Thirty-fifth Street.

THE ADVISABILITY OF WIRIxN'G RECENT
SIMPLE FRACTURES OF THE PATELLA.

By WILLIAM F. FLUHRER, M.D.,

VISITING SL'RGEON TO BBLLEVL -MOUNT SIN.M HOSPITALS.

The Importation of Foreign Natural Mineral Waters.
— .\t a meeting of the New York County Medical Asso-

ciation, held May 19, 1890, the follomng resolution was
adopted : Resolved, That the New York County Medical
Association, a representative body composed of five hun-
dred practising physicians in the city of New York, believ-

ing that it is for the best interests of the people of the Unit-

ed States that all foreign natural mineral waters should be
imported free of duty, respectfully urges upon the Na-
tional Senate and House of Representatives that the

provisions now in force relating to foreign natural mineral

waters, and to the bottles in which they are imported,
should be re-enacted in any tariff which is sanctioned by
them.

Missions to Medical Students.—In London Gospel
missions are given from time to time to medical students,

and inducements in the way of abundant, if not particu-

larly rich or dainty, refreshments are held out to them to

attend the services.

The operation of antiseptically opening the knee-joint in

a recent simple fracture of the patella has now been done
many times, often with brilliant success, but sometimes
w^th less happy results. In this paper I propose, mainly
from my own experience with the operation, to discuss

the questioned advisability of its performance.

After much hesitancy I directed and supervised my
House Surgeon in performing the two following opera

tions :

Case I.—Wiring seventeen days after fracttire, under
continuous irrigation with boro-salicylic acid solution

;

infolded fibrous tissue upon the broken surfaces of the

fragments; bony union with fle.xion to fo;ty-five degrees

for four and a half years, when, from accidental rupture

of adhesions, full function of the joint was recovered.

G. G , aged fort)'-two, harness-maker, was admitted
into Bellevue Hospital, November 6, 1883.

The patient, while walking, fell, striking his right knee
upon the curbstone. He was then unable to stand.

L^pon admission the right knee was found' contused,

swollen, and tender. The patella was broken transversely

through its middle, the fragments being separated about
one-fourth of an inch ; the limb was placed upon a pos-

terior splint, and an ice-cap was applied to the knee.

November 15th a plaster-of-Paris splint was applied to

the limb. The region of the knee-jomt was exposed and
the fragments held together by strips of cloth saturated

with plaster of Paris, used according to the plan of the

late Dr. J. L. Little. '

Operation, November 23d.—The patient ha\ing con-

sented to the wiring of his patella, the joint was
opened, under irrigation with a solution of a mixture

of boracic acid five grains, and salicylic one grain, to the

ounce of water. At first a longitudinal incision five

inches long was made, but this not gi\ing sufficient room,
a transverse incision was also made, completely opening

the joint. A large clot between the patellar fragments

was removed, the ruptured fibrous tissues over the patella,

which had tmned in over the fractured surfaces, leaving

only a small margin of the bone exposed, were cut away,

and the fragments, having been drilled, were held together

by three wire sutures. On account of the long exposure

of the joint, as an additional safeguard against infection,

it was finally flushed with a five per cent, solution of car-

bolic acid. The joint was drained at the open ends of

the transverse incision and by a catgut drain through the

outer aspect and lowest point of the s}Tio\nal pouch.

The wound was closed with catgut sutures, but to avoid

tension the thickened tissues were allowed to gape at

the middle of the longitudinal incision. The wound was
dressed antiseptically; an anterior plaster-of-Paris splint

was applied, and the limb finally suspended. The pa-

tient rallied well from the ansesthesia and shock of the

protracted operation, which had lasted about tliree hours.

December 7th.— The joint was exposed under irrigation,

and the gaping portion of the longitudinal wound is gran-

ulating healthily. There is no swelling or inflammation.

The transverse incision was healed by first intention. The
catgut drain has been absorbed. The limb was redressed

in the same manner as at first.

December 28th.—The wounds have all healed except a

small granulating patch at the middle of the longitudinal

incision. A plaster-of-Paris splint was applied.

December 29th.—The patient was allowed to leave his

bed.

January 26th.—The plaster-of-Paris splint was removed,

and passive motion and hot douching of the joint or-

dered to be practised daily.

March 31st.—The patient was discharged from the hos-

pital, with bony union of the broken patella, but scarcely

any motion in the joint.
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The patient was reluctant to attempt moving the joint,

but from reliable information it was learned that in June,

1S86, he had the power of flexion through forty -five de-

grees, and that there had been no refracture of the bone.

He at that time was able to work at his former occupa-

tion.

October 7, 1889.—Till about one year and a half ago

he could flex the leg only to an angle of forty-five de-

grees. At that time, while walking along a narrow foot-

path in the dark, he fell ten feet into a gravel pit, striking

upon his feet and forcibly flexing both legs. He heard a

cracking and tearing in the right knee-joint during the forced

flexion. In spite of great pain he walked about a mile,

observing that lie could bend the knee with more free-

dom. The next morning the joint was very much swol-

len, but he went to work, walking by the aid of a cane.

In three or four days the swelling subsided and the mo-
tion was then as perfect as it is now.

Upon examination there was found complete power of

extension and flexion. There is a crucial scar over the

patella, the central limb being adherent to the patella at

its lower portion. The scar is very thin, and through it

can be seen the two small wres inserted at the operation.

The scar is bluish over them, and the danger of their

ulcerating through upon slight injury seems so great that

their removal is strongly advised. The upper and larger

fragment, in its union with the lower one, shows that

there was a slight displacement outward at the time of

wiring. The patella is lengthened one- eighth of an inch.

It has free lateral mobility. The right thigh is one-half

an inch less in circumference than its fellow. The pa-

tient states that it has grown considerably since he recov-

ered freer motion in the joint.

Case II.—Fracture of the left'patella, in 1870, from

direct violence ; injury not recognized or treated
;

per-

manent crippling of the limb.

July, 1883, fracture of the right patella from direct

violence ; ligamentous union, with fair amount of func-

tion, in four months ; five months after injuiy, rupture of

the ligamentous union ; wiring of the fragments twenty-

three days after the re-fracture; continuous irrigation

with boro salicylic acid solution; imperfect approxima-

tion of the fragments ; ligamentous union
;

joint stiff at

end of three months ; ultimate recovery of full power of

extension and flexion without stretching of the ligament.

P. C , aged twenty-seven, truckman, was admitted

into Bellevue Hospital, December 13, 1883. On January

13, 1870, while at work, a cake of ice fell from a wagon
and struck him upon the left patella. He fell to the

ground and could not rise. The knee swelled and be-

came ecchymosed. The doctor in attendance failed to

recognize the true nature of the injury. The patient re-

mained in bed about two months, the leg meanwhile
becoming Hexed. At the end of two months he be-

gan to walk about the house with the aid of chairs, and
six months from the receipt of the injury, being unable to

resume his former occupation, that of an ice-man, he
became a truck-driver. He has always been obliged to

favor the injured leg which has remained in about the

same condition ever since.

On July 14, 1883, while some men were raising a heavy
stone, the " dogs " slipped and the falling stone struck the

patient upon the right knee-pan. He felt something crack,

and fell to the ground. He tried to rise, but failed, and
was carried home. 'Ihe knee became ecchymosed imd
very much swollen. A s|>lint was bandaged to the limb.

By November 6th he could walk fairly well, and went to

work.

December 8th he fell from his truck, bending his

right knee under him. He felt sometliing tear in the

joint, was imable to walk, and the knee became \ery

painful and swollen.

Upon admission the right knee was swollen and pain-

ful. There is a transverse fracture of the iiatella at its

middle, with three-fourths of an inch separation of the

fragments. On account of the old fracture of the left pa-

tella the patient is unable to extend that leg. Cold appli

cations were made to the right knee-joint.

December 25 th.—The pain and swelling are nearly

gone.

Operation, December 31st.—The right knee-joint was
opened by a transverse incision between the fragments.

Irrigation with warm boro-salicylic solution was practised

almost continuously during the whole operation. A thin

ruptured ligament was found between the fragments.

The underlying surfaces of the fragments were compjosed

of a layer of very dense bone, which was cut away till a

freely bleeding cancellous structure was reached. The
fragments were drilled for two wires, but when these were

passed it was found that the bones could be brought in

contact only at their lower cartilaginous edges, and that

they were separated by a wide gap at their upper surfaces.

ITie synovial pouch was opened and drained with catgut

at its most dependent part, at the outer aspect of the

joint. Into each angle of the incision, which was well

prolonged downward, was placed a medium-sized rubber

drainage-tube. The different structures were sutured in

separate layers with catgut, and the limb enveloped in an

antiseptic dressing, and then suspended.

Januar)' 2d.—The patient complains of a dull pain in

the operated knee.

January 13th.
—

'Hie dressings are changed for the first

time. The deep portion of the wound has united, but the

superficial jiortion has opened through a too-early absorj)-

tion of the ratgut sutures. The limb was redressed, anti-

septically, and placed upon a posterior splint.

February ist.— The wound has all healed, except where

it parted superficially. The patella fragments are appar-

ently united. The posterior splint is still applied.

March 17th.—The wound is almost healed, and the pa-

tient is permitted to walk about.

March 21st.—There is a small ulcer on the outer side

of the popliteal space surrounded by indurated tissue, and

discharging a yellow serous liquid. Dressed with iodo-

form and gauze.

March 28th.—The patient eloped from the hospital

with no motion in the joint. The wires had previously

been removed.

In July, 1885, I had the opportunity of examining the

patient.

In the left knee there was a transverse fracture of tlie

patella near the middle, \rithout even a ligamentous

union of the fragments, which were separated three and

one-half inches when the limb was quiet in the extended

position. The upper fragment could be brought dowii-

ward one inch. The ligamentum patella; was so much
shortened that the lower fragment was close against the

tubercle of the tibia. Some of the lateral aponeurotic fibres

of insertion of the quadriceps were very much h)-pertro-

phied, but there was no power of extension. This knee

sometimes swells and pains him.

The right knee shows no line of depression between the

patella fragments, which, when carefully tested, have a

slight independent motion, laterally. They are united by

a firm, short ligament that has not lengthened as function

of the joint has been regained.

When the patient left the hospital the knee joint was

solidly stiff, and he walked without crutch or cane. In

about six weeks he could bend tlie leg to a right angle with

the thigh, and in two months had perfect function. The

knee, tested by working at tlie same occupation as l>efore

injury, was in e\er\' respect just as strong as it was when

in normal condition.

Each of the above detailed operations Listed more than

three hours. This was mainly due to a faulty plan of pro-

cedure, and led me to remodel the operation with a \iew

of reconstructing the joint in tlie most complete manner,

in the sliortest time. 1 shall descrite the different steps of

procedure with a minuteness justified by their importance

in contributing to a successful result.

The operation, it is always to be borne in mind, is

undertaken only for the sake of restoring the function of
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the joint, and since other methods of treatment often yield

good results without danger to life or limb, the onus laid

upon this operative procedure is that it shall produce bet-

ter function in the limb with safety to the patient. In

all steps of the operation, therefore, the factor of safety

of the life of the patient should be of controlling im-

portance.

The antiseptic measures are as follows : The operator

and his assistants thoroughly cleanse their hands and fore-

arms with soap and water and then disinfect them by re-

peated immersion in a i to 30 watery solution of carbolic

acid. The same kind of antiseptic solution used for the

skin disinfects the instruments, which should he in the

bath for at least twenty minutes before commencing the

operation. The patient's uninjured extremity is wrapped
in a blanket, and further protected with a waterproof cover-

ing of rubber cloth or other material. The whole of the

injured limb is thoroughly scrubbed with soap and water.

The region of the operation receives especial attention,

and the whole circumference of the limb for quite a space

about the knee-joint is thoroughly lathered and shaven

clean. The soap is then washed off with a warm i to 30
solution of carbolic acid or a i to 2,000 bichloride of

mercury solution. The leg and thigh are separately en-

veloped in towels soaked in a i to 2,000 bichloride solu-

tion. The towel covering the leg and foot should be held

in place by a few turns of antiseptic bandage. The thigh

towel may be secured by pins, and should be loosely ap-

plied so as not to constringe the limb. Around the

limb at the knee-joint, which has been left bare for an
extent of about eight inches, is wrapped a towel soaked
in a 1 to 30 solution of carbolic acid ; it infringes upon the

leg and thigh coverings and is pinned together over

the anterior aspect of the limb. The operating-table

should be so arranged that continuous irrigation can

be carried on without wetting the bedclothes. Care
should be taken that the limb is not sunk in a trough, but

that the whole construction for irrigation shall allow free

access to the operative field.

The limb, thus enveloped, is further isolated from con-

taminating contact with a wide area by means of towels

wrung out of a i to 2,000 solution of the bichloride of

mercury, placed beneath it and covering encroaching bed-

clothes. After all these preparations have been com-
pleted, and not till then, the patient is etherized. Mean-
while the limb is preserved extended in position and the

towel about the knee-joint is kept wet with the warm
carbolic-acid solution.

The irrigant employed is a warm solution of the bi-

chloride of mercury. The strength of the solution is de-

termined by its irritant effect upon the cavity of the

joint and the intensity of the septic impression to

be combated. Keeping in mind always the safety of

the patient, the strongest solution should be used that

will not produce injurious irritation. In a pure atmo-
sphere sterilized water will doubtless preserve the aseptic-

ity of the wound, yet there can be no objection, even in

the most favorable surroundings, to emjjloy ing the strong-

est defence that is efficient against a highly charged septic

atmosphere, provided the solution is not unduly irritant.

The strength I have fixed upon after some experience is

I part of bichloride to 4,000 parts of water. With
this strength of solution adhesions form in the joint.

Since they do not prevent the recovery of function it

would be an unjustifiable line of experiment, for the pur-

pose of avoiding adhesions, to determine how weak a so-

lution can be used under exposure to the strongest risk of

sepsis. The chance of poisoning from absorption of the

mercury may be dismissed from consideration. I have
seen no such effect in any wound from the use of solu-

tions of I to 1,000 and weaker, having always, however,
been careful that accumulations of the solution have not
been left in caNaties of the wound. The solution .should

be a little more than blood warm, to avoid lowering the

vitality of the joint. The irrigant should flow continu-

ously or with short interruptions over the wound from the

beginning to the end of the operation. The weaker the

solution the more the reason that the exposure breaks in

this antiseptic medium should be as few as possible.

The patient having been fully anaesthetized the opera-

tive field is exposed by simply unpinning and laying back
the towel enveloping the knee. During the whole opera-

tion the limb should not be flexed but always remain in

the extended position. An assistant now directs the

irrigating stream in an even sheet over the field of oper-

ation.

The operator stands next the injured limb, his principal

assistant opposite. In this, as in most operations con-

ducted under irrigation, to diminish the risk of miscarriage

of asepsis, I restrict my assistant to the use of one sponge

;

it must not leave his hand, and indeed, had best be tied

to his wrist ; it may be cleansed, as required, under the

stream of the irrigant. The assistant to hand instruments,

while a convenience, is not absolutely necessary, and may
be dispensed with. Throughout the operation the opera-

tor and assistants, after having once been disinfected,

should not contaminate themselves by touchmg anything

not disinfected, but persistently remain aseptic.

A transverse incision about three inches long is made
through the skin over the anterior aspect of the joint in

the interval between the fragments. Too much force

should not be given to the stroke lest the lacerated sub-

cutaneous tissues be unnecessarily sliced. Generally

when the skin is incised the joint is opened and there is

an escape of bloody liquid and clots, but exceptionally

the immediate subcutaneous tissues are intact while the

deepest layer is lacerated. The joint having been opened,

the left forefinger is introduced, and by a delicate touch

the extent of the rent in the capsular structure is appre-

ciated. The skin incision is then extended to fully ex-

pose its limits. In recent fractures it seems to me that

the transverse incision should be preferred to a longi-

tudinal one, as it exposes the torn capsular structures for

operative repair. In old fractures it would seem, how-
ever, more advantageous to adopt the longitudinal in-

cision for the better access to the upper fragment and
the tendon of the quadriceps. Since, however, in three

instances of refracture that were compound that have

come under my notice, the transverse scar was in each

instance the starting-point of the laceration opening the

joint, I am disposed to regard with some favor the longi-

tudinal incision. While the torn capsular structures may
not be so easily reached and effectively repaired through

such an incision, yet these disadvantages might be out-

weighed by the diminished risk of the refracture becom-

ing compound. Perhaps it may be better to locate the

scar away from the plane of fracture by opening the

joint by a curved incision with the convexity above, thus

forming a flap. An oblique incision has the disadvan-

tages of the transverse and longitudinal ones without a

compensating gain. The clots in the interval between

the fragments are gently cleared away with the fingers

and the irrigating current. Let it be borne in mind that

the cavity of the joint before incision is, from a surgical

stand-point, absolutely pure, and that the purpose of the

irrigation is not to cleanse the joint of impurities, but to

afford an antiseptic protective envelope for the tissues

during the surgeon's manipulations ; and, since the anti-

septic solution is also an irritant the surgical procedures

should e.xpose the delicate synovial membrane as httle as

possible to its action. In gently removing the clots there

may be found, if the fracture is several days old, the

delicate membrane described by Van der Muelin extend-

ing between their lower fractured surfaces from cartilage

to cartilage. This structure, which is probably the organ-

ized under-surface of blood-clot, is so dehcate that it

breaks under very gentle disturbance, and then is but an

incomplete partition between the fragments shutting off

the cavity of the joint. It may be disregarded and

wiped away. The torn capsular structure covering the

patella, and most likely found infolded over the fractured

surface of one or both fragments for a greater or less ex-
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tent, are greatly peeled from the underlying bone by
means of a shaqj spoon, 'i'hese tissues should not be
pushed away from their normal attachment at the upper
surface of the bone, baring it of periosteum ; neither

should this tissue be cut away unless it be so shredded as

to be clearly lifeless. It should be jjreserved to cover

and strengthen the line of fracture. The fractured sur-

faces are lightly scraped free of clots or granulations by
the sharp spoon, and the bones are tlicn ready for drill-

ing. 'l"he skin-flap is sufficiently retracted and the crotchet

drill (see Fig. i) is pushed through the immediate cover-

ing of soft parts to the bone, in which it is

engaged by giving it partial rotatory mo-
tions, always under light pressure. The
drill should never be withdrawn till the hole

is drilled, but constantly urged onward by
rotatory motion and even pressure. The
finger watches for its egress, and as the point

nears the surface it is made to cut its way
slowly with lighter pressure. Thus handled
there is no danger of louhng or breaking of

the drUl. My own drills are more delicate

than those generally sold, and I have not yet

broken one. It drills a hole just large

enough to take the wire. Too large a hole

exposes the bone to tlie risk of a partial

caries. As a general procedure the frag-

ments should be drilled from without in-

ward, the point of tlie drill passing toward
the cavity of the joint. E.xceptionally one
of the fragments has such lax attachments
that it can be tilted, so that the drill can be
inserted at tlie bony cartilaginous junction.

The fragment at the surgeon's right hand
should be drilled with the right hand, the

left hand fragment with the left hand. A
loop of silk is thrown over the hook in the

drill and is drawn through the bone, ^^^len

the silk cannot be adjusted to the hook of

the drill with the fingers it can be lodged in

position by the fork shown in Figs. 2 and
3. In case these loops lie away from the

joint they are easily reversed by using them
as guides to draw new loops into position.

To prevent their displacement the ends of

the thread are drawn through the loop. In
case there is much difficulty in retracting

the skin the drill may be driven directly

through the skin and intervening soft parts

covering the bone, and afterward entered
alongside of the wire wliere it comes through

u^i the skin, and carried along the destined path
'•''": of the wire superficial to patella. A loop

of silk drawn after tiie drill enables the op-
erator to pull the tapered end of the wire back through
the skin into position. See Case No. VII.

For the nice approximation of the fragments only one
wire should be used. A large piece of bone broken from a
main fragment may be wired to it, but small pieces that

fit into place do not require suturing.

In drilling, a large bite of bone should be taken, by
entering the drill a considerable distance, say about three-

fourths of an inch, from tlie edge of the fractured surface.

If the bone is drilled near to its fractured edge the wire
is apt to cut through the thin layer of cancellous structure.

It is an error not to carry the wire deejily. A superficially

l)laced wire hinges the fragments by their upper edges, and
the fragments may be separate at their lower edges while
they are in contact above. This may account for the failure

to secure bony union in some cases after wiring. While
it is desirable to drill in a line projected through the bony
cartilaginous junction on the fractured surface, it is better

in erring to carrj- the point of the drill further back, ha\ing
it emerge through the under surface of the cartilage rather

than higher up on the fractured bony surface. In the
former case the wire can be sunk to the bone, as was done

KiG. i.-n,
Crotchet Drill,

two - thirds ac-

tual size ; ^, e

of Drill, act

by Lister, by gouging away the overlying cartilage. The
wire may pass over the cartilaginous surface of one frag-

ment to that of the other with no evil effects. In the

case of a soft suture, as silk-worm gut, I am inclined to

think this the preferable plan of placing the suture, ^^"hen

the drill emerges in a faulty position upon the bony sur-

face, the change of its direction must be corrected by its

re-insertion. It is important that the deep portion of the

suture shall pass from one fragment into the other at

corresponding points, else the suttired pieces will be upon
different planes, and through the lessened amount of bony
contact the patella will not be ultimately restored to its

maximum strength. Again, the wire passing out of the

cancellous bony structure is more apt to tear in the bone
when tightened, than when it dips through to the carti-

lage. Wire No. 3 or 4 of the French catheter scale is of

the most advantageous size. Larger wire cannot be

easily manipulated.

By the method of procedure that has been detailed the

surgeon is enabled to suture the fragments with any kind

of suture, under all conditions of breakage, with a mini-

mum disturbance of the structures of the joint. At the

same time, the simple hand-drill enlarges the scope of the

touch, an advantage not afforded by more complicated

drilling machinery.

The fragments having been drilled and the conducting

loops of silk lodged in position, provision is made for

drainage by introducing the author's large aluminum
probe, properly cuned and armed with a drainage-tube,

beneath the fragment into the most dependent portion

of the syno\ial sac at its outer aspect. The end made
prominent beneath the skin is cut down upon, and the

opening, if necessar\-, enlarged by the blunt bistoury.

The thread carry ing the drainage-tube is thrust through

into view, and the drain-tube pulled into position. The
curved dressing forceps passed into the joint may be

used instead of the probe to make the opening. Care

should be taken that the tube does not extend too far

into the synovial pouch, and that it is not closed by being

pinched against the external condyle of the femur. The
free dehverj- of the tube should be attested by slightly

lifting the upper fragment as the irrigating stream is di-

rected into tlie joint. After being cut short to the surface

of the limb, it is held from inward displacement by a

safet)--pin. The wire or other material used for the sut-

ure is pulled into position through the bones, by means

of the guiding loops of thread. If wire is used, its ends

are tapered and bent sharply, to catch into the loops

of thread and offer no resistance in passing through the

bone. The ends are dravvn from within the joint out-

ward, through the fragments. 'ITie soft parts over the

patella are incised, so as to allow the suture to sink to

the bone when it is fastened. The wire is twisted by

hand five or six turns, cut short, and its stump turned

dorni. The torn synovial membrane and capsular struct-

ures, as well as the edges of the incisions made to sink

the wire, are brought together, without trimming, by a

medium-sized continuous catgut suture. Sometimes two

layers of capsular structures can be distinguished and

separately sutured. Careful suturing of these layers not

only adds to the strength of union of the fr.agments, but,

to some extent, protects the joint from infection proceed-

ing from the skin incision inwardly. The skin wound is

best united by interrupted sutures of coarse antiseptic

silk, rather widely inserted. If the skin gapes between

the sutures, its edges may be held in perfect apposition

by a continuous suture of the smallest catgut. It is ad-

visable to leave the dependent angles of the skin wound
quite ojien for drainage. If there has l>een much dissec-

tion of tlie connective tissue lietween the capsule and the

skin, either by the knife or injurv-. pieces of small-sized

drainage-tubes should be inserted at the appropriate places

in the wound, or through counter- openings, to pre\-ent

wound secretions from accumulating in the pockets. The

irrigation is not stopped till the sewing of the wound has

been completed.
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The limb is dressed in the following manner : A nar-

row strip of protective is placed over the line of incision,

to prevent adhesion of the dressings to the wound. The
region of the wound, especially about the drainage-tubes,

IS dusted with iodoform. Bichloride gauze, wet in a solu-

tion of I to 30 carbolic acid, is wrung nearly dry, and loosely

applied about the joint. Over this layers of bichloride

gauze are applied, covering in several inches on the thigh

and leg. \\iien a sufficient amount of gauze has been
applied to absorb at least the discharges for four days, the

limb, from the ankle to the groin, is enveloped in a layer of
" combined dressing," consisting of a slieet of borated or

bichloride cotton held between layers of antiseptic gauze.

This is bandaged in position with antiseptic bandages.

Five or six perforated tin strips, invented by the author

for immobilizing bones in the treatment of simple and
compound fractures, are placed upon the anterior surface

of the hmb, and secured by an antiseptic bandage. Fi-

nally, the limb is placed in a well-padded fracture-basket

of wire gauze, and, if more agreeable to the patient, it is

suspended.

The wound should be redressed about the fourth day,

and the drainage-tubes removed. This dressing should

be conducted with all the care of the primar)- operation

so far as relates to antisepsis. The wound should be ex-

posed under irrigation with bichloride solution not weaker
than I to 2.000. Especial care shouki be used to irrigate

about the drainage-tubes, as the tubes are removed, but

the streams should not be forced into the joint. It is

probable that the drainage-tubes fulfilled within the first

twenty-four hours the purpose of drainage, but the objec-

tion to their earlier removal is the chance of disturbance

of a barely united wound.
The next dressing of the wound can be postponed for

a week or ten days, when the silk sutures may be re-

moved. *

Motion in the joint should be commenced, the wound
having soundly healed, by the third week.

The purpose of wiring the bones with strong wire, in

preference to using a weaker suture, as already stated, is

to afford opportunity for early motion in the joint without

separation of the fragments. If motion is to be delayed

till the bone is solid, the wire suture should be discarded,

and with it the remote risks attendant upon refraclure.

WTien the fragments are wired the patient is most likely

committed to a second operation in case of refracturc.

and this may take place under circumstances that are very

disadvantageous. Inasmuch as patients practically refuse

to have the \i\'ire removed after its temporary usefulness

has passed away, it becomes a question, in view of the

risks entailed by a refracture, whether the wire should

ever be used. Certainly the principal justification is its

firmly holding the fragments in the early period of motion
in the joint.

The sooner motion is begun in the joint after the

A'ound in the soft parts has healed, the quicker will its

function be restored ; at first the motion should be pas

sive and gentle, \vith the idea of not pro\oking any irrita-

tion. After a few days the patient should practise active

morion, flexing the leg without lifting the heel from the

bed. The reviving of the funcrion of the synovial mem-
brane, the suppling of the soft parts by massage and
douches, the stimulation of the muscles by the will, prepare

the way for an increasing range of motion. The gain in

the amount of motion should not be forced out of pro-

portion to the rate of progress toward health in the soft

parts ; otherwise irritation and reaction will be provoked
and the progress retarded. The parient should be encour-

aged to persevere in increasing the range of motion till

full power of flexion is achieved.

A suitable protective apparel limiting the range of

flexion will guard against refracture.

The following instances of operation were under this

improved method of operation.

Case III.—Simple fracture of the patella from direct

N-iolence ; wired on the ninth day under constant irriga-

tion wth I to 2,000 bichloride solution ; infolded fibrous

tissue upon the fractured surfaces ; drainage-tubes re-

moved on seventh day after operation
;
primar)' union

;

passive motion begun after four weeks ; bony union of

the patella ; at end of one year motion to a right angle.

J. R , aged twent)--one, was admitted into Bel-

levue Hospital, October 12, 1884. The patient, a

healthy man, while partly under the influence of beer the

day before his admission, was clubbed by a policeman
upon the left knee, knocking him down. He could not

rise unaided, but with the assistance of friends walked to

Chambers Street Hospital, where a splint was applied.

He was then sent to Bellevue Hospital.

Examination shows the left knee to be swollen. There
is a transverse fracture of the patella through its middle,

xsith three-fourths of an inch separation of the fragments.

A posterior sphnt was applied to the limb and an ice-cap

to the knee.

October 21st.—The parient was operated upon before

the class of the Post Graduate Medical School. Irriga-

tion with a warm solution of bichloride of mercurj',

I to 2,000, was continued throughout the operation. A
considerable quantity of clotted blood was removed from
between the fragments, which were exposed by a trans-

verse incision. The torn aponeurotic structures on the

anterior aspect of the patella were turned in upon and
adherent to the fractured bony surfaces of both fragments,

thus completely preventing bony contact when the portions

of bone were brought together. This tissue was lifted,

but not cut away. Both fragments were drilled from
without inward toward the cavity of the joint. In addi-

tion to the tube inserted througli a counter-opening on
the outside of the joint at the most dependent portion of

^the S)Tiosial pouch, a short piece of small tube was intro-

duced through a gap at the inner side of the patella. The
capsule and aponeurotic expansion of the quadriceps

were separately sewed with catgut continuous suture ; the

skin incision was closed by interrupted sutures, between
which was run a fine continuous catgut suture. The
operation lasted one hour.

October 25th.—The patient had some pain in the knee
for two days after the operation.

October 28th.-^The dressings were removed under ir-

rigation. They were soiled by only a small amount of

discharge. There is primar}- union of the skin-wound and
less swelling of the knee than before the operation. The
drainage-tubes were removed and the limb was redressed

as after the operation.

November loth.—There are only two small granulating

surfaces that mark the places of exit of the drainage-

tubes. The limb is redressed as before.

November i8th.—The wounds are entirely healed and
the bony union of the patellar fragments is apparently

firm. A posterior splint was applied.

The highest temperature after the operation was 100.8''

F. It was normal after the fourth day.

November 21st.—Passive motion was commenced, and
the leg flexed through ten degrees without any exertion

and wi^h very little pain.

November 2 2d.—Passive motion is practised daily.

November 24th.—All apparatus is removed and the pa-

tient voluntarily exercises the joint.

December 9th.—-The patient was allowed to go home.
He walks without assistance from crutch or cane.

December 27th.—The patient walks well without limp-

ing. He can bend his knee to an angle of fort)-five de-

grees. The patella is freely movable. He was this day

discharged from the hospital.

October 10, 1885.— The patient has motion to a right

angle. The skin is loose and slides over the subjacent

tissues in the region of the scars. The patella is some-
what enlarged, especially laterally, and it is not quite so

movable laterally as the opposite one.

March 16, 1886.—There is good lateral motion of the

wired patella, which is somewhat enlarged longitudinally

and transversely. The patient has perfect command
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over extension, but can flex the leg only to a right angle

with the thigh. He states that he has never taken any

pains to bend the knee further than required in walking.

He never has pain in the knee and the location of the

wire can hardly be discovered.

Cask IV.—Simple fracture of the patella, probably

from muscular action ; wired under irrigation with

I to 4,000 bichloride solution ; interposed fibrous tissue
;

tubes removed on fourth day
;
passive motion on six-

teenth day
;
primary union of wound ; bony union of the

patella -with nearly perfect function in the joint at the

end of six months.

F. L -, aged forty-two, plumber, was admitted

into Bellevue Hospital, August 4, 1885. 'Hie patient

has always been healthy. In descending a flight of steps

he fell backward upon his nates, as he fell he suddenly

drew up his legs and felt a sharp pain in the left knee.

Examination shows considerable swelling and ecchymo-
sis about the joint. There is also ecchymosis over a

broad area posteriorly, extending down the leg from the

bend of the knee nearly to the ankle. A transverse fract-

ure of the patella is detected. The limb was placed

upon a posterior splint and the knee bandaged with a

gauze bandage wet with lead and opium wash.

August 5th.—The patella is found broken transversely

at its middle ; the fragments are separated three-fourths

of an inch and there seems to be considerable effusion

between them. The limb is kept upon the posterior

splint and the joint is bandaged nith gauze, which is kept

constantly moist with the lead and opium wash. He
complains of pain in the metatarso-phalangeal joint of

the left great toe ; the joint is red and swollen.

August loth.—All redness and pain have subsided from
the toe-joint. ,

Operation, August loth.—The wiring of the fragments

was conducted in the usual manner, under continuous

irrigation with a warm solution of bichloride, i to 4,000.

VVhqn the joint was opened the shreds of torn fibrous tis-

sues, in which some blood-clot was mingled, were found
wrapped over the fractured surface of the upper fragment,

completely concealing it. This torn tissue was about two
inches in length and shredded as if it had been combed

;

a pc>rtion of it, being lifeless, was cut away. The mem-
brane described by Van der Meulin was seen. The fract-

ured surfaces were lightly scraped with a sharp spoon,

and then brought together with a single wire. In addition

to the usual drainage-tubes into the joint on its outer as-

pect, another tube was passed through a gap in the tissues

on the inner side of the patella. The limb was dressed

in the usual manner.

August 14th.—The dressings were removed. They
were stained with a scro-sanguinolent discharge. There
are no signs of inflammation. Both drainage-tubes were
taken away, 'i'hey contained only a little bloody serum.

The limb was re-dressed in the same manner as at first.

August 24th.—The union along edges of the wound is

complete except where the drainage-tubes emerged. A
slight amount of motion was made in the knee-joint. 'J"he

hmb was re-dressed.

August 26th.
—

'I'he splint and dressings were removed
and the patient flexed the leg to an angle of ten degrees.

It was directed that the joint should be moved every alter-

nate day.

September 2d.—The lateral mobility of the jiatella is

nearly as great as normal.

October 27th.—The jiatient was discharged from the

hospital. He could walk without the aid of a cane, and
could flex the leg at an angle of forty-five degrees.

February i, 1S86.—There is no notching at the side of

the wired patella, which, while not increased in length, is

one-fourth of an inch broader than the opjiosite one. It

cannot be moved (juite so freely laterally as the uninjured

one. He can bend the injured limb past a right angle,

but not quite to full flexion. He can go up and down
stairs as well as ever.. So far as relates to the knee he
could work as well as ever at his former occupation, that

of a stevedore. ITie wire cannot be felt, nor has it occa-

sioned any inconvenience.

Case V.—Simple fracture of the patella, probably from
direct violence ; wired sixteen hours afterward, under ir-

rigation with I to 4,000 bichloride solution ; fibrous tissue

infolded ; drainage-tubes removed on the second day

;

primary union of the wound ; bony union of the patella
;

ultimate perfect recovery of function in the joint.

T. N , aged forty, was admitted into St. Vin-

cent's Hospital, August 22, 1885. The patient has
always been healthy, but a very intemperate drinker. At
about eight o'clock on the evening of admission, while in-

toxicated, he was thrown down and sustained an injury to

the right knee. On examination there is found a trans-

verse simple fracture of the right patella through its mid-
dle, with about three-fourths of an inch separation of the

fragments. There is no swelling of the joint nor evidence

of contusion, and the fragments of the patella can easily

be brought together and crepitus obtained. A posterior

splint was firmly bandaged to the limb and an ice-cap

applied to the knee. The patient's restlessness was
quieted by morphia and bromide of potassium.

Operation, August 23d.—The immediate effects of the

alcohol have passed off, but the patient's hands and
tongue are quite tremulous. At 12 m., sixteen hours
after the receipt of the injury, the joint was opened under
constant irrigation with the i to 4,000 solution of the

bichloride of mercury. The deeper structures were torn

transversely from side to side of the joint. There were
no clots in the joint. The fibrous structure over the

patella overhung the broken bony surface of the up{)er

fragment. This was lifted and the few small clots of

blood on the fractured surfaces dislodged by touches of

the sharp spoon and the irrigating stream. The line of

fracture was irregular from side to side, the upper frag-

ment being indented at its middle. The lower fragment
was also fractured near its outer side, the line of fracture,

however, extending vertically only part way through the

bone and then horizontally. The small piece of bone
thus broken off was firmly adherent. The two principal

fragments were brought together with a single wire, each
one, on account of its mobility, being drilled from the

bony cartilaginous junction on the fractured surface from
within the joint in a direction outward. In addition to

the usual provision for the drainage of the joint at its

outer aspect, another tube was inserted through a counter-

opening to drain a subcutaneous pocket over the anterior

surface of the knee. The ends of the drainage-tubes were

left long, and were surrounded by the deeper dressings.

Pieces of catgut tied to the ends of the tubes passed ob-

liquely through the dressings.

October 25th.— The tube on the inner side of the joint

was withdrawn by means of tlie attached string. In at

tempting the removal of the other tube its end caught in

the dressings and the traction string gave way. It was
thought probable that the tube had been withdrawn from
the joint though lodged in the dressings,

September 2d.—The dressings were removed ; the deep
portions were stained by a sero-sanguinolent discharge.

One quarter of an inch of the remaining drainage-tube

was still lodged in the wound. The transverse incision

had healed by first intention, the continuous catgut suture

used to bring the edges of the wound together was not

yet absorbed. There was a granulating surface at the

place of exit of the outer drainage-tube. A light antisep-

tic dressing w.is applied about the joint and the limb

bandaged in the wire box that sers'ed as a posterior splint.

The temperature after the fourtli day was normal.

Octolier 9th,—The patient had motion to thirty degrees.

Janu.ory 29, i886.
—

'Hie patient went to work at a foot-

lathe the latter i>art of December. The knee swelled and

he was obligctl to stop working. The wired patella is

considerably hypertrophied. being three-eighths of an inch

wider and somewhat longer than the uninjured one. The
wire cannot be felt and gives no trouble. The sides of

the patella are not notched. Its lateral motion is some-
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what limited. He has pain in the knee when the weather

changes. He can tle.x the leg past a right angle and is

gaining in range of motion every day.

January 16, 1887.—The wired patella is markedly hy-

pertrophied. The thigh is slightly atrophied. There is

normal power of extension and flexion. The knee never

inconveniences him.

Case VI.—Simple fracture of the patella, probably

from muscular action ; wired on the fifteenth day under

irrigation with i to 4,000 solution of bichloride of mer-

cury ; infolded tissue upon both fragments ; drainage-

tube removed on the second day ;
passive motion begun

at the end of two weeks ; bony union of the fragments
;

ultimate recovery of complete function in the joint.

H. L , aged twenty-six, was admitted into Mount
Sinai Hospital, August 4, 1885. The patient, though

obese, has always been healthy. The night before admis-

sion he slipped on the floor, and just as his left knee

struck he felt something snap in the joint. He was una-

ble to get upon his feet and the joint began to swell im-

mediately. On admission, the left knee-joint was found

much swollen and tender. There was simple transverse

fracture of the patella at its middle, with three-fourths

of an inch separation of the fragments, which could be

forced together and crepitus obtained. A broad piece of

adhesive plaster was appUed to the anterior surface of the

thigh and another piece to the same region of the leg.

The patella fragments were then brought together by a

lace carried through the ends of plaster. The limb was

elevated upon a pillow and an ice-cap applied to the

knee.

August 6th.—There is much ecchymosis on the inner side

of the joint. A posterior splint was applied to the limb.

August loth.—-The patient feels pretty comfortable.

August 15th.—Preparatory to wiring the ice-bags and

dressings were removed and the limb elevated to get rid

of the cedema. There is an abrasion of the skin on the

inner side of the joint.

Operation, August i8th.—Fifteen days after the receipt

of the injury the joint was opened under constant irriga-

tion with a I to 4,000 warm solution of the bichloride of

mercury. There was a slight amount of clot in the joint.

The torn fibrous structures upon the anterior aspect of

the patella were infolded and adherent to the fractured

bony surfaces of both fragments. The membrane de-

scribed by Van der Meulin was observed. The infolded

tissue was peeled from the bone and the fragments

brought together in the usual manner with a single wire.

The operation was completed in forty-eight minutes,

fourteen minutes being spent in sewing the wound.

August 19th.—The patient has had some pain in the

knee but not enough to prevent his sleepmg.

.•\ugust 20th.— The dressings were taken off under irriga-

tion. There has been hardly any discharge. The edges

of the transverse incision have united by first intention.

The drainage-tube was removed.

August 31st.—The transverse incision is firmly united.

The wound at the place of exit of the drainage-tube is

cicatrizing. The posterior splint was applied.

September 4th.—The small ulcer at drainage site has

nearly healed. The posterior splint is left off and passive

motion of the joint is begun.

'I'he highest temperature by rectum after the operation

was 101° F. After the fourth day it was normal.

December 2 1 st.—The patient can flex the leg past a right

angle. He has nearly the same range of motion as upon

the healthy opposite side.

March 18, 1886.—Since January the patient has been at

the same work as before he was injured. The function

of the injured limb is as perfect as that of its opposite

healthy fellow. The patella is of about the same size and

has the same lateral mobility as the unbroken one. The
wire cannot be felt, nor has it caused any discomfort.

Remarks.—This case, in comparison with the precedin;^

one, suggests that the nearness of time of operation to the

date of injury has no perceptible influence over the ulti-

mate recovery of motion in the joint. The early and per-

sistent efforts at motion on the part of the patient are the

major factor.

Nearly one-third of the whole time of the operation

was consumed in sewing the soft parts. The length of

the operative procedure is in proportion to the thorough-

ness with which the integrity of the joint is restored.

Just before the operation, two weeks after the receipt

of injury, the fragments were freely movable independ-
ently, and at the operation the only trace of ligamentous

union was the delicate membrane extending between their

deep edges.

Case VII.—Simple fracture of the patella, with much
effusion in the joint

;
joint tapped ; fragments wired on

the fourteenth day, under irrigation with a i to 4,000 bi-

chloride solution ; no infolded fibrous tissue ; bony union

without suppuration ; recovery at the end of six months,
under adverse circumstances, of perfect power of exten-

sion and flexion to forty-five degrees.

M. B , aged sixty-four, pedler, was admitted to

Mount Sinai Hospital, July 2, 1886. The patient has

always been a healthy man. Two months ago he fell,

striking on the left knee, which became swollen and dis-

colored, and confined him to bed for two weeks. It was
treated with cold applications and a compressing band-

age. He was examined at a dispensary, and was told

that no bones were broken. After this accident his knee

was quite stiff. Three days ago, while walking on the

street, the patient fell and struck his injured knee, which
soon became very much swollen and discolored.

On admission the left knee is tensely swollen and ec-

chymosed. In some places the skin is vesicated. The
swelling and ecchymosis correspond to the situation of

the synovial sac. The left knee is two inches greater in

circumference than the right. The leg was placed upon
a posterior splint, and lead and opium wash was applied

to the joint.

July 4th.—The knee-joint is still very much enlarged.

Under elastic compression the joint was antiseptically

tapped with a trochar and cannula, and eleven drachms
of dark, liquid blood were withdrawn. As the joint was
not much reduced in size, it was concluded that it con
tained a large amount of clot.

Operation, July 13, 1886, under continuous irrigation

with a I to 4,000 bichloride of mercury solution. Upon
making the usual transverse incision into the joint, a con-

siderable quantity of liquid blood and a few granules of

bone escaped. A large amount of clot was found be-

tween the fragments. There was no infolded fibrous

structure upon the fractured surface of either fragment.

The surfaces of bone were lightly scraped free of gran-

ulations. The transverse fracture had taken a \er\

oblique direction through the thickness of the bone, so

tliat the broken bony surface of the upper fragment widely

overhung its cartilaginous margin. In drilling the upper

fragment, deceived by the obliquity of the fracture, the

point of the drill was made to emerge through cancellous

tissue some distance above the bony cartilaginous junc-

tion. However, the guide of silk was temporarily drawn
into position. As the lower fragment could not be

readily exposed, the drill was passed directly through the

skin and soft parts to the bone, its point emerging through

the under surface of the cartilage. It was clear that when
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the fragments would be wired together the upper frag-

ment would be on a lower plane than the lower one,

and that the apposition would be quite imperfect. ITie

misdirection of the hole through the upper fragment was

corrected by drilling again, directing the drill even a little

upward to insure the exit of the point through the under

surface of the cartilage. By means of a properly con-

structed instrument (see Fig. 2) the silk loop was cast over

the notch in the end of the drill, which could be only

reached by the tip of the finger. One end of the wire

was drawn through the upper fragment, and the other

through the lower fragment and the skin. The drill was

again introduced alongside of the wire emerging through

the skin, and passed superficially to the upper surface of

the fragment. By means of a loop of silk drawn along

the track of the drill, the wire was made to re-enter its

opening of emergence through the skin and was pulled

into place. (See Fig. 3.) A drainage-tube was passed

through the most dependent portion of the synoxial pouch
on its outer aspect. After lightly scraping their fractured

surfaces the fragments were brought into exact apposi-

tion. The wire was cut short to the twist, and its stump
was turned down. The capsular fibrous structures were
sewn with medium-sized continuous catgut suture. The
superficial wound was drained by three short pieces of

small sized drainage-tube. The skin incision was united

by interrupted sutures of coarse silk, between which was
run a continuous delicate catgut suture. During the

whole operation no vessel required ligation. The wound
was dressed with antiseptic gauze, and confined upon a

posterior splint in the usual way.

July 17th.—The patient has been perfectly comfortable

since the operation. The wound is dressed for the first

time, under irrigation with a i to 1,000 bichloride of

mercury solution. There is not much discharge upon the

dressings. There are no signs of inflammation. The
drainage-tubes were removed. The knee was re- dressed

with gauze, etc., in the same manner as after the opera-

tion.

July 23d.—The wound was dressed, no irrigation was
required. It was entirely healed, except at the places of

exit of the drainage-tubes, which are marked by spots of

granulations. The silk sutures are removed. A light

antiseptic dressing and the ])osterior splint were re-applied.

July 28th.—The wound is entirely healed. The splint

is left off during the day, and passive motion of the joint

is cautiously begun. The highest temperature was 101.2°

F. on the night of the operation ; on the sscond day
thereafter it fell to normal, where it remained.

August 8th.—The patient is allowed out of bed, wearing
only a short posterior splint.

August 15th.— There is swelling of the hmb, and in-

filtration of the soft parts about the joint. The patient

is about the ward on crutches. The limb is douched
daily with hot and cold water, alternately apjilied.

August 30th.— The infiltration over the knee is passing

away. The patient walks quite well, using only a cane.

January 17, 1887.—The patient for some time has been
at work peddling. Since he left the hospital he has not
treated the joint intelligently. He has wrapjwd a doth
around the knee, tied it with a string above and below
the joint. 'I'he string above the joint deeply creased the

skin and caused some cedema. The excursion of the

patella, laterally, is limited. There is firm bony union.

He can extend the limb perfectly horizontally, and flex it

to an angle of forty-five degrees. He walks without a

cane. He was directed to remove all constricting dress-

ings, to douche the limb daily with cold water, and by
proper movements to increase the power of flexion.

Remark.—This case illustrates the capability of this

method of wiring to overcome unusual difficulties. With-
out loosening the patella by further dissection, it would
have been impossible by other procedure to have sutured

the fragments with the nicety and firmness with which it

was easily accomplished. It is evident that by this same
method a suture of other material could have been ap>-

plied with facility.

Case VIII.—Simple fracture of the patella, probably
from direct violence ; operation under irrigation with 1 to

4,000 bichloride solution ; lower fragment loose in the

joint and removed ; no infolded tissue upon the upper
fragment ; suture of the ligamentum patella to the upper
fragment with silk-worm gut. Union without suppura-

tion ; at the end of four months perfect extension with

flexion to nearly a right angle and improving. Ultimate
recover)- of nearly perfect flexion.

W. S , forty-three years of age, cigar-maker, was
admitted into Bellevue Hospital, September 6, 1886.

This patient was kindly referred to me for treatment by
my colleague, Dr. J. W. S. Gouley. He has always been
in good health. One hour and a half before admission

into the hospital, while in a saloon, he was pushed from
behind, and falling struck his flexed left knee upon the

floor. He could not rise or use his leg. and thought it

was broken. He crawled to the sidewalk, hailed a
policeman, and was put into an ambulance. He could

not bear his weight upon the left leg or use it at all.

The whole left knee is much swollen and ecchjinosed.

There is a transverse groove at the junction of the upper
two-thirds and the lower third of the patella, with one-half

an inch separation between the fragments. They can lie

brought together and what appears to be bony crepitus is

obtained. An ice-cap is applied to the knee.

September 10th.—Poultices are applied to the kneel

September i6th.—The swelling of the k lee has sub-

sided considerably. The lower fragment is thought to be
fractured into two pieces.

Operation was performed September i8th, under con-

tinuous irrigation with a 1 to 4,000 bichloride of mercurj-

solution. A considerable amount of clot and liquid blood
was found in the joint. The cartilaginous face of the

lower fragment piesented toward the surface. The frag

ment was entirely loose in the joint and was picked out.

This piece of bone was the whole of the lower fragment,

with the exception of a small piece abouf the size of a

pea in the outer side of the joint remaining attached to

the ligamentum patellK. and a very thin crust from the

• anterior surface which adhered to and roughened the liga-

ment. The fragment had been torn off apparently by a

movement of rotation. E\en the small attached bit of

bone showed the force of the twist. Its presenting car-

tilaginous surface was cut off with scissors. There was
no infolding of fibrous tissue upon the upper fragment.

The bone granulations covering its fractured surface were
lightly scrajjcd off. The upper fragment was bored frorti

witliout inward toward the ca\-it)' of the joint. The bone
was noticeably hard. The ligamentum patellae was drilled

from without inward toward the joint ca\ity. A drainage-

tube was passed through the place of election. Two
strands of disinfected silk worm gut were drawn into posi-

tion by means of loops of silk, and the incrusted end of

the ligamentum ]iatella, feeling as if sanded, was fitted

against the fractured bony surface of the ujiper fragment

and secured. The torn s)no\ial sac and fibrous capsule

were then separately sutured with a continuous catgut

suture. The cut edges of the skin were brought togedier !
with interrupted sutures of disinfected silk.

The usual antiseptic dressings of bichloride gauze and
combined dressings were applied. The limb w.as inimo-
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bilized by tin strips and then placed in a wire-gauze fract-

ure box.

September 2 2d.—Knee dressed. There is primary

union throughout the whole extent of the wound. There
is no swelling. The drainage tube is removed.

September 28th.—The knee was dressed. The siUc sut-

ures were removed.
The temperature fell to normal on the sixth day after

the operation.

October loth.—No swelling in the knee. There are

still a few granulations at the drainage-tube counter-open-

ing. There has been quite a growth of bone, especially

on the outer side of the patella, which now has an oblong

shape.

The splint was removed and active and passive motion
begun, the patient remaining in bed.

November 21st.—The patient left the hospital with

motion of fifteen degrees.

January 15, 1887.—The growth of the sutured patella

on its outer side is marked, but does not interfere with

motion in the joint. The knot of the suture can be felt

beneath the skin. There is power of perfect extension

horizontally, and flexion to nearly a right angle. The
range of motion is daily impronng. The thigh on the in-

jured side is somewhat smaller than its opposite.

February 10, 1890.—It is now more than three years

since the operation. The left patella is h}'pertrophied, be-

ing somewhat longer and wider than the right one. Its

shape is oblong, being especially lengthened on its outer

side. The scar of the operation is perfectly movable.
The silk-worm gut sutures can still be felt. There is per-

fect power of extension, and power of flexion past a right

angle. The full extension seems to be limited by the in-

creased length of the patella. The patient goes up and
down stairs as well as ever ; he can even kneel upon the

floor and the joint never shows weakness.

Remarks.—Although this patient was examined after

the accident by expert and experienced surgeons the in-

terior condirion of the joint was not accurately diagnosed,

nor could it be known exactly without opening the joint.

Had this patient been treated by non-operative procedure
or by any operative procedure that did not recognize and
correct the injury, the patient would have been con-

demned to permanent crippling of the limb, and all the

limitations which that implies. Uliereas, by the open
method of suture he was given the almost perfect joint

above descnbed. The benefit of the operation was so

great that it is safe to say_that were the bone now refract-

ured and treated by any method the result, even after this

accident, would be better than if he had been treated in

the first instance by any other method of operation,

though no refracture ever took place.

The case further shows the scope of the method of

suturing. Soft sutures were accurately and easily passed
through unlike structures and the hand was able to recog-

nize the unusual hardness of the bone. I have observed
that in fractures by direct violence the bone has been
harder than in those broken by muscular action.

Case IX.—Simple fracture of the patella from direct

violence ; wired on the ninth day under irrigarion with
I to 2,000 bichloride of mercurj' solution ; laceration not
through the whole thickness of the capsular structures

;

fibrous tissue infolded upon the fragments ; drainage-tube

removed on the fourth day
; primary union

;
passive mo-

lion on the sixteenth day.

Refractured at the end of two months ; wired again in

twenty-four hours under irrigation with i to 2,500 bichloride

solution ; slight infolding of fibrous tissue upon the frag-

ments ; adhesions in the sj'novial sac ; drainage-tubes re-

moved on the fourth day
;
primarj' union ; passive motion

at the end of two weeks ; bony union of the patella, with

ultimate perfect recovery of function of the joint.

W. B , eleven years of age, a school-boy, was ad-

mitted into Bellevue Hospital, January i, 1885. The
patient has always been healthy. WTiile playing on top

of a coal-bin he was startled by one of his playmates and

fell off, strikmg his right knee on the sharp edge of the

curb-stone. Without knowing that he had broken a bone
he attempted to walk after the accident but fell dowm.
Soon afterward he was admitted into the hospital.

Examination shows that the right knee is considerably

swollen and tender and that the patella is broken trans-

versely at its middle, with one inch separation of the frag-

ments, which can be brought together without difficulty

and give crepitus.

The limb was bandaged to a posterior splint and an
ice-cap was applied to the knee.

January 5th.—The ice-cap was removed and the knee
was strapped with strips of lint wet with lead and opium
wash.

January loth —The knee is less swollen.

The operation of wiring was performed under continu-

ous irrigation with a warm solution of i to 2,000 bichloride

of mercury. The transverse incision through the skin re-

vealed the subcutaneous aponeuroric a.xpansion intact,

giving at first the impression that the capsular structures

were not lacerated. The incision being somewhat ex-

tended toward the outer aspect of the joint showed a per-

foration of the subcutaneous tissue by the sharp outer

angle of the upper patella fragment, and upon deepening
the cut the deeper structures were found to be extensively

lacerated. The upper half of the bony surface of both
fragments was covered by the infolded fibrous tissue, thus

preventing the bony contact necessarj* for osseous union.

This tissue was elevated with a sharp spoon and carefully

preserved to cover the line of approximation of the frag-

ments. A drainage-tube was inserted at the place of

election.

The operation lasted one hour and a quarter ; the

dressing occupied fifteen minutes.

January 14th.—The dressings were removed under irri-

gation. There was about two drachms of sero-sanguino-

lent discharge upon the dressings. There is, apparently,

primary union along the incision in the skin. There is a
superficial excoriation of the skin beneath the protective,

caused by the bichloride, elsewhere it is healthy. The
drainage tube was removed and the limb re-dressed.

January i6th.—All pain about the joint has disap-

peared.

January 24th.—The union of the wound is complete,
with the slight exception of a small spot of granulations

at the inner end of the transverse incision. The joint is

normal in size and there are no evidences of inflamma-
tion. The fragments are in good position and apparently
united. The slight excoriation was dressed and the leg

placed upon a posterior splint.

The highest temperature was 101.5^ F. the evening after

operation and sank to normal on the fifth day.

Januar}- 26th.—The splint was removed and passive

motion exerted, moving the leg through ten degrees. The
splint was reapplied.

January 27th.—The leg was moved through about
twenty degrees.

January 28th.—All dressings have been dispensed with

and passive motion is practised daily with great care and
with a progressive increase in the range of movement.

January 29th.—The leg can be moved through twenty-

five degrees.

February 3d.— It moves through forty-five degrees.

February loth.—He has motion through an arc of sixty

degrees.

February 20th.—The leg can be bent to nearly a right

angle with the thigh.

February 28th.—The leg can be moved freely and with-

out much pain to a right angle with the thigh.

Refracture. March 7th.—The patient, who had ac-

quired motion of the leg to a little past a right angle with

the thigh, was pushing a chair before him with his hands,

and at the same time practising flexion of both legs, when
the chair suddenly slipped away and he fell upon his

knees, forcibly bending his legs under him. He realized

at once that he had refractured his patella, on account of
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the marked depression in the line of the transverse inci-

sion. He was immediately put to bed.

Upon examination the joint was found much swollen.

The separation of the patella fragments apparently along

the line of former fracture was made out. The frag-

ments, which were about one-half an inch apart, could be

brought together with crepitus. A posterior splint was

applied to the limb and an ice-cap to the joint. After a

few hours the ice-cap was removed and the knee was well

strapped with lead and opium wash.

Second operation, March 8th, at 3 p.m., twenty-four

hours after refracture, under irrigation with a warm solu-

tion of I to 2,500 of bichloride of mercury.—The knee

was now of nearly its normal size. The fragments were

felt to be about half an inch apart, and a protruding end

of the wire could be felt just beneath the skin on the

outer aspect of the joint. The incision to open the joint

was begun a short distance below the cicatrix on the in-

ner side of the joijit, and, extending parallel to it, crossed

it at the middle, where it was carried above and then

parallel with it to the outer side of the joint. The peri-

articular tissues were found torn, although not so widely

as in the first accident. About two ounces of blood-clots

were washed out from between the fragments and from
beneath the undermined cutaneous tissues over the an-

terior surface of the joint. It was now clear that the

compressing bandage had diffused the blood in pouches
torn beneath the skin. The wire had untwisted and been

pulled through the drill-hole in the upper fragment. Its

end was lying between the fragments and directed to the

outer aspect of the joint. It was clean and bright, and so

firm in the lower fragment, where its position had appar-

ently not been disturbed, that heavy pliers were neces-

sary to withdraw it. Both broken surfaces were some
what overlapped by infolded fibrous tissue, but not nearly

so far as in the first fracture. The extent of the synovial

cavity was considerably lessened, both by a general con-

traction and by adhesions which had in great measure
obliterated the synovial pouch, extending upward be-

neath and beyond the upper fragment. The surfaces of

the fragments presented no traces of a ligamentous union,

but were rough and bony. The small adherent blood-

clots were lightly scraped away and' the infolded fibrous

tissue lifted. The fragments were brought together by a

single wire. The cavity formed by the undermining of

the skin upon the anterior aspect of the joint was drained

by four tubes passed through the counter openings; a

tube was inserted into the joint as usual. The capsular

structures were less distinct than in the first operation,

and only a few stitches were used to close the rent in

them. Tlie operation lasted one hour. In dressing the

wound, the protective silk was omitted. There was very

little pain after the operation.

March 1 2 th.—The dressings were removed under irriga-

tion. There was a small amount of sero-sanguinolent

discharge surrounding the ends of the drainage-tubes.

The line of the skin incision had apparently healed by
first intention. The tubes were removed and the limb
was redressed.

March 21st.—The line of incision has all healed, except

at the point of convergence of the cicatrices, where a knot
in a catgut suture had pressed, and caused a small and
very superficial slough. The ])laces of emergence of the

drainage tubes presented granulating spots. The limb
was redressed and ])laced in the wire splint. The tem-
perature rose to 100.6 ' F. the night after the operation,

but the next day it was normal and never rose again.

March 23d.—There is a granulating sjiot the size of a

ten-cent piece at the place of emergence of the lower and
inner drainage-tube and a smaller one at the site of the

slough above mentioned.

Passive motion was begun and movement of the leg to

angle of twenty degrees was easily obtained without the

use of any considerable degree of force. Passive motion
is ordered to be practised daily.

March 30th.—There is motion to an angle of forty-five

degrees. Passive motion renders tense the tendon of the

quadriceps extensor.

May I St.—The leg moves through an arc of fifty de-

grees.

January- 25, 1886.—The wired patella is somewhat hy-

pertrophied and indistinctly notched at its sides in the

line of fracture. The wire can be obscurely felt through
the skin, but has never produced any irritation nor discom-
fort. The patella can be moved as freely laterally as the

opposite one. The range of flexion and extension of the

injured limb and the function of the joint are in every

respect as perfect as in its uninjured fellow. ,'

November i, 1886.—The patient was exhibited to the

class at the Bellevue Hospital. His knee-joint remained
in perfect condition.

February 10, 1890.—The joint remains in perfect con-

dition and has never exhibited any weakness. He was
this night exhibited at a meeting of the Surgical Section

of the Academy of Medicine.

Remarks.—The conditions present at the first opera-

tion tend to confirm the explanation of MacEwen of the

mechanism of the infolding of the torn fibrous structures.

The sharp spicular anterior edge of the upper fragment
had caught in the elastic fibrous tissues and opposed their

retraction. The lesser amount of infolded tissues found
at the second operation is explained by the fact that the

fibrous tissues were less elastic at the time of the re

fracture.

This case illustrates the danger attending the use of the

permanent wire suture, for had the refracture occurred

when the patient was beyond the reach of skilled attend-

ance, his limb and life might have been imperilled.

Had the fragments been sutured in the first instance

by soft suture, the patient, after the refracture, would
have been in a better attitude toward any non-operative

method of treatment than he would have been had the

fragments not been primarily sutured by the open opera-

tion.

The case further shows that the adhesions in the joint

do not in themselves prevent the ultimate recovery of

perfect function.

(To be continued.)

A CASE OF PARALYSIS OF THE SUPERIOR
OBLIQUE CURED BY TENOTOMY OF THE
SUPERIOR RECTUS OF THE SAME EYE.'

By D.WID WEBSTER, M.D.,

PROFPSSOR OF OPHTHALMOLOGY IN THR NEW YORK POLYCLINIC AND IN DART-
MOUTH MRDICAL COLLKCR ; SURGBON TO THB MANHATTAN BYB AND BAK
HOSPITAL, NEW YORK, BTC.

William C. McK , aged thirty-three, bachelor, clerk.

was introduced to me by my friend. Dr. Cieorge C. Jeffery,

on January i, 1889. He said his eyes began to give out

while working by gaslight in the latter part of 1887. In

January, 1888, he selected glasses for himself [ -f ^V] ^'

an optician'.s, and they gave him some help. In Novem-
ber, 1888, he consulted Dr. Jeffery, who advised him to

lay aside his glasses, and hp, after that, got along quite as

well without them. He complains that his eyes seem to

be "out of gear." He frequently becomes nervous and
excited, and then his eyes are worse. He holds his head

tilted to the left in order to avoid diplopia. In 1877, he

had a chancre which was followed by various secondar)'

symptoms : R. V.= |a
; Hm. O. 25 D. L. V.= |J ; \\

with-f O. 75 D.
Ophthalmoscope shows no lesion

;
physiological exca-

vation of both o]itic di.sks, with pulsation of the retinal

veins. On looking directly at a candle tlame twenty feet

distant the patient saw double images. These images

were fused by prisms 5 Ixise down and 8^ base out over

the left eye. The images become farther apart as the

patient looks down. The patient was seen again on Jan-

' Re.id before the Oplith,-ilniic Section of the New York .Xc.ideniy

of Medicine, Mayai, 1890.
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uary 4th, and the following glasses were ordered for con-

stant use : Rt. +0. 25 D. S. Lft. 4-0. 50 D. S. prism
3'^ base down. He was also put upon iodide of potas

sium in increasing doses.

January 14th.—The patient says the glasses rest his

eyes and prevent " that tired feeling," but in order to see

a thing distinctly with them he has to look straight at it.

Advised to continue the glasses and the iodide.

February ist.— Is taking 100 minims of the saturated

solution of iodide of j^otassium three times a day. Gets

along well with his glasses and is gaining flesh.

February i6th.—Is getting along about the same. To
lessen the dose of iodide potas. by 5 minims every third

day.

May 1 6th.—Stopped the iodide the latter part of April

and has taken no medicine since. The paralysis of the

left superior oblique remains unchanged, but he gets

along very comfortably with his glasses.

October 3d.—The patient says that he has been ha\ang
" the blues " without any sufficient cause. Latterly his head

hasn't felt good, but he has not had what you would call a

real headache. His eyes are not as strong as they were, and

he often fails to see things correctly at first glance. He
complains that he is getting more and more nervous and

weak, and is entirely unfitted for business. A prism of
8° base down over left eye is now required to level up the

double images. A tenotomy of the left superior rectus

was advised.

November ist.—The patient came to have the tenot-

omy performed. Immediately before the operation the

double images were united by a prism of 9° base down,

over the left eye. Immediately after the tenotomy of the

left superior rectus, which was done under cocaine, the

images were blended by a prism of i°base down over

the left eye. Five minutes later he was tested again, and

it was found that a prism of i
° base up over the left eye

was necessary to correct the diplopia.

November 2d.—The patient is troubled with diplopia

which he fails to correct by tilting his head. A prism of
2^ base up over the left eye is now required to cause the

images to blend.

November 4th.—The patient complains that " every-

thing is all astir and double." In the street a horse and
wagon are double, and the upper one seems as though it

were going up a hill. A prism of 6^ base up over left

eye fuses the images. It was now evident that the over-

effect of the tenotomy was increasing and, without further

surgical interference, would be permanent, so that " the

last state of the patient would be worse than the first."

We therefore again cocainized the eye, opened the wound,
caught up the free end of the tendon which had retracted

too far, and . stitched it to the episcleral tissues on the

corneal side of its former insertion. This stitch was
drawn gradually tighter until the double images on the

vertical plane were fused, and until the double images,

produced by prisms placed horizontally before either or

both eyes, were in a horizontal plane.

November 5th.—Patient has been comfortable since

the readjustment of the muscle. No hyperphoria of

either eye.

November 8th.—The patient has single binocular vi-

sion which is kept up with a red glass over either eye.

Removed the stitch.

November 12th.—The patient complains that for the

last few days he has had an uncomfortable feeling in his

left eye, as though an eyelash were inverted. Inspection

shows a slight abrasion of the corneal epithelium.

Orthophoria ; sursumduction R. z'; L. 2°
; abduction

4^^
; adduction 4°.

Homatropine solution was dropped into the eye and a

bandage applied.

November 13th.—Abrasion healed. Orthophoria, ab-

duction 8°, adduction 9".

January i, 1890.—The patient comes to my office to

report himself " as well as he ever was in his life." He
needs no glasses, carries his head erect, has no confusion

of vision, and has no more of that tired feeling. The

prism tests show no insufficiency of his ocular muscles

(orthophoria).

There are some interesting points in this case. In the

first place, as the paralysis was due to syphilis, we ex-

pected to give relief by. a thorough course of iodide of

potassium. But although doses of nearly three hundred

grains a day were taken daily for several weeks, and large

doses for several months, no result was obtained so far

as his eyes were concerned. In the second place, we may
say that the completeness of the relief following the

operations upon the superior rectus w^as very remarkable.

There remained no diplopia in any part of the field, and

the nervous symptoms, which had almost entirely inca-

pacitated the patient for work, disappeared simultane-

ously.

Some time in 1888, Dr. H. Knapp reported a case to

the Ophthalmic Section of the New York Academy of

Medicine similar, in many respects, to that reported

above. So far as I know. Dr. Knapp's case, which is

not yet in print, is the only case besides my own treated

in this way.

In Vol. IV. of the Archives of Ophthalmology, the

same author publishes three cases in which he performed

tenotomy of the superior or inferior recti for paralytic

squint, but these were all complicated cases, other mus-

cles being involved. They were :

" I. Tenotomy of the upper and lower recti of the

same eye for paresis of the upper rectus.

" 2. Tenotomy of the external rectus of both eyes, and

the inferior rectus of the left eye, for strabismus and di-

plopia.
" 3. Strabismus, sursumvergeus, improved by tenotomy

of the superior rectus with a suture, increasing the effect,

through the lower Ud ; cured by advancement of the in-

ferior rectus."

A CASE OF FRACrURED PELVIS AND ITS

TREATMENT.

By E. J.
KEMPF, M.D.,

As there is something in knowing just how to use a good

thing, I concluded to make a report of a case of fractured

pelvis and its treatment.

F. G , a coal miner, was shovelling coal in a room

of a coal mine, when a pillar gave way and the whole

roof, weighing several tons, came down on him. The

miner was crushed down by the side of a pile of loose

coal. His comrades succeeded in getting him out in a

few minutes.

I found him on an improvised cot, near a red-hot stove

in a shanty. He was conscious, he suffered intense pain

in the pelvic region and in the back, his right leg was

completely helpless, and he complained of being very

cold. My patient was undoubtedly suffering from shock

due to some internal injury. We removed his wet clothes

by cutting them away, put on dry ones, gave him brandy

and a dose of morphine, placed him on a feather-bed,

and carried him to his home. I drew his water off with

a catheter, and found that his bladder was all right. He
had involuntary discharge of thin, bad smelling faeces.

The right leg was helpless, everted, and the least move-

ment caused him great pain. Crepitus could be felt in

the hip-joint. There was marked deformity over the right

sacro-iliac synchondrosis. There was pain over the

pubic articulation.

On the morning after the accident the patient had re-

covered somewhat from the shock ; but as the least move-

ment caused him great pain, and because the right leg

gave the patient a great deal of trouble—due, no doubt,

to the fracture extending into the acetabulum—I con-

cluded to put the patient into a plaster dressing, which I
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did in the following manner, with the assistance of Dr. J.

P. Sail.

Two staples were driven into opposite walls of the

room, and a common fifty-cent hammock was suspended
therefrom. On the hammock I placed rolls of cotton,

about four inches thick for the abdomen and pelvis, and
two inches for the thighs. On this we placed the patient,

who was enabled to steady himself by means of a rope
hanging from the ceiling. A slit was cut in the cotton

and in the hammock from the knees to the scrotum, and
the cotton and the hammock were closely bandaged to

the patient's abdomen, pelvis, and thighs. The applica-

tion of the plaster bandages was made slowly and care-

fuUy.

The plaster dressing being completed, the patient was
allowed to remain suspended for three hours, until the

plaster had thoroughly hardened. The patient felt easier.

He had an operation on his bowels, passed his urine into

a long-necked bottle, and afterward took some milk and
bread.

After the dressing had become firm, the patient was
supported by four men, and the hammock was cut off

just beyond the edge of the plaster, and the patient was
placed on a feather-bed.

In order to be able to e.xamine my patient and to watch
for complications, I cut the plaster dressing open over
the abdomen, and over each thigh. With a punch I made
holes on each side of the slits, so that they corresponded
to each other, and then I laced the plaster dressing.

After six weeks I cut off the thigh pieces, and my pa-

tient went about on crutches with the hip-corset. He
made a good recovery, with some deformity near the right

sacro-iliac articulation.

This apparatus is easily applied in the manner described,

and one can take his time while at it, and skilled assist-

ance is not required.

It lessens the pain and discomfort. It lessens the danger
of abscess, and it admits the inspection of the patient

whenever necessary. It can be made use of in fractures of

the spine. But in such cases the patient should be placed
on his belly when put into the hammock, and the dress-

ing should extend above the shoulders. Slits can be made
in the hammock for the arms, and extra cotton should be
put under the shoulder-joints, or rather in the axillae.

The hammock suspension-plaster-dressing is not orig-

inal with me. It has been used before, but as far as I

am aware not in the manner and for the purpose I have
described.

ERYTHROMELALGIA.

By C. SEY.MOUR, M.U.,

In 1872 Dr. S. Weir Mitchell, of Philadelphia, described
a case of vaso-motor neurosis that had hitherto eluded
classification. He labelled the malady, erythromelalgia,

a Greek compound signifying redness and pam, these
sym])toms being the expression of the disease.

Dr. Mitchell subsequently published in the American
Journal of the Medical Scieiues a fuller rejiort of this inter-

esting disorder, embracing five ca.ses under liis own obser-

vation, together with six cases collected from reports by
such authors as Vulpian, Graves, and Paget, and which
obviously belong to this peculiar neurosis. The limited
number of cases of this disease heretofore recorded leads
me to put on record the folloAving :

Miss A. B , aged forty-five, a teacher for many
years, and a ver)' intelligent woman. She has light tlorid

complexion, blue eyes, is well developed and well nour-
ished. Her mother was a nervous invalid, otherwise her
family history is good. By constitution she is entirely

free from that complex nervous condition which is termed
hysteria ; but, seven years ago, her health became im-
paired from excessive mental application, and she had to

relinquish work for two years, wrestling with neurasthenia.

During this period insomnia was so persistent she was im-

pelled to use chloral. This habit she continued even after

health had been restored and her position as teacher had
been resumed. For five years she has slept either with

chloral or its recent congener, sulfonal.

In November, 1888, while out walking, she suddenly ex-

perienced a sharp, burning pain in the ball of the left foot.

This pain rapidly increased, and, as she expressed it, " it

was agonizing before I got home." On assuming the re-

cumbent position the pain gradually subsided, and did not

return till a week later, when she was attacked on the

street as before. From that time, eighteen months ago,

she has been incapacitated from walking, or even standuig

for any length of time. To persist in such an effort is to

invite certain and severe distress in the sole of the foot,

from which part it wiU extend so as to involve the dorsum
and even the leg. She cannot even allow the foot to

hang down without torture, and always bits with it resting

upon a chair. With the foot in a horizontal ptosition she

is perfectly at ease.

The second peculiar feature mentioned by Weir Mitchell

is strikingly marked in this case, namely, the venous con-

gestion of the skin, or flushing. The entire foot, when
pain is present, becomes swollen and assumes a dull, mot-
tled redness, like erj'thema or roseola. Even at these

times there is Uttle or no tenderness on pressure.

The third marked symptom of this unique disorder is

equally manifest here, viz., the effect of heat and cold

upon the foot. Even when the foot is at rest in a hori-

zontal position, warm coverings are intolerable, and the

application of cold brings relief. She often bathes the foot

in very cold water, even in cold weather, and frequently

sleeps with it uncovered. It is far more troublesome in

summer than in winter.

The etiology of this disease is obscure, says Dr. Mitch-

ell, but in this case it is manifestly the outcome of a

depleted nervous system, aggravated by the long con-

tinued use of chloral and sulfonal. That the malady
is intractable to medical treatment is demonstrated by the

failure of able physicians, both here and in Boston, to re-

lieve It, thus corroborating Dr. Mitchell's unfavorable

prognosis of these cases. He says : ''I beheve that the

group of cases described represent an unrecognized type

of spinal or cerebro-spinal disorder, and that they may be
found in the future to be associated with distinct lesions

of definite regions. The mere fact of pain, with vaso-

motor disturbances, does not, I think as yet, authorize

me to attempt to localize the malady, and I prefer to

resist the temptation to speculate in this direction without

sufficient grounds."

Proofs of Bacillary Migration from Blood-vessels.—
Dr. Latis, of Modena {Centralhlatifur Allgemeine Patfw-

logie und Pathologischc Anatomic), reports experiments

tending to show that the walls of the blood-vessels are so

modified by the \irus of anthrax as to readily lead to

diapedesis ; and hence to infer that direct transference

of the disease from the maternal to the foetal organism

is possible, without assuming (as has been done) the

necessary antecedent condition of placental hemorrhage.

He introduced into the peritoneal ca%nty of guinea-pigs

small portions of elder pith dioroughly sterilized by boil-

ing, and then inoculated the animals with anthrax. Sub-

sequent microscopical examination of sections of the pith

showed it to contain anthrax bacilli as well as blood-cor-

puscles. In others he excited keratitis, and detected the

bacilli in the corneal epithelium, and occasionally in the

plasmatic channels. By varying the time after infection

at which the animals were destroyed, he found that, in

the mesenter)- the first effect was a migration of leuco-

cytes, which gradually increased, and which was followed

later by an invasion of bacilli and red corpuscles. He
also found that when cinnabar was injected into the

jugular vein during these experiments, its particles ap-

peared together with the bacilli in the elder pith or mes-

entery.
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THE TREATMENT OF EMPYEMA.

The course of empyema depends so much upon the

indindual pecuharities of each case, its etiology, the age.

strength, and diathesis, that no hard-and-fast rules can

ever be laid do«-n for its treatment. But it is a disease

which always calls for interference on the part of the

physician, and hence it is one upon which much fruitful

study can yet be made. The recent discussion of this

topic before the German Congress of Internal Medicine,

at Vienna, is of especial interest, because it shows the

\news of many leading European physicians and surgeons

regarding treatment. The main point at issue in the

debates in question was that of the extent and character

of surgical interference ; for it is agreed by all that, except

m rare cases of small sacculated empyemas, some such

interference is indicated.

Professor Immermann, of Basle, who opened the dis-

cussion, stated first of all that the pus must be evacuated

by operation, and next, that simple aspiration will not an

s.ver except in small empyemas, which would become

absorbed of themselves. The plan recommended by

Bulau, of permanent aspiration by inserting a trochar con-

nected with an elastic tube which leads into an antiseptic

solution, was spoken of most favorably. Immermann col-

lected statistics of 49 complete cures out of 5 7 cases. It

is not suitable, however, for cases of inexpansive lung.

pyo-pneumo-thorax, or pulmonary- fistulae.

Dr. Schede, of Hamburg, took the surgeon's ^iew of

the matter and advised the radical operation, i.e., resection

of a rib. Bulau's operation he thought much less safe

than resection. The site of incision should be as low as

possible. It was best to incise about six centimetres of

the ninth or tenth rib.

Dr. Curschmann, of Leipsic, had treated all cases in

the past ten years by aspiration-drainage (Bulau's method).

.Among 73 cases, eighty-nine per cent, were cured and 6

died. Professor Leyden spoke favorably of Bulau's

method.

Dr. Ewald, in 1874, had collected statistics in Frerich's

clinic of 109 serous and 46 purulent cases, and had then

concluded that, of 1,000 cases, 928 do not get well wth
simple puncture, while 528 are cured by the radical op-

eration. The results of surgery to-day are much better

than that. In the present year he had, with Krister,

operated with the double incision in 9 cases, with i

death, from rapid tuberculosis. The operation was done

as soon as the nature of the case was proved. The ob-

jections arising from old cases would be ob%"iated if early

interference were the rule.

Professor von Ziemssen (Munich) had for ten years

past treated all empyemata by incision and rib resection,

and was perfectly satisfied with this method.

Dr. Mosler, of Greifswalde, brought up the important

point of prophylaxis. For the purpose of preventing se-

rous efiFusions becoming purulent, he took measures against

the invasion of streptococci and staphylococci by the

mouth, nose, and pharynx. After the operation he

washed out widi boracic acid, and then injected iodoform

and glycerine.

Dr. Runeberg, of Helsingfors, treated all empyemata

by rib resection, and did not wash out. He had thus

dealt with 63 cases, of which 2 were still under treatment.

Two were manifestly tuberculous, 10 were due to pul-

monary gangrene, 49 were simple empyemata. Of these

latter 46 were completely healed ; in 2 fistulae remained

;

I case died from erysipelas. The average duration of

treatment was forty-eight days.

It wiU be seen that the opinions were mainly divided

upon the question of aspiration-drainage or resection.

No one seemed to advocate the method very commonly

employed in this country, viz., simple incision and drain-

age. Excellent results are obtained" by this plan. All

were agreed upyon the fact that injections were useless.

THE SULPHUR FUMIGATION HUMBUG.

We observ-e that Boards of Health continue to recom-

mend the fumigation of wards and rooms with sulphur,

as a means of disinfection. An additional and highly

esteemed point in technique is now given, viz., the pre-

Uminary moistening of the walls and furniture.

It is surprising that scientific bodies continue to send

forth these disinfection pamphlets. TJiere is no evidence

at all that sulphur fumes disinfect the rooms in which

they are produced, or do any good whatever, except im-

press the laity with the bituminous resources of sanitary-

science, and create with them a false sense of security.

We trust that before many years this ancient fetich of

alcohol and roll sulphur, " 3 lbs. to a room 10 feet square,"

will be stored awav with the other fallen idols.

A NEW SOURCE FOR PROTECTIVE VAC-
CINES.

Several recent studies upon the products of the growth

or activity of pathogenic bacteria show that among these

products are certain poisonous proteid bodies. These

substances possess in some cases the same pathogenic

property as in the original micro-organism. We have,

therefore, as the result of microbic activity, not only pto-

maines which are alkaloids, but a class of bodies which

react like albumins.

This latter class has been called pathogenic albumoses.

or " tox-albumins." Mr. E. H. Hankin, of Cambridge, has

obtained such an albumose from anthrax cultures, and Mr.

Cartwright ^Vood has used it successfully as a protective

vaccine. Brieger and Fraenkel have studied the diphtheria

bacillus of Loffler, and have obtained a toxic albumin

from it. They found that it produced no ptomaine.
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They obtained similar bodies from cultures of tiie

specific microbes of typhoid, cholera, and tetanus, and of

the staphylococcus jjyogenes aureus, and in each case the

bodies possessed definite pathogenic properties. The de-

tails given are not numerous, but it is of interest to note

that the proteid isolated from cultures of staphylococcus

appeared to give rise to the formation of pus differing

from normal pus only in being completely devoid of

micro-organisms.

The practical importance of these discoveries lies in

the fact that it may be possible, through the use of these

new bodies, to obtain protective vaccines for various

diseases.

^exuB of th^ ^^ecfe.

The Pasteur Institute has now (for the first time since

antirabic vaccination has been practised) published com-

plete statistics of the results of the Pasteur treatment for

hydrophobia. From January i, 1886, to December 31,

1889, 7,393 persons bitten by mad dogs have been

treated ; 53 of these have died—a proportion of 0.67 per

cent. The proportion of deaths when the treatment is

not adopted is 15.90 per cent.; consequently, among the

7,893 patients of th^ Pasteur Institute, 1,265 would have

died had not the Pasteur method of treating hydrophobia

been carried out.

Virchow's Seventieth Birthday.— The friends of Pro-

fessor Virchow look forward to the celebration of that

eminent man's threescore and tenth year on the 13th of

next October. Dr. Waldeyer is at the head of the move-

ment to make the event memorable, and may be addressed

by any pathologist, anthropologist, or liberal compatriot,

now in America, who may feel impelled to contribute to

its success. There are probably not fewer than a thoa-

sand physicians in this country who havvi been students of

Virchow's at one time or another during the past thirty

years.

—

A^ew York MedicalJournal.

A Policlinic in Paris.—A Policlinic (with an i) has

been recently established in Paris, after the model of the

Policlinics of Vienna and Berlin.

Sir Morell Mackenzie is said to have been engaged by

an American manager to deliver a series of lectures in

this country during the coming fall and winter. He is

engaged for at least twenty lectures, at the rate of ?!5oo

per lecture.

Alumni Association of the Mount Sinai Hospital.—.\n

asso( iation of tlic alumni of tliis liospital was organized

on May i6th, the objects of the society being both social

and scientific. Meetings will be held on the last Tues-

day in January, May, and October of each year. At the

first meeting the following officers were elected : Presi-

dent— Alfred Meyer ; Vice President— Henry Stark
;

Secretary—H. J. Schiff; Treasurer—A. H. l'"riedenberg.

Information concerning the conditions of membership,

etc., may be obtained by addressing the Secretary, Dr.

Schiff, No. 235 Kast Seventy-eighth Street.

The Austin District Medical Society will hold its

eleventh quarterly meeting in Austin, '4"ex., on Thursday,

June 19th. Dr. F. R. Martin, of Kyle, is President, .and

Dr. T. J. Bennett, of Austin, Secretary and Treasurer.

Dr. Frank Baker, of \\'ashington, has been appointed

curator of comparative anatomy in the National Museum

The Maine Medical Association will hold its thirty

-

eighth annual meeting at Portland. on Tuesday, Wednes-

day, and Thursday, June 10, 11, and 12. 1890.

Naval Delegates to the International Congress.—
Medical Director Albert L. Gihon, U. S. N., in charge of

the United States Naval Hospitaj, New York, and Medi-

cal Director David Kindleberger, U. S. N., have been

appointed by Secretary Tracy to represent the medical

department of the Na\'y at the International Medical

Congress.

A Compliment to Pasteur.—A numljer of British and

American admirers of M. Pasteur, including the Prince

and Princess of Wales, have presented him with an album

containing their autographs.

A Party of Seven Persons from St. Joseph's, 111., have

come to this city to be treated at the Pasteur Institute.

They had been bitten by a mad dog,

Dr, Otto Kopetschy, of Jersey City, died on May 29th.

and was cremated at i'resh Pond, L. I.

The Man with the Cracked Ear.—Dr. Wagner, of St.

Johann-Sarrebruck, reports the case of a man who for a J
year and a half suffered from most unpleasant cracking

"

noises in his left ear. These occurred every five or six

seconds, and could be distinctly heard by a person stand-

ing twenty centimetres away. The patient had no deaf-

ness or intlammator)' trouble, but examination of the

drum showed a split in it, through which air was forced

with each act of deglutition.

Dr. Elliott Coues, of Washington, has been expelled

from the Theosophic Society, because he showed up the

trickery of Madame Blavatsky.

Beq^uests to Hospitals.—By the will of the late Miss

Mary E. Edson, the sum of $10,000 is left to the New
York Cancer Hospital; $5,000 to St. Luke's; and $5,000

to the Woman's Hospital.

Crane Surgical Operating-room.— The sum of about

five thousand dollars has been given by a daughter of the

late Dr. Crane, to build and equip a surgical operating-

room at Bellevue Hospital.

A Firm of Opticians, in Philadelphia, have sent out

circulars announcing that they have engaged the services

of registered physicians, who in addition are ophthalmol-

ogists. They are able thus to examine all persons and

fit them with glasses if necessary. They state that only

ten per cent, of people applying for glasses need to te

examined witli the aid of mydriatics. The circular has

created some excitement, .••.nd called out strong expres-

sions of disapproval.

Aniline Dyes as Antiseptics,— In an essay entitled

" .-\niline Dyes ;is .Vntiscptics," Professor Stilling, of Stras-

burg, claims to have discovered antiseptics strong enough

to kill bacteria in a concentration not injurious to the

human body, and at the same time diffusive enough to

spread wherever on a wounded surface suppurative micro-

organisms exist. In the case of a man of se\enty, the

whole of whose left leg between the ankle and the knee

was covered with ulcers which would not heal. Professor

Stilling sterilized them all in a few da\-s with the best

result.

i
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Army Delegates to the International Congress.— Drs.

Charles H. Alden and John S. Billings hai-e been detailed

by Secretary Proctor as delegates to the International

Medical Congress in Berlin.

Physicians Arrested.—Scarlet fever and diphtheria are

very prevalent in the town of Highlands, near Denver,

Col., and the citizens are becoming almost panic-stricken.

Among other measures taken to improve the health of

the communit)' and to prevent further spread of' conta-

gion, warrants have been issued for the arrest of a num-

ber of physicians who have failed to report cases of diph-

theria and scarlet fever occurring in their practice.

Arkansas State Medical Society.—The following offi-

cers were elected at the annual meeting of this Societ)-, in

Little Rock, on May i8th : President— 'Dr. J. A. Dibrell,

Jr.; 1st Vice-President—Dr. R. N. Ross ; 2d Vice-President

—Dr. J. L. Goree ;
^d Vice-President—Dr. J. A. Williams

;

4/// Vice-President— Dr. J. B. Paj-ne ; Secretary— Dr.Y,. P.

Gibson ; Assistant Secretary—rDr. Joseph H. Leslie ; Treas-

urer— Dr. A. L. Breysacher ; Librarian—Dr. R. B. Chris-

tian. Hot Springs was selected as the next place of meeting.

The Medical Society of the County of Kings held a

regular meeting in Brooklyn, May 20th, at which Dr. J.

Fuhs read a paper on " Spasmodic Urethral Stricture."

Drs. L. Bolton Bangs, of New York, and H. W. Rand, of

Brooklyn, took part in the discussion. This was followed

by a paper entitled " Report of a Case. Was it H}-

drophobia ? " by Dr. A. Ross Matheson.

The Pathology of an Eq^uatorial Forest,—Mr. Stanley

wa.xes into pathologic eloquence in his description of the

immense forest through which his party travelled for weeks.

' I saw that some trees were many centuries old ; some in

the pnme of life, with every fibre healthy ; some glorious

in youth and strength ; some goitrous, warty, ulcerous,

stunted, and unwholesome ; some slaves of slaves strangled

by rigid clutch of a pythonous parasite, the parasite in its

turn bound firm with exceeding tension by a snaky

creeper, and that also covered with lichen and moss ; some

with great sores exuding globules and pastils of gummy
matter, the ants feeding on them like flies on pus ; some

old, ancient, palsied by a lightning-stroke—life, death, and

decay all around as with us."

The Fifth District Branch of the State Medical Asso

elation held its sixth annual meeting in Brooklyn, May
27th. Dr. John Shrady presented a tribute to the late

Dr. I. E. Taylor, and Dr. C. A. Leale read a memoir of

Dr. C. S. Wood. Biographical sketches of Drs. L. H.

Sayre, W. B. Eager, G. V. Skifif, G. L. Sutton, and Edwni

Webb were read by title. A paper entitled " Observa-

tions on Rheumatism, especially as involving the Ton-

sils," was read hy Dr. William Henry Thayer. Dr. H.

Ernest Schmid, presented " Some Personal Observations

upon the History and Claims of Hypnotism and its Em
ployment m certain Diseased Conditions." Dr. George

Tucker Harrison read a paper on " Ectopic Gestation,

its Diagnosis and Therapeutics," and Dr. J. W. Gleits

mann, a paper on the " Surgical Treatment of Cough in

Diseases of the Upper Air-passages." Dr. T. H. Manle)'

showed several patients upon whom he had operated for

cure of hernia. The Executive Committee for the en-

suing year was then chosen and the Society adjourned to

meet in Kingston, July 22, 1890.

A State Medical Journal—At the recent annual meet-

ing of the Arkansas State Medical Societ}-, in Little Rock,

a resolution was adopted to establish a medical journal,

to be conducted by a committee of the Society on the

same plan as the organ of the American Medical Associ

ation.

Another Remedy for Sea-sickness is put forward by

Mr. Charles W. Hamilton, Surgeon R. N. {British Med-

ical y^aurnar). It is the seeds of the kola nut, of which

half a drachm to a drachm are to be chewed slowly.

The Congress for Internal Medicine.—A paper which

attracted much attention was one by Dr. Romberg, of

Leipsic, on "The Innervation of the Heart." In con-

nection with Dr. His, studies were made upon the embry-

ology of the cardiac nerves {Ihe Lancet). The first ap-

pearance of cardiac nerves could be detected in the foiurth

week, when ganglia, detached from the sympathetic chain,

migrated into the heart. In the second and third month

the deep and superficial aortic plexuses were formed,

while the ventricles remained without any ganglia. There-

fore the cardiac ganglia must be regarded as offshoots of

the sympathetic ganglia, and as the latter belong to the

system of the dorsal roots of the spinal cord, the cardiac

ganglia are not motor but sensory nerves, and they can-

not represent an automatic cardiacT centre, as has previ-

ously been assumed. This view, based on embryological

investigations, is corroborated by well-kno'vvn physiologi-

cal observations—for example, by the fact that the heart

of the embryo beats rhythmically long before it possesses

nerves or ganglia. The experiments made by Woolridge

in this direction were also mentioned by the lecturer.

Dr. Romberg believes that the heart muscle is the auto-

matic motor force of the circulation of the blood without

being stimulated for this purpose by the nervous elements.

According to this view, the pathological study of the car-

diac muscle becomes still more important. In patholog-

ical changes as well as in experimental toxicology the

state of the heart muscle must be taken into considera

tion. To the cardiac ganglia the lecturer ascribed a re-

ilex influence by which the vagus and accelerator nerves

are brought into action. Professor Senator read a paper

on " Chronic Bright's Disease," in which he dwelt chiefly

upon its therapeutics (British Aledical Journal). As

regards medicines, stimulants were to be avoided, and as-

tringents, which theoretically should diminish albuminuria,

had not the desired effect. Experiments with benzoic

acid, arsenic, ichthyol, and other remedies had also

failed; the same might be said of iron preparations,

which had been given for the anaemia. Parenchymatous

nephritis might come to a standstill at any stage, and dis-

appear, leaving more or less organic change. Professor

Senator had seen recovery take place even after the dis-

ease had lasted two years, and Johnson even after three

years. As regards diet, albuminoid substances should be

avoided, and food ought to consist of fat and carbon hy-

drates. This should be continued for several weeks, or

even months ; the patient should be well nourished, but

the food should be such that the kidneys were freed of

albumin as much as possible. According to Voigt, 80

grammes of albumin, 30 grammes of fat, and 300

grammes of carbon hydrates had to be conveyed to the

organism to keep up the equilibrium ; the proportion of
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the albuminoids to that of the carbo-hydrates ought to be

one to four. But less than a half of the mentioned

quantity of albumin would suffice
; 50 grammes of albu-

min—equivalent to about 2 litres of cow's milk, or to

from 8 to 10 eggs, or to 250 grammes of meat—was the

lowest quantity required by the organism ; this need not

be exceeded if food free from nitrogen was taken in suffi-

cient quantity. Many who were against the limitation of

albuminoid food emphasized the necessity of giving strong

food, whicli should ameliorate the condition of the blood.

This gain of strength, however, said Professor Senator,

could be obtained in another way, for instance, by the in-

troduction of fat. The majority of practitioners were in

favor of milk diet, and in most cases about two litres of

milk were given daily. Professor Senator was no parti-

san of the milk cure, but he never entirely abandoned the

use of milk, as it contained no irritating substances, and
it had also a diuretic effect owing to the water it con-

tained. Disturbances of digestion seldom formed a con-

tra-indication ; on the contrarj', they were frequently im-

proved by the treatment. In many cases buttermilk, and
also koumiss or kefi, could be taken. Besides food the

activity of the muscles played a great part, as albuminu-

ria was augmented by violent exertion. Moderate mo
tion was therefore recommended. Fresh air was verj'

useful, and the patients did well even to lie in the open

air. Baths axxdfro/tement were of some utility, as there

was some relation between the skin and the kidneys.

Alkaline muriatic waters, the various teas, the acetate

and tartrate of potassium, etc., had a diuretic effect, and
this was also true of digitalis, squills, and strophanthus,

by augmenting the activity of the heart. Caffein was

contra-indicated, as it also affected the nervous system.

.\cid diuretics were, of course, contra-indicated. A sim-

ilar treatment was also indicated in the case of atrophic

kidney, in which iodide of potassium was useful, as it

partly diminished the arterio-sclerosis which was almost

invariably present. Strong cigars should not be smoked.

Change of climate was useful, and patients ought to go to

Egypt, Lapland, India, etc. Professor von Ziemssen said

that in parenchymatous nephritis, in the treatment of al-

buminuria, pharmaceutical preparations should be used

only with precaution, otherwise the digestion might be
much disturbed. Astringents were useless; iodide of

potassium was of some use, and in some cases ergot was
successful. During exacerbations of albuminuria, and
particularly if there was hematuria, the patients should

be kept in bed. Bartels affirmed that after several years'

confinement to bed, combined with the use of diaphore-

tics, he had seen well-developed albuminuria perfectly

cured. Of diaphoretics, hot air and steam baths were

chiefly indicated, esjiecially the former. Pilocarpin was
beneficial, particularly in dropsy of long standing. Digi-

talis, squills, acetate of potassium, and the preparations

of antimony were also useful. Caffein and theobromin

were useful diuretics, and did not increase blood pres.s-

ure. Calomel had no effect at all in renal dropsy.

With regard to mechanical treatment. Professor von

Ziemssen introduced capillary tubes into the asepticized

skin, fixed them with sahcylate wool, and allowed them
to remain in situ for twelve hours. In the case of inter-

stitial nephritis, the various causes, such as alcoholic and
metallic poisoning, goul. and .syphilis, furnislied particu-

lar indications. In excessive blood pressure, bleeding

was useful. In cardiac excitement, ice-bags and mor-
' phine were useful ; and morphine and ice-pUls were bene-

ficial in vomiring. Uraemia was best prevented by digi-

talis and stimulants ^camphor, alcohol). During the

attack these drugs could be given by the rectum. In

desperate cases arterial bleeding and transfusion could

be resorted to. In fibroid liver mineral waters were not

good. A sojourn in southern regions was of benefit.

The Medical Department of the University of Penn-

sylvania held its Commencement May i st, and graduated

a class of 117.

Stanley's Tribute to Surgeon T. H. Parke.—In a re-

cent address by Mr. Stanley he said of Dr. Parke : " Sur-

geon T. H. Parke, A.M.D., was the latest of our volun-

teer officers who applied for membership in the expedition.

He wrote with his own hand the terms of the agreement,

the most compre'nensive being ' loyal and devoted ser

vice' gratuitously. For some months he pursues his du-

ties without attracting much notice from me ; he is so

quiet and unobtrusive. Finally, the increasing distresses

to whicli we are subject increases the sick-list alarmingly.

I am obliged to attend personally to the matter, which

brings me more into contact with the doctor, and gives

me better opportunities of observing his manner of work.

Splinters pierce the feet through and through, ulcers break

out like an epidemic, nostalgia creates a chronic sinking

of the \ital powers, hunger weakens them, dysentery saps

their strength, fevers enfeeble them, and various accidents

occur, and each has its victims. Natives wound with ar-

rows, knives, and spears, and before many months I find

that nearly all the men pass imder the doctor's hands.

His patients vary from twenty to fifty in number daily
;

for once ansemia has firm hold of the constitutions, and

the circumstances which caused the sickness remaining

unaltered, except from bad to worse, the doctor's task

never lessens. For months he has devoted his skill, his

time, patiently and uncomplainingly, and always with a

charming interest in his cases, until I have at last one hun-

dred and twenty-four, a full one-third' of the exj>edition,

unfit for further travel. I call the doctor, and explain to

him, and say, " You have done well. I admit ; but I wish

more yet, if possible. Take these one hundred and twenty-

four, and cure them. How you will do it, I do not know
j

but come this once. Every hour of the day give to them,

see that their terrible wounds are dressed, that they have

rations regularly, and that their food is cooked, etc.

Though they were a terrible sight when I left them in his

charge, in one month over eighty are in prime condition

and fit for active service, and a few weeks later there are

only five incurably sick." He adds that Dr. Parke twice

saved Stanley's life. Dr. Parke has been awarded the

Honorary Fellowship of the Royal College of Surgeons

of Ireland, which has thus shown a prompt appreciation

of his work. The Khedive has conferred on him the

Third Class Metljidieh. The Royal Cieographical Society^

at the Royal Albert Hall on Monday. .May 5th, presented

him, tlirough the Prince of Wales, in the presence of

a brilliant audience, with a medal which had been struck

in honor of the services rendered to the cause of science

and hinn.anity ; and the British Medical Association will

present him with their gold medal for distinguished merit.
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Society Reports,

^mcvican IjtXccUcnl Association.

FORTY- FIRST ANNUAL .MEETING.

Held at Nashville, Tenn,, May 20, 21, 22, and 23, 1890.

(Continued from page 630.]

SURGICAL SECTION.

First Day, Tuesday, May' 2oth.

Concussion of the Spinal Cord and Brain.

—

Dr. Wat-
sox. of Jersey City, in his inaugural address, confined his

remarks to the subject of " Concussion of the Spinal Cord
and Brain," basing his remarks upon 141 experiments

made upon animals. In 135 of the experiments the con-

cussive force was received on the nates, and besides other

traumatisms there were 1 1 cases of rupture of spinal liga-

ments and 10 of this number occurred at the sacro-verte-

bral articulation, and the other between the fifth and sixth

cer\-ical vertebrae. In 6 cases there were extravasations

of blood into peUic ca\ity, and in 5 cases ecchvmoses in

the psoas muscles. In the 4 cases of fracture 2 were m
the lumbar region, and he believed that the concussive

force exerts the greatest potency when applied to the

nates while the body is maintained erect. He wewed
the subject from the stand-point of the surgeon and not

from that of the alienist. The anatomy of the column,
its peculiar construction, the relation of the cord and
ner\-es to the bony surroundings were briefly" dwelt upon.
the important differences between the encephalon and
cord described. He discussed three questions bearing on
the etiology of spinal concussion : i. Are there any cases

of this morbid condition arising from concussive force in

which the functions of the spinal cord are temporarily dis-

turbed, independently of any discoverable lesions ? 2.

Are any of the following pathological conditions, viz. :

Punctate hemorrhage, hj-perjemia, blood in the perivas-

cular spaces of the gray matter, etc., ever produced by
concussive force while the bony walls of the spinal

column and the ligaments of the same remain in a normal
state ? 3. How, and by what sort of force, are these

morbid conditions most frequently caused ? The first

question was answered in the negative.

In answer to the second question he stated that out of
the 141 experiments, there were 46 in which pathological

lesions occurred. In 20 of these post-mortem e.xamina-

tion revealed a want of continuity in the spinal column,
and from the experiments he believed that pathological
changes in the cord may be produced by concussive force
while the bones and ligaments remain in a normal state.

The paper was discussed by Drs. Carpenter, of St. Louis

;

Murphy, of St. Paul; King, of Kansas City; Hoadley,
of Chicago ; Coyn, of Dakota ; and Van Quast, of Kan-
sas City.

Nasal Sttrgery.

—

Dr. Merril Ricketts, of Cincin-
nati, read a report of several cases of " External Surgery
of the Nose," and presented photographs showing cases
he had operated upon. The causes of the various de-

formities were given as syphihtic, malignant, tubercular.

traiunaric, and congenital. He believed no operations
should be done until necrosis has ceased, and in all

syphilitic cases proper medicinal treatment should be
• used. The methods of filling in lost tissue of the soft

parts were described briefly, preference being given to

taking a flap from the cheek, the arm, and the forehead
in the order named. He preferred silk to catgut, and
ad\'ised funher trial of skin-grafting from tissues taken
from the lower animals.

Continuous Side Stitch Suture.

—

Dr. C. L. Lewis, of
New York, read a paper on, •' The Continuous Side
Stitch Suture." The methods already in use by most
operators present three objections : i. They are inter-

rupted and do not hold the surface in close and even ap-

position. 2. The tension of each stitch is placed upon
the width of a thread and in consequence liable to cut

through. 3 (and by no means the least). The time re-

quired often jeopardizes the life of a patient.

This suture of course is recommended in suturing se-

rous surfaces, especially the intestines.

The advantages of this suture are strength, time, facil

ity of execution.

The doctor reported experiments performed upon ten

dogs in which this suture was used. In all the cases but

one resections of two -thirds of the calibre of the intestine

were done.

The paper was discussed by Dr. Jennings, of Arkansas,

and Dr. ShimweU. of Philadelphia.

Resection of the Caecum for Carcinoma.

—

Dr. N.

Sexx, of Milwaukee, read a paper entitied " Two Cases

of Resection of the Csecum for Carcinoma, with Remarks
on Intestinal Anastomosis in the Ileo-cjecal Region."

His conclusions were :

1. Resection of the cscum for carcinoma can be done
with a fair prospect of a permanent cure if the operation

is performed before infiltration of the retro-peritoneal and
mesenteric glands has occurred.

2. Ileo-colostomy with absorbable perforated approxi-

mation plates is the best method in restoring the contin-

uity of the intestinal canal after excision of the csecum.

3. The best material for approximation plates is decal-

cified bone preser\-ed in an antiseptic solution.

4. Hygroscopic and indestructible or unabsorbable ma-
terial should not be used in the preparation of approxi-

mation plates or rings, as the former may cause presstire-

gangrene, and the latter may prove a source of danger by
remaining permanently as a foreign body in the organ in

which it has been introduced.

5. Ileo-colostomy without resection of the caecum is

indicated in cases of intestinal obstruction from inoperable

carcinoma of the caecum, irreducible invagination without

perforation, or evidences of gangrene, and in cicatricial

stenosis in the ileo-csecal region not amenable to a plastic

operation.

6. Scarification of the serous surfaces interposed be-

tween the bone plates is the most reliable means of

hastening the formation of adhesions, and of shortening

the process of definite healing.

7. Resection of the caecum and ileo-colostomy, with or

without enterectomy, should be done through a lateral in-

cision, extending from near the middle of Poupart's liga-

ment to a point half-way between the anterior superior

spinous process of the ilium and the umbilicus.

S. Suturing of the serous surfaces, just beyond the

margins of the bone plates, renders material aid in main-

taining apposition between the serous surfaces which it is

intended to unite, and furnishes an additional safeguard

against fecal extravasation.

9. Anchoring of the appro.ximated parts in the Ueo-

caecal region with a mesenteric-peritoneal suttire, should

be done in ileo-colostomv. after resection of the caecum.

Second Day, Wednesday, M.\y 2ist.

Gunshot Wounds of the Abdomen.

—

Dr. David Bar-
row, of Lexington, Ky., read a paper with this title. He
reported two cases which, with cases already reported,

makes six laparotomies he has done for gunshot wounds
of abdomen, with four deaths and two recoveries.

Case I.—Male, fifteen years of age, shot in abdomen
February 8, 1890, at 7 p.m., by a 32-cahbre ball. Opera-

tion at II P.M. Wound was one inch and a half to left

of and in line of umbiUcus. S)'mptoms were shock,

vomiting, hard and retracted abdomen, pulse rapid and
weak, lower extremities flexed, and pain severe. A four-

inch incision made in linea alba—first made and then en-

larged to six inches, as more room was needed. Six per-

forations of gut were found, four in small and two in

large intestine, which were closed by the Czemy-Lembert
suture, using fine intestinal silk, and in one of perforations
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of large intestine, on account of the great bruising, stitches

were reinforced \vith omentum. Irrigation copious and
thorough—glass drainage-tube used. Incision closed with

silk. Duration of operation one hour and a quarter.

Recovery.

Case II.—Male, thirteen years of age, wounded by a

32-calibre ball at 4 P.M. Operation at 8 p.m. Wound
was two inches to right of and one inch below umbilicus.

A probe was passed into the cavity ; no shock, nothing in-

dicating serious mjurj'. A four-inch vertical incision, m-
cluding bullet-wound, made, and it was found ball had
passed downward to the right. Five perforations were

found, two in ileum, three in caecum, which were sutured

by the Czerny-Lembert stitch with line silk. Irrigation

with boiled distilled water. Duration of operation half

an hour ; no shock after operation ; no drainage. Pa-

tient did well for two days, then developed septic peri-

tonitis and died at the end of three days. Post-mortem
demonstrated all perforations completely closed ; omis-

sion of drainage, probably, was the cause of peritonitis

and subsequent death.

From an analysis of one hundred and twelve laparot-

omies for gunshot wounds of the abdomen the following

conclusions were drawn :

I. Gunshot wounds of the abdominal cavity should in-

variably be treated by laparotomy. With the operation

the mortality is 66.27 ?£' cent. ; without the operation

more than ninety per cent. die. 2. It will be safer to al-

ways open promptly and cleanse the peritoneal cavity,

even should the viscera escape injurj'. 3. Symptoms are

unreliable, and the surgeon should never wait for them if

the ball has penetrated the cavity. 4. In every instance

mentioned when the operation has been greatly pro-

longed the patient died. 5. In extreme shock, rather

than occupy much time in suturing the perforations, adopt
the open peritoneal treatment, and trust to irrigation and
drainage. 6. In destructive wounds of the intestines

lateral anastomosis promises better results than exsec-

tion. 7. By utilizing omentum sometimes extensive

wounds can be closed without too much diminishing lu-

men of intestine. 8. In liver wounds the hemorrhage
must be controlled and peritoneal cavity cleaned. 9.

The kidney must be removed if wounded and bleeding.

10. The hydrogen-gas test is only of use in demonstrating
the closure of all the perforations, and should be used
just before closing the abdominal incision. 11. Irriga-

tion should always be copious and thorough. It is the

best treatment for shock, diminishes the thirst, and is

the best means of guarding against peritonitis. 12. The
drainage-tube should rarely be left out.

The Radical Operation for Hernia in Infancy and
Early Childhood.

—

Dk. Thomas H. M.\ni.v, of New-
York, read a paper on this subject. He gave the his-

tories of seven operations for radical cure of hernia per-

formed within the past four months, in and out of hospi-

tal, on patients from two weeks of age to seven years
;

the number was so small and the time so short that it

was scarcely possible to state as to the permanency of

the cure. However, he said that as all his patients rap-

idly recovered from the operation in less than half the

time required in adults, and as in none could a truss be
worn, he felt justified in operating. He said that though
the major portion of hernial cases recovered under the

truss in childhood, yet they almost invariably returned later.

In four of his cases the herniK were of congenital variety,

and the testis witii the intestine or omentiun were adhe-
rent, and no truss of any kind was of any use. He ridi-

culed the pretensions of those who condemned operations

for radical cure of hernia because of relapses, for he said

that, exclusive of traumatisms, most all surgical opera-

tions were followed by a relajise of the condition for

which the original operation was performed. He said no
special oj)eration could be advocated for all cases. The
surgeon must be guided by the conditions existing and
adapt his technique accordingly. Owing to the fact that

in the first year of life the infant is constantly in prone

position, such as is favorable to thorough solidification of

the wound and to the changes of anatomical evolution

occurring in early life, he strongly advised doing the op-

eration at the earliest possible period after the protrusion

was discovered.

Persistent Priapism.

—

Dr. W. T. Briggs, of Nash-
ville, showed a patient who had sufiered during the past

year with constant priapism which no treatment had re-

lieved. No cause was known for the trouble and all the

other functions of the body were normal. Sexual inter-

course only aggravated the condition, made him irritable,

and did not relieve the priapism. The doctor asked for

advice from any member of the Section, but all methods
suggested had been pre\iousl\- tried.

The Value of Urethroscopy.

—

Dr. J. B. Dearer, of

Philadelphia, read a pa])er on " The Value of the Leiter

Incandescent Lamp Urethroscope in the Diagnosis and
Treatment of Chronic Urethral Discharges." He de-

scribed the instrument, which is made in three pieces, the

handle, the lantern, and the urethral cannulas or tubes.

Owing to its simjjlicit)- it rarely got out of order, the only

part needing replacing usually was the lamp, which soon

became blackened, and could be changed by simply re-

moving the handle and loosening the two small screws

holding the lamp. Pictures were shown illustrating the

lamp, and the diSerent forms of batteries to be used men-
tioned and preference given to the Grenet or plunge bat-

tery.

The use of the instrument was most satisfactory with

patient in the recumbent position on a table or couch of

considerable height, with the knees bent over the edges

and slightly separated. The largest possible tube should

be used and great care taken not to induce bleeding, thus

obstructing the field of vision.

The normal condition of the urethra as seen through the

instrument was then described, and Otis' views endorsed

that in most cases of gleet more than one strictiue was
present. By the use of the instrument the following

varieties of chronic urethritis could be made out

:

I. Simple chronic urethritis. 2. Folhcular urethritis.

3. XHcerative urethritis. Rarely were two of the above

conditions met with in the same case, and without the aid

of the urethroscope the exact pathological condition

which is keeping up the discharge cannot always be made
out.

Four cases were reported and drawings shown of condi-

tion of urethra as seen through the instrument, and es-

pecial attention called to some causes of failure in curing

cases of stricture operated upon by divulsion and which

he believed to be an argument in favor of internal urethrot-

omy, namely tabs or teats of mucous membrane which

have been separated at the time of divulsion ; and by

bougieing, the usual after-treatment, the union of these

tabs to the surface from which tliev were torn has been

prevented.

Supra-Vaginal Hysterectomy,

—

Dr. Howard Kelly,

of Baltimore, read a paper upon " Supra-^'aginal H)'S-

terectomy, or Hystero-myomectomy, with Suspension of

the Stump in the Lower Angle of the Wound." He lim-

ited the operation to cases conceded most favorable for

operation—those in which there e.vists naturally, or in

which it is possible to form, a pedicle below the tumor

masses, and not atypiail cases, in which pan-hv-sterectomy

is called for. 'i"he question of tlie L)est method of form-

ing a pedicle when the broad ligament is choked with

fibroid masses was also not discussed. Operation was

,

discussetl in seven steps.

I, Long incision in linea alba, necessar)- to deliver the

tumor from the abdomen. 2. Elevation of tumor until

pedicle is brought into view—tying the broad ligament

structures until a pedicle is formed and rubber ligature

applied. 3. Cutting away the tumor above the rubber

ligature bv first splitting the peritoneum high up, and

then cupping out the upper face of the stump. 4. Clos-

ure of raw face of stump by uniting tlie opposite sides

by a continuous buried suture of catgut, drawn tight to
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check hemorrhage. 5. Cutting away the rubber ligature

and securing any bleeding points. 6. Closure of abdomi-
nal incision doynn to the stump. 7. Dressing the wound.
This was -done by packing under the edges of the skin

over the now suspended stump some antiseptic gauze
;

then over the whole a large square of gauze, in which
there is a small slit, is placed, and then the long ligatures

uniting the peritoneal lips of the stump are pulled

through and grasped in the bite of a pair of long Keith's

forceps laid horizontally to the body.

The advantages claimed for the operation were :

Hemorrhage is not dangerous when it occurs, as it is un-

der control, and sepsis cannot get into the abdominal
cavity, and the facilit)- of attaching the pedicle in the

lower angle of the abdominal wound, especially if short.

Fractures in CMldren.—Dr. Edward Martix. of

Philadelphia, read a paper, the result of a critical study

upon over one thousand cases of fracture in children

under twelve years of age. He stated that, contrary to

general authorit)-, fractures of the radius were most fre-

quent, and that of these CoUes's fractures were not so

commonly found as in adults ; ne.xt in order of frequency

came fractures of the humerus, then fractures of clavicle

and femur.

Fractures in children were peculiar in the fact that

there was usually little or no displacement, due to thick-

ened periosteum and slight muscular power. Greenstick

fractures were always due to rupture of bony fibres, ex-

cept in cases of rickets, when true bending might take

place. Epiphyseal fractures were e.xceedingly rare, though
injur)- near the epiphyseal line was common.

Diagnosis at times difficult. Treatment must be such
that the patients could not escape, yet they could not be
applied tightly. Prognosis always good.

Peroxide of Hydrogen.—Dr. Robert Morris, of New
York, read a paper on " The Peroxide of Hydrogen."
He urged strongly the use of this material in all cases

where pus was present, and believed it superior to an}-

other drug or compound for this purpose. He had used
it largel)-, and with the most gratifying results.

Third Dav, Thursday, May 22D.

Early Abdominal Section.—Dr. J. G. Carpenter, of

Stanford, Ky., read a paper entitled " A Plea for Early
Abdominal Section in Intestinal Obstruction."

He believed the best time to operate was as soon as the

diagnosis was made, and before complications set in, and
quoted the views of many surgeons to support the above.

He ad\-ised the use of Senn's test, and condemned the

use of opium in cases of intestinal obstruction. He be-

lieved that by Senn's intestinal anastomosis, lateral ap-

position, lateral implantation, intestinal exclusion, and
Senn's modification of Jobert's operation by circular en-

terorrhaphy, the mortahty of intestinal obstruction would
be lessened in the future.

Election of Oflacers.—The following officers for the en
suing year were then elected : Dr. McGraw, of Detroit,

Chairman ; Dr. J. B. Deaver, of Philadelphia, Vice-Chair-
maii ; Dr. \\'. A. Davis, of Alabama, Secretary.

The Management of Major Amputations was the title

of a paper by Dr. J. (i. Wyeth. He beheved the chief

point to be looked after was tiie prevention of hemorrhage,
and ne.\t the preserv^ation of as much of the length of a
limb as possible. The question of antisepsis and opera-
tion during shock was briefly discussed, and two new
methods of operation advised, i. Bloodless amputation
of the hip. 2. Bloodless amputation of the shoulder.

Diagrams were presented showing the different steps of
the operation at tjie hip. The patient should be placed
on the edge of the table, the hip to be operated on well

over the comer of the table—Esmarch bandage applied.
Then two steel mattress-needles, three-sixteenths of an
inch in diameter and a foot long, are inserted, the first one
inch and a half below the anterior sujierior spine of ileum,

and slightly to inner side of this prominence, traversing the

muscles and deep fascia, passing out posteriorly between

the great trochanter and the iliac spine, external to neck

of femur.

The second needle is entered below the level of the

crotch, internal to the saphenous opening, and passing

through the adductors, coming out about an inch and a

half in front of tuber ischii. Strong rubber tubing is now
wound around the thigh, and above the fixation needles

slightly tied. After removing the Esmarch, a circular in-

cision is made, and a cuff, including subcutaneous tissues,

down to the deep fascia is dissected off to the level of the

lesser trochanter, at which level the muscles are cut and

the bone sawn through. All vessels are easily seen and

are tied with catgut. The remainder of the femur is then

removed by dividing the attached muscles and ligaments

in and around the hip-joint.

In some cases it is advisable to do the operation in two

sittings.

The same operation was advised for the shoulder-joint.

To preserve the lengtli of limb after osteomyeUtis, drain-

age-tubes were used, passed into the medulla after the lat-

ter had been thoroughly scraped out with a Volkmann's

spoon, and thus a longer stump was secured.

Abdominal Section and Drainage for Purulent Peri-

tonitis was the title of a paper read by Dr. Joseph Price,

of Philadelpliia. He urged operative interference in all

cases as soon as the diagnosis was made.
Surgical Treatment of BUiary Obstruction was read

by Dr. H. O. Marcv. of Boston. The article was a very

exhaustive one, the literatiu-e of the subject thoroughly re-

viewed, and the various methods of operation discussed.

He believed every case of wound or perforation of the

gaU-bladder should be operated on ; also cases of em-

pyema, cystic dilatation, and biliarj- obstruction that do

not yield to medicinal treatment.

Cholecystotomy was indicated in cases where the gall-

bladder and tlie ducts have undergone much pathological

changes, ^^hen the gall-bladder is resected the entire

secreting membrane must be removed.

When a stone is found in the common duct it may
sometimes be dislodged by pressure, ^\^len this is im-

possible, crushing may be done. If this fails it should be

removed by incision into the duct. He advocated the

use of kangaroo tendon for sutures. When the common
duct is permanently occluded, from inflammatory or other

changes, the cystic duct remaining open and gaU-bladder

not particularly disorganized or adherent, a permanent

fistulous opening may be made. In performing cholecys-

totomy it is well to remember that gall-bladder walls are

ver)' thin, and manipulation must be gentle.

The paper was discussed by Drs. Senn and Deaver.

Gunshot Wound of Brain.—Dr. J. Lee McComas, of

Oakland, Md., read a paper on " Gunshot Wound of

the Brain—Recov^er}-, with Ball remaining therein." W.
C , male, aged sixteen, shot September 29, 1889 ; car-

tridge a 2 2 short ; three grains of powder ; weight of ball

twenty-eight grains ; shape conical. Ball entered a little

below the internal end of right arcus superciliaris, pass-

ing through the frontal sinus downward and backward to

the left as indicated by probe. Considerable hemorrhage.

Three hours later was insensible, pupils dilated, vomiting

at interv^als, blood in right nostril. Temperature, 97!^ F.;

pulse, 5 2 ; respirations, 2 2
;
pulse irregular, extremities

cold. His condition remained critical for many days, but

he finally recov-ered. During this rime his symptoms
showed that Broca's speech centre and the island of Reil

were injured by the ball, as he had aphasia ; and though he

understood everything said to him, and made eflforts to

reply, he could not regulate his speech movements, and

was painfully conscious of his defects, as was expressed

by crying and becoming angry if questioned or asked to

repeat anything. He also had paraphasia, for v\'hen he

could speak he uttered such words as kame for comb.

Nor could he write the alphabet, but always made letter

B, and realized his error if attention were called to it.

He has had ptosis, strabismus, and dysphagia in addition.
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and just how many of these were due to the bullet, and
how many to extravasated blood, cannot be positively said,

but probably most were due to the latter cause. He is

now well, only more irritable than before injury ; works as
a painter at great heighths, and says he never feels giddy

;

mouth is slightly drawn to the right, tongue also, eyes act
normally, sight is perfect ; he can read and write.

Fourth Day, Friday, May 23D.

Treatment of Flat Foot by Thomas' Method.—This
paper, by Dr. \\'. R. Town-send, of Xew York, was based
upon a series of over fifty cases treated by the method
during the past two years at the Hospital for Ruptured
and Crippled, New York.
The method consisted in building up the inner side of

the shoe from extreme back end of heel to a point just

behind great toe—the raised portion being from one
quarter to one-half inch, varying according to the age of
the patient and severity of case. Symptoms of flat foot
were briefly given, and the conclusion reached that the
method could be used to advantage in cases where the
spasm was not a marked symptom. In these cases it gave
no relief and could not be tolerate 1 by the patient, as a
rule. Its advantages were cheapness, simplicity, and suc-
cess if used in proper cases. It relieved or improved the
symptoms but could not be said to cure the cases, as in
none of those so treated was the normal arch ever re-

stored.

Dr. Bell, of Indiana, made some remarks upon intu-
bation of the lar\nx.

The two following papers were read bv title : " Fract-
ures of the Base of the Skull," by Dr.' H. C. Wynian,
of Detroit ;

'• Abscess of the Prostate Gland," by Dr. H.
C. Hart, of Philadelphia.

The Section then adjourned, after ha\dng passed a vote
of thanks to the presiding officer. Dr. \\'atson, of Jersey
City.

SECTION OX PRACTICE OF MEDICINE, MATERIA
MEDICA, AND PHYSIOLOGY.

Third Day, Thvrsd.w, Ma\ 22D.

(Continued from page 627.)

Dr. Kiernan, of Chicago, had seen but one case in
which there were the characteristic symptoms of so-called
hydrophobia, and this diagnosis was confirmed by a physi-
cian who claimed to have seen fifteen cases. The man,
however, recovered, and then it was said not to have been
hydrophobia. This case led him to doubt the existence
of a distinct affection called hydrophobia. Unhke in
other infectious diseases, the period of incubation, it was
said, might be years ; and the type or severity of the dis-
ease would vaiy according to the point of inoculation.
Not a single symptom attributed to hydrophobia but
could be produced by tansy, alcoholism, fear, and ep-
ilepsy. When an epidemic of fear of hydrophobia ex-
isted, many cases were reported ; at other times there
were few. Formerly the annual death-rate from hydro-
phobia in Paris had l)een said to be five ; after Pasteur's
ex])eriments it rose to twenty-one.

Imagination in Pigs.— Dr. Scott, of Cleveland,
thought the development of rabies in pigs, and others of
the lower animals, following the bite of the dog suffering
from rabies could not be accounted for by fear or the
workings of the imagination, and if simple anger on the
part of the dog was all that was necessary to cause hydro-
phobia in his victim, all the pigs in the countr)- would
show rabies.

He once attended a boy who had what he belie\ed was
hydrophobia, and the medulla oblongata on gross ex-
amination was found only of half the usual size, and sur-
rounded by serous exudate. Microscopical examination
was not made.
A Case Treated by Pasteur.

—

Dr. L. D. Bulklev, of
New York, put on record, for the first time, the case of a

child who, three or four years ago, was bitten on the nose
by what was believed to be a rabid dog. The dog bit

some other animals, which afterward became mad ; but
before he could notify the people not to kill the animal
this had been done. The body was sent to Liautard, who
examined the cord, etc., and expressed the opinion that

it was a case of rabies. Inoculations of other animals,

caused the disease. About seventeen hours after the bite,

too late to be useful. Dr. Bulkley cauterized the child's

nose. He accompanied the parents immediately to

Paris, and the next day saw Pasteur, who wished to post-

pone inoculations until he could telegraph Liautard, but
at the urgence of Dr. Bulkley made the inoculations at

once. The child had shown no sjTuptoms of hydro-
phobia up to the present—four years.

Hydrophobia Produced by the Polecat.

—

Dr. Sears
said that in Texas children bitten by polecats, or by
dogs which had previously been bitten by this animal, had
become hydrophobic, and he knew of no remedy. He,
therefore, was ver^- thankful for the work being accom-
plished by Pasteur.

The Experience of an Old Practitioner.

—

Dr. N. S.

Davis had seen but one case of supposed hydrophobia.
It was that of an engineer who had first been seen by
other physicians, who sent him to tlie hospital, where he
died within eighteen hours. Neither the patient, while

conscious, nor any of his friends, could recall the history

of a dog-bite or of any injurj-. He had been on some-
thing of a spree two or three weeks while out of a job.

Dr. Davis had seen many cases of dog-bite, but none in

which the animal had not been killed, so that the existence

of rabies could not be proven.

Eivals Pasteur's Treatment.— During the past twenty
years he had directed such patients to keep the wound
covered by a cloth saturated with a solution of carbolic

acid and hyposulphite of soda, and to take in water ten

grains of the hyposulphite of soda three times a day, con-
tinuing it three or four weeks. He did not pretend to

say this prevented the development of hydrophobia, but
none of his cases had had it, and therefore it could be
said he had had better results than Pasteur.

An aged physician from Ohio said he had seen nimi-

erous ])ersons bitten by dogs, but had never seen a case of

hydrophobia.

Malaria and the Causation of Periodic Fevers.

—

Dr.
H. B. Baker, of Lansing, advanced facts in support of

his view of the causation of periodic fevers expressed in

a paper two years ago. The facts consisted of charts

based on statistics of intermittent fever and the state of

the temperature at the time, as observed in Michigan and
during the AVar of the Rebellion ("Medical and Surgical

Histor)- of the War"). It appeared from these tables that

the chief factor in the causation of intermittent fever was
changes of temperature ; and while he did not deny the

existence in the blood of the elements or germs described

by Osier and others, he held that these were followers,

and not the producers, of the fever.

These changes in temperature were most common in

tropical regions, next in the temperate—the diflference

between the night and day air being often ven,- marked.

Here, too, the boiiy was least able to react quickly under
such sudden atmospheric changes. Remedies directed

against torpidity of the liver and toward increasing bodily

vigor were among the most efficacious.

Changes of the Blood in Malarial Fevers.

—

Dr.
George Dock, of G.ilvcston, presented diagrams and
read an exhaustive paper on changes of the blood in

malarial fevers. His own studies, including examinations

of the 1 lood in thirty patients, were confirmator)- of what

had been seen by Drs. Sternberg, C)sler. Councilman, and
otliers. He liad. howe\er, seen no cases of the quartan

1)756. In some of the specimens under the microscope

he was able to study the lx>dies contained in the blood of

the malarial patients from die small amceboid stage to the

colorless, transparent cells of the corpuscles, rhey dis-

appear under treatment by quinine or by nitrate of potas-
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sium, the former of which was the well-known specific in

these affections. The presence of these bodies had en
abled him several times to make a differential diagnosis,

and settle on a method of treatment. He regarded them
as causative.

Dr. Baker, of Lansing, advanced some reasons for the

belief that, although such bodies existed in the blood.

tliey were not causative of intermittent fevers.

SECTION OX DISEASES OF CHILDREN.

Continued from page 630.) J

Third Day, Thursday, May 22D.

The Significance of Fever in Children.— Dr. W. L.

Stowell, of New York, read a paper on " The Significance

of High Temperature in Children." The infant had
naturaUy a higher temperature of from one to tn'O degrees

than the adult. He specified as to what was a dangerous
temperature in the various infantile maladies. Each
disease had its own peculiar thermal features which did

not always coincide with those of the same diseases

in adults. In many of these clinical conditions the

prevalent use of antip)Tetics was not only useless, but often

injurious. Moderate dosage of them relieved symptoms.
Aconite and veratrum \iride were serviceable if given

early. Quinine was useless for reducing temperature, but

good in small tonic doses. The tendency of many heat-

reducing remedies to produce cardiac depression should

not be lost sight of. In febrile processes in children there

was a tendency toward reparative processes rather than

toward those of a degenerative nature. Feeding was of

primary importance. Diet itself might be a febrifuge.

Dr. E. Cutter, of Xew York, had often reduced fever

by a diet of beef without any medicine whatever. He
regarded all fever as an effort of nature to get rid

of offending material.

Dr. \V. p. Watson, of Jersey City, regarded heart

failure or nenous symptoms as the indication for vigorous

antipyretic measures. Sponging, if properly done, was
adusable. Digitalis should be given with antipyrine and
kindred remedies. Carbonate of ammonia could also be
given, but it should be used in frequent doses. We should
not forget that fever often upset the secretions of the

stomach ; hence the advantage of e.xtemal over internal

antipyretic measures.

Dr. Frank Woodbury, of Philadelphia, thought we had
neurotic and poison fevers. The latter called for the

removal of the cause, which could be accomplished by in-

ternal medication. In the former coohng the surface of
the body often alone sufficed. The eyes as well as the
H^ad proper should be covered with wet towels, so as to

shut out all sources of retle.x irritation. Fever was a form
of energ)-. The latter normally was expended m keeping
up proper bodily heat and in the performance of auto-
matic and voluntary- motor functions. In disease, the
first avenue took all the energ)-. Hence rest and the re-

duction of the heat-production were the therapeutic in-

dications. Fats applied to the skin in exanthems were
often as good as cooling the surface by fluids.

Dr. Work, of Indiana, paid special attention to the
emunctories and used tepid (not cold) water, particularly

on the back of the head and neck.

Dr. E. F. Brush, of New York, had found that where
the mercury rose verj- rapidly in the thermometer when
the latter was placed in position, we usually had a mild
case of disease, but when it rose more slowly, even though
not as high, it was a more serious matter, ^\henever
fever rose to 103% he gave warm water injections, and if

bowel action was necessary he gave a small turpentine
enema.

Dr. Laraeee, of Louisnlle, said he tried to manage
rather than to treat fever : the less medicine used the
better. Hyperpyrexia should be treated, but not mere
pjTexia. Those cases of high temperature due to neu-
roses were best treated by the warm pack. He advocated

rectal injections u-ith cold water coils for the head. A
temperature of 104° F. needed treatment.

Dr. Bo\-d, of Pennsylvania, had found the best way to

reduce temperature in children was to apply tepid water

over chest and abdomen.
Discussion on Croup and Diphtheria.—The Section

then adjourned to listen to the discussion on Croup and
Diphtheria before the Section on Larj-ngolog)-. This was
opened by Dr. C.\rl Reiter, of Philadelphia, who ad-

vocated the duality of the diseases. Dr. Willi.am Por-
ter, of St. Louis, believed in their unity, as did also

Dr. Jacobson, of Syracuse, N. Y. " Croup" signified to

him a lary-ngeal obstruction due to false membrane. He
thought the attempt to differentiate the disease as often

attended wth great danger to the public health. If a

diagnosis of croup was made, isolation was apt to be neg-

lected. The disease was thereby conveyed to others.

There was undoubtedly a croupous inflammation of the

lan,-nx without any pharj-ngeal exudate, not contagious

and mthout constitutional s)Tnptoms. Cases of this na-

ture which did spread to others could possibly be ex-

plained by the fact that a preceding fibrinous pharyn-

gitis had been overlooked.

Dr. C. E. Early read a paper on " Croup," showing

that what the early writers described as this disease coin-

cided exactly with what we now call diphtheria. He be-

lieved in the unity of the two. He placed reliance in the

treatment with ipecac, chlorate of potash, and chlorate of

soda in solution. In manifestly diphtheritic cases, he
added bicarbonate of soda, cared for the emunctories,

and stimulated freely.

Dr. H. H. Didama, of SjTacuse, X. Y., was in favor

of unity.

Dr. W. H. Daly, of Pittsburg, advocated the use of

pure calomel as the best plan of treatment. He had
brought forward this idea four years ago. Further ex-

perience had only confirmed his earlier \-iew-s. It should

be given in doses of two to five grains ever)' one, two, or

three hours, up to free catharsis.

A paper by Dr. F. E. Waxham, of Chicago, was read

by the Secretar)-. He advocated intubation as preferable

to tracheotomy. He had had 100 successes in 285 cases,

or thirt)--five per cent.

The subject was further discussed by Drs. Shimmel, of

Philadelphia ; Brush, of Mt. Vernon, N. Y. ; Scott, of

Cleveland, O., and Shirley, of Detroit. Dr. Scott ad-

vocated the use of a saturated solution of iodoform in

ether. Dr. Brush had found that the best way to feed

intubation cases was to have the patient flat on the back
and to use a nursins-bottle with a long tube.

Fourth D.\y, Frjday, M.ay 23D.

The following papers were read by title :
" Further

Observations upon Foot and Mouth Disease in its Rela-

tions to Human Scarlatina as a Prophylactic," by Dr. J.

W. Stickler, Orange. X. J. ;
• Notes on a Case of letany,"

by Dr. Jacob Schenck, Mount Cannel, N. Y. ;
" The Im-

portance of Preliminar)' Treatment of the Nasal Mucous
Membrane before Resorting to Operations," by Dr. Carl

Seiler, Philadelphia, Pa.

The following paper from the Section on Dietetics was
also read by title :

" Diet in Consumption," by Dr. Hubul
Judd, of Galesborough, 111. .-Vfter a few remarks by the

Chairman the Section adjoiuned.

The concluding work of the series Rougon-Maquart,
by Emile Zola, is to be entitled " Docteur Pascal." The
author is said to have taken for his hero and model the

celebrated chemist and physiologist, Claude Bernard,

whose domestic life, it appears, w.as so unhappy that he

described himself as one of the " martyrs of marriage."

—

Medical Press.

Nothnagel's Pill for Constipation.— p. Podophyllin,
gr. Jj ; e.xt. aloes, gr. j.; ext. thei, gr. j.; ext. taraxacum, q. s.
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OUR LONDON LETTER.
(From our Special Correspondent.)

DR. SANSOM ON RAPID HEART PERSISTENT THVKOIU IJLCT

—MYOMA OF UTERUS UECOMING SARCOMATOUS TUBER-
CULAR DISEASE OF THE LIVER WITH CAVITIES SUCCl'S

FAST SURGEON T. H. PARKE.

London, May lo, 1S90.

The Medical .Society's annual " Harveian Orarion" was
delivered on Monday last by Dr. Sansom, Physician

to the London Hospital. Dr. Sansom took for his sub-

ject the consideration of certain cases of abnormal rapid-

ity of the heart's action. He explained that he did not

propose to consider any cases in which valvular or other

organic heart disease was found to precede the signs of

morbid acceleration. He also excluded cases in which

the condition of rapidity was associated with states of

disease accepted by general experience as predisposing

causes of such acceleration—such, for instance, as fever,

the direct influence of certam germs, marked anaemia,

hemorrhage, the operation of certain poisons, and condi-

tions of peripheral irritation such as the presence of undi-

gested food in the alimentary canal, and the sometimes
pronounced effects of intestinal worms. Dr. Sansom
also excluded cases in which the acceleration was solely

paroxysmal (" paroxysmal hurry of the heart "), and also

cases of palpitation, when such symptoms occurred in the

case of a heart manifesting at the times when such palpi-

tation was absent a normal rate of action. Restricting

his review of cases to those not excluded for the above
reasons. Dr. Sansom employed the term " The Rapid
Heart " to designate the clinical condition met with. In

some cases there was reason to believe the heart's action

was quickened for very protracted periods. The limit

of normal frequency was fixed by the orator at 90 in the

adult ; he thought we must regard as morbid a frequency

exceeding this. (In children the cardiac pulsations were
normally much more rapid, and were readily excited to a
liigh degree of frequency by various intrinsic and extrinsic

causes.) There were several classes of cases in which,

in adult life, a long-persistent abnormal rapidity of the

heart's action had been observed. In Graves' disease

the pulse-rate might be 100 or 150, and under excitement
might rise to 180 or 200 ; this acceleration of the heart's

action was often the first sign, and might be for long

periods the only manifest sign, of the affection. The dis-

ease was serious and often fatal, and the chief cause of

danger was in the cardiac involvement ; in fatal cases the

heart was constantly found dilated and hypertrophied, but
in no considerable degree. Another class of cases oc-

curred in soldiers. Dr. J. M. Da Costa applied the term
" irritable heart " to designate an affection he observed
among the men engaged in the .American Civil ^\'ar.

Dr. Da Costa observeil more than three hundred cases

of persistently quick action of the heart, and many of

them manifested no obvious departure from health ; the

respiration-rate was not quickened pari (>assu witli the

pulse. " Rapid heart " had also been noticed in associa-

tion with osteoarthritis by Dr. Kent Spender, of Bath,

who said :
" The pulse quickens with the earliest objec-

tive signs of osteo-arthritis, there is a gradual. rise until the

numerical frequency of no, 1 15, or 120 is reached, and
tliere is scarcely any pliysiological variation iluring day or
night. And the cardiac tumult does not always subside,

even when the osteo-arthritic phenomena come down ; a
([uickness and irritability continue which no medicine
effectually controls." Cases of rapid heart without nota-

ble morbid association also occurred and Dr. Sansom
proceeded to consider such cases in detail. Dr. Bristowe
had published nine cases, and excluding one of these on
account of the co-existence of organic (valvular) disease,

and another because the symptoms were more strictly par-

oxysmal, seven cases remained. In several of Dr. Bris-

towe's cases the patients were unconscious of anything

abnormal. Yet five out of the seven cases died with signs

which seemed to show that the affection was in causal

relation with the deaths. One case ended in albuminuria,

and death, after three weeks. In another, after undue
rapidity of heart—the rate being from 200 to 260—had
continued for six weeks, agonizing pain at the pericar-

dium supervened, and the patient died with symptoms of

pulmonary obstruction and failing heart. One of Dr.

Bristowe's cases was ushered in by an attack supptosed to

be a sunstroke. Of six cases mentioned by Dr. Broad-

bent, one became hemiplegic and another died in convul-

sions. In one fatal case recorded by Dr. Bristowe, the

heart was found post-mortem to be somewhat dilated and
hypertrophied, but both the valves and the walls were

healthy. In a case noted by Drs. Dreschfeld and Ma-
guire, in which there was a history both of syphilis and
of alcoholic excess, the heart was large and its tissue de-

generated. The question arose whether the affection

was one of the myocardium or of some portion or por-

tions of the nervous system. Dr. Bristowe thought it had
no special connection with cardiac disease, and that dila-

tation and hypertrophy of the heart, when occurring inde-

pendently of valvular mischief, were the slowly-developed

consequences and not the causes of the disturbance. On
the other hand. Dr. Samuel West regarded cases of par-

oxysmal hurry of the heart as due to an organic lesion of

the muscular substance, which might be in some cases a

form of chronic interstitial myocarditis, consequent, per-

haps, on rheumatic pericarditis or on syphilis, and thus

related to fibroid disease of the myocardium.
Dr. Sansom then gave a summary of his own experience

on the subject. He had notes of seventy-five cases, which
had been under his own obser\-ation. He did not include

in this series any in which, anteriorly to the signs obser^'ed,

there had been any evidence of organic cardiac disease,

nor any with which any other structural disease was cog-

nately in association, nor any manifesting a palpitation

which was only paroxysmal ; but only those cases in which

there was observed an abnormally rapid action of the heart

for comparatively protracted periods. He grouped the

cases in two divisions : First, those in which there was no
association whatever with the recognized signs of cardio-

vaso-motor disease, 46 in number, comprising 30 females

and 1 6 males ; secondly, cases in which this association ex-

isted, 29 in number, 24 females and 5 males. In many of

the cases in the first group the onset was ascribed to

physical or mental overstrain (shock), but in others the

onset of the symptoms was gradual, and associated only

with vague dyspepsia ; restlessness and insomnia were
common. The conditions in the two sets of cases were

closely allied, both being probably secondary to ner\ot|s

implication. Tiie differences between the two sets of

cases were of extent rather than of kind. In the very

marked cases treatment was practically useless, but it had
pros'ed of value in the less severe ones. He recommend-
ed particularly the application of a continuous current of

electricity over the great nerve-centres. One of his cases

received marked benefit from the application (continued

daily for ten days) of weak galvanic currents from the

cervical spine to tiie region of the great nerves in the

neck.

Some interesting subjects were brought forward at the

last meeting of the Pathologioil Society, Two cases of

persistent thyroid iluct were liescribed Dy Mr. Raymond
Johnson. Mr. .\lbau Doran exhibited a myomatous tu-

mor of the uterus, which was liecoming sarcomatous, and
had been removed from a woman tliirty one years of age,

by Mr. Thornton. Among the other specimens shown
was one of tubercular disease of the liver. This was ex

hibited by Doctor Hector Cameron. The tubercular

disease was verv' extensive, and there were numerous
cavities in the liver containing caseous material. The
case was not one of actinomycosis, for the ray fungus had

been sought for and could not be found. The patient

had been admitted into hospital for thoracic symptoms.
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and after death tubercular disease was found in both

lungs.

Succi's fast of forty days continues to excite interest

both in professional and lay circles. Though not the first

experiment of its kind, it is perhaps the most carefully

conducted one which has hitherto taken place in this

countr)-, and the surrounding conditions were such as to

throw no doubts on the genuineness of the fast. The
most regrettable feature of the affair is the sensationalism

which has been imported into it. This element still con-

tinues. ^^'hile during the fast advertisements of " Succi's

fast " were to be seen on every hand, we are now similarly

inundated with advertisements headed "Succi's feast,"

and puffing the various foods he is taking to recuperate

with.

The gold medal of the British Medical Association is

to be presented to Surgeon T. H. Parke, of the Army
Medical Department, late surgeon to Stanley's expe-

dition.

OUR PARIS LETTER.
V From our Special Correspondent.)

ACCIDENTS WITH COC.\INE ANTIDOTES NITRITE OF

AM\'L AND ETHER NAPHTHOL IN PURULENT OPH-

THALMIA PROS AND CONS OF CURETTAGE GENERAL
TREATMENT OVERLOOKED ! THE MICROBE OF OLD
AGE AN HEREDITARY PRODUCT.

Pakis, May 2, 1S90.

Dr. Delbosc, a pupil of Dr. Reclus, Hospital Surgeon,

who vaunts the employment of cocaine m surgical opera-

tions, has just published a statistical and clinical report

on the accidents produced by this substance. He col-

lected the histories published of accidents, from w^hich

he has been able to establish that up to the present time,

only five deaths have occurred after the use of cocaine.

This proportion would evidently go against the method
if only the bare facts be accepted without interpreting

them. From the vanous observations pubhshed, it would
appear that death resulted from the enormous doses that

were administered, varj-ing from 75 ctgr. to double that

quantity. According to Dr. Delbosc cocaine may be
employed at the maximum dose of 20 ctgr., although he
would not advise such a dose ordinarily, as beyond that

quantity serious accidents occur. The first death how-
ever, from cocaine took place after a dose of only 75
ctgr. The penetration of the liquid into a vein has some-
times been noticed, and it is probable that this may thus

explain the production of accidents with a feeble dose.

To obviate this accident it is sufficient to push the piston

of the syringe according as the needle is forced into the

tissues. It is possible that a vein may be pricked and a

drop of the liquid be introduced into the calibre of this

vein, but the rest of the solution will certainly be diverted

into the cellular tissue. Moreover, to avoid the rapidity

of absorption, solutions too concentrated should never

be employed. Dr. Reclus has adopted a two per cent,

solution and he has never since had any accident, al-

though he has performed, since June last, twenty-five im-
portant operations, among which are cited castrations,

radical operations for hydrocele and hernia, and two gas-

trotomies. Dr. Reclus observes that it is not necessary in

order to obtain anaesthesia to push the needle into the

muscles or the subcutaneous cellular tissue, but into the

thickness of the dermis. In order to combat the acci-

dents which, in spite of all precautions, may occur, the

nitrite of amyl, injections of ether, and caffeine are in

dicated. Against convulsive accidents chloral or chloro-

form may be emijloyed.

In cases of purulent ophthalmia. Dr. Budin, Ac-
coucheur at La Charite Hospital, gives the preference to

the use of naphthol for the following reasons : With
naphthol the swelling of the lids yields rapidly, the cau-

terizations will be less frequently required, and if the

naphthol will not altogether replace the nitrate of silver,

it renders great service as an adjuvant. In the treat-

ment of purulent ophthalmia it is far preferable to boric

water. Dr. Budin, in his chnical observations, cites a

case in which, the solution of boric acid not having pro-

duced any amelioration, with the naphthol the conjuncti-

vitis, which lasted a long time, rapidly disappeared.

Since the researches of Dr. Budin, naphthol A, which is

twice as antiseptic as naphthol B, has been adopted in

practice, Dr, Valude and, in a recent thesis, Dr. Dupont
cite observations in which the naphthol A gave excellent

results. The non-alcoholic solution employed, which is

more difficult to obtain, is composed as follows : Naph-

thol A, 20 ctgr.; distilled water, 1,000 gm.

A debate has been going on for some time at the So-

ciete de Chirurgie on the pros and cons of " curettage
"

and cauterizations in the treatment of endometritis, but

no practical conclusion has been arrived at. Among the

advocates for curettage may be named, Dr. Bouilly, who
considers that curettage apphed to the uterine cavity is

the best remedy for endometritis. Dr. Tn'lat, whose

death was reported in my last, stated at the meeting of

the Societe de Chirurgie, just before his fatal illness, that

he preferred curettage for the cure of the different forms

of metritis, on the grounds that the sticks of the chloride

of zinc were inefficacious, because they acted only on the

neck, which is the narrowest part, and not on the uterine

cavity, which, being larger, is not in contact with the caus-

tic, and he had seen several women who became affected

with Stenosis of the uterine neck after this treatment.

Dr. Polaillon, who is a great partisan of intra-uterine

cauterization, observed that while curettage may have

cured metritis when practised by able hands, it also has a»

tendency to produce stenosis of the uterine neck, but he

thought that in either case, if proper measures be taken,

this accident might be prevented. Dr. Reraier, who had
pracrised both methods, stated that with curettage in the

treatment of endometritis he had obtained immediate

amelioration, but at the end of five or six months, the

symptoms often reappeared. Of fifteen operations of

this kind, he obtained only five perfect cures. He then

tried the treatment by the sticks of the chloride of zinc,

and had seen hemorrhages cease immediately, but to re-

appear later on, notwithstanding that the patients were

confined to their beds until after the return of the men-
strual period, that is to say, during thirty-five or forty

days. Of six patients that came under his notice, three

had atresia of the uterine neck. This atresia may be pro-

duced rapidly, but more frequently it takes place slowly.

He has therefore returned to curettage followed by cau-

terization with the chloride of zinc or with creasote. The
author thinks that curettage prepares the way for cauter-

ization which it renders more efficacious. Cauteriza^

tion with the sticks of the chloride of zinc may appear to

be an operation more simple than curettage, but it is not

applicable to all cases, although it succeeds perfectly in

old cases of chronic metritis, and particularly in women
approaching the age of the menopause. Another group
of surgeons, among whom may be named Drs. Richelot,

Lucas-Championniere, and Terrillon, will have neither

curettage nor cauterization in the treatment of these,

cases, as they consider them a waste of time, but at once
resort to the more radical measures such as laparotomy,

hysterectomy, etc. It may be remarked that during the

long discussion that has taken place with reference to

uterine maladies and their treatment, no allusion what-
ever has been made to the general treatment of the pa-

tients, the speakers seeming to forget the intimate con-

nection that exists between the uterus and the other parts

of the organism. However brilliant surgical operations

may be, they are still incomplete without general treat-

ment.
" Professor Brown-Sequard distanced." Under this

heading Dr. Burggraeve writes in his Repertoire Universal

de Ah'deciiie Dosim:trique that a Dr. Malin-Conico, of

Naples, pretends to have discovered the microbe of old

age. The publications of that country announce very

seriously that the microbe of old age exists and is trans-
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mitted by heredity ; invades with age tne entire human
organism, which it ravages and destroys, leading to cadu-

city and finally to death. The above-named Dr. Malin-

Conico hopes thus to have found the means of combating
this invisible enemy, and thus preventing man from get-

ting old.

At a recent meeting of the Acacemy of Sciences, Pro
fessor Verneuil exhibited divers plastic models of de-

formities of the feet. These deformities, according to

the author, are analogous in appearance to club-foot

coming on after phlebitis, but very rarely, as out of fifty

cases he had observed only three for the first time. The
muscles in the interior, that is those nearest the bone, are

aiTected in these curious deformities, which distinguishes

them from club foot, in which, on the contrary, the mus-
cles of the exterior are affected.

The Paris Academy of Medicine has opened to com-
petition a prize of the value of one thousand francs for

the best work on the hygiene of infants. The following

is the question proposed : To determine what are, in the

artificial feeding of infants, the value and the effects of

raw milk, warmed, or boiled milk, respectively. The
papers, which should be written in French, the other aca-

demical rules being observed, are to be forwarded to

the Academy before Maach i, 1891.

AC'J'UAL WORK REPRESENTED BY A SPARK
OF STATIC ELECTRICITY.
To THE Editor of thk Medical Record,

Sir : In my article upon " The Place of Static, or Fric-

tional Electricity in Medicine," published in your issue of

May 31st last, I made a calculation, based upon actual

tests, that a single ordinary static spark represented a

muscular energy expended equivalent to raising i pound
I foot per second. That is to say, the energy in a spark

translated into muscular work equals the unit of work
termed a footpound. This, so far, was correct, and
served to demonstrate what had been denied, that fric-

tional electricity penetrates the skin and affects deeper
tissues.

But in the subsequent conversion of this estimate into

horse-power, in order to make the illustration more forci-

ble, an error crept in greatly to the disadvantage of the

spark-power. 'I'he spark energy is equal to half-horse

power per minute, not per hour, as printed, and the

words in the article relating to this point should read.
" The muscle therefore raises 5 pounds per second, and

to raise 550 jjounds (the unit of horse-power) will require

1 10 seconds, or about 2 minutes. The actual work, there-

fore, capable of being accomplished by the muscle under
the stimulus of the spark is at the rate of i horse-power
every two minutes, or A a horse-power per minute."

I am, very truly yours,

William Jamks Morton, M.D.

36 West Kii-TY-Sixrn Street, New \ukk, June 3, 1890.

Official List of Changes in the Stations and Duties of
Officers serving in the Medical Department, United
States Army, from May iS to May 31, 1890.

By direction of tiie Secretary of War, a board of Medi-
cal Officers to consist of Lieutenant-Colonel .\nthonv
Hf.gkr, Surgeon ; Major John Brooki:, Surgeon ; Major
RoHKKT H. Wiirn:, Surgeon ; will assemble at the Ignited

States Military .'Vcademy, West Point, N. Y., June 7, 1S90,
to examine into the physical qualifications of the candidates
lor admission to the Academy and, in connection with the

Superintendent of the .\cadeniy and Commandant of
Cadets, the members of the graduating class. Reports
of the proceedings of the board will be forwardetl through
tile Superintendent of the Academy, to the .Vdjutant-

General of the Army, Special reports will ht made in

the cases of any graduates deemed to be ph)'sicallyjunfit

for the military service, and also in the cases of candi-

dates who may be admitted on probation or rejected.

S. O. 121, par. 3, A. G. O., Washington, D. C, May 23,

1890.

Girard, J. B., Major and Surgeon. Granted leave of
absence for one month, to take effect as soon after June
ist proximo as a medical officer can be sent to Fort
Lowell for temporary duty. S. O. 48, par. i, Head-
quarters Department of -Arizona, May 17, 1890.

DeWitt, Theodore F., First Lieutenant and Assistant

Surgeon. Relieved from duty at Willet's Point, N. Y.,

and will report in person to the commanding officer, Fort

Ringgold, Tex., for duty at that station, relieving Captain
Carter. S. O. 119, par. 2, A. G. O., May 21, 1890.

Carter, W. Fitzhugh, Captain and .Assistant Surgeon.
Upon being relieved will proceed to West Point, X. Y.,

and report in person to the Superintendent of the United
States Military Academy, for duty at that station. S. O.

119, par. 2, A. G. O., May 21, 1890.

Benham, Robert B., Captain and Assistant Surgeon.
Relieved from further duty at Madison Barracks, N. Y..

and will report in person to the commanding officer Fort

Wadsworth, N. Y., for duty at that station, relie\ing Caj)-

lain Winne. S. O. 119, par. 2, A. G. O., May 21, 1890.

Winne, Charles K., Captain and Assistant Surgeon.

Upon being relieved will proceed to Fort Snelling, Minn.,
and report in person to the commanding officer thereof.

for duty at that post. S. O. 119, par. 2, A. G. C, May
21, 1890.

Alden, Charles H., Lieutenant-Colonel and Surgeon,

and Billings, John S., Major and Surgeon. By direction

of the Secretary of War, the above-named officers of the

Medical Dejmrtment will proceed to Berlin, Germany, as

delegates to the International Medical Congress which is

to meet in that city in .\ugust next. After the adjourn-

ment of the congress the officers named wiU return to the

United States and rejoin their proper stations. S. O. 116,

par. II, Headquarters of tlie Army, A. G. O., Washing-
ton, D. C, May 17, 1890.

Billings, John S,, Major and Surgeon. Will while

abroad under his orders to attend the International Med-
ical Congress at Berlin, German)-, and before returning to

the United States, ^sit, on official business, such points

in Great Britain, France, Italy, Germany, Belgium, Hol-
land, and elsewhere, as may be deemed necessary by the

Surgeon-General of the .\rmy, and under such special in-

structions as he may receive from the Surgeon-General,

S. O. 116, par. 12, Headquarters of the Army, A. G. O..

Washington, D. C, May 17, 1890.

LoRiNG, Leonard Y,, Major and Surgeon, now on
sick leave of absence until further orders. By direction

of the Secretar)- of ^\'ar, relieved from duty in the De
partment of .\rizona. Par, 14, S. O. 115, A. G. O., May
16, 1890.

Wood, Leonard, First Lieutenant and .\ssistant Sur-

geon, Having completed at New York City the dudes
assigned him in S. O. 29, .-Vpril 30th, Diusion of the Pa-

cific, to return to his st.ation in that division. Par. 19,

S, O, 115. .A., G. O., May 10, 1890. Granted leave of

absence for one month. Par. 20, S. O. 115, .\. G. O.,

May 16, iSgo.

Benham, Rohert B., Captain and .\ssistant Surgeon,

By direction of the Secretary of War, so much of paragraph

2, S, O, 119, .-V, G, O., May 21, 1890, from this office,

as relates to him is amended to read .as follows : Captain

Robert B, Benham, .issist.ant surgeon, will proceed from
Madison Barracks, N, Y., to Fort Wadsworth, New York,

and report in person to the comm.anding officer of that

post for temporan,- duty.

Heizmann, Charles L., Major and Surgeon. Leave
of .absence granted for one month, S. O, 39, pwir. i.

Department of Texas, May 19. 1890,



Medical Record
A IVeekly yoiiriial of Alediciiie mid Surgery

Vol. 37, No. 24.

Whole No. 1023.
New York, June 14, 1890.

$5.00 Per Annum.
Single Copies, loc.

©t^igiwal Articles,

THE ORIGIN OF SPUTA IN SUBACUTE
COUGH.'
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tions of the larynx the nose and naso-pharynx [are the

principal sites to which treatment should be directed, and

the deduction would be that the inflammation above pro-

duced the sputa, and the sputa which descended produced

the cough.

The well-known fact that almost all sensations in the

throat are referred to the anterior part of the regio

laryngo-trachealis will account for the profound impres-

sion of patients that the secretion of sputum is entirely

produced by the mucous membrane of the lungs and
bronchi, whereas experience has taught us that most

generally the pathological disturbances are situated in the

choana or nasopharynx, and the proofs of this are'^

I St. rhysiological : By irritating the parts, as in a case

where an application of the galvano-cautery was made to

the pharyngeal tonsil the patient asserted that, for the

first time, the seat of the pain had been reached—which

she had previously located behind the clavicle.

2d. Pathological : By the different causes which give

rise to the cough, viz., colds and inflammations of the

naso-pharynx, which, in my opinion, rarely, if ever, orig-

inate in the larynx.

3d. By the results of local treatment to parts.

Hence we may conclude from this (and opinion gener-

ally supports us in the conclusion) that when a patient

applies to us suffering from a cough, we need not ad-

minister the invariable cough mixtures containing nauseat-

ing doses of antimony, squills, ipecac, etc., but simply

confine our treatment to the nose and naso-pharynx.

4 George Strebt, Charleston, S. C.

THE ADVISABILITY OF WIRING RECENT
SIMPLE FRACTURES OF THE PATELLA.

By WILLIAM F. FLUHRER, M.D.,

VISITING SURGEON TO BHLLEVUE AND MOUNT SII

(Continued from page 654.)

Case X.—Simple transverse fracture of the left patella

from direct violence ; wired six days after receipt of in-

jury ; drainage-tube removed eight days after operation.

Primary union of wound with apparently bony union of

patella fragments. Recovery of motion through forty

-

five degrees at end of ten weeks.

Refracture, which was compound, ten weeks after wir-

ing, through sudden undue flexion of the limb ; re-wiring

within eighteen hours after the accident, under continuous

irrigation with i to 4,000 solution of bichloride of mer-

cury. Adhesions in the joint ; drainage-tube removed
four days later

;
primary union of the wound ; bony union

of the fragments with ultimate recovery.

R. H , truck driver, aged thirty-five, was admitted

into Bellevue Hospital September 5, 1887. The patient

is of healthy constitution, but is addicted to the intemper-

ate use of alcohol. The day before admission, while

working, he was pushed down l)y a horse and struck his

knee upon the board floor. He was unable to rise.

Upon admission lie was found to have a simple transverse

fracture of the left patella near its middle, with one inch

sejiaration of the fragments. A posterior splint was ap-

plied to the limb and an icecap to the knee.

September nth.—Opium-wash was substituted for the

ice-caj) as an application to the knee.

Operation, September 14th.
—

'l"he wiring of the frag-

ments was performed in the usual manner under continu-

ous irrigation with a i to 4,000 solution of the bichloride

of mercury. The rent in the capsule was two and one

half inches long. There w'as some infolding of ti.ssue over

the fractured surface of the lower fragment. The fract-

ured surface of the upper fragment was completely cov-

ered with the turned-in tissue, which dipped down as far

as the cartilaginous edge of the fragment. Tiiis was the

largest curtain of infolded tissue that I had ever observed.

It was peeled from the broken surface of the fragment

but not cut away. One wire was used to hold the frag-

ments together. This wasji>assed fully three-fourths of

an inch from the edges of the fragments superficially, and
emerged just back of the edge of the cartilage upon the

lower surface, a good bite of bone was thus held in its

grasp. The capsular structures were sewn with a con-

tinuous catgut suture ; the skin wound with interrupted

sutures of coarse silk. A drainage-tube was inserted at

the place of election and a small piece in a gap in the

soft parts at the summit of the joint. 'I'he limb was then

dressed in the usual manner. The patient required about

two pounds of ether during the operation.

September 15th.—The patient rallied well from the

ether. He complains of no pain.

September 19th.—The wound was dressed under ir-

rigation. There is ajjparently union by first intenrion.

The tubes were removed. The limb was redressed as be-

fore.

September 29th.—The wound was dressed, and found

united by first intention.

October 5th.—The granulating spot at site of drain-

age-tube was touched with a stick of nitrate of silver.

Passive motion was commenced, and the limb was pro-

tected from injury by a posterior splint

October loth.—Limb flexed through ten degrees.

October 23d.—Through a misunderstanding the limb

has been almost constantly bandaged to a posterior splint,

the knee-joint being left exposed. 'ITiere is considerable

oedema about the joint, and atrophy of the muscles of the

thigh. The movements at the joint had been restricted

to very gentle and limited passive motion. The splint

was removed by Dr. Fluhrer, and the i)atient was ordered

out of bed, directed to exercise the joint more freely, and

massage the limb every day.

November 15th.—The patient walks about the yard

with a cane. No independent morion between the frag-

ments.

Refracture.—November 24th, the patient bends the

leg past an angle of forty-five degrees. He was allowed

to leave the hospital on pass. While intoxicated he

flexed the leg unduly and re fractured the wired patella.

He felt the bone snap and then the blood trickle down
his leg. He did not fall after the mishap, but walked

about one hundred feet upon the sidewalk and then up a

flight of stairs. He was immediately brought to the hos-

pital. U|)on admission the temporar)' antiseptic dressings

applied by the ambulance surgeon were removed. There

was little swelling of the joint. The patella was found re-

fractured apparcntl)- in the line of first breakage. The
cavity of the joint was opened by a rent commencing at

the middle of the cicatrix of the transverse incision and

extending outwartl one inch. The hemorrhage, which

was considerable and had soaked the dressings, was easily

controlled by pressure. The end of the \nre was easily

felt in the interval between the fragments. The wound
was dressed antiseptically and the limb immobilized upon

a posterior splint.

Operation.— November 25 th, ten weeks after the first

operation and eighteen hours after refracture. This op-

eration was condvicted in the same manner as after the

first fracture. The transverse incision opening the joint

was made directly through the scar of the first operaricv.

A large clot of blood was found between the fragment .

The patella had evidently broken in the line of union,

which had been bony, as was dearly showni by the rough

fractured surfaces. The wire had untwisted and its

lower portion was drawn through the lower fragment. It

was bent and rested in the interval between the fragments.

By means of heavy pliers the wire was withtirawn from

the upper fragment. I'hc interior of the joint was ver)-

vascular, and the broken patella surfaces bled freely. Tlie

cavity of the joint, especially that portion of the s)Tio\'ial

l^ouch extending beneath the ujiper fragment, was in great

me;isure obliterated by adhesions. .V hnn band of adhe-

sion reached from the whole extent of the lower cartilag-

inous edge of the lower fragment to the sj-no\nal mem-
brane covering the anterior face of the femur. The large

probe could be introduced behind this partition through
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a small opening at the outer side of the joint into a small

pocket ; through this pocket a drainage-tube was passed,

emerging at the scar marking its site at the former opera-

tion. There was no fibrous tissue infolded upon the

broken surfaces of the fragment. A single heavy wire

brought them into exact apposition. The wound was
closed and dressed in the usual manner.

November 29th.— The wound was dressed and the

drainage-tube removed. There was considerable quantity

of sero-sanguinolent discharge upon the dressings.

December 8th.—Dressings removed. There is perfect

union in the wound. The interrupted stitches were re-

moved. A posterior splint was applied.

December 12th.—All dressings were removed.
December 15th.—The patient is walking about the

ward with crutches. He has flexion at tTie knee to

twenty degrees. His thigh is massaged dail^.

January 7, 1888.—The patient is fearful of breaking

the patella again, and has therefore not exercised the joint

as much as he should have done. He has discarded

crutches and walks with one cane. There is slight pain

and swelling in the joint at night which disappears with a

night's rest.

January 26th.—He has been a little braver in moving
the joint, and can flex the leg to an angle of forty-five de-

grees with the thigh. He walks wdthout a stick.

February 7, 1890.—In November, 1888, when he went
to work there was flexion just short of aright angle. He
has remained at work since that time, it being the same
occupation, that of a truckman, in which he was engaged
before he broke his patella. He works frequently fifteen

hours a day, and handles heavj' packages, sometimes
weighing eight hundred pounds. He has perfect power
of extension and flexion past a right angle. The joint

meeting all the demands put upon it in his daily work, he
has, as he acknowledges, failed to practise the motions
necessary to acquire complete flexion. The thighs are of

the same size. The scar is perfectly movable, and lateral

motion of the patella is almost as free as on the other

side. The joint never swells nor shows any weakness,

and the imbedded wire cannot be felt.

Remark.—The compound character of the refracture

is not a peculiarity of the open method of suture, for it

sometimes occurs after the non-operative method; but

that there is a greater liability after the operative pro-

cedure is easily understood when we consider that tiie

weakened plane in the soft parts due to the scar cor-

responds with the plane of breakage in the patella.

Further, this case emphasizes the force of the remarks
made upon the preceding one.

Case XI.—Simple fracture of one of the fragments
after an old break of the patella ; wiring eleven days after

the fracture under irrigation with a i to 4,000 bichloride of

mercury solution ; no infolding of fibrous tissue ; a strong

membrane between the lower margins of the fragments
shutting off the joint ; bony union without suppuration

;

at the end of three months recovery of the same imperfect
degree of function that existed before the accident.

Refracture of the wired fragment nearly four months
after the operation; slight separation of the fragments;
treatment upon a posterior splint with good union of the

fragments ; the displaced but unbroken wire causes some
annoyance.

O. V , engineer, forty-eight years of age, was ad-

mitted into Mount Sinai Hospital, June 15, 1886. The
patient has always been a healthy man. A number
of years ago he had a Pott's fracture of the right fibula

which has left some deformity and weakness of the limb.

About two years ago, while leaning upon his cane, he
slipped and fell, striking the left patella against a rather

sharp piece of iron machinery, causing a transverse fracture

of the patella above its middle. The limb was placed
upon a posterior splint and the fragments were held

together with adhesive plaster. After confinement to bed
for three months there was found three-fourths of
an inch separation of the fragments. He then got about

upon crutches. At the end of two weeks, in sitting down
he bent his knee rather suddenly, heard a snap and felt a

sharp pain, especially in the posterior part of the joint, and

found that the patella fragments had been further

separated. There was not so much swelling or ecchy-

mosis as after the first accident. The leg was placed

upon a Hodgen's splint, the fragments being held in

position by means of a padded iron ring retained by

a rubber bandage. The apparatus was upon the limb for

twelve weeks, the patient being confined to bed for

fourteen weeks. At the end of this treatment there was

one inch separation of the fragments. After this second

accident he used crutches for six months and then

a couple of canes. In climbing stairs he required help.

Since that time locomotion has been difficult. He has

not been able to flex the leg beyond an angle of forty-

five degrees. The fragments have become gradually sep-

arated from a distance of one inch to that of two and a

half inches. They can readily be brought to within one

inch of each other.

Four days ago the patient, in stepping from the side-

walk, gave his crippled leg a twist. Having his canes as

supports he did not fall. He felt a sharp pain in

the joint, which 'soon became much swollen and dis-

colored ; the 'swelling and discoloration were situated

lower down the limb than in the prexious accidents.

Upon admission to the hospital there was found con-

siderable swelling and ecchymosis about the knee. The
two fragments into which the patella was first broken

can be readily felt. The smaller and upper fragment is

separated from the lower one two and a half inches. The
lower fragment is found to be fractured transversely and

the pieces of bone when rubbed together produce

crepitus. The limb was placed upon a posterior splint

and a poultice applied to the knee. The urine is normal.

Operation, June 22, 1886, under continuous irrigation

with I to 4,000 bichloride of mercurj' solution.—A good
deal of ether was required to ansesthetize the patient. A
transverse incision was made over the site of the last

fracture. Quite an amount of clotted blood was found in

front of and between the fragments, but there was no in-

folded fibrous structure upon their fractured surfaces. A
firm membranous structure was found extending between

the cartilaginous surfaces of the fragments, completely

shutting off the synovial cavity of the joint. This mem-
brane was dark and rough and of considerable firmness,

oozing blood but not breaking when wiped by the

sponge. The fragments were drilled in the usual manner.

As considerable force was required to maintain them in

apposition, the intention of using a disinfected silk suture

was abandoned and a single wire suture employed instead.

The line of apposition was perfect e.xcept at the inner

angle, where there was a slight defect due to a secondary

fracture of a small piece from the lower portion of

the upper fragment. The capsular structures were

brought together with a continuous catgut suture—and

the skin incision by interrupted sutures of silk. A piece

of small-sized drainage-tube was inserted in each depen-

dent angle of the wound. During the operation the

cavity of the joint was not seen ; no ligatures were used.

The wound was dressed antiseptically in the usual

manner.

June 23, 1886.—The patient complains of occasional

pain in the knee, which disappeared when the padding of

the posterior splint was readjusted.

June 27th.
—

'I'he wound was dressed under irrigation

with I to 2,000 bichloride of mercury solution. The
gauze was saturated with sanguinolent discharge. 'I'he

tubes were removed. There is apparently primary union.

The wound was dressed as before.

July 4th.—The wound was dressed. There was scarcely

any discharge upon the gauze. The wound has entirely

and soundly healed. A light antiseptic gauze dressing

was applied.

July 9th.—The silk sutures were removed. The limb

was bandaged to a posterior splint and the patient was
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allowed to get out of bed. The highest temperature was
101.6° F. the day after the operation; after that, the

temperature was normal.

For some time efforts were made by means of different

devices to bring the two principal fragments of the pa-

tella in such close apposition that they could be united by
operation and suture, but under prolonged extension upon
the upper fragment it could be brought only to within

about one inch of the lower one, and the attempt was
abandoned. On September 22d, at the end of three

months from the date of operation of wiring the broken
lower fragment, the patient can flex the leg to an angle of

forty-five degrees with the thigh. He can extend the leg

horizontally to wthin fifteen degrees of the line of the

thigh. The wired fragments appear to be firmly united by
bone. He has as much function in the limb as before the

last accident. He is obliged to use a cane.

On October iSth, nearly four months after the opera-

tion of wiring, while in a distant city, the patient was as-

saulted upon the street. He was struck upon the back of

the head, and in his effort to keep from falling the mus-
cular strain refractured the patella in the line of the last

break. He walked to his hotel. On the 20th he was
removed to a hospital. The fragments were separated

only about one sixteenth of an inch and easily )ielded

crepitus.

The wire had not parted. The slight separation of

the fragments was probably due to the limited range of

flexion and to the lengthened insertion of the extensor

tendon the result of the stretched ligamentous union be-

tween the two principal fragments. When the leg was
carried to the limit of its range of flexion, the gap be-

tween the recently broken fragments was increased only

one-sixteenth of an inch. There was much less swelling

and ecchymosis of the joint than after the occurrence of

the last fracture. Fomentations were applied to the joint

for a week, at the end of which time the limb was placed
upon a posterior splint and the fragments were held in

place wth adhesive plaster.

December 6, 1886.—I visited the patient, and through
the kindness of his attending physicians, was permitted to

examine the condition of his limb. There was no swell-

ing of the joint. The line of fracture was to all appear-
ance the same as that before wiring. There was a shght
displacement of the fragments. With a considerable

amount of force there was apparently a slight independ-
ent motion between them. The wire had apparently,

without untwisting, cut partly through the bone, and could
be felt prominent beneath the skin. In the line of fract-

ure the fragment was notched on the inner edge and
slightly grooved upon the outer edge. There was everj'

prospect that there would be either a very short ligamen-
tous union or more probably a bony union.

January 16, 1887.—The patient wTote me that he had
acquired some degree of flexion of the leg, but that upon
motion there is a pain in the patella that he never felt

before, which he attributes to the presence of the \vire.

Remark.— This case is one of the illustrations of the

accidents that follow imjierfect results of non operative

treatment, and the disad\antages under which tlie patient

is placed for successful treatment of a refracture.

Tiie influence of the infolded fibrous tissue upon bony
union is further shown by tl-.e following case, in which the

pr£epatellar structures were untorn.

Case XH.—Simple fracture from direct N-iolence ; tap-

ping of the joint ; fragments not jjcrceptibly separated
;

exploration wit'.i a needle ; bony union wuhout any special

apparatus to hold the fragments together; recover)- of

power of Complete extension ; flexion to nearl}- a right

angle.

H. S , aged forty-four, piiuio maker, was admitted
into Mount Sinai Hosjiital, March 26, 1S86. On March
13th, while alighting from a liorse-car, he fell, striking

upon his right knee. He did not feel anything give way
in the joint at the time, but could not get up on account
of the pain, nor could he extend his leg or walk. The

knee at once became very much swollen, but not very

tender. At home ice, and later hot poultices were ap-

plied to the knee. Upon e.xamination at home by his

attending physician and my house sturgeon, crepitus was
obtained, and a transverse fracture of the patella was
diagnosed. Later the distenrion of the joint was so great

that the fragments could not be readily felt.

On admission the knee-joint was ver)- much distended.

The skin over it is reddened, and the joint is very tender.

The limb was placed upon a posterior sphnt, and iced

lead and opium wash was applied to the knee.

March 29th.—The knee remains very much swollen.

The patella can be felt. 'Fhere is apparently, upon gentle

manipulation, no motion between the fragments. It was
also noticed that the liquid in the joint lifted the patella

as a whole, and tliat fluctuation was in the surrounding

sac and couki not be felt through any interval between
the fragments. Under elastic compression and with anti-

septic precautions the joint was emptied by a trocar and
cannula of two ounces of dark bloody serum. No inde-

pendent rnotion could then be detected between the frag-

ments. The limb was bandaged to a posterior splint.

March 31st.—He has been more comfortable since the

joint was tapped. It has not refilled. A line of separa-

tion between the fragments can be detected, but upon
gentle manipulation there is no independent motion. The
temperature has been normal.

April 2d.—The curved needle (see Fig. 5) was intro-

duced into the joint on the outer side, and by its means
a narrow gap of separation could be made out between
the fragments, which seemed bridged over by firm tissue

above. The insertion of the needle was treated as an ex-

ploratory procedure, and the existing condirions were not

tampered with. A posterior splint was reapplied.

April loth.—It is impossible to decide, without using

undue force, whether the union of the fragments is bony
or Ugamentous. Passive motion and douching of the

Umb is to be practised. In flexing the limb the heel is

not to be raised from the bed, and the splint is to be ap-

plied only at night.

May 5 th.—The patient can bend the knee about thirty

degrees. He walks about on crutches.

May 2 2d.—The fragments are united with very little

separation. He can flex the leg to almost forty-five de-

grees. He was discharged from the hospital.

July 13th.—There is no separation of the fragments. It

is doubtful if there be independent motion between them.

He walks with a cane and can flex the leg through forty

-

five degrees.

February 6, 18S7.—The right patella is notched od both

sides at its middle. There is clearly no indejjendent

motion between the fragments, and to all appearances

bony union. The line of fracture is marked b)- a slight

ridge transversely across the bone, caused by the upper frag-

ment having united with the lower upon a plane slightly

anterior to it. The patella is slightly lengthened, being

from two sixteenths to three sixteenths of an inch longer

than the opposite one. There is perfect control over ex-

tension in a horizontal line. He can flex tlie leg to nearly

right angles with the thigh. The thigh on the injured side

is from one-half to three-fourths of an inch smaller in cir-

cumference than the opposite one. He has been exceed-

ingly timid about moving the joint, .\fter leaNiug the

hospital he neglected foUowmg instructions about moung
it ; but, instead, he tried to recover motion by thrusting

the limb among the warm entrails of slaughtered animals.

He kept the knee bandaged, the upper tunis constricting

the tissues. He is directed to douche the knee dail)- with

cold water and to be brave in attempting to move it.

Remarks.— The feature of greatest scientific interest in

this case appears to me to K' the fact that, on the sixteenth

day after fracture, under gentle manipulation the patella

moved as a whole, and there was not independent motion

between the fragments.

Reflecting ujion the important part played by the cur-

tains of infokknl tissue covering the fractured bonv sur
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faces of the fragments as an obstacle to bony union, it

seemed to me that they also exerted a great influence over
the character of the ligamentous union. It appeared
reasonable that could the broken bony surfaces be sub-

cutaneously denuded of these structures preventing bony
contact and limiting the amount of bony surface for the

formation and attachment of ligament, that it would be
possible to achieve either bony or inextensile ligamentous
union.

With this in mind, on August 23, 1885, in operating

upon Case V., I thrust a common darning - needle,

mounted in a wooden handle, into the joint, and
obser\-ed through the incision that in that case,

which chanced to be an extremely favorable one,

I could probably have raised subcutaneously
the infolded tissue from between the fragments.

To give more range to my manipulations I de-

signed the needle shown in Fig. 4, by means of

which I imagined I should be able by carefully

considered systematic manoeuvres to peel the

filirous tissues from the bone, and with the back
of the bend of the needle thrust them from be-

tween the fragments as they were brought to-

gether.

The first case that came to my hand was the

followng one :

Case XIII.—Simple fracture of the patella

with probable infolding of the lacerated fibrous

tissue ; operation at the end of two weeks of sub-

cutaneously lifting the tissue infolded upon the

fragments ; a firm short ligamentous union be-

tween the fragments at the end of three weeks

;

ultimate recovery of good power of extension in

a horizontal line, and complete flexion ^^^thout

lengthening of the ligamentous union. f'l? -s-

M. C . aged fort)', laundress, was admitted into

Bellevue Hospital, Novembet 5, 1885. The patient is

very' intemperate. On the evening of October 26th,

while into.xicated, she fell down a cellar-way a distance of
fifteen feet, causing a scalp wound over the left eye and
a fracture of the right patella. Before admission into

Bellevue the patient had an attack of facial er)'sipelas,

spreading from the scalp wound. Upon admission there
was found beside the scalp wound a transverse fracture

of the right patella, the lower fragment being very small.

There was much swelling about the knee-joint, and some
redness of the skin. The limb was placed upon a pos-
terior splint and lead and opium wash applied to the joint.

November 6th.—The fragments, which are separated
about three-fourths of an inch, were approximated by
means of strips of rubber plaster acting upon pads
properly placed m relation to the fragments.
November 8th.—Dressings removed and a Little's

splint applied.

November 9th.—The Little's splint having proven un-
satisfactory, it was removed this morning. The frag-

ments were again approximated by means of adhesive
plaster, and a strong plaster-of-Paris splint was applied
from the ankle to the upper portion of the thigh.

Operation.—At 2.30 p.m., an opening was cut in the

anterior and lateral aspect of the splint, fully exposing the

knee. There was considerable swelling about the joint

and over the region of the patella. A needle shaped like

that shown in the cut was introduced into the joint on its

outer aspect between the fragments, and in a line presum-
ably above the level of their cartilaginous surfaces. There
was so much puffiness about the joint that it was only
with difficulty that the upper fragment could be recog-

nized. The lower fragment could not be distinctly felt.

ITie point of the needle was directed in search of the

broken surface of the lower fragment and an effort was
made to denude it of its fibrous tissue and raise it from
between the fragments. The bone was scraped till a dis-

tinct bony grating was easily heard- by the bystanders.
No pain was thus far felt by the patient. The point of
the needle was turned toward the upper fragment, but

every prick caused severe pain and contraction of the

quadriceps muscle. An hj'podermic injection of v\ viij.

of Magendie's solution of morphia failed to relieve the

pain of the pricking of the needle. The joint had now
become so swollen that the upper fragment could only

with difficulty be felt and steadied. The effort to reach

the fractured surface of the upper fragment having failed,

the needle was withdrawn. There was persistent venous
oozing from the needle opening, which, however, was easily

controlled by pressure with the tip of the finger. The
needle was again introduced half an inch above the

lower opening, and after some manipulation, which was
painful to the patient, its end was pushed more deeply
into the joint toward the femur and the fragment was
reached, and then thorough scratching of its surface caused

no pain. It was now clear that previously the point of

the needle had not been carried deeply enough between
the fragments, and that it had engaged the fibrous structure

overl\ing the patella. Some venous oozing followed the

withdrawal of the needle. The surfaces were now brought

together and bony crepitus was felt for the first time since

admission into the hospital. The oozing points were
stopped with pledgets of iodoform gauze. The fragments,

which could be brought together only with considerable

force exerted through the swollen tissues, were held in

place by narrow strips of old blanket saturated in plaster-

of-Paris paste after the plan of Dr. Little. An ice-bag

was applied to the knee.

November loth.—The splint was cut open its whole
length upon its anterior surface, and a common bandage
was applied from the foot upward.

November 13th.—Urine albuminous.

November 15th.—The swelling of the joint has some-
what subsided, loosening the retaining strips of plaster of

Paris ; new ones were applied.

November 20th.—The plaster strips embracing both
fragments were again re-applied. No attempt was made
to feel the fragments.

December ist.—The retaining plaster strips were again

removed. The patella moves as a whole. L'pon gentle

manipulation there is no motion at the line of fracture,

nor is there a sulcus between the fragments. The strips

were re-applied. The highest temperature from the

operation was 100.4° F-

December 12th.—The whole apparatus was removed
from the limb. The patella was obscured by the oedema
about it. Under moderate force of manipulation the

nature of the union between the fragments was not de-

termined. The limb was bathed in alcohol and water

and the splint was re-applied.

December 24th.—The oedema about the knee is much
less, and examination shows that there is about one-

fourth of an inch separation between the fragments.

The splint was re-applied. It was to be removed twice

daily and the limb douched.

January 31, 1886.—Upon careful examination about

three-eighths of an inch separation can be felt between the

fragments. She is allowed to practise motion in the

limb.

March 14th.—For the past two weeks, in walking

about, the patient has discarded the use of crutches.

She can now flex the injured knee as freely and as far as

the opposite one, but she cannot perfectly extend the

limb horizontally, the leg in that position forming a very-

slight angle with the thigh. She walks with a slight

lameness, and says she has a slight weakness in the injured

knee. Upon measurement there is found three-eighths of

an inch separation between the fragments, the same as

after the removal of the spHnt. She has acquired full

flexion of the limb without lengthening of the ligamen-

tous union.

February, 1887.—This patient was lost sight of, but

upon inquir)- it is learned that she died in the summer of

1886. There was no refracture of the patella or of the

ligamentous union, and she continued to have good use

of the limb till death.



674 MEDICAL RECORD. [June 14, 1890

Remarks.—It is to be especially noted that three

weeks after the operation upon gentle trial the patella

moved as a whole and that there was no independent mo-

tion between the fragments. The ligament did not

stretch as motion was carried to the full extent of flex-

ion.

This case was an extremely unfavorable one for the

first experiment. The length of time that had elapsed

since the fracture (thirteen days) made it probable that

the fibrous tissues were quite adherent to the underl)-ing

bone ; besides, the patella was very small and deeply

buried. Compensative shortening of the ligamentum pa-

tellae would no doubt take up the slack in the mechan-

ism of extension, and remove the sUght weakness of the

limb due to lack of perfect extension observed while she

was in the hospital.

Case XIV.—Simple fracture of the patella, from mus-

cular action ; the infolded subcutaneous tissue lifted sub-

cutaneously three days after the receipt of injury ; short

ligamentous union between the fragments at the end of

three weeks ; ultimate recovery of full power of extension

and flexion without stretching of the ligamentous union.

F. W. , aged twenty-five, pedler, was admitted into

St. Vincent's Hospital November 27, 1885. The patient

has suffered from attacks of acute articular rheumatism.

Some days before his present accident had pain and

weakness in his left knee. Just before admission into the

hospital, while feeding his horses, he slipped and fell, but

does not remember striking on his knee. Upon examina-

rion there was found a simple transverse fracture of the

left patella just above its middle, with slight swelling of

the joint, but no ecchymosis. The limb was placed upon

a posterior splint and an ice-bag was apphed to the knee.

November 28th.—The joint has become swollen and

painful. Ecchymosis about the joint is appearing and ex-

tending.

November 30th—The patient was prepared for wiring

of the patella fragments. On account of his obesity and

evidences of heart disease he is considered an unfavorable

subject for etherization. There is diffused redness and

pitting of the skin about the joint, and it was decided to be

unwise to proceed with an operation by incision. The
patient was kindly placed at my disposal by Dr. Charles

Phelps for the operation of subcutaneously lifting the in-

folded fibrous structures. The fragments of the patella

when rubbed together yielded only a sense of soft friction,

without any crepitus. The needle was entered on the

outer aspect of the knee in the interspace between the

fragments. Its introduction was much facilitated by first

dipping it in carbolized oil. The broken surfaces of the

fragments were speedily and painlessly denuded of their

covering of fibrous tissue, and the needle remaining still

in the joint a distinct bony crepitus could be felt by plac-

ing the hand upon the leg or thigh while the fragments

were being rubbed together. After the withdrawal of the

needle a pledget of iodoform gauze was held against the

opening, which, however, bled but little. As the needle

was withdrawn the fragments were held together, and the

back of the needle was swept toward the surface and
across the joint in a way judged best adapted to extrude

the fibrous tissue. The whole procedure occupied less

than ten minutes. The fragments were held together by

the fingers till all arrangements for the application of a

splint were perfected, which, on account of lack of jirep-

aration, required about an hour. Finally an apparel was
improvised. The limb was bandaged to a long posterior

wood splint, nicely padded, and for the pressure of the

fingers was substituted narrow strips of canton flannel

saturated with plastcr-of-Paris, crossing the knee diag-

onally above the upper and below the lower fragment.

Pressure was tlien made with the thumb and fingers upon
the soft plaster strips till the plaster hardened and held

the adjusted fragments ])ermanently according to the pro-

cedure invented by the late Dr. J. L. Little. Five hours

afterward, to make the whole apparel more secure, a

plaster-of-Paris bandage wjs applieil over all except the

region about the knee-joint. Morphia was given at

night.

December 2d.
—

'ITie swelling in the joint has remained
about the same and the patient has complained of some
pain of a gnawing character.

December 6th.—The effusion has subsided to such a

degree that the plaster strips are losing their hold upon
the fragments. The whole apparatus was removed and a

Little's jjosterior splint was apphed.

December 7 th.—There is no pain in the joint, and the

patient feels very well. ITie Little's splint having proven

very unsatisfactory, mainly on account of the poor quality

of the plaster, it was removed. The fragments were held

together by strips of mole-skin plaster, acting ujwn suit-

ably placed pads of lint. A plaster-of-Paris splint was

applied from the ankle to the upper part of the thigh,

leaving the patellar aspect of the knee uncovered.

December 20th.
—

'Phe splint was cut down and re-

moved. Upon gentle trial the patella moves laterally as

a whole. There seems to be good union betsveen the

fragments, but whether it is bony or ligamentous cannot

be determined. There is no sulcus between them. The
highest temperature was 102° F. the night after the op-

eration ; it fell gradually to normal the seventh day.

December 28th.—The patient was transferred to his

home, the limb being in the sphnt. Even now there is

discoloration of the skin from the ecch)Tnosis of the injury,

reaching from the upi)er part of the thigh nearly to the

ankle, posteriorly. At the time of his discharge from the

hospital the patient had premonitions of rheumatism,

which one week later developed into an acute attack,

affecting the right knee and ankle-joints, but did not in-

volve those joints on the left side. This attack lasted two

weeks. The splint was kept on as a protection, being fre-

quently removed for washing the limb, till ten weeks after

the operation. Upon its removal there was a great deal of

oedema about the knee, and the whole hmb was defective

in vitality. It was douched and massaged daily, but

motion was not systematically commenced in the joint till

about the middle of Februar)', when the tissues had begun

to regain their suppleness. The union between the frag-

ments is by a short ligament

April 29, 1886.— The patient has motion of the leg a

little past a right angle. There has been no stretching of

the ligament, which seems especially strong in the right

side, the one opposite the side of puncture. For about a

month he has been at work.

May 24th.—The fractured patella is about three-

eighths of an inch longer than the opposite one. There is

independent lateral motion between the fragments. He
is able to flex the injured leg as perfectly as its healthy

fellow. He can also, while sitting, extend it horizontally,

but cannot hyper-extend it. This function of the joint

has been regained without lengthening of the ligament.

As a pedler he runs up and down stairs as well as ever, and

has no pain in the knee. A while ago while walking the

knee woukl sometimes slightly give way, and in recover-

ing control over it he would have pain at the seat of fract-

ure, but now he very seldom has this difficulty.

June 22d.—The patient has complete power of ex-

tension and flexion of the limb, without lengthening of

the ligament, and the leg has not given way or failed him

in any degree since the List note.

October 3 1 St.— The patient still retains perfect func-

tion of his injured limb, but complains of pains in the

opposite one similar to that which preceded his fracture

of the left patella. These pains he attributes to an ir-

regular action of tiie knee.

May 12, 18S7.— The fractured patella is one-fourth

of an inch longer than its fellow. There is no sulcus be-

tween the fragments. The ligament is firm. The lower

edge of the fractured patelki is about three eighths of an

inch nearer the tubercle of the tibia th-on the unbroken

one. The thigh on the injured side is half an inch

smaller round than the sound one.

February 10. 1S90.— The patient has been constantly
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at his work. There has been no change in the broken
patella. The joint shows no weakness and never troubles

him ; functions perfect.

Remarks.—Had there been a good means of holding

the fragments together after the operation, the chances of

bony union would have been good. The absence of pain

in the needling indicated that pain from an attack of the

needle upon the tissues would show that a wTong direction

had been taken. Twenty days after operation the patella

upon gentle handling moved as a whole, and there was
not independent motion between the fragments. The
ligament did not stretch as complete flexion was gained.

The weakness in the joint, due to slack m the medium of

extension, disappeared under shortening of the ligamen-

tum patellae.

Case XV.—Simple fracture of the patella ; subcutane-

ous lifting of the infolded fibrous tissue on the thirteenth

day ; failure to effect strong ligamentous union through

faculty technique of the operation and imperfect reten-

tive apparel. Operation of wiring eleven weeks after in-

jur)' ; tilting of lower fragment ; infolded fibrous tissue
;

adhesions in the joint ; inability to bring the fragments in

apposition ; firm ligamentous union without suppuration
;

ultimate recovery of full power of extension with nearly

perfect flexion without stretching of the ligamentous

union.

A. S—-, aged thirtj'-eight, German laborer, was ad-

mitted into Bellevue Hospital, August 7, 1886. On the

day of admission the patient fell on the wet deck of a

steamer, striking on the left knee, which was flexed at the

time. On admission the knee is somewhat swollen.

There *is a transverse fracture of the left patella at the

junction of the lower and middle thirds of the bone, with

about three-fourths of an inch of separation of the frag-

ments, which can be brought together without crepitus.

The hmb is bandaged to a posterior splint and an ice-cap

is apphed to the knee.

August 19th.—The knee is somewhat swollen and

ecchymosed. The fragments, which are freely movable,

can be brought together, but give no crepitus.

August 20th.—Tlie fragments when rubbed together

fail to yield crepitus. The knee-joint has been consider-

ably reduced in size by bandaging, the knee having been

first wrapped in cotton batting.

Operation.—The bent needle was introduced opposite

the interval of separation on the outer side of the joint,

and the fractured surface of the lower fragment was easily

reached and scratched without any pain. The needle

was then directed to the upper fragment and its fractured

surface operated upon. This manipulation caused a

moderate amount of pain and swelling of the joint and
reddening of the skin over the anterior aspect of the knee.

After less than ten minutes of manipulation the needle

was withdrawn. Venous blood oozed freely from the

needle-hole, but was checked by an iodoform compress.

The fragments, when rubbed together, produced bony
crepitus. Xo special efforts were made to hold the frag-

ments together after they had been operated upon till

permanent fixation apparatus was adjusted. Then a pad
of lint was placed below the lower and one above the up-

per, and by means of strips of adhesive plaster diago-

nally applied the fragments were held in position. A
posterior splint was applied, the turns of the bandage
being made to act upon the fragments by embracing
them in a figure of 8, leaving the anterior aspect of the

patella free.

August 2 1 St.—Skin over the patella is somewhat red-

dened. There is some heat and pain in the joint, whicli

remains swollen.

August 22d.—Swelling of the joint diminishing ; no pain.

August 24th.—Swelling has diminished very much ; a

new bandage is applied over the old one, which has become
loosened, the region over the patella anteriorly being left

free.

August 28th.—As the swelling has receded new band-

ages have been tightly applied over the old ones.

August 30th.—-Another bandage applied over those al-

ready upon the knee, the region of the patella anteriorly

being left exposed.

September 3d.—Outer bandage removed and re-applied.

September 4th.—The bandage was so tightly apphed as

to cause considerable swelling of the exposed portion of the

knee. Cotton batting was wrapped about the knee, which

was then bandaged.

September 17th.—All bandages were removed. The
patella fragments are laterally easily movable indepen-

dently and are separated about half an inch, the sep-

aration being greater on the outer tlian the inner side.

There is no sulcus anteriorly between the fragments. The
limb was placed on a posterior splint.

November i.—Under passive motion, which was care-

fully begun six weeks after the operation, the ligamentous

union has perceptibly stretched, although motion has not

been made through more than twenty degrees. For the past

week the fragments have been brought together by means
of pieces of adhesive plaster fastened to the anterior sur-

face of the leg and thigh and buckled together. ^Vhen

this appliance is removed the fragments remain about

three-fourths of an inch apart. The tissues about the

knee are much infiltrated.

Operation.—To-day the knee-joint was opened by the

usual transverse incision, under continuous irrigation with

1 to 4,000 bichloride of mercur)- solution. The incision

being deepened encountered thickened fibrous tissue ex-

tending between the upper surfaces of the fragments but

not between their broken bony surfaces. This tissue

being cut through the lower fragment came into \-iew. It

was so tilted that its fractured surface looked directly

forward, its cartilage presenting toward the upper frag-

ment. The superficial bony edge of this fragment was

found somewhat encroached upon by fibrous tissue, which

was then pushed off by a sharp spoon. The fractured

surface of the upper fragment was not tilted, but was

partly covered with infolded tissue and granulations.

The extension to approximate the fragments seemed to

have acted upon the overling fibrous tissues rather than

upon the bone itself, leaving the upper fragment when ex-

posed at the bottom of a cup of fibrous tissue. A distinct

membrane extended from the lower edge of the upper

fragment to the anterior aspect of the femur, partitioning

off the synoN-ial pouch. The end of the large probe being

passed behind this membrane at the outer side of the

joint, could be freely swept about in the s}-novial pouch,

which was of normal dimensions and without other ad-

hesions. An incision for drainage was made in the usual

location. Strongly adherent fibrous tissue encroaching

upon the fractured surface of the upper fragment was

peeled off, and a dense layer of underlying bone was cut

away \vith the Hebra's scoop till the cancellous structure

was reached. Upon the fractured surface of the lower

fragment there was less infolded fibrous tissue, and the

surface of the bone had not become dense but retained its

spongy structure. The upper fragment was drilled m the

usual way. As the lower fragment could not be drilled

without considerable dissection on account of the thick-

ened and inelastic soft parts, the drill was carried

through all the covering soft parts and then through the

bone. The end of the wire ha\ing been drawn through

the lower fragment and soft parts the drill was entered at

the place of emergence of the wire and carried superfi-

cially to the bone along the destined course of the wire.

By means of a loop of silk drawn along the path of the

drill the wire was pulled into proper position. The frag-

ments could be brouglu together only by their lower edges,

and the wire was twisted, lea\ing them separated by an

interval of about half an inch at their upper edgeb\

This difficulty of adjustment was due in great measure to

the tilting of the lower fragment and the general rigidity

of all the soft parts. 'I'he t\visted wire was cut short.

The fibrous structures anterior to the wired fragments

were sewed together with continuous catgut suture, and

the skin wound closed by interrupted silk sutures. In ad-
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dirion to the insertion of a drainage-tube at the place of

election, the dependent angles of the wound were left

quite open for drainage.

November 6th.—The drainage-tube was removed
through an opening made in the outer side of the dress-

ings.

November! 6th.—The dressings were removed for the

first time. There is union of the wound by first intention ex-

cept at the angles, which are filled with healthy granulations.

The interrupted sutures were removed. The temperature

has been normal since the fourth day after the operation.

December 24th.—The posterior splint is used only at

night and removed during the day. The patient prac-

tises motion in the joint without lifting the heel from the

bed. There is some oedema about the joint.

Januar)' 7, 1887.—The patient is out of bed and has

motion to twenty degrees.

January 17 th.— Motion to forty-five degrees.

Januarj- 25th.—The splint is removed altogether.

March ist.—To-day the patient was discharged from
the hospital. He has acquired motion to nearly a right

angle without any further separation of the fragments.

He has good power of extending the hmb horizontally.

The range of flexion is daily increasing. The tissues

about the knee are quite supple. There is still some
oedema of the leg.

November 4th.—The patient has had no accident to

the patella since the last note. He has recently been
in the hospital for the treatment of a varicose ulcer on
the left leg. The fragments of the fractured patella are

separated three-fourths of an inch, and are independently
freely movable laterally. They are united by a strong

ligament, the upper surface of which is flush with the

upper surface of the fragments. The wire cannot be felt,

nor has its presence caused irritation. The lower edge
of the lower fragment is three-fourths of an inch nearer

the tubercle of the tibia than the corresponding edge of

the opposite one. The thighs above the knees have the

same circumference. There is complete power of exten-

sion of the limb in a horizontal line, although the leg is

weighted with oedema. It can be flexed past a right

angle to very nearly the extent of the opposite one. The
patient can kneel upon the floor. The joint has never
given way since the operation. With the hand upon the

patella, a grating sensadon can be felt when the leg is

flexed.

Remarks.—In this operation I worked upon the
thought that blood collecting in the joint would float the
loosened fibrous tissue and hold it clear from the broken
surfaces of the bones. It was inefiicient. The length of
time after the accident gave to the infolded structure a
rigidity that was unfavorable to success. Four weeks
after the subcutaneous operation, the fragments were
freely movable laterally upon one another, and tlie liga-

mentous union was very extensile. The tilting of the
lower fragment and the adhesion of the upper fragment
to the femur were due to the retaining bandages, ^^hen
by the open method the fragments were denuded of in-

folded tissue upon their broken surfaces, the ligamentous
union, as in Case I., was finii and inextensile, with con-
sequent perfect extension and nearly perfect flexion ; this

function being gained in spite of the undisturbed adhesion
of the upper fragment found at the time of operation.

Case X\T.—A. E. F , aged fifty-two, on October
14, 1888, while climbing over a stone wall fell and struck
upon his left knee and as he rolled over and over felt the
patella part. The knee was much swollen after the acci-

dent. A few days later I saw him in consultation with
his physician, Dr. Sarah E. Post. The knee wa.s very-

much swollen, but a transverse fracture of the patella at

its middle could be made out. The patient was very
weak, being unable to sit up in bed on account of contu-
sions of the body. .Mthough no fracture of the rib could
be detected a spot of inflammation at the base of the
right lung was diagnosed. His expectoration was tinged
with blood, the urine contained sugar, and his general

condition forbade the use of an anaesthetic or the per-

formance of an important operation. He was very anx-

ious to have the broken patella wired, but I declined to

operate and proposed as a substitute the subcutaneous
procedure, which was accepted.

To overcome some of the obstacles I had met with in

the other operations of this character, especially the an-

noyance of blood accumulating in the joint, I planned to

operate somewhat differently than heretofore.

Operation, two weeks after the accident.—All the

prepararions were as antiseptically made as for the open
operation of suture. The knee-joint was still distended

and the surrounding tissues swollen. After elevation of

the limb a rubber bandage was applied about the region

of the joint, leaving free its anterior aspect and a sufficient

field for operation. The turns of the bandage were fas-

tened at the lower third of the thigh. About twenty min-
ims of a four per cent, solution of cocaine were h}-poder-

mically injected upon the fibrous tissue at the middle of

the edge of the upper fragment. A small trocar and
cannula were introduced into the joint, at its outer side,

between the fragments. Although the joint was partially

under elastic compression, only a small amount of bloody

serum and no clot came through the carmula. With a

very small and narrow-bladed tenotome I pierced the

skin just above the lower edge of the upper fragment

and tried to split to the bone in the median line any

fibrous tissue that might be infolded over the upper frag-

ment. Without withdrawing the blade a firm incision to

the bone was in like manner made through any fibrous

tissue that might overlie the lower fragment.

Through the verj- sUght opening in the skin

oozed about one ounce of dark semi-solid clot

upon the withdrawal of the knife. Through
the cannula was now passed the straight stylet

shown in Fig. 5. The end of which was so

grooved as to form tluee teeth (showTi in the end

[1 \iew at {>), by means of which it could in any
position bite upon the infolded fibrous tissue.

* The end was squared on its face, so as to give

a good surface for pushing. After tr)ing to free

the broken surfaces of infolded tissue, the open-

ings made by the knife and trocar were stopped

with iodoform gauze compresses, and the frag-

ments, from which upon friction together some
crepitus was now obtainable, were held together

by strips of adhesive plaster. An antiseptic

dressing was applied about the knee-joint and
the limb was bandaged to a posterior splint.

The carT)ing out of the details of the operation

was l)Othersome and in the aggregate consumed
a good deal of time. The patient complained

of considerable pain from the prolonged con-

Pi^
striction of the elastic bandage. After the

operation there was some oozing into the dress-

ings from the tenotome cut. There was no reaction in

the joint of any importance.

At the end of four weeks, when the splint was removed,

the fragments were found about one-fourth or three-

eighths of an inch apart, as well as could be judged through

the somewhat cedematous tissues. While the fragments

were laterally independently movable yet there was enough

resistance to lead me to predict that the ligamentous

union would be a ser^-iceable one. No motion was be

gun till two months after the operation. Then the tis-

sues about the joint were still much swollen. As the

cedema in the limb, which on account of tlie patient's

feeble general condition was persistent, gratlually sub-

sided, he incre.ised his etTorts to move the joint.

Sixteen months after the injur)-, upon examination

there is found a firm ligamentous union one-h.ilf inch

long. According to the patient's statement, and he is an

intelligent m.on. anil m\- own observation, the ligament

h.as not stretched .is motion h.-is l^en g.ained in the joint.

The lateral motion of the patella is not quite so free as

that of its fellow. There is complete power of extension



June 14, 1890] MEDICAL RECORD. 677

and flexion through fifty degrees. He is still gaining

slowly in the power of flexion. There is yet, after stand-

ing much, some cedema about the knee and ankle.

From the cases in which I have tried the operation the

conclusion seems justifiable that with the bent needle the

chance is increased of producing a strong inextensile hga-

ment by subcutaneously lifting the infolded tissues. The
procedure requires more skill than would be first imag-

ined. Its successful range of application is limited by a

number of conditions. It is impossible for the most sen-

sitive hand to tell by means of the needle the exact state

of the interior of the joint as regards the infolded tissue.

It may be so wrapped over the surface of a fragment, as

in Case No. IV., or otherwise so peculiarly disposed,

that it would be impossible to extrude it from between

the fragments. The combination of conditions favorable

to success are : Absence of swelling in the joint ; no com-
minution of the fragments ; a simple and usual infolding

of the tissue, and early operation before the torn struct-

ures have become rigid in a shape unfavorable to their

mechanical displacement ; to which may be added the

feasibility of successfully holding the fragments together

after the operation.

On the other hand, the narrated cases of the operation,

I think, support the proposition that the infolded tissues

are an important disturbing factor in the formation of the

ligamentous union as regards its extensibility.

Among the instances of suturing the patella narrated in

this paper, which comprises all my cases, there has not

been one case of suppuration or other septic mishap.

Most of the operations were conducted in hospital wards
known to be infected; where, before the use of antisep-

tics, pyaemia was very prevalent, and where the walls have
still a poisonous influence, as was shown during the period

of these operations, through occasional lapses in antisep-

tic treatment.

The instances of the operation are sufficiently numer-
ous, and the septic influence of the surroundings of such
proven intensity to warrant the inference that the freedom
from suppuration, or any septic complication whatever,

was due to the definite group of conditions described as

antiseptic measures. This inference is further strength-

ened by the very strong presumption in its favor, drawn
from a consideration of the favorable influence of anti

septic conditions upon the results in the treatment of

other wounds, especially in the wards of Bellevue Hos-
pital.

The instances of successful suturing of recent simple

fractures of the patella in hospital practice have now be-

come so numerous that they, as it appears to me, justify

the conclusion that antiseptic measqgfes are competent in

all cases oLthe operation to prevent septic comphcations
that endanger the limb or life of the patient.

Since opinion of the safety of the operation has been
unfavorably affected by instances of septic mishaps, espe-

cially when they have occurred in the hands of surgeons

of repute, it is proper to examine the logical force of such

cases in limitation or denial of the conclusion advanced.
To have logical force each case must be regarded, at

least by implication, as a denial that in that specific in-

stance and others of like kind, a fortunate result would
have followed under those conditions prescribed as nec-

essary to success. It is an endeavor to prove the exist-

ence of exceptions in which antiseptic measures are inef-

fectual to avert sepsis. The difficulties of the proof are

obvious. How are the exceptions to be defined ? The
range of constitutional and local conditions included in

the successful instances is so exhaustive as to remove dis-

tinctive marks for definition. It is to be noted that a

single successful instance in an asserted class of excep-

tions, destroys the denial which it is sought to prove re-

garding that class. Tlie formation of a group of excep-

tions presupposes that not only have certain antiseptic

measures been inoperative in those instances, but, further,

that the antiseptic measures effectual against the strong-

est exposure to infection would have failed. Till these

conditions of disproof are fulfilled it is safe to assert, iu

view of the many successful instances of the operation,

that the mishaps have not been due to the existence of

any actual exceptions to the favorable influence of the

anriseptic measures, but rather to defective application of

those means, or, in other words, to the accidental substi-

tution of other conditions for those of antiseptic power.

The failure, then, is not in the antiseptic method itself but

in its application, and this is a defect in skill, and skill is

a personal factor. I have known of an authority upon
the subject, in the application of a simple apparel to a

simple fracture, causing the death of his patient. This

was due to a lapse in skill, and is no argument against the

skilful application of splints. In the non-operative treat-

ment of this very injury most serious accidents have

sometimes followed the use of comparatively simple ap-

parel, but this is no argument against the skilful and
proper use of such appliances. Of the danger attending

the substitution, accidentally or wilfully, of other condi-

tions for those antiseptic measures of proven efficiency,

especially in the face of strong liability of infection, there

can be no question. While it is safe to suture the broken

patella under the conditions that have been detailed it is

highly dangerous to break down the guard against sepsis

by failing to control the realization of those conditions.

The argument to be drawn from the failures of antisepsis

in the operation is against defective skill, and emphasizes

the importance of the personal factor in insuring safety.

I am quite sure that I have been present at operations

when the factor of safety has been a small one, and
the continuous irrigation with an effective antiseptic solu-

tion prevented the failure of the operation.

There remain for consideration certain accidents that

may be connected with the method. There may be dan-

ger from the anaesthetic one of the elements of the opera-

tive procedure. Patients to whom it would be dangerous

to give an anaesthetic should be excluded, or perhaps the

operation might be performed with some substitute for

the ether.

There is also a rare condition of irritability of the tis-

sues in debilitated constitutions, wherein, although there

may be no sepsis, the soft parts are very reluctant to heal,

and resent even the tension of the stitches. In such a

patient, while the bones might be -svired together, the in-

cised soft parts would certainly have to slowly heal as an

open wound. The chances of these accidents, which, in-

deed, are not accidents but inevitable consequences of

constitutional states of the patient, limit somewhat the

range of application of the operation.

Most probably in all cases a bichloride solution, even

as weak as i to 4,000, is sufficiently irritative to cause

adhesions in the joint. But, as has been shown, these ad-

hesions under intelligent treatment of the joint are not

incompatible with the restoration of full function.

While the wire suture properly placed remains per-

fectly quiescent and without deleterious effect upon the

bone, yet the use of the metallic suture is attended with

a risk in case of a refracture of the bone and loosening

of the suture. Then the patient would be committed to

another operation, and perhaps under adverse circum-

stances. This risk, which is peculiar to the retained wire

suture, can be eliminated by the early removal of the wire,

or, what is better, by the use of a soft or absorbable sut-

ure, instead.

The liability of refracture after suturing has been

shown by two instances. This accident could have been

prevented in each had the limit in the range of flexion

been controlled by a proper apjiliance worn by the pa-

tient. Refracture before the skin has become supple

and while the tender scar is still adherent, exposes tlie

patient to a great risk of the joint being opened by a

laceration of the soft parts. This liabihty, which, though

not peculiar to the operative method, is much greater

than in the non-operative method, lessens as the soft parts

approach their normal condition, and the scar becomes
movable.
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The internal condition of the joints after simple trans-

verse fracture of the patella, as disclosed by these opera-

tions, confirms in the main the original observations of

Dr. William MacEwen, of Glasgow, and the conclusion

so ably urged by that surgeon, that the obstacle to bony
union under non-operative methods of treatment is gen-

erally the infolded fringes of fibrous tissue covering more
or less completely the broken surfaces of the fragments.

No method of treatment that does not accurately recog-

nize and correct this interior condition of the joint can
hope with any uniform measure of success to secure bony
union of the fragments.

Not only do the infolded fibrous tissues play such an
important part in reference to bony union, but it seems
to me that they have an important influence in determin-

ing the character of the ligamentous union. It will be
noted in the narrated instances of ligamentous uuion, that

in proportion as the broken bony surfaces have been
freed of intervening structures has the ligament been
strong and inextensile. No matter how uniformly a
method of treatment holds the fragments in appo.sition,

the presence of this infolded tissue over a variable extent

of their broken surfaces is a variable factor that disturbs

the uniformity of the results so far as the extensile char-

acter of the ligamentous union is concerned.

The suturing of the fragments in cases of recent simple
transverse fractures of the patella by the open operation

affords an opportunity for exact recognition and rectifica-

tion of the disturbed interior conditions of the joint. It is

an operation (conducted under the definite antiseptic meas-
ures detailed as an essential part of the operation) that is

practically safe from septic complications. The remote
risks attending the permanent wire suture are special to

that suture and may be eliminated by using other material.

The risks from unfavorable constitutional conditions of
the patient are those common to all operations, and may
be excluded by limiting the range of applicability of the
operation. The risks of refracture are not peculiar to

this operation except in the greater liability of the refract-

ure being a compound one, and are probably preventable

by a proper protective apparel. In the vast majority of
cases bony union can be obtained, and in those cases
where the fraginents cannot be brought into contact but
near together a firm and inextensile ligamentous union
can be achieved. The joint is so perfectly reconstructed
that in case of refracture the patella stands in the same
relation to treatment as in the primary operation and the
repeated operation will again restore its function.

Under non-operative methods of treatment bony union
is a surgical curiosity. In a hospital experience of nearly
twenty years I have seen but one instance of bony union,
and that was under circumstances that lend support to

the view of the importance of the infolded torn pre-
patellar structures as an obstacle to bony union. The
surgeon attempted to break up a fibrous anchylosis of the
knee-joint caused by long confinement in a plaster-of- Paris

splint. Upon forced flexion the patella broke transversely

at the middle. The limb was extended and immediately
encased in a "plaster splint. Bony union resulted. The
fibrous tissues over the patella had lost their elasticity, and
most probably tore in tlie i^lane of the bony fracture with-
out infolding. In the vast majority of cases, as is well
known, the union is ligamentous, the character of the liga-

ment being determined by unrecognized interior condi-
tions of the joint. Thus it happens that in one instance
the ligament is serviceable, in another it stretches and
leads to crippling of the limb.

In comparing the results after the operative and non-
operative methotls it is to be noted that motion in the
joint has not the same value throughout tlie whole range
of flexion and extension

; thus, flexion and extension of
the leg from the line of complete extension is vastly more
important through the first forty-five degrees than from
that angle through the next forty-five degrees to a right

angle with the thigh. This is understoodwhen we reflect

that in locomotion, the limb with some motion at the

joint becomes an uncertain means of support unless the

leg can be so extended as to bring the line of support of

the limb very near or anterior to the axis of motion in

the joint, thus, as it were, locking the joint while the limb
bears the weight of the body. After suture by open oper-

ation the integrity of the mechanism of extension is

restored, and there is no loss in the power of extension and
consequent impairment of the limb as a medium of support.

With a ligamentous union it is otherwise. Then there is

loss in the power of complete extension in proportion
to the length of the ligament, and, at least, a temporary
instability of the limb. This weakness is a constant

menace in the early weeks of motion to the integrity of

the ligamentous union. Later, the slack in the tissues

through which extension is exerted is taken up more or

less completely by the shortening of the ligamentum pa-

tellae, and perhaps also, in part, by an accommodative
action of the great extensor muscle acting in part through
hypertrophied lateral fibres of its aponeurotic expan-
sion.

The comparative value of the function of the joint

after the operative and non-operative treatment is best

shown by a comparison of the functional possibilities of

the joints rather than by a study of the events in their

subsequent functional histories. Thus, an accident po-
tentially present in a weak joint may not be displayed till

called forth by circumstances years later, as in the case

of M. C , who, in 1871, was treated in Bellevue

Hospital for simple transverse fractiu-e of the right patella

by an approved non-operative method. There resulted a
weak ligament, which stretched under flexion of the leg

till the limb became so crippled that the patient was
obliged to abandon his occupation as a longshoreman,
and, in 18S5, fourteen years later, it was the cause of a

fall in which he broke the tibia and fibula, two inches and
a half above the ankle-joint.

After open operation and suture, in a short time and
with certainty, the joint is restored to its former function

in at least its most important elements A limitation to

the range of motion is in that of flexion, and for this the

patients themselves are generally responsible. They are

so well satisfied to walk securely and gain the range of

motion demanded by the ordinary affairs of life, that they

sometimes fail to appreciate the necessity of pushing
flexion to its full limit, and thereby secure perfect pro-

tection from an accident due even to the slightest incapac-

ity of the joint.

If a ligamentous union stretches to that extent that the

slack in the mechanism of extension cannot be taken up,

then there is permanent crippling of the limb, consequent
limitation of functio% and liability to accidents.

It is the duty of the surgeon, I conceive, according to

his ability, to treat his patient b\- that method which jields

the best results. The value of a method of treatment is

not to be determined by reference to the fluctuating

standard of ])rofessional opinion, but by the comparison of

the results of treatment to a single and in\-ariable standard

of perfection. The standard I have had in mind, in com-
paring the results of the operative and non-operative

methods, has been the restoration of the function of the

injured joint in the shortest time. From the comparison
of the results obt.ained by the two methods, I therefore

believe it to be tlie dut)' of the surgeon, in a case of recent

simple tr.ansverse fracture of the patella (adequate skill

being granted, and subject to the qualifications already

expressed), to open the joint, and suture the broken frag-

ments, unless he can insure his patient a good result by
the non-operative method, with freedom from crippling

of the limb and the other disabilities potentially belong-

ing to an imperfectly reconstructed knee-joint.

The non-ojierative metliod of treatment, it appears to

me, should be restricted to those cases of fracture in

which there can be obtained either bon\' union or a short

inextensile lig.amentous union. The interior conditions of

the joint essential to the production of this result are pres-

ent in only .i small minority of cases. To extend the aj>-
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plication of this method beyond these limits is to \iolate

that principle which I have premised should govern the

conduct of the surgeon. From this point of view, it is of

paramount importance to be able to foretell what will be

the character of the ligamentous union.

Upon a priori grounds, and from a study of the cases of

ligamentous union narrated in this paper, it would appear

that the early firmness of the ligamentous union affords some
criterion of its later character as regards extensibility. It

has seemed to me that a test of the independent lateral

mobility of the fragments at the end of two or three

weeks shows the nature of the forming ligament \\lien

the fragments move as one mass and not freely, independ-

ently, the forming bond of union may be surmised to have

the attributes of strength and comparative inextensibihty.

In a limited number of cases the subcutaneous Ufting of

the infolded fibrous tissues may be the means of favorably

influencing the character of the ligament. I am aware

that this is setting up a test based upon nice discrimina-

tions in the sense of touch and not easy of definition.

However, it is a line of investigation that, it appears to

me, is necessary to be further prosecuted to aid in deter-

mining the limits of the range of applicability of the non-

operative and, by consequence, of the operative method
of treatment.

32 West Thirtv-third Street,
March 20, 1890.

INFLAMMATION OF TENON'S CAPSULE AS A
RESULT OF INFLUENZA.

By A. SCHAPRINGER, M.D.,

OPHTHALMIC SCEGEOM TO MSHENSARY

Om February 25, 1890, I was asked by Dr. C. W. Allen,

my colleague at the Eastern Dispensary, to see a patient

with him, whose right visual organ was the seat of an in-

flammatory affection of unusual severity. The case was

that of a young man. twenty-three years of age, bom in

New York City, of German parentage, who lived in an

East side down-town tenement house, surrounded by un-

hygienic conditions, and who had been a sufferer from

pulmonary consumption for a considerable space of time.

We found the patient sitting up in a chair. His left eye

was normal in every respect. The upper eyelid of the

right eye was red and very much swollen. The swelling

extended beyond the eyebrow and was most prominent

upon the temporal side. The lower lid was also red and

swollen but not so markedly as the upper. The conjunc-

tiva was in a state of intense chemosis, the mucous mem-
brane covering the globe being raised in fleshy and
hyperaemic folds which protruded like polypoid excres-

cences between the lids and prevented their closure.

The globe of this eye was slightly, but unmistakably,

more prominent than its fellow. The cornea was clear,

the pupil rather dilated and not responsive to light. The
iris was discolored and dull. On ophthalmoscopic ex-

amination a red reflex could be obtained from all parts

of the background, but no details could be made out, on
account of the haziness of the vitreous body, except that

the borders of the optic disk seemed not well defined.

With this eye the patient could only distinguish light and
dark, but could not even count fingers.

On testing the motility of the eyeball, it was found

that, while the left globe moved freely in every direction,

the right globe did not acconlpany it in its movements,
but remained almost stationary. No movement at all

could be produced in the upward direction, and the ex-

cursions inward, outward, and downward were quite in

conspicuous.

To judge from the general behavior of the patient, the

amount of distress occasioned by the deep-seated inflam-

matory action causing the symptoms just detailed was by

far not so severe as one would have expected under the

circumstances.

These symptoms were caused by an inflammation of

Tenon's capsule, a structure bearing somewhat similar re-

lations to the globe of the eye as the timica vaginalis

bears to the testicle. This capsule is opened and entered

into with instruments every time when a tenotomy is per-

formed for strabismus, and, in pre-antiseptic times at

least, such tenotomy has sometimes been followed by an

unwelcome attack of tenonitis, an accident not at aU

dreaded any more nowadays by antiseptic operators. No
tenotomy or other operation had been performed in the

case of our patient, nor was there a history of traumat-

ism of any sort. There were no signs pointing to a cari-

ous affection of the bones of the orbit, especially no

symptoms indicative of disease of the nasal fossae. The
irido-choroiditis present at the time of our examination

—

as evinced by the color of the iris, the immobility of the

pupil, and the haziness of the vitreous—was evidently not

the primary trouble, as the patient never had any trouble

with his eye before the present attack, and the very onset

of this attack, according to the statement of the patient,

had been characterized by the extreme swelling of the

adnexa of the globe.

The inflammation of Tenon's capsule" present was evi-

dently of the more severe or suppurative variety. No
distant focus could be detected which could have caused

the mischief by metastatic infection, unless we sought for

such a source in the diseased lungs. As a matter of fact

not a single case has as yet been recorded in wliich ten-

onitis had been caused by tuberculosis, so that this causa-

tive element could not seriously be thought of. The
patient cguld not give a history of severe e.xposure either.

For the reasons enumerated we were compelled to leave

the question of etiology in abeyance.

The necessity of operative interference being immi-

nent and the domestic surroundings of the patient very

unfavorable for successfully carrying out surgical pro-

cedure's, he was provided with a permit for admission to

one of the city hospitals. However, he never turned up
at the hospital to which he was sent, and I did not hear

of him for a considerable space of time.

On May i, 1890, I received a reprint of a paper on
" Tenonitis after Influenza," by Professor Ernst Fuchs, of

Vienna,' which the courteous author had sent me and

which threw considerable light on a subject which hereto-

fore had been aggravatingly dark to me. Fuchs here de-

scribes four cases of tenonitis, one of which led to suppiu-a-

tion and the destruction of the power of vision, whole the

other three were of a sero-plastic nature and ended with

perfect recovery. All of these cases were observed by
him diuing the recent epidemic of influenza.

On May 5 th I paid a visit to the home of Adam G ,

the patient whom I had seen with Dr. Allen. I found

hmi in bed and his general appearance bore evidence

that his pulmonary complaint had been making rapid

progress since I had first seen him. Upon being ques-

tioned, the patient and his family averred that toward the

end of December he had had an attack of the grip.

It must be here confessed that neither Dr. Allen nor my-
self had thought of inquiring about this point at the time

of our common visit. The trouble with the right eye had

begun in the earlier part of January. He did not go to

the hospital to which he had been directed. A few days

after we had seen him, and after he had diligently poul-

ticed the eye, he repaired to the office of a down-town

practitioner who made an incision above the eyebrow, but

the swelling did not subside. A short time after this the

patient did go to a hospital, but not the one to which he

had been directed. Here he was etherized and incision

made below the eyebrow, which gave exit to a consider-

able amount of pus. He left the hospital after a week's

stay. I saw the scars caused by the two incisions spoken

of, which had healed perfectly. The dimensions of both

the upper ar.d lower lids of the affected eye were nearly

normal. There was still some chemosis of the lower

I Wiener klin. Wochenschr. , 1890, No. ii.
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part of the conjunctiva, causing an ectropion of the lower

lid. The rest of the conjunctiva was nearly normal.

The lower part of the cornea was the seat of an extensive

opacity which involved only the superficial layers. The
iris was somewhat more dull and discolored than at my
first visit. The pupil was large and immovable. A cer-

tain degree of exophthalmos was still noticeable, and the

great impairment of the mobility of the eyeball noted over

two months ago was still present, the excursions of the

globe being perhaps a trifle more extensive. On illumi-

nating the background with the ophthalmoscope some fili-

form posterior synechias became visible. A red reflex

could still be obtained from all parts of the fundus, but

no details could be made out. This examination was

greatly interfered with by the opacity of the lower part

of the cornea. The use of a mydriatic was not jser-

tnitted by the patient. He could distinguish hght from

dark and could count fingers at the distance of one foot

only.

The history of a preceding attack of influenza, though

only given by the patient himself and his family and not

confirmed by medical observation, is the only tangible

etiological factorln this case. I might say here that the

'

patient himself did not surmise any connection between

his attack of the grip and the subsequent inflammation

of his eye.

In two of Professor Fuchs' cases, the suppurative one

and one of the three non-suppurative cases, there was a

distinct history of influenza. The two other non-suppura-

tive cases gave no such history, but Fuchs nevertheless

does not hesitate to describe them as an effect of this epi-

demic disease, because primary, non-traumatic tenonitis

is otherwise an extremely rare affection and there was no

other way to account for the crowding of such a consid-

erable number in a surprisingly short space of time, and

this just the time of the prevalence of the grip.

In the single case of Professor Fuchs which led to sup-

puration, the pneumococcus of Fraenkel and Weichsel-

baum could be cultivated from the secretions.

Since the above was written, through inquiries made at

the hospital, it was learned that at the time the incision

was performed there was great swelling of the parts and
considerable protrusion of the globe. Though pus was
expected and searched for, none was encountered. The
swelling and the protrusion of the globe subsided rapidly

m consequence of the incision.

The first of the three nonsuppurative cases reported

by Fuchs bears a striking resemblance to the one detailed

above. Fuchs surmised beginning phlegmon of the or-

bital cellular tissue or retrobular abscess, and made an

incision through the upper lid, penetrating between the

roof of the orbital cavity and the globe of the eye as far

as the posterior portion of the orbit, but no pus was
forthcoming. The patient recovered rapidly and without

loss of vision.

There is an essential difference between the case ob-

served by myself and the three nonsuppurative cases of

Professor Fuchs, inasmuch as in none of the latter did the

intra-ocular tissues become affected in any way.

A Valuable Remedy for Brain-workers.— \Ve have re-

ceived several inquiries concerning a much advertised

secret remedy whicii has found great favor among the

clergy in the West, possibly because they have a percent-

age on all the custom which they can bring to the " pro-

fessor." The remedy is sent, on tlie receipt of a pledge

of secrecy, to anyone for the trifling sum of $10, $6 of

which is given to the clergyman who secures the order.

Sometimes it is the clergyman liimself who is sold. A
correspondent of the A/t'ciiui/ StaiiJant says that the rem-

edy is nothing more or less than a daily enema of two
gallons of water, " persistence in which," the accompany
ing pamphlet says, will remove the microbes of the intes-

tinal tract from the stomach down."

STERILIZATION OF WATER.

By CH.\RLES G. CURRIER, M.D.,

NEW VORK.

As practical physicians we are constantly encountering

more or less serious forms of disease that we feel justified

in ascribing to the pernicious influence of bacteria, con-

veyed by and for a long time remaining actively alive in

drinking-water. A sufficient number of reliable labora-

tory experiments bears us out in this view, and the in-

stances where the cause of various attacks of typhoid,

cholera and less severe diarrhceal disorders lay in

the use of infected waters would make an unpleasantly

long list. The lessons derived from one epidemic do not

stay the next one as eflfectively as we could hope
;
yet

when such a danger has directly shown itself, the laity are

for the moment ready to have its portent revealed to

them. So it behooves us as practitioners to know just what
we should counsel in order to insure the arrest, if we are

not allowed to cause the prevention, of such seemingly

inexcusable epidemics as the recent one of typhoid at

Cumberland on the Potomac. Although the truth is grad-

ually gaining currency that it is in general safest to con-

sume water and milk like other foods, after-^ratherthan be-

•fore—cooking them, still most persons regard water when
cooked as less palatable than before the process has taken

place, and adopt various other means to secure immunity
from the diseases which impure water can unquestionably

carry with it. To insure the desired result we must, as I

have elsewhere shown at greater length, rely upon high

temperatures. Even the familiar employment of carbonic

acid gas does not render water from an impure source

safe unless—as part of the process— the water has been
adequately purified, and for this I would only advise heat-

ing. In continuing, dunng the past year, my examina-
tions of numerous samples of different carbonated waters

from various sources, I have repeatedly observed that

some kinds of bacteria could actually increase to a certain

degree in water charged with carbonic acid gas under a

pressure of over one hundred pounds to the square inch.

As for the original bacteria (whether harmless or harmful')

in such " soda-waters," they tend to die off more rapidly

when the gaseous element is present under the usual con-

ditions than when these germs are in simple water.

Thus the process affords some advantages ; but the action

is too slow and uncertain to allow us to recommend the

use of an impure water which has simply been charged
with some salts and with the gas.

The presence of a small proportion of alcohol, or of

certain other chemicals, may arrest the development of

some varieties of micro-organisms ; but they are an unsafe

reliance, as in any reasonable strength they do not de-

stroy bacteria sufficiently to warrant their use in prefer-

ence to the employment of heat.

While testing samples of water sent from various

regions, I had—as a matter of separate interest—for

some time been accustomed to make experiments to de-

termine the number of minutes required of exposure to

the heat of boiling water, in order to sterilize the very dif-

ferent natural waters which reached me for examination.

In a paper, which appeared in the Medical Xn.vs of April

20 and 27, 1889, tlie then results were given as ground
for stating that boiUng, for even less than a quarter of an
hour, could be regarded as sufticient, even if the water
w^re from an infected supply.

The interesting articles of fleet-surgeon Globig and
oth:rs led me to surmise, however, that possibly the

various kinds of Kactcria found in the natural waters of

this continent, or such species as (in the laboratory) were
experimentally introduced because of their reputed great

vitality, offered less resistance to the influence of tlie heat

of boiling than did the bacteria procurable in and near

the Hygienic Institute in Berhn. Accordingly, last sum
mer, by the great kindness and courtesy of Privycouncil-

lor Professor Koch, and of Dr. C. Fraenkel, I a\-ailed

myself of the facilities of their laboratories and pursued
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a series of experiments with materials, supplies, and facili-

ties quite like those previously employed in the same
place and at the same time of the year by Dr. Globig.

By his courtesy, I also received from him some of his

most resistant bacilli.

Previous to, and in general since my Berlin experi-

ments, my usage has been, after testing it cold, to heat the

test-water in a number of sterilized, plugged Erlenmeyer

flasks. At definite intervals, single ones of these were,

by threads, rapidly removed from the steam -sterilizer in

which tl*ey were being heated. Then samples were at

once tested, as also after the lapse of several hours and
again after several days. If, within a week, no colonies

appeared in the nutrient gelatine of the plates and roll-

tubes to which the water had been added, the sample was

pronounced sterilized. The bacilli of tuberculosis never

grew on the gelatine, and the usual animal inoculations

were required to determine their presence. For the

tests made in Berlin, the water was generally heated ''n

large flasks plugged with cotton and sterilized, then these

were suspended in water kept at the uniform tempera-

ture of 99° C. to 100^ C. (212° F.). At intervals of two

minutes a cubic centimetre was carefully removed from
the top and lower middle portion of the contents of the

flask, and at once added to warmed gelatine which was

then spread on a cool surface.

My earliest tests were, as I have said, of clear natural

waters from hydrants and other supplies. Finding that a

very few minutes of steam heat sufficed to completely

sterilize these, harmful and harmless varieties of bacteria

were added from pure cultures, the microscope being em-
ployed to determine the presence of spores. To remove
sediment, and yet have the micro-organisms remain in

the water, it was strained through thin layers of sand, or

of absorbent cotton. The prepared water was always

tested before heating.

Not enough experiments have been made to determine

precisely how the bacillus of tuberculosis changes its char-

acter and vitality when present for any time in clear water.

It is within the limits of safety, however, to declare that

under such circumstances boihng for ten minutes will

have sterilized a given water as far as the tubercle bacilli

contained in it are concerned. Anthrax spores are gener-

ally regarded as the most resistant of the disease-produc-

ing bacteria, and these I have by repeated experiments

found to succumb, when in clear water, by heating at a

steam temperature for five minutes or less. Kitasato has

recently stated the same thing concerning the anaerobic

germs of symptomatic charbon {Rauschbrand). The ma-
jority of harmful micro-organisms are much more sensi-

tive, and the pus producing ones are especially so. Thus
the typhoid bacilli, like the various pus-cocci, do not

survive after the water has been brought to the boiling

point or near that, and allowed to cool gradually. Cholera

germs are still more sensitive. To render them harmless

a momentary "exposure to a temperature of 70° C (158^

F.) suffices. Hence we may say that if a suspected water

be heated at the boiling temperature (or nearly that) for

ten minutes, we have allowed more than time enough to

insure the destruction of all germs recognized as harmful

that may be in it.

From many tests I have been led to believe that the

bacteria of ordinary clear hydrant water are likewise

destroyed in this same time. When I, last June (1889),

stated to Professor Koch that with a clear water contain-

ing B. subtilis much less time was needed than tradition

allowed for them to perish by boiling, he expressed him-

self as disagreeing with me. His criticism was of course

of extreme weight, and caused me to have made many ex-

periments before I now allow myself to assert that, in

water which has been strained clear, even though contain-

ing much organic matter in solution, the various micro-

organisms are usually killed by boiling for even less than

fifteen minutes. Some of the natural waters which I

tested contained B. subtilis.

Poinding that heating suppressed thus quickly the many

bacteria which throve in water supplied by various hy-

drants, I added, as I have said, putrefying solutions of

meat, earths, vegetables, and other things, which might

add bacteria, besides introducing from pure cultures all

kinds of resistant and harmful germs, and thus endeavored

to produce the worst possible waters. These were

strained just sufiiciently to remove the sediment and leave

the bacteria. With these waters I have usually found

that the limit of twenty minutes was rarely passed, ex-

cept that one long bacillus, such as I have never recog-

nized in our natural waters, withstood the heat for a

considerably longer time. Even of these, only a few re-

mained alive after fifteen minutes. A very few solitary ones

usually kept alive for from forty-five to sixty minutes, and
these seem to me more resistant than the " potato-bacillus"

furnished me by Dr. Globig. These long bacilli which I

have found so resistant grow somewhat like the .various

" potato-bacilli." They form a very firm white film on
bouillon and nutrient gelatine. This latter medium the

colonies gradually liquefy, and are always white, as also

is the case in gelatine tube-cultures ; but here the lique-

faction progresses slowly in the depth, as the growth is

typically aerobic. On agar the culture is smooth, yellow-

ish, and not usually spreading. On potato this spreads

as a thick, viscid mass of a dingy grayish-yellow color.

The average length of the slender bacillus is four to five

raicromillimetres {^-^^t^ inch), and the ends are rounded

except when there are chains (usually containing four in-

dividuals). The spores are lohg-ovoidal and are not at

the ends of the bacilli. They often cause a considerable

bulging of the wall of the bacillus.

Besides a number of incomplete and preliminary triali..

I have carefully conducted fifty-six experiments, at the

Carnegie Laboratory and elsewhere, in order to be able

to speak with precision. To detail all of these—even in

a tabular manner—-would show no more than can be

learnt from what I have outlined of the process ; still I

will give a sketch of one of the latter trials as a type of

the method employed in all. From a series of tests, col-

onies of the bacilli described above were found growing

on the plates made with the addition of water which had

boiled so long as to leave ahve none of the other varieties.

Then some of these bacilli, from pure cultures of varying

ages on different media, and revealing many spores, were

added to two litres of impure water having much organic

matter in it. The whole was strained through muslin,

then tested, and at once agitated and decantRi into nine

Erlenmeyer flasks, plugged with cotton and sterilized by

long exposure to a temperature of 155° C. To the neck

of each a thread was attached and then these flasks were

all, at the same time, rapidly lowered into a large Arnold

steam sterilizer, which, by the combined use of a rose

burner and a large Bunsen burner, was maintained at its

highest heat. After the introduction of the plugged flasks

of cool water into the steamer, it was quickly closed and
the time was taken from that moment. By a series of

previous tests it had been determined that the micro-

organism in question could resist for from thirty-five to

sixty minutes at least. So, the flasks were steadily heated

for thirty-seven minutes, then one of these was removed
so as not to materially affect the heat of the others, of_

which the last remained at the temperature of 100° C.

for one hundred and three minutes in all. In these steam-

ing flasks, the water being at once sampled and added to

warm gelatine, and this then poured upon the bottom of

glass plates (after Petri's manner), the several thousand

germs in each cubic centimetre were found to have di-

minished in number so that

After boiling for 37 minutes only 39 were alive.

" 48 •
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The flasks were allowed to cool gradually. Then sam-

ples were tested, after one, seven, and ten days. In the

temperature of the laboratory the water retained its heat

so long that the bacteria lost their vitality before it be-

came cool, even in the flask steamed for only thirty-seven

minutes. In a sample of the original water reserved for

companson they multiplied to a great extent
;
yet all the

waters were kept under precisely the same conditions, ex-

cept that the sample of the original had not been exposed

to heat.

I'rofessor Anagnostakis, of Athens, refers to passages

in Hippocrates and Galen to show that among the ancient

Greeks pure boiled water, as also that to which salt had

been added and then boiled, was valued for cleansing

wounds and in surgical operations. We have since their

time advanced in knowledge of the process of nature, yet

it is interesting to find tlie same means recommended in

the latest communication of a typically skilful modem
surgeon. Professor H. Fritsch, of Breslau, who announces

that for the most hazardous and delicate operations, con-

ducted, of course, with careful cleanliness, only a 6 to

1,000 solution of common salt is needed for washing

wounds, and for the peritoneum this physiological fluid,

when sterilized by heating, is preferable to water made
sterile by the usual chemicals, as carbolic acid and cor-

rosive sublimate, so much used nowadays for this purpose.

All surgeons must admit the importance of sterilizing

the water used to cleanse the exposed surfaces in, for in-

^ance, an abdominal operation, where solutions of antisep-

tic substances are by some considered objectionable. It

seems therefore well to know that all germs in the water

used are rendered harmless if it has been boiled for an

hour before the operation and then allowed to cool.

In a series of solutions of morphine and other alkaloids,

steamed for the same time and then kept closed, I have

found that they are now perfectly good after standing for

over a year, for no micro-organisms remained alive in

these, and no new ones have been allowed to enter. In

some of these solutions, moreover, grape-sugar, milk-sugar,

and albuminous elements were present in abundance.

Although it is considered that the great majority of the

numerous bacteria li\ing in the waters supplied by the av-

erage hydrants are quite harmless, still every practical

bacteriologist appears averse to drinking-waters which he

knows to be teeming with bacteria, and when asked to

decide between several given waters, would indicate his

preference fcr one from a pure spring (where these low

forms of life are at most only verj- sparsely present), as

against the water from a sluggish river or lake draining a

thickly populated region (in which water micro-organisms

are exceedingly abundant), even though the two waters

appear chemically not unlike.

We have no right to theorize that the presence of num-
erous saprophytic or other bacteria in the alimentary

tract facilitates the digestive processes. Far from it.

Their activity is very uncertain and unsafe as compared
with that of the normal digestive juices. Whoever has

put two equal pieces of meat into two flasks, one with

serum with many bacteria, and the other having a diges-

tive solution resembling the secretion of the healthy adult

stomach, must have been impressed with the fact that the

latter effects solution of the meat in a few hours, while

the meat in the bacterial solution may have undergone

little change after days and weeks. 'l"he bacteria, how-
ever, will have increased enormously, and have given oflf

great amounts of foul gases and other noxious products.

Those who are doubtful as to whether boiling does not

deprive water of elements necessary to perfect nutrition

may be assured tliat such cookeil water is eminently

wliolesome ; indeed, by lessening the amount of oxygen
and carbonic acid, the process of heating makes the water

less liable to take up lead, lime, and other minerals. The
objection that heating " devitalizes " it can, of course, be
urged against solid fo*ls as well, and seems to be ad-

vanced most by those who criticise in a spirit of contro-

versy. When the " vitality " of hydrant- or well-water

means the presence of disease-germs, it seems far from

being a recommendation. Among our antipodes, as well

as in many model families of our own race, the practice of

cooking water is prevalent, and, as far as can be
learned, the effects seem distinctly salutary rather than

otherwise. The absence of the agreeable taste produced
by oxygenation seems the chief objection. 'ITiis is a

considerable one, and can be in part remedied by the in-

troduction of a small proportion of teas or agreeable

salts ; or air can (in a primitive fashion) be introduced

by a bellows in the absence of more elaborate apparatus.

Conclusions.—Unless extraordinarily resistant, water

becomes sterilized if it be at or near the boiling temper-

ature for fifteen minutes. If the same degree of heat be

maintained for five minutes, all harmful micro-organisms

will have been destroyed. Still less time serves to de-

stroy the di.sease-producing varieties which are recognized

as liable to occur m water. Thus merely raising to the

boiling-point a clear water containing the micro-organisms

of malarial disorders, typhoid, cholera, diphtheria, or of

suppurative processes, and allowing it to gradually cool,

insures the destruction of these germs. They are also

destroyed by keeping the water for from a quarter of an

hour to half an hour at a temperature of 70° C.

Occasionally, however, very resistant but harmless

bacteria may get into water. The brief heating renders

them safe for drinking purposes ; but when it is desired

to destroy ever)' micro-organism that may be present in

a contaminated water, it should be heated for one hour
and allowed to cool slowly. Then it may be used for

cleansing wounds or for alkaloidal solutions which will

keep indefinitely if no germs be introduced after the solu-

tion has been heated.

©linical gcpartmeut.

COMPOUND BELLADONNA LINIMENT IN
ACUTE RHEUMATISM.

Bv JOHN C. BERRY. M D.,

KIOTO, JAPAN.

1 HAVE recently experienced such gratif)ing results from

the use of chloroform and belladonna in acute rheumatism

that I am prompted to call attention to its merits as a

local remedy in this disease. Its use may have been ob-

served by others, but I find no reference to it in any of

our leading text-books.

For some time past I have used belladonna liniment

and chloroform—seven to one—applied on spongio-piline,

for lumbago, a note in Squire's "Companion to the British

Pharmacopoeia," in which the author gives his personal ex-

perience \\-ith the remedy when suffering from this disease,

having first recommended it to my notice. Eades, in his

"Therapeutic Handbook." refers to this as a new liniment

for the United States Pharmacopoeia, and mentions its use

for muscular rheumatism.

Our Pharmacopeia does not contain the linimentum

belladonnce comp. It is composed of linimentum bella-

donna, seven parts, and chloroformi belladonnas, one

part—chloroformum belladonnae being made from pow-

dered belladonna root, twenty, and sufficient chloroform

to percolate twenty.

To seven parts of tlnis compound belladonna liniment I

add from one to two parts of pure chloroform and apply b\-

sprinkling over spongio piline, wrung out ol hot water. This

is then firmly pressed on the affected joint for five minutes,

and renewed once if necessar)', following which the joint

is wrapped with hot cotton and recovered with oil-silk and

bandage.

The nurse and patient in this case, the latter an intelli-

gent gentleman, were instructed in the use of the remedy,

thus preventing a:iy loss of time, an application being

made as soon as a joint became invaded by the disease.

The pain was usually controlled in about fifteen minutes.

In case of one joint—a shoulder, where a relapse occurred

i
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—a second application was required, resulting in a blister

and immediate cessation of pain.

Thus, though it is usual in such disease to have several

joints involved at once, the pain in each lasting from two
to four days, there was no time in this illness when a new
joint became involved, before the pain in the one last at

tacked was under control, though the number affected

was twelve.

Equally satisfactory was the influence of the remedy
in preventing large accumulations of fluid around the

joints, and in promoting absorption, none of the joints

affected long remaining stiff and painful on motion.

I should perhaps add that over the superficial joints the

use of the belladonna was followed by painting with a ten

per cent, solution of cocaine in oil ; but from the effect of

the belladonna on the larger joints 1 judge the use of the co-

caine to have been unnecessary for the control of the more
severe pain, though the patient says there was more com-
plete freedom from pain on motion in joints thus treated

than in those in joints to which cocaine was not applied.

The advantages of the compound belladonna hniment
and chloroform as a topical application are, therefore :

I, It is strongly anodyne ; 2, it is a powerful stimulant

and revulsive. It therefore performs the work of both

anodyne and blister.

No constitutional effects from belladonna were pro-

duced during the several applications.

I should add that the general treatment was with laxa-

tives, salicylates, and alkalies, followed by iron, quinine,

and electricity.

I shall be interested to learn if the treatment with bel-

ladonna and chloroform is followed by such immediate

relief in younger patients, my case being nearly fifty-two

years of age. The attack, however, was severe.

the room in which she had slept for a long time in the

house of her daughter. No other delusion or any indica-

tion of cerebral trouble was manifest.

A CASE OF SOMNOLENCE.

By L. N.' sharp, M.D.,

MINNEAPOLIS, MINN.

On March 3d last I was asked to see an old lady, eighty-

two years of age, who had enjoyed good health and car-

ried a considerable amount of flesh. She had an attack,

about ten days before, of what I considered the passage

of a gall-stone, during which she was cared for by an-

other physician.

When I first saw her she was comfortable, lying in bed,

pulse 90, tongue clean, and temperature normal. The
following day when I made my visit to her she was sleep-

ing, and as this was quite late in the day, and she liad

slept all the time since I had seen her the day before,

I feared she had been taking some narcotic, but of this

there was no other evidence, save sleep. I saw her day

after day for three weeks, during which time she con-

tinued to sleep day and night, constantly, only when
awakened to take some liquid nourishment and then slie

would, perhaps, partly answer a question and fall into a

sweet and apparently pleasant sleep. No abnormal con-

dition ajipeared present otherwise. When the second

week came on I thought she could be aroused more
readily, and at the end of the third week she could be

kept awake by talking with her for perhaps an hour at a

time, in the afternoon only. From this time on she

gradually slept less and soon gained strength, her ap-

petite returned, and she was, in a short time, around the

house as usual.

During this time of sleep the pulse and temperature

remained normal. The urine was voided part of the time

without her knowledge, but generally she manifested un-

easiness, and her attendants would use the bed-pan. The
bowels did not move till about the close of the third

week, and then the passage was not formed. She had

been freely purged before I saw her. When she came
out of her sleep she was impressed that she was in a

hospital, and could not reconcile her surroundings with

what she was accustomed to, while she had occupied

A New Method of Artificial Respiration.—Dr. An-
drew H. Smith, of this city, writing in the Virginia Medi-
cal Monthly for April, 1890, describes an improved
method of performing artificial respiration. Two persons

are required. The patient lying on the back, and, if pos-

sible, placed upon a table, one operaror at the head takes

a hand in each of his and draws the arms directly up-

ward, with a slow and steady pull, continuing the traction

until the maximum of thoracic distention is obtained,

which vdll require about three seconds. This accom-
plished, the traction is relaxed, without, however, attempt-

ing to press the arms against the sides. At this moment
the other operator, who is kneeling or standing by the side

of the patient, presses with both hands forcibly upon the

chest in a direction backward and toward the median
line, so as to diminish both the depth and the breadth of

the lower half of the thorax. This pressure, like the

traction, is to be made slowly and steadily, and should be
continued until the maximum expiratory result is at-

tained, say two seconds. The pressure is then relaxed,

and the traction on the arms follows again immediately.

In this way about twelve respiratory movements per min-

ute will be accomplished, under conditions giving the

largest excursion of the chest-walls attainable by manual
procedure. It will be seen that this is a combination of

a part of Sylvester's method with the method of Howard.
Sylvester's method is defective, in that it does not provide

for efiicient compression of the thorax ; the position of

the operator at the head of the patient making such com-
pression extremely difficult. Howard's plan, on the other

hand, does not provide for any expansion of the chest be-

yond the cadaveric position, and is, upon the whole, much
less effective than Sylvesters. A combination of the two,

carried out by two person's, secures a very considerable

approach to the results of natural respiration, the action

of the diaphragm alone being unrepresented. Another
very great advantage is the division of labor—either of

the other methods being exceedingly fatiguing to the

operator.

Coffee Inebriety.— Dr. Mendel, of Berlin, has lately

published a clinical study of this neurosis, his observations

being made upon the women of the working population

in and about Essen. He found large numbers of women
who consumed over a pound of coffee in a week, and
some men drank considerably more, besides beer and
wine. The leading symptoms were profound depression

of spirits, and frequent headaches, with imsomnia. A
strong dose of coffee would relieve this, for a time, then

it would return. The muscles would become weak and
trembling, and the hands would tremble when at rest.

An increasing aversion to labor and any steady work was
noticeable. The heart's action was rapid and irregular

and palpitations and a heavy feeling in the precordial re-

gion were present. Dyspepsia of an extreme nervous type

was also present. Acute rosacea was common in these

cases. These symptoms constantly grow worse, and are

only relieved by large quantities of coffee, generally of

the infusion. In some cases the tincture was used. The
victims suffer so seriously that they dare not abandon it

for fear of death. Where brandy is taken only temporary
relief follows. The face becomes sallow, and the hands
and feet cold, and an expression of dread and agony
settles over the countenance, only relieved by using

strong doses of coffee. In all these cases, acute inflam-

mations are likely to appear any time. An injury of any
part of the body is the starting-point for inflammations of

an erysipelatous character. Melancholy and hysteria are

present in all cases. Coffee inebriates are more common
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among the neurasthenics, and are more concealed be-

cause the efiFects of excessive doses of coffee are obscure
and largely unknown. Many opium and alcoholic cases

have an early history of excessive use of coffee, and are

always more degenerate and difficult to treat. A very

wide field for future study opens up in this direction.

—

The Quarterly yoiirnal of Inebriety, April, 1890.

The Surgery of the Abdomen, with Some of its Re-
sponsibilities.— Dr. Thomas H. Manley, of New York,
read a paper with this title before the Section on Neurol-
ogy and Medical Jurisprudence at the Nashville meeting
of the American Medical Association. Abdominal sur-

gery, he said, was until recently an unexplored field.

Since Lister's time, however, eminent surgeons and those

of mediocre prominence have not scrupled to employ the

scalpel very freely, but with very unfa\orable results. A
reaction has set in, and conservatism in dealing with ab-

dominal injuries is now on the ascendant. In severe ven-
tral traumatisms it is a concern of serious importance
whether the case be left to nature's unaided powers, or
whether, bearing in mind the obscure nature of all abdom-
inal lesions, one is not justified in making an exploratory
incision. From statistics lately collected it is clearly

manifest that, in cases of injury due to gunshot and stab
wounds of the intestine, the percentage of recoveries is

far larger where the expectant plan of treatment is re-

sorted to than where the operative procedure is carried

out. When we review the processes by which the full

functional activity of the injured parts is restored by the

vis niedicatrix natune, we shall not be surprised at the re-

sults due to the expectant or non-interfering plan. Shock
results after injury to the abdominal contents ; hemor-
rhage follows, after the absorption of which inflammation
sets in. If the intestinal wound be small, scarcely any of
its contents escapes. In 'gunshot wounds the valvular-

like opening is immediately closed by the contraction of
the mucous coat and peristalsis is temporarily paralyzed.
If the patient survive, inflammation ensues, which is lim-

ited in extent. It is necessary as a factor of repair.

Laparotomy must be regarded under all circumstances as
an operation of the greatest magnitude, notwithstanding
the strictest antiseptic precautions. The pump-like ac-
tion of the diaphragm seriously interferes with primary
union in man, and the median incision leaves a tendency
to hernia. Permanent recovery has ensued in only one
case, where resection of the intestine was resorted to for

strangulated hernia in the male ; and this was in the
practice of Dr. Perwit, of St. Louis. Though anesthesia
and antiseptics have revolutionized surgery, it seems that
our progress in dealing with intestinal lesions is not
much further advanced than it was a century ago ; and
this is owing to doubt regarding the nature and extent of
these lesions.

Pilocarpine in Chronic Articular Rheumatism.— Dr.
Charles Hochalt reports the following case in the Ortwi
Heiilap, April 27, 1890. Mary Molnar, aged forty-five,

cook, was taken sick three years ago with acute articular

rheumatism, ha\'ing previously enjoyed perfect health.

She recovered from this attack at the end of four weeks,
but there remained an insufficiency of the mitral valve.

After the lapse of a year a second attack of rheumatism
came on, which left the joints in a painful condition, and
finally, the latter became shrunken and entirely motion-
less. On admission into the hospital the joints presented
the follo\ving ajjpearance : Klbow-joints anchylosed at

right angles, and no active or passive motion detectable.
The wrists possess only a trace of passive mobility, while
the finger-joints are perfectly stiff and flexed. Both knee-
joints are swollen and bent, but capable ot passive motion
to an angle of sixty degrees. The toes are flexed and
motionless. The only joints, however, which show a per-
ceptible change of structure are the elbows, which are en-
larged and crepitant. Muriate of pilocarpine in two per
cent, solution was used iiypodermically at intervals of
three or four days, in doses at first of i ctgm., later 2

ctgm. The result was most gratifying. During the first

few days a change for the better had taken place, and
after the tenth day of treatment the patient was able to

rise from bed and walk. After the ninth injection the

stiffness of the wrists and fingers was relieved, and patient

was able to eat and to button her dress. The elbow-joints

failed to respond to treatment. The medicine produced
copious sweating and salivation, and no untoward action

on the heart was observed. The author would recom-
mend further trial of the drug in chronic articular rheu-

matism.

Electrolysis in the Treatment of Diseases of the Skin.

—The following are the conclusions arrived at by Dr.

Leviseur, of this city, in an interesting article in the

Munatshefte fiir Praktische Dermatologie, No. 7, 1890:
I. Electrolysis does excellent service in cases of cosmetic

operations upon the face. 2. The monopolar method
with the negative pole is the easiest of periformance and
gives the best results. 3. The performance of electrolytic

operations should never be entrusted to lay hands, and
even the physician should not attempt work of this kind

unless he has good instruments and necessary apparatus.

4. In the treatment of malignant neoplasms or those of

rapid growth, electrolysis is not powerful enough and is

too slow, yet the reports of certain operators in this field,

who have been working with improved instruments and
after a perfected method, give encouragement for further

trials in such cases.

Sudden Removal of Nerve-pressure as a Cause of Pain.

—In a paper read before the Mississip[)i Valley Medical
Association {Lancet, April 12, 1890), Dr. Edward F.

Wells reported two cases in which excruciating pain in

the legs followed childbirth. In each instance there had
been considerable oedema of the leg, and the pains were
found to follow the subsidence of this oedema, and to be

greatly relieved by the application of a tight bandage.

Dr. Wells believed the pain to have been caused by the

rapid subsidence of the oedema and the consequent relax

ation of the long-continued pressure upon the nerves of

the parts. He cites in support of this \-iew the well-known

fact that pain follows the sudden removal of pressure in

other parts, as upon the emptying of an over-distended

bladder, the unwinding of a constricting bandage, etc.

He suggests, furthermore, that the pains experienced by
chronic rheumatics and some others before storms and
other violent and sudden meteorological changes may be

due to rapid withdrawal of the atmospheric pressure

exerted upon the body and its contained nerves.

Testing a Suture of the Gastric Wall.—Dr. Meinhard
Schmidt, of Cuxhaven, writes in the Centralblatt fitr

Chirurgie, No. 14, 1S90, that, having lost a patient upon
whom he had performed resection of the pylorus, by

reason of the escape of liquid matter through the line of

sutures, he set about to de\nse some means of determining

whether the sutures were tight or not before closing the

abdominal wall. He had inserted the sutures with great

care and believed that they were sufficient to hold the

edges of the wound in close apposition, but after the death

of the patient examination showed a slight separation at

one point. He suggests that, in future, a test of the close-

ness of the sutures be made by introducing a sound at-

tached to a rubber bulb, and filling the stomach with air,

the duodenum being compressed in order to prevent the

escape of air in that direction. If no air escape it may
be assumed that the edges of the wound are in close ap-

position, and then the operation may be completed.

Chlorodyne Poisoning through the Mother's Milk.—
A case is reported in the Australasian Mt\i:cal Gaselie of

a woman who iiad recently given birth to twins, and was
suckling them both. One evening she took a dose of

chlorodyne for the relief of pain, and soon after taking

the drug suckled the infants. The children were found

tlie following morning profoundly narcotized, and died

before evening.
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THE EDUCATION OF THE EXTERN.A.L
PTERYGOIDS IN STUTTERERS.

There are verj' few things in this age of education which

man has not tried to educate. From the trained pig to

the moral sense the art of pedagogy has fruitfully applied

its resources. The special education of the external

pterygoid muscles, however, strikes us as possessing some

novelty. This measure has been recently advocated in

the Monthly Homceopathic Review by Dr. Edward Blake,

who thinks it an essential measure in the treatment of

" stammering." A careful perusal of Dr. Blake's article

leads us to think that, while his treatment may have some

practical value, its author possesses a profound ignorance

of the general subject upon which he writes. Such a

mental condition we have observed before, however, in

contributors to current literature, and we shall not let it

produce an unwananted bias against the pedagogic treat-

ment of the external pter)'goids, of whose existence,

origin, insertion, and functions we retain pleasant rem-

iniscences gained during student days.

Dr. Blake does not mean " stammering," but " stutter-

ing," when he writes about the pterygoids. Stammering

is an imperfect articulation of speech sounds, of which

lisping, lambdacism, rhotacism, etc., are illustrations

;

while stuttering is a spasmodic defect in speech of func-

tional origin. Dr. Blake is very much mistaken when he

says they are the same thing.

Stuttering being a functional spasmodic disorder, some

what of the nature of a habit-chorea, it is not surprising

that in these days it should be looked upon as a reflex

neurosis, and such, in a measure, is our author's \iew.

Some stutterers, we are told, are unable to protrude the

lower jaw owing to defective innervation of the external

pterygoids. Charles Kingsley is said to be a case of this

kind. These muscles are also the most important agents

in grinding, and, when weak, food cannot be perfectly

triturated. In consequence the nervous system suffers

severely from innutrition ! Hence, educate the pterygoids

to grind better, and protrude the lower jaw in obedience

to expressional or masticatory necessities.

Dr. Blake's treatment is better than his theor)', for it

includes a sop to modem rhinolog}', and a proper defer-

ence to what sense and experience have shown regarding

the education of the power of breathing rightly.

The following is an interesting and useful schedule of

the methods applied in one case :

I St. The left hypertrophic rhinitis was removed by

means of the electro-cautery.

2d. The peri-Eustachian adenoids were scraped away.

3d. External pterygoid muscles were educated in two

wa)s. {a) By direct electric stimulation ; {b) by appro-

priate active, passive, and resistant movements. First an

electrode was passed up behind the soft palate to the in-

ner aspect of the lower fibres of the external pterygoid

muscle, just in front of the Eustachian orifice. A well-

wetted disk was then applied over the malar bone of the

corresponding side, and a combined current consisting of

faradic—gentle secondary, voltaic— i milliampere grad-

ually raised to 2, using commutator to prevent skin injury,

was employed during two minutes at a sitting.

4th. A trained masseuse applied electro-massage to the

poorly developed muscles of respiration. A, Effleurage

slow ; B, petrissage firm ; C, tapottement smart.

5th. With the legs and pelvis supported on a table, the

trunk unsupported, the attendant aided the patient in go-

ing through all the spinal movements, especially using the

dorsal portion of the spine to increase its flexibihty—thus

adding to the mobility of the ribs at the same time.

6th. The lung capacity was greatly increased by quickly

expelling, as far as jjossible, the residual air by forced

expiration through the nearly closed mouth, patient stand-

ing with hands grasping some suitable support. Next the

head is raised, the shoulders are thrown back, and a very

long, very slow inspiration taken through the nose ; this

ought to take fifty seconds. The air is retained as long

as possible, and then suddenly delivered through the

mouth and nose. This raised her chest measurement

from twenty-seven to twenty-nine inches by the end of

January.

7th. She reads very slowly in French, uttering ever}'

syllable with equal emphasis, as if she were taking a lesson

in Hindustani. French is selected because it is the

language par excellence in uttering which the use of the

lower lip cannot be avoided."

Finally, the state of the skin and the diathesis are prop-

erly attended to.

COLLEGL\TE EDUCATION AND THE MEDI-
CAL PROFESSION.

The question of a college education in its relation to

business occupations and to the liberal professions is

again e.xciting deep interest. The discussions, at least,

show a wdde-spread feeling that there is something wrong

in the present methods and tendencies of some of our

colleges.

The doctor has a special interest in this subject, for

these methods, as pursued in some quarters, are tending

more and more to take away the possibility of any large

proportion of young men going through college before

they study medicine.

In a recent address delivered by Dr. D. B. St. J. Roosa,

before the Yale Association of Fairfield County, this mat-

ter was most forcibly presented, and the difficulties which

have been raised by the modern collegiate curriculum

logically set forth. There is no combating Dr. Roosa's

conclusions, which are substantially in harmony with what

we have before presented to readers of the Medical

Record.
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It is desirable for those who are to follow a liberal pro-

fession to have a liberal education. It not only broadens

the mind, trains the faculties, but gives one larger capa-

cities for enjoying life. Admitting this, however, it is

equally true that few prospective doctors can afford to go

to a college from which they can only graduate at the age

of twenty-two or twenty-three. For they cannot then

complete their medical education and get to practice be-

fore they are twenty-seven or eight ; and they are not

earning a living until they are thirty.

It seems to be agreed that a sufficiently liberal educa-

tion ought to be acquired by the age of twenty, or at the

end of the sophomore year in a university like Harvard.

At this time special lines of work should be begun, bear-

ing reference to their future calling in life. In other

words, as Dr. Roosa puts it, college education should end

at twenty, and university education begin at that time.

The system which has gradually been evolved at Harvard

is utterly unsuited to the great majority of American stu-

dents. " It is neither fish, flesh, fowl, nor good red-her-

ring," says our lecturer most truthfully ; it is too much

for a college education, and not enough for a university

education.

What shall be done then ? We can let our large so-

called universities settle it among themselves. There are

enough rich people in the country to no doubt support

such mstitutions, if they do not wish to change. But,

meanwhile, young men who want to study medicine, or

law, or engineering, or go into business, and also go

through college, should attend those institutions which

are in fact colleges, and which get them through by the

time they are twenty years of age.

As a matter of fact this is being done. There are very

few Harvard graduates in the Hansard Medical School,

whereas in Dartmouth Medical College, for e.xample,

nearly one-third of the students are graduates of the Aca-

demic Department. We advise young men to get a good,

sound, liberal education at a small and a genuine classical

college. Many can finish this even before they are

twenty. Then they are none too old to start in with

their professional studies.

RECENT MEDICAL LEGISL.VriOX FOR THE
STATE OF NEW YORK.

The last session of our State Legislature was little less

than disastrous so far as the interests of better medical

education are concerned. In the first place, a law was

passed permitting any person who wishes to matriculate as

a medical student, to pass his preliminary e.\amination at

any time during his first three years of study. This prac-

tically nullifies the law, and permits any man to enter

upon the study of medicine without a test of his educa-

cational fitness. The law, as it stood before, had some

defects which could have been easily remedied. The
present amendment totally destroys its force. It was

secured, as is well known, through the political influence

of the managers of certain medical colleges of this city,

and against the wishes and judgment of the medical pro-

fession of the State as a whole.

The second piece of pernicious legislation was tlie

enactment of a law establishing three Boards of Medical

Examiners. This was done also despite the protests of

the vast majority of the medical profession, including

even many prominent homoeopaths. Several influential

daily papers, among them the Sun, the Times, and Trib-

une, either opposed the law or printed strong and candid

statements of the reasons why it should not be enacted.

The final passage of the act is unfortunate and humili-

ating, for it shows again how little weight the opinions of

physicians upon public matters have in political circles.

We trust that next winter there will be concerted action

to secure the repeal of the triple board law. Our State

and local societies ought to unite vigorously in this matter.

A law was passed providing that physicians who come

from another State must pass a qualifying examination

before beginning to practise here. This law is a wise and

proper one.

%z\xi& of tite ^leefe.

The St. Louis Academy of Medicine sent delegates to

the recent meeting of the Missouri State Medical Societj-.

at Excelsior Springs, but they were not recognized, and

the Academy feels hurt at the action of the State Societ)-.

but it is not known what will be done in regard to it.

A Florida Sanitarium.—A Philadelphia syndicate has

purchased a large tract of land on the Gulf coast of

Florida, and proposes to establish a sanitarium there.

Several physicians of that city are interested in the proj-

ect.

Alleged Abortionists in St. Louis.—A sensational paper

in St. Louis has recently been amusing its readers with

columns of accounts of alleged physicians who make

their living by foeticide. It asserts that over fifty out of

less than seven hundred physicians in that city are en-

gaged regularly in such practice, and that most of the

others commit the crime occasionally in consideration of

a large fee.

Dr. William Baldwin Linsly, of .New York City, died at

Pawling, N. Y., June loth, of heart-failure, after a long

struggle rt-ith intermittent fever. He was bom in this

city fifty years ago and was the son of the late Dr. Jared

Linsly. He graduated from the New York College of

Physicians and Surgeons. He went to the front as sur

geon in 1S62 and served in the various hospitals through-

out the war.

Mississippi Valley Medical Association.— I'he next

annual meeting of this .\ssociation will be held at Louis-

ville, Ky., October S, 1890. A large attendance is ex-

pected, and a good time socially and scientifically. TTie

profession of the Mississippi Valley is inuted to come

and bring their wives, as the ladies alwap have a gocd

time in Kentucky. Send titles of papers to the Secretary,

Dr. E. S. McKee, 57 West Seventh Street, Cincinnati, O.,

who would also be glad to receive reprints or copies of

all papers read at the last meeting, to make the collection

as complete as possible.

A Case of Hydroahobia was recently brought to this

city and taken to Bellevue Hospital, where the patient

died. The \-ictim was a middle-aged man who was bit-

ten by a dog about a month ago. .\utopsy has confirmed

the diagnosis so far as it could do so, but test-inoculations

of rabbits will be made.
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Dmgs of Uncertain Strength.—Dr. Willis G. Tucker,

the analyst of the State Board of Health, has examined

sixty-eight S3.mples of drugs collected in M^y, in Pough-

keepsie, Newburg, Rhinebeck, Mattewan, and Fishkill-

on-the-Hudson, and of this number thirty-three were de-

ficient in quality, being either of inferior or excessive

strength, or articles wrongly^ sold.

Dr. Edward J. Mealia died on June 5th, at his home
in BrooklTO. a victim of the after-effects of an attack of

the grip. He was thirt}--one years of age, and a graduate

from St. Francis Xavier's College, New York. He was

also in the Class of '83 in the College of Physicians and

Surgeons.

The Fifty-eighth Annual Meeting of the British

Medical Association will be held at Birmingham, on

Tuesday, Wednesday, Thursday, and Friday, July 29, 30,

31, and August i, 1S90. President, C. G. \Mieelhouse,

F.R.C.S. ; President-elect, Willoughby Francis ^Vade,

B.A., M.B. An Address in Medicine wiU be dehvered

by Sir B. Walter Foster, M.D., M.P. ; an Address in

Surgery will be delivered by Lawson Tait, F.R.C.S. ; an

.\ddress in Therapeutics will be delivered by WiUiam
Henry Broadbent, M.D.

The St. Louis Medical Colleges seem to be prospering.

The Marion-Sims College will soon erect a building, the

Beaumont Medical College has a building already under

way ; the College of Physictans and Surgeons has bought

a lot and will soon begin to build.

Death of Dr. Charles H. Wilkin.—We regret to an-

nounce the death, on June 6th, of another briUiant and

promising member of our profession. Dr. Charles H. Wil-

kin. Strangely enough his death, we are informed, was

the result of an appendicitis, the disease which has carried

off so mahy physicians of this city. Dr. Wilkin graduated

from the College of Physicians and Surgeons in 1S78,

and at the time of his death had acquired a large practice.

New Medical College at Chattanooga, Tenn.— The

University of the South, Seewanee, Tenn., will estabUsh,

in October, at Chattanooga a department of medicine.

The outline of the medical department indicates a medi-

cal school of the highest character, strict preliminary ex-

aminations by the college faculty being held prior to ad-

mission, and three full winter courses of lectures being

necessarily attended before graduation.

Legacies to the Hospitals of Philadelphia.—By the

will of the late George S. Pepper, the following bequests

have been made : To the University of Pennsylvania.

$60,000, for the endowment of a professorship ; Hospital

of the University of Pennsylvania, $50,000; Presbyterian

Hospital, $50,500; Hospital of the Protestant Episcopal

Church, §50,000 ; Orthopaedic Hospital, $25,000 ; Penn-

sylvania Hospital, $50,000 ; Hospital of the Jefferson

Medical University, $50,000; Charity Hospital, $25,000 ;

St. Joseph's Hospital, $25,000; Children's Hospital,

$25,000; Wells Hospital, $10,000; St. Christopher's

Hospital for Chikhen, $25,000 ; Hospital and Dispensary

of St. Clement's Church, $10,000; Children's Hospital,

Country Branch, $10,000 ; Maternity Hospital, $25,000 ;

Northern Dispensar)-, Southern Dispensary, Philadelphia

Dispensary, Howard Dispensary, each $5,000.

The Adirondack Park Association has been perma-

nently organized for the purpose of presenting the " north

woods " from further depredations. Dr. Alfred L. Loomis

has been elected president, and Dr. Martin Burke, sec-

retary.

The New Hampshire Medical Society will hold its

ninet)--ninth annual meeting in Concord on Monday and

Tuesday, June i6th and 17th.

Another Medical School.—The Nebraska Christian

University was estabhshed, and opened its first term in

Lincoln last autumn. This year it has added a medical

school, which will commence its sessions in the coming

September.

The Connecticut Medical Society held its ninety-

eighth annual meering in New Haven in the latter part of

May. The following officers were elected : President,

Dr. M. Storrs, of Hartford; Vice-President, Dr. C. A.

Lindsley, of New Haven ; Treasurer, Dr. W. W. Knight,

of Hartford ; Secretary, Dr. W. E. Norden.

Boston's Streets.—A petition, signed by over one

hundred physicians of Boston, was recently submitted to

the city council, protesting against the filthy condition of

the streets, and urging immediate remedy before the

advent of hot weather.

The Philadelphia Lying-in Charity.—There is some

trouble in this institution concerning the appointment of

the physician in charge. This is one of the oldest and

best-known Ijing-in hospitals in this country, having been

established by Dr. Joseph Warrington in 1828, and in-

corporated in 1832. The present trouble is the outcome

of a long-continued epidemic of puerperal fever which de-

veloped in the hospital, and the responsibility for which tlie

resident physician and the physician in charge mutually

throw upon each other.

The Kentucky State Dental Association met in Louis-

ville the first week in June. About seventy-five mem-
bers took part in the meeting.

The Cook County (111.) Hospital and the Coroners.

—

There is loud complaint in the coroner's office, in Chi-

cago, of the actions of those in charge at the county hos-

pital. It is claimed that there is often delay in reporting

deaths to the proper authoriries, and it is not infrequent,

when they are reported, that necessary details are omitted

and inquests delayed.

Emergency Hospitals in Chicago.—Steps have been

taken in Chicago for the erection and equipment of

emergency hospitals in preparation for the world's fair.

The Ulster County (N. Y.) Medical Society held its

annual meeting in Kingston on June 3d. 'I'he following

officers were elected for the ensuing year : President,

Dr. C. L. Dodge; Vice-President, Dr. E. H.,Loughran;

Treasurer, Dr. Jacob Chambers ; Corresponding and Re-

cording Secretary, Dr. A. A. Stem ; Censors, Drs. A. H.
Mambert, C. W. Crispell, A. H. Palmer, Josiah Has-

brouck, Jr., and Patrick Hayden.

An Anti-Premature Burial Society.—It is said that a

number of physicians and laymen are about to organize a

society having for its object the prevention of premature

burial, an occurrence which the promoters of the organ

ization believe to be more common than is generally sup-

nosed.
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Physicians Going to Europe.—The passenger lists of

all the out-going steamers contain many names of physi-

cians who are going to Europe for the summer, the Ber-

lin Congress being in many cases merely an excuse for

the trip.

The Annual Meeting of the Medical Association of

Ontario was held in Toronto on June nth and 12th. Seveial

physicians from this countr)- were present and read

papers. The association was founded about ten years

ago, and now numbers about six hundred members.

The Memphis City Hospital.—The faculty of the

Memphis Hospital Medical College recently submitted a

petition to the city council praying that the entire medi-

cal management and control of the city hospital be placed

in their hands. The council did not seem to appreciate

the advantages of the proposition, and refused it by a

vote of seven to one.

The Essex District Medical Society and the Census.

—-A special meeting of this society was held at Newark,

N. J., to discuss the circular recently distributed by Dr.

Billings. After some discussion the following resolution

was unanimously adopted :

Resolved, That neither as contributing to truly scien-

tific and accurate statistical investigation, nor in conform-

ity with the honest ethics of our profession, can we con-

sider it necessary or proper to comply with the request sent

10 the physicians of the United States by tlie Census office.

An Unjust Discrimination.—The medical examining

board of Washington consists of nine members, appointed

by the Governor, three only of whom are regular physi-

cians. At the recent annual meeting of the State Medi-

cal Association, held at Spokane Falls, a committee was

appointed to draft a communication addressed to Gov-

ernor Ferry. In this protest it is stated that over seven

hundred of the eight hundred practising physicians in

the State are regular, yet the profession is in a minority

on the board and they pray that a redistribution may
be made whereby they may have a pro rata repre-

sentation in that body.

The Medical Examiners Bill, which passed the New
York State Legislature a short time ago, was signed by
the Governor on June 6th. The act provides that there

shall be three separate boards, one representing the Med-
ical Society of the State of New York, one the Homoeo-
pathic Medical Society, and one the Eclectic Medical
Society. Each board shall consist of seven members,
each of whom is to serve for a term of three years. The
power of appointment rests wth the board of regents of

the Univcrsit)' of the State of New York, the appoint-

ments however being made from the lists of nominees sub-

mitted by each of the three medical societies named, the

selection of these nominees being made by majority vote

at the annual meetings of the societies. Ever)- person
appointed to serve on these boards shall receive a certifi-

cate of appointment, and within thirty days after receiv-

ing such certificate shall take the required oath. The
boards are authorized- to take testimony concerning all

matters within their jurisdiction, and the presiding officer

may issue subpccnas and administer oaths to witnesses.

At the first meeting of each board a president and secre-

tary shall be elected. For the puqiose of examining aji-

plicants for license, each of the boards shall hold one or

more meetings in each year, due notice of which shall be
made public, at such times and i^laces as may be deter-

mined by tiie board of regents. F^ch examination shall

be under the supervision of an examiner appointed by
the board of regents, and who shall not be a member of
any board of medical examiners. At the meetings of the

board a majority of the members shall constitute a quo-
rum, but the examination may be conducted by a com-
mittee of one or more of the members of the board.

The several boards of examiners shall submit to the board
of regents lists of examination questions in anatomy,
physiolog)-, hygiene, chemistry, surgery, obstetrics, pathol-

ogy, diagnosis, and therapeutics, including practice and
materia medica. From this list of questions the board of

regents shall select the questions for each examination,

and present the same to the candidates by an examiner
appointed therefor by the board of regents, " and such
questions for each examination shall be so selected as to

require the same standard of excellence from all candi-

dates, except that in the department of therapeutics, prac-

tice, and materia medica the questions shallbe in harmony
with the tenets of the school selected by the candidate.

" The examination shall be conducted in writing, and
at its close the examiner appointed by the board of re-

gents having supervision thereof, shall forthwith deliver

to the board of medical examiners having charge of such
examination, or to their duly authorized committee, the

questions submitted to, and the answers of, each applicant,

and such board of medical examiners, without unneces-

sary delay, shall transmit to the regents of the university

an official report, signed by the president, secretar)-, and
each acting member of said board of examiners, stating

the examination average of each candidate in each branch,

the general average, and the result of the examination,

whether successful or unsuccessful. Said report shall

embrace all the examination papers, questions, and an-

swers thereto. All the examination papers so returned

shall be kept for reference and inspection among the pub-
lic records of the university.

" On receiving from either of said boards of medical
examiners an official report of the examination of any
applicant for license, the said regents shall issue to ever}-

applicant who shall have been returned as ha\ing success-

fully passed said examination, and who shall, in their judg-

ment, be duly qualified therefor, a Ucense to practise

medicine and surgery in the State of New York. Every

license to practise medicine or surgery issued pursuant to

the provisions of this act, shall be subscribed by the chan-

cellor and tlie secretary of the University of the State of

New York, by each medical examiner who reported the

licentiate as having successfully {passed said examinations,

and also by those of the regents who examined and apH

proved the credentials of said licentiate upon the appli-

cation for examination. It shall also have affixed to it,

by the person authorized to affix the same, the seal of the

luiiversity.

" Nothing in this act shall be construed to interfere

with or punish commissioned medical officers serving in

the Army or Navy of the United States, or in the United
States ^iarine Hospital Service while so commissioned ; or

anyone while actually serving as a member of the resident

me.lical staff of any legally incorporated hospital ; or any

legally qualified and registered dentist, exclusively engaged
in practising the art of dentistry ; or interfere with manu-
facturers of artificial eyes, limbs, or orthopedical instru-

ments or tnisses of any kind from fitting such instruments

on persons in need thereof ; or any lawfully quaUfied

physicians and surgeons residing in other States or countries,

meeting registered physicians and surgeons of this State

in consultation, or any physician or surgeon residing on

the border of a neighboring State, and duly authorized

under the laws thereof to practise medicine or surger)'

therein, whose practice extends into the limits of this

State
;
providing that such practitioners shall not open

an office or appoint a place to meet patients or receive

calls within tiie limits of the State of New York ; or phy-

sicians duly registered in one county of this State called to

attend isolated cases in another county, but not residing

or habitually practising therein."
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Society Reports.

^racvicmi g^Xetlical Jissocintion.

FORTY-FIRST ANNUAL AtEETING.

/f^lti at Nashville, Tenn., May 20, 21, 22, and 23, 1890.

OBSTETRIC SECTION.

[Continued from page G2S.)

Third Day, Thursday, May 220.

Intra - ligamentary or Embedded Cysts.— Dr. Wat-
hex, of Louis\"iUe, read a paper on this subject. After

briefly describing the anatomy of the broad ligaments, the

parovarium, and other fcetal tubular relics, illustrated by
well-executed drawings, he said :

Cysts of the broad ligament are extra-peritoneal, and
may be benign and simple, as in the so-called broad liga-

ment cysts, or quasi-maUgnant, as in the intra-ligamen-

tary, sessile, or embedded cysts. He begged to caU atten-

tion especially to the latter, as the literature upon this sub-

ject is comparatively modem and not extensive. These
cysts may appear to be very simple things, but they are often

on the verge of malignancy and are frequently infected with

papillar)- ingrowths. They may be divided into unilocular,

papillomatous, and multilocular papillomatous cysts. In

the former, while the liquid is usually limpid, it is often

so poisonous that it may cause rapid malignant degenera-

tion of the peritoneum.

The unilocular cyst is probably from broken vertical

tubes of the parovarium, and is more loosely connected
by a connective tissue to the broad ligament than the

multilocular cyst ; it has less intimate vascular connection,

is more encapsulated, and is more easily removed by enu-

cleation. It probably never becomes blended with the

fibres of the uterus or bladder by continuity of tissue.

The m.ulrilocular cyst has a few daughter cysts, distended

by a clear, limpid fluid, with exuberant and firm papil-

lomatous growths.

Its firm union and abundant vascular connection with

its peritoneal and fibrous capsule, and its tendency to fuse

itself to the muscular tissue of the uterus, bladder, and
other sub-peritoneal pehic structures may make its re-

moval one of the most difficult and dangerous operations

in abdominal surgerj-. Its origin is not settled, but as

papillar)- ingrowths are essential features of fcetal tubular

relics it is generally taught that it arises from the tubules

of the parovarium. I am, however, inclined to adopt
the theory of Doran, that this form of embedded cyst has
its origin in stray fcetal relics which e.xist in the hilum of
the ovary. I cannot believe that this cyst arises from
follicular degeneration of supplemental ovarian tissue, or

accessory ovaries, for papillomatous ingrowths are not
found except in fcetal tubular reUcs, and in the hilum of

the ovary relics of the Wolfian body exist in abundance.
The walls of this cyst are usually thin, but verj- great de-

velopment of fusiform muscular cells may make it at

some parts one-half inch in thickness. The liquid is gen-
erally limpid, but may be of all shades of consistency and
color. It is not probable that this cyst can be diagnbsti-

cated by a chemical and microscopical examination of its

contents, as claimed by Koeberle ; nor do I believe it is

possible to make a diagnosis until the abdomen has been
opened, and even then it is not always an easy matter to

do so. It may be confounded in its stages with other

pathological conditions. Mr. Tail, in speaking of the

pathology of these tumors, says :
" The cells are irregular

in size, and often in form, often ciliated, but incompletely
so ; they evince an immunity of growth which I hold to he
the only characteristic of malignant disease. WTien the

tumors have reached large size this epithelial prolifera-

tion becomes dendritic and papillomatous, and some of
these simple-looking tumors are among the most malig-
nant I have met with." He removed a simple-looking

embedded cyst from a young girl where no dendritic or

papillomatous growths were visible. She had cancer in

six weeks, and died in three months with cancerous in-

volvement of all the important pehic and abdominal

organs. This special instance does not stand alone in his

experience. The liquid of the cyst is often so acrid and

poisonous to the peritoneum as to positively contra-

indicate any form of tapping or aspiration through the

abdomen, and the only treatment that is justifiable is lap-

arotomy and caxeful enucleation of the cyst from its peri-

toneal and fibrous covering. But this is not always an

easy matter, and the enucleation is sometimes so difficult

and attended with such profuse hemorrhage as to cause

the woman to die on the operating table. The bladder

may be opened in an effort to separate the cyst when
there is continuity of structure. This misfortune has oc-

curred twice in the experience of Goodell. who has prob-

ably had more experience in the removal of embedded
cysts than any man in this countrv-. Or the cyst may
have so buried itself in the pehis as to make it impossible

to entirely remove it without endangering the large ves-

sels deep in the pehis.

No one should attempt to shell out the embedded c)-st

imtil he understands the anatomical relations it sustains

to its investing membrane and the organs and structures

of the pelvis, otherwise he will not do good surgery, may
fail to remove a cyst that could be easily enucleated, and

may also cause the death of the woman. The cyst-waUs

are often so rotten as to rupture with but little careless

handling, and allow the poisonous contents to enter and

infect the peritoneum. For this reason it is probably bet-

ter to remove the tluid with an aspirator before attempt-

ing enucleation, and then close the httle opening with

catch forceps. The investing membrane should be

opened at the most favorable point, and with well-trained

fingers one should carefully work from that point, other-

mse he may lose his bearings, do a bad operation, and

fail to remove the C)-st. When the cyst is removed the

empty capsule, if small at its base, may be ligated low

down and cut away ; but with a thick, broad base, where

there is oozing, the edges of the capsule should be drawn

together by a purse-string suture stitched to the bottom of

the abdominal wound and a drainage-tube introduced.

Severe Vomiting of Pregnancy.

—

Dr. E. W. Mitch-

ell, of Cincinnati, made a report of two cases on this

subject. Both were Il-para, both had obstinate vomiting

in first pregnancy, with much prostration. This had

ceased spontaneously at three and one -half months.

Both had sustained a laceration of the cervix with some
cicatricial deposit in the rent.

Case I. had an attack of puerperal fever after the first

labor, which left her in an invalid state from which she

had not fully recovered when she became a second time

pregnant, six years later. \'omiting in the pregnancy was

so extreme, and loss of strength so rapid, that, after con-

sultation, abortion was induced by the use of the faradic

current. Patient made a prompt recovery.

Case II. became pregnant seven months after the birth

of the first chUd and began vomiting at third or fourth

week. The emesis gradually increased in severity until

it became almost incessant, even preventing sleep at

night. Rectal feeding was only partially successful, the

injections being only retained when the patient was under

the influence of opium. No remedy stopped the vomit-

ing except opium by suppository or morphia h)-poder-

mically. Rectal injections of chloral and bromide and

nitrate of silver to os were without benefit. Copeman's

method of dilating cervix by introducing the index-finger

was successful in stopping the emesis, but an abortion

followed seven days later. Patient made a good recov-

ery.

Uterus Bilocnlaris was the subject of a paper by Dr.

L. H. Dunning, of Indianapolis. He related an inter-

esting case which had occurred in his practice and re-

ferred to a former paper of his on this same subject.

The paper was discussed by Dr. A. F. Currier, of
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New York, who did not think that we could certainly

say whether we had a uterus bilocularis or not unless we
had the uterus before us.

Fistulous Escapes of Ligatures after Abdominal Op-
erations was the subject of a pajier by Dr. Marie B.

Werner, of Philadeljjhia. The doctor reported a case

on which she had operated where the ligature escaped
through the fistulous opening, and cited a number of

cases from the literature or from the personal reports of

physicians to her. She related two cases where she re-

moved one ovary and tube and had to reopen the abdo-
men later and remove the other.

Dr. W. H. Wathen, of Louisville, thought one of the

most important subjects connected with abdominal sec-

tion was that of sutures. The points of importance
are good quality, aseptic, and not too large. They
shouM be as absolutely aseptic as possible. He thinks

very little of chemical antiseptics in ligatures. He never
uses sutures which do not come to him in sealed boxes.

He will not allow them to be handled by the instrument-

maker and his many customers. He does not believe

that in abdominal surgery we need use anything except
silk sutures. He never leaves an ovary and tube unless

there is a very great desire on the part of the patient to

bear a child and the ovary and tube is apparently healthy.

Otherwise he would always, when there is one ovary and
one tube diseased, take out the other also.

Dr. a. F. Currier, of New York, thought that if we
could not appreciate disease in the other ovary and tube
we should not remove them. Whether the woman could
have children or not was not germane to the question of
operation. We should operate if it is demanded by dis-

ease. If not demanded, we should not operate.

Dr. T. a. Reamv, of Cincinnati, thought it none of
the operator's affair whether a married woman wishes to

have children or not. He should leave the healthy ovary,

and he commits sacrilege who touches it.

Dr. H. a. Kellev, of Philadelphia, said he had op-
erated on about forty cases of pus tubes. In every case
but one he removed both ovaries because he found both
tubes diseased. In this one case he had to reopen the

abdomen in a short time and remove the other tube.

Most operators think it the best plan to remove both
tubes, but he should not do it did he tliink one was
healthy. He has had several cases where sutures came
out through fistulas. When he sees a fistulous tract in

the abdominal wall he tells the patient that it will keep
up till one or two little knots of ligature come out, and
he is generally justified in his conclusion. The ideal liga-

ture is a well-prepared catgut. He is now about to

enter on some experiments with catgut prepared after

the method of Doederlein, of Leipsic, that is, by dry
heat.

Dr. F. C. Meyers, of Fort Wayne, preferred the silk-

worm suture. He removed one ovary from a lady in

1874, and left one. The lady immediately became very
prolific, showing that there was a healthy ovary some-
where.

Adulterated Silk.

—

Dr. A. W. Johnstone, of Dan-
ville, Ky., said that when he bought his silk sutures in

America he often had his ligatures come through the

drainage-tube. Since buying them in England he has hail

whole handfuls of ligatures left in the abdomen to dis-

appear entirely. Our silk is adulterated. It is one-tenth
flax, hemp, or some vegetable matter, which will not ab-
sorb. Pure silk, if placed in caustic potash, will dis-

appear as a thread, and can be spread about like col-

lodion.

Imperfect Operation.

—

Dr. Joseph Price, of Phila-

delpliia, thinks that when sutures appear in the fistula; it

is due to an imperfect operation. Too many tie the tubes
too far from thecornu—one to one and a half inch. This
left unhealthy broken-down matter, which can be scraped
away with a curette, and which is not unlike a broken-
down gland. Wlien he had sinuses he wouKl in the vast

majority of cases do the operation over again and go to

the bottom of the trouble. We will find a cheesy, diseased

condition of affairs at the bottom of the sinus, with prob-

ably some attachments We have no right to endanger a
woman's life for a possible conception. A hydro salpynx

is often as virulent as a pus tube, and hence if found on
one side remove the other also, unless we are anxious

to do a second operation.

Dr. T. a. Reamv, of Cincinnati, had probably done
this operation as often as any one in the house. He did

not speak of conception in a sentimental but in a scien-

tific manner. The conception was the test of the cure.

A Plea for the General Adoption of the Traction
Forceps was the subject of a pajjer by Dr. Joseph
Hoff.mann, of Philadelphia. He favored the forceps

very much, and did not believe in the short forceps as the

traction forceps did the work. In using the traction for-

ceps the force applied is in the centre of the fenestration,

and hence injury is less frequent. The doctor discussed

the merits of these forceps at length, and demonstrated
the use of the forceps.

Dr. Joseph Price, of Philadelphia, was satisfied that

the traction forceps have saved many children, and there

is no harm in using them with the head on the perineum
;

in fact, they are in many cases the means of sa\ing the

perineum. He had used this traction for over an hour

on his own child, with the occiput in the sacrum, and had
had no bad results.

A Retrospect of Pelvic Surgery was the subject of a

paper by Dr. Joseph Price, of Philadelphia. He at-

tacked the conservative surgeons, who, he said, were rid-

ing on a popular wave because conservatism meant safety.

They were men of inexperience, their cases operated on
had died, or if young men they had been carried off by

electricity. Electropathy, hydropathy, and horaoeof)athy

are the three great frauds. Results of all these operations

depend very much on the experience and training of the

men who operate. .

Drainage in Abdominal Surgery was the subject dis-

cussed by Dr. George E. Shoemaker, of Philadelphia.

No tube is better than a badly managed one. If a tube

remains in for forty-eight hours it will tide over the

dangerous period and not interfere with the cicatrLx.

Pressure of the ends of the tube may cause sloughing of

the intestine. To prevent this, lift the tube one-half inch

each day, and permit it to return to its place. If a tube

needs emptying only once in twelve or twenty-four hours

its jjresence is unnecessary.

Dr. H. C. Meyers, of Fort Wa)-ne, Ind., resorted to

drainage in a great many cases. If etherization was pro-

longed, or patient i>rostrated so as not to be able to re-

absorb serum, introduce a tube to cairy it off.

Papers were read by Drs. Ree. of Cincinnati, and
Greenby, of Kentucky, and several read by title, after

which the Section adjourned.

NEW YORK Sr.VlE MEDICAL ASSGCI.-UTON,
FIFIH DISl'RICr BRANCH.

Six//i Annua/ A/cY/ing, AM in Brooklyn, May 27, 1890.

William McCollem, M.D., President, in the Chair.

After some opening remarks by the President, and th:;

transaction of the business of the Branch, Dr. John
Shrady read a " Memoir of the late Is.iac E. Taylor,

M.D."
Dr. Charles .\. Leale, read a '• Memoir of the late

Charles S. Wood, NLD."
Biographical sketches of Dr. Lewis Hall Sayre, and

other ilceeascd I'cllows. were read b>' title.

Observations on Rheumatism. Especially as Involv-

ing the Tonsils.

—

Dr. William Henry Thayer, of

Brooklyn, read a paper on this subject.

\\'itiim a few years, he said, different observers had

noted the occurrence of rheumatic inflammation in tis-

sues and organs not previously recognized as liable to its
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inrasion. Having referred to a number of these affections,

such as rheumatic pneumonia, bronchitis, pleurisy, and
pharjngitis, he said that the relation of tonsilhtis to rheu-

matism in any case had never been noticed until a very

recent period. The only experience that had, as yet,

been published, was that of Dr. C. W. Haig-Brown. In

a paper entitled " Follicular Tonsillitis and its Relation

to Rheumatism," which appeared in the British Medical
Journal in September, 1889, he related the frequency of

tonsillitis and of rheumatism in a public institution,

due, as he thought, to fever exhalations. As the result

of his observations, he wrote :
" Ha\ing so far established

a causation and clinical relationship between rheumatism
and tonsillitis, we are led to one of certain conclusions :

That rheumatism is a general disease which as free]uently

finds expression in the throat as in the fibrous and serous

membranes ; or, that the inflamed tonsil is the receptacle

for the rheumatic poison and the medium for its con-

duction to the general circulation ; or, finally, that specific

germs find their >vay into the body under circumstances

favorable to their entry, and then e\idence their presence

in inflammation of the tonsils and the fibrous and fibro-

serous membranes,"
In the winter of 18S8-89 Dr. Thayer said he saw

six cases of rheumatic tonsillitis, and he proceeded to

give a detailed account of these. The first was that

of a boy, twelve years of age, who, in five consecutive

months had five attacks, and, after nine months' freedom
from illness, three more attacks, in the course of two
months, of tonsillitis or rheumatism, or both combined.
The second case was that of a commercial traveller, aged
forty, the subject of alcoholism, who suffered from acute
rheumatism of the arms and neck, tonsillitis, and gonor-
rhoea. The third patient was a girl, seventeen years of

age, who had an attack of tonsillitis in connection with

rheumatism, the latter first affecting the shoulders and
insteps and afterward going from joint to joint, though
with little swelling. The fourth was a lady, aged thirty,

who had moderate follicular tonsillitis in connecrion with
rheumatic pains in the neck, chest, abdomen, and leg.

The fifth was a young girl, aged sixteen, who had a severe

attack of acute articular rheumatism following quinsy
with purulent discharge. He reported that she had
quinsy in 1886 and 1888, the last attack being followed

by articular rheumatism, continuing nine weeks. The
sixth case, was in a married woman, thirty years of age,

who had follicular tonsillitis with subacute rheumatism.
He then related a se\enth case, in a boy aged twelve, which

he said was of especial interest as an instance of rheuma-
tism involving a derangement of lymphatics. Enlarge
ment of the subma.xillary, sublingual, and other glands,

together with the rheumatic trouble, seemed to terminate

in an explosion of cellulitis of the whole side of the face.

Some of these cases, he thought, might constitute a

desirable contribution to the study of the ph)siology
of the tonsils, which had enlisted the attention of various

physicians within the last few years. Having referred to

the theoretical views of Drs, R, Hingston Fox, S, Spicer,

and others, he stated that Dr. Eugene Hodenpyl, of

Brooklyn, had been devoting much time and care to ex-

periments upon living animals, and to microscopic ex-

amination of the faucial tonsils, with results which had
not yet been published but which he was permitted to

present. Some of the conclusions arrived at were as

follows : None of the theories thus far advanced to

explain the functions of the tonsil are conclusive. The
tonsils are not absorbing organs. They neither absorb
fluids nor solid particles from the mouth, under ordinary
conditions, nor do they take up foreign matenals from the

tissues in their immediate neighborhood.
Some Personal Observations upon the History and

Claims of Hypnotism, and its Employment in Certain
Diseased Conditions,

—

Dr. H, Erxkst Sciimid, of White
Plains, read a paper on this subject. From his own in

dividual experience he said that he felt able to prove be-

yond doubt the value of this new but now scientifically

accepted therapeutic means, especially in these days of

neuroses of all kinds. Not very long since he had, like a
large number of other physicians of the present day,

treated the claims of hypnotism with derision, but he did

not hesitate to admit that this opinion was one based
simply upon ignorance. Unmistakable results had so

greatly changed his views that he had come to speak a

word in defence of what he had formerly been inclined to

ridicule.

Having remarked that when we reflected on the latest

achievements of science in other directions it became an
easy matter to broaden the foundations upon which we
stand by admitting that what has been accomplished
seemed at one time far more impossible than the claims

of h}-pnotism ; he said it was an acknowledged fact that in-

tellectual and moral phenomena can be communicated to

others, not by a microbe, but through that imitative faculty

which all men possess to a greater or less degree. In this

connection he alluded to the epidemics of suicide which
have been noted from time to time in various parts of the

world, in which this crime seemed to be propagated by a

sort of moral contagium. He held that every act of imi-

tation was a transfer of a brain movement communicated
to another in such a manner that the brain which repeats

this movement of the first brain adopts it as one of its

own originating. On this, to his mind, rested the great

problem of hypnotism ; and even among animals, such as

dogs, this imitative power had been observed.

But even diseased brain manifestations could produce
similar phenomena in other beings ; though, of course, the

soil must be suitable for receiving impressions. All were
familiar with the fact that gaping is contagious, and also

that St. Vitus's dance and epileptic seizures are sometimes
communicable. Not a few alienists had e.xpressed the

belief that mental aberration may be communicated to a

sound mind by example and daily intercourse with the

insane. It was astonishing to find, on examination, to

what extent our intelhgence was impressed by favorable as

well as unfavorable surrounding influences. There ex-

isted within us a secret force which constantly conformed
our thoughts to our actions, and our entire inner being to

our extemal habits. Therefore, if we were induced to

commit wrong actions by contagion, as it were, our in-

ward being would mould itself in conformity with them
;

and hence it did not take a great deal to plant in a per-

son (especially in youth) false ideas, and thereby to cloud
the sound mind and cause him to lose his clear reasoning.

Hypnotism was th^ imparting of a brain movement to

others, or the creating of a new one in another, which be-

came as the other's self-originated thought. The only

peculiar feature about it was the condition that could be
produced in the majority of persons, in which they were
most ready to receive and adopt these foreign thoughts as

their own. He bad nothing to say on the point which
had been raised by some, that hypnotism is detrimental

to the spiritual or mental health of the persons experi-

mented upon. If dangers should come from it (though
he did not see how) had we not many therapeutic means
that mii^ht prove dangerous ?

Having referred to the conflict among the followers of

hypnotism, headed on the one side by Cliarcot and on the

other by Professor Bernheim, of Nancy, he said that
" suggestion " to him meant simply a species of psychic
influencing, differing, however, from all others, such as the

command, the communication, or the teaching. In being
commanded in the waking state there always existed in

the obeying subject's brain a degree of questioning or

criticising, whereas during hypnotic sleep this was, not

the case, and the suggestion was carried out without any
examination as to its intrinsic value at all. As had been
stated, the thought, the idea, the impulse to act was in

the hypnotized person, received, adopted, absorbed we
might say, and regarded as originated within his own brain

;

and the hj-pnotic state produced a capacity for concen-
trated brain power unknown during the waking state.

If diseased conditions or emanations of the brain could
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be produced by securing them in others (as there was
abundant evidence to show), why, he asked, is it not pos-
sible, reversely, to make the brain conquer diseased con-

ditions ? To put it more logically : If the brain can be
so influenced as to produce in the body a diseased condi-

tion, why is it impossible to expect the reverse, i.e., to im-
press the brain with the strong desire to remedy a diseased

condition of any part of the body, as long, especially, as

it is of a functional nature ?

Having stated that hypnotism was simply a develop-
ment out of the so-called animal magnetism, he gave a
sketch of its history, tracing it back to the occult science of
astrology, which had naturally died, but had left certain

results behind it. After following it down to the present
time, he said that, in 1878, Charcot made demonstrations
with it, and exhibited the physical condition of hystero-

epileptics during the hypnotic state, and, in 1881, Paul
Richet published in his book on the " Grand Hysterie,"
many hypnotic experiments in the same spirit as Charcot

;

but no public scientific acknowledgment of the claims of
hypnotism upon scientific considerations was made till the

medical faculty of Nancy became interested in the subject.

Then, in 1886, was given to the world Professor Bern-
heim's interesting work, containing a full account of his

individual experience with hj-pnotism. The Society for

Psychical Research, in England, had been devoting much
time to the subject, and Hack Tuke had for years past
pointed out its therapeutic importance. In Switzerland
great work had been done for it by the distinguished
alienist Forel, and from his influence had emanated tlie

great interest awakened for the study of hypnotism in

Germany.
Dr. Schmid stated that he had carefully studied what-

ever he could find in print bearing upon the subject, and
for some time past he had employed this important thera-

peutic means with excellent results in appropriate cases.

He then proceeded to give in detail four sample cases
in which he had used hypnotism with success. The first

was a case of hysterical insanity ; the second, one of vio-

lent ovarian neuralgia in a young lady of highly nervous
organization ; the third, one of subacute rheumatism of
the wrist ; and the fourth, like the first, one of hvsterical

insanity. In all complete cures were effected. In con-
clusion he quoted a passage from Maudsley, illustrating

some of the pomts that he had been endeavoring to bring
out, which was in part as follows :

" Perhaps we do not
as physicians consider sufficiently the influence of the
mental states in the production of disease, and their im-
portance as symptoms, or take all the advantage which we
might take of them in our efforts to cure it. Quackery
seems to have got hold of a truth which legitimate medi-
cine fails to appreciate and use adequately. Assuredly
the most successful physician is he who, inspiring the
greatest confidence in his remedies, strengthens and exalts
the imagination of his patient. If he orders a few drops
of peppermint-water with the confident air of curing the
disease, will he really not do more sometimes for the pa-
tient than one who treats him in the most approved scien-

tific way, but without inspiring a conviction of recovery ?

. . . Entirely ignorant as we are, and probably ever
shall be, of the nature of mind, groping feebly for the
laws of its operations, we certainly cannot venture to set

bounds to its power over those intimate and insensible

molecular movements which are the basis of all our visible

bodily functions, any more than we can justly venture to
set bounds to its action in the vast and ever-progressing
evolutions of nature, of which all our thoughts and works
are but a part. This much we do know, that ... in

the microcosm of the body, which some ignorantly de-
spise, there are many more things in the reciprocal action
of the mind and organic elements than are yet dreamt of
in our philosophy."

Hr. C. a. Leale said that while in certain cases the use
of hypnotism might be attended with benefit, he should
hke to utter a word of w.arning. He accordingly related
the case of a young girl who, while in the hypnotized

state, suddenly develoi)ed the most violent mania, which
lasted for several months and required her confinement
in an insane asylum.

Dr. Schmid said that he did not think such a case should
deter us from the use of hypnotism in suitable cases, as it

seemed to him that the acute mania was merely a coinci-

dence. It was a matter of not uncommon experience
with those accustomed to treat the insane that mania
should develop in this very sudden manner.

Ectopic Gestation, esntjcially with Eefereace to Diag-
nosis and Therapeutics

—

Dr. (George T. Harrisox, of

New \'ork, read a paper on the above subject.

In some preliminary remarks on the pathology of this

anomaly, he said the doctrines recently taught by Lawson
Tail and John Strahan were diametrically oppKjsed to the

truth. In regard to etiology, partial peritonitis, produc-

ing flexion and constriction of the tube, was, as stated

by Virchow, a potent factor in the production of tubal

pregnancy. The changes produced in the tube by ca-

tarrh and blennorrhcea were also a frequent cause of this

variety. Myomata of the uterus and polypi of the tube

in some cases played a conspicuous role. As a matter

of positive knowledge it might be stated that in all cases

of ectopic gestation the uterus during their development
underwent the same changes as in the beginning of nor-

mal pregnancy.

As to the jjossibility of ovarian pregnancy, Virchow had
recently declared that in his opinion no doubt could exist

in regard to its occurrence, and in Winckel's text-book on

obstetrics there was an illustrative drawing of a beautiful

example of this form of extra-uterine pregnancy. ANTiether

primarily the fertilized ovum could become attached to

the peritoneum and undergo development (abdominal

pregnancy) vvas a matter of doubt, because it had not

been certainly demonstrated that tubal and ovarian preg-

nancy could be excluded in the cases heretofore investi-

gated.

In tubal pregnancy, which vvas the form most frequently

met with in practice, the rupture, which ordinarily took

place early in pregnancy, might occur either into the

broad ligament or at the upper periphery of the tube into

the abdominal cavity. The doctrines taught by Tail and
adopted by Strahan, upon the relations of tubal pr^nancy
to retro uterine haematocele were radically wrong. What
he called extra-peritoneal hasmatocele ought to be called

peri-uterine hsematoma, or simply haematoma ; while the

term retro-uterine hsematocele should be limited to those

blood tumors occasioned by effusion of blood into a part

of the peritoneal cavity segregated from the rest of the

cavity by pseudo-membranes, Douglas's pouch usually be-

ing the seat of this effusion. What Tait called an intra-

peritoneal hematocele was not a hsematocele at all. but a

free effusion of blood into the abdominal cavity, there

being no tumor displacing the uterus forward. If. how-

ever, after rupture of a tubal pregnancy, the extravasa-

tion of blood took place at a part of the abdominal cavity

by pseudo-membranes (which would naturally be Douglas's

pouch, between rectum and uterus), the blood would sep>-

arate llie walls of this space, displacing the uterus fonvard,

encroaching on the space of the rectum, and forming, as

a rule, a globular, well-defined tumor.

Such blood tumors could also be formed by a somewhat
different mechanism, that is if the hemorrhage persisted

for some time and was moderate in degree, and the pelvic

cavity was closed above by blood coagula or by inflam-

matory adhesions. Effusion of blood into the broad liga-

ment gave rise to a blood tumor beside the uterus, a true

hematoma. The correctness of these views was at-

tested both by clinical data and post-mortem observa-

tions ; and in at least three instances Dr. Harrison was

enabled to diagnosticate positively the existence of adhe-

sions between the uterus and rectum, the remains of pre-

vious partial peritonitis, in the subjects of which hsemato-

cele was subsequently developed. The two conditions,

retro-uterine h.^matocele and hematoma, could, as a rule,

be readily distinguished. Tait simply ignored the exist-
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ence of hasmatoma in its true significance ; there being

for him only extra peritoneal haematocele, properly called

haematoma. and free extravasation of blood into the ab-

dominal cavity. To refute this error it was only neces-

sary to quote the high authority of Virchow and of such

competent bbsersers as Ziegler, Klebs, and Coates.

As demonstrated by Karl Schroeder, rupture of a tubal

pregnancy was one of the most frequent causes of retro-

uterine hematocele. The cases of Hart, Coates, Maur)-,

and others proved that the rupture might take place into

the broad Ugament and result in the formation of a hte-

matoma ; but the facts of pathological anatomy and clin-

ical obsen^ation in other cases could only be explained on
the hypothesis that the above explanation of the origin of

retro-uterine haematocele was correct.

In regard to the possibilit}- of diagnosticating ectopic

gestation in the early months of pregnancy he quoted
Tail's opinion in the negative, and remarked that such

scepticism was unjustifiable in the light of recent experi-

ence. He had himself seen four cases of tubal pregnancy

prior to rupture, and in one of them the diagnosis was
confirmed by the extrusion of the decidual membrane
from the uterine ca\ity. It was true, however, that these

cases were not generally seen until rupture had taken

place. Dr. Harrison said he concurred fully with ^'eit

in regard to a diagnostic sign to which he had called at-

tention. This was the peculiar softness of the pregnant

tubal sac, and it was not found in any other variet)- of tu-

bal tumor. In addition, the pregnant tube showed a de-

gree of elasticit)' pecuhar to itself. After blood had been

effused into the tube the differential diagnosis became
much more difficult, since under these circumstances the

tube was much more tense and harder to the touch.

As a rule, women who were the subjects of ectopic ges-

tation did not invoke the aid of the physician until symp-
toms of rupture had appeared. The clinical phenomena
then presented were those of a free hemorrhage into the ab
dominal cavit}', or those pertaining to hsematocle or hae-

matoma. The diagnosis was made absolutely certain if

decidual membrane was extruded from the uterine ca\ity

accompanied by moderate hemorrhage. In the later

months of ectopic gestation the diagnosis of pregnancy
was generally easy ; but the demonstration of the fact

that the foetus was outside of the uterus might offer diffi-

culties. Accurate bimanual palpation, however, would
ordinarily lead to the recognition of the true condition.

In the matter of treatment. Dr. Harrison said he
was in entire agreement with the \iewsof Olshausen. In

the first months, before rupture, if the diagnosis

seemed certain, laparotomy was indicated. After rupture

had occured, durmg this period, operative interference

was indicated only when the symptoms assumed a threat-

ening character. When the first months had passed, if

the ovum continued to grow, operation was called for,

and the sooner the better. If possible, the entire fcetal

sac should be extirpated. If not, it should be sutured to

the abdominal coverings and drained above. In individ-

ual appropriate cases the future would have to decide
whether it is not best to leave the placenta and immedi^
ately close the abdomen. Electricit)', while it would de-

stroy the fcetus, would not cure the patient.

The President said that there were but few skilled

operators, even in the large cities, and it seemed to him
that for the mass of practitioners, and especially in the

country, electricitj- niust still be regarded as the treatment
par excellence for ectopic gestation.

Dr. McGillicuddv spoke of the many mistakes that

were made in diagnosis, and said that he had once been
present when a well-known gynecologist performed lap-

'arotomy for salpingitis, but found to his surprise on
opening the abdomen that extra-uterine pregnancy was
present.

Dr. Harrison said, in reply to the President, that in al-

most every district in the country- there was some surgeon
competent to operate. In the early part of gestation the

operation was in fact an extremely easy one ; and the

case of Dr. Janvrin, in which the patient died after the

fcetus had been destroyed by electricit}', showed the dan-

ger of depending on that mode of treatment.

Surgical Treatment of Cough in Diseases of the Upper
Air-Passages, with Demonstration of Instruments and
Specimens.

—

Dr. J. W. Gleitsm.\xn. of New York, read

a paper on this subject. Among the affections treated of

were adenoid vegetations of the vault of the pharynx,

hypertrophic rhinitis, deviations and exostoses of the nasal

septum, and hypertrophy and other abnormal conditions of

the faucial, pharvngeal, and lingual tonsils.

The Radical Cure of Hernia.— Dr. Tho%la.s H.
M.\NLEV, of New York, then presented five or six patients,

ranging from infancy to old age, on whom he had operated

for " the radical cure of hernia " by the IMcBumey
method.

AMERICAN PEDIATRIC SOCIETY.

Second Annual Meeting, held at Alott Mevwrial Hall,

Xm' York, June 3 and 4, 1890.

J. Lewis Smith, M.D., President.

Address of the President. — After some words of wel-

come by the President he referred to the important posi-

tion which pediatrics had of recent years come to take

among the special branches in medicine, and then men-
tioned some of the work done by Americans and members
of this Societ)' the past few years, which was likely to

prove enduring—for instance, the operation of intubation,

and the publication of the ' Cyclopaedia of Diseases of

Children," an ably conducted journal of pediatrics. He
thought it best for this Society to remain entirely distinct

from any other ; that the meetings should be held in the

fall, perhaps the third week in September ; that its mem-
bership should be drawn from the whole of America, and
made special reference to South America and Mexico

;

suggested that the two special subjects for discussion

called for by the constitution be announced each year

six months before the meeting ; that the general programme
be issued a month before the meeting ; that, following the

precedent furnished by the Pediatric Section of the Ninth

International Medical Congress, members who have opin-

ions which which seem important, or facts which throw

light on the subject, and do not have time to present them
during the discussion, may present them in writing as

briefly as possible to the Secretarv'.

Management of Human Breast-milk in Cases of Dif-

ficult Infantile Digestion.

—

Dr. T. M. Rotch, of Bos-

ton, in this paper gave an analysis of the human milk in a
series of cases—during the time ot healthy digestion, and
also during indigestion in the infant, showing, at the same
time, the bearing of the mother's health and habits, and
the amount and quality of food taken, upon the character

of the milk.

Physicians acknowledged that the maternal breast-milk

(meaning thereby the average) was the best diet for the

infant, but did not seem generally to fully realize the im-

portance of their admission, for not infrequently they for-

bade the use of this food, and ordered a wet-nurse, or

hand-feeding, when the infant showed indisposition more
or less marked, without taking the trouble to analyze the

milk, or inquire into the reasons for its possible un-

wholesome quaUties. Brief reference was made to the

various conditions affecting the quantity and quality of

the milk, such as the state of the mother's health, exercise,

food, mental emotions, length of the intervals between the

nursings, etc. The longer the intervals the greater the

proportion of the watery elements. In a general way the

milk could be looked upon in its normal condition as a
secretion, yet as colostrum and under certain unfavorable

conditions it took on to a considerable degree the charac-

ters of an excretion. Marked variations in the milk were
almost always shovNTi in the amount of fats and albumi-

noids which it contained; and, consequently, we treated

almost universally these elements. Meat, and a nitroge-
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nous diet increased the fats in milk, while a diet of fat

had not this effect. The albuminoids were more difficult to

deal with. To lessen them, he had found in practice the

best means was, if the woman were in health, to increase

the amount of exercise—preferably walking in the open
air. One to two miles a day was the walk required by the

average woman. In the diagrams presented, containing

an analysis of the milk in several cases of difficult diges-

tion, there was usually an increase in the amount of albu-

minoids, sometimes up to or beyond four per cent., with

or without a change in the fats, and treatment which
resulted beneficially to the patient had the effect of reduc-

ing the albuminoids. He had not known an abscess to

follow the use of the pump on the human breast, and
e.xhibited a simple and efficient instrument of this kind.

If one had to deal with a case in which there was very

poor milk, this should first be made rich, and afterward

the constituents be altered as required. But there were
cases in which, in spite of following out the rules con-

tained in the paper, we were unable to manage the milk,

and make it suitable food for the infant. Nor were there

fixed limits as to the proportion of albuminoids and other

ingredients that should be present. Each case must be
studied by itself.

In the discussion appreciation was expressed of the

value of work in this special direction.

Spurious Meningocele ; Presentation of Patient.

—

Dr.
F. HuBER, of Xew York, read the paper and piesented
the patient, a girl, nine years of age, in whom the spurious

meningocele followed the use of the forceps during labor.

There was a fluctuating tumor over the right parietal

bone, covered by the scalp, a fracture of the bone, and
probable communication with the lateral ventricle, for

tapping had shown the fluid to be cerebro- spinal. It

recurred after each tapping, and had existed until to- day.

The child had epileptic attacks, due probably to cortical

changes. The literature of the subject was not extensive.

In conclusion, he stated the following propositions : Simple
fractures of the vault in children, invohang tlie membranes
and brain, may be attended by one of two possible com-
plications. In the one variety we notice a cranial gap
and the brain in direct apposition, with bone pulsating at

the bottom of the opening ; in the second we have a false

meningocele ; the watery tumor may communicate with

the interior of the skull, or the opening close subsequently
to the injur)' by bony or fibrinous union. False menin-
gocele may be primary or secondar)-. It is primar)- when
it complicates a smiple injury fracture ; secondarj- when
it occurs after compound fracture, trephine, or other
operation on the brain. As a primar)- condition it is pe-
culiar to children. If pulsation be present or pressure on
the tumor give rise to intracranial symptoms, the com-
munication with the interior is patent. It must not be for-

gotten, however, that the opening may be small, or several,

or in a tortuous direction, and pressure not give rise to

intracranial symptoms. The presence of the meningo-
cele is proof positive that the lateral ventricle has been
invoked. It may develop at once, or after days, weeks,
or even months. The operative measures may be cura-

tive or palliative.

On what Early Symptoms may We Rest a Diagnosis
of Tubercular Meningitis ?

—

Dr. \V. P. Xorthrup read
the jiaper. in which he gave a graphic picture of the

symptoms in a case of tubercular meningitis, also related

some cases of gastro-entero-colitis, and one of pneumonia
with cerebral symptoms, all of which illustrated the dif-

ficulties in differentiating tubercular meningitis. He
asked the members what they regarded as the four most
reliable signs of tubercular meningitis in early life, mean-
ing prior to the second year. His own answer would be,

first, persistent vomiting ; second, irregularity of pulse ;

third, irregularity of respiration ; fourth, apathy (dulness
with a mark on the countenance, or dead look).

Dr. C. W. Earle, of Chicago, thought that, with the
exception of vomiting, the s)mptoms mentioned by Dr.
Northrup were not early ones, and they were more char-

acteristic in children over, than in those under, two years.

And the vomiting should have been described as cerebral

—projectile. As a matter of fact the diagnosis was very

difficult and uncertain, but if he were to undertake to

mention three most important early s)Tnptoms in early

life they would be—a long prodromal period which indi-

cated that something was coming on, the cerebral vomit-

ing, and a history of hereditarj- taint or trauma. Later

there was local spasm, etc.

All Signs may Fail.

—

Dr. Rotch said all these signs

might fail, the case come to the post-mortem table with

diagnosis of tubercular meningitis, and some other condi-

tion be found the cause of the symptoms and death ; or

no lesion at all be found, for there were affections of the

vaso-motor and pneumogastric systems which might pro-

duce the symptoms mentioned, and even prove fatal, yet

our present methods fail to reveal any changes at the au-

topsy. Projectile vomiting was not always au indication

of cerebral or meningeal lesions ; he had seen it in otal-

gia starting from the teeth, and ptosis and inequalit}- of

the pupils might be produced by simple irritation of the

tympanum in the young. Thus we should be careful in

laying down diagnostic rules in diseases of early life

where almost all s)-mptoms might be initiated by reflex

nervous troubles. He protested especially against apathy

being regarded as an early sign of tubercular meningitis.

Dr. a. Jacobi thought that, in the majority of cases,

finding the s)Tnptonis named by Dr. Northrup, and con-

necting them with the other points in the history, one
woul 1 be right in making the diagnosis of meningitis, but

he should not be too certain of it. For he had seen, for

instance, irregular pulse, long continued, in anaemia
;
pro-

jectile vomiting did not occur unless the tubercles in-

volved the meninges at the base, and the meningitis

need not be tubercular in order to have these symptoms.
The temperature had not been included among the four

S)'mptoms, but he could say it was more generally at this

period not elevated. In the beginning stage, that of irri-

tation, the child was seldom seen by a medical man ; it

was not until vomiting occurred, or other special symp-
toms developed, that he was called. He would then find

there had been a period of pee\-ishness and sleeplessness.

Unilateral symptoms pointed rather to this affection, bi-

lateral to nephritis ; then we had also to consider the dif-

ferential diagnosis between tubercular meningitis and the

rheumatic, the syphilitic, and other forms.

Dr. Joseph E. Winters thought the four s\-mptoms
mentioned by Dr. Northrup, when properly or intelli-

gently applied, could be relied upon with a great deal of

confidence in diagnosis of this disease. The physician,

should, however, exclude reflex causes, and then look

carefully into the histor)-, and observe the patient by the

hour, especially while asleep.

A Subacute Affection.

—

Dr. .\. Cull^ called atten-

tion to the fact that tubercular meningitis was not an
acute, but usually a subacute affection—a jKiint to bear

in mind in spe.-iking of an early diagnosis. He could in

many cases distinguish reflex cerebral symptoms from en

cephalo menmgitis, but he would not undertake there to

say positively the case was one of tubercular meningitis.

The Diagnosis not Early.

—

Dr. J. H. Fruitxight re-

lated two cases, in one of which the diagnosis seemed
clearly that of tubercular meningitis, the symptoms
among others being those mentioned by Dr. Northrup

;

but he said he saw the patient only after ten days or two
weeks, as was the rule, and at this period it was too late

to call our diagnosis early.

Three of the Four Signs Absent.

—

Dr. W. P. Watson
referred to two cases, in one of which the diagnosis of

tutercular meningitis was confirmed by Dr. Jacobi. The
patient died. Yet the s)-mptoms relating to vomiting,

the pulse, and respiration, mentioned by Dr. Northrup,

were absent.

Dr. EIarle thought tubercular meningitis not as coai-

mon as formerly, and in reply to his question whether

such was the observation of others. Dr. Rotch replied in
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the affirmative, and the President said that in New York
City we more commonly make the diagnosis of cerebro-

spinal 'fever or meningitis, while formerly more cases

were reported as tubercular meningitis.

MEDICAL SOCIETY OF THE COUNTY OF
NEW YORK.

Stated Meeting, May 27, 1S90.

A. S. Hunter, M.D., President, in the Chair.

Eemarks on the Sterilization of Milk Food, with a

Demonstration of the Different Forms of Milk-SterUizing

Apparatus now in Use.— Dr. August C.-\ille presented

this subject. Methods of preser\'ing food consisted in

boiling and keeping them from exposure to germs, or in

freezing. One of the most important articles, and at the

same time one of the most unstable, was milk. Diarrhceal

diseases were now regarded as belonging among those

caused by germs, and a frequent source of them was
impure or spoiled milk. Credit was due to So.xJilet for

first devising a method of sterilizing milk for use in

the household (1886). Since then various methods had
been brought forward, all of which were modifications of

Soxhlet's, among them being Escheric's, ^Vllson's, Arnold's

cooker, Seibert's, Kophk's, etc. Then there were two

reliable firms which sterilized milk at the dairy in the

country and shipped it to the city. In all the methods the

milk was placed in bottles, a stopper inserted, admitting

of the escape of air and gases at the beginning of

the heating process, set on a tray in a vessel which stood

above water at the bottom, the cover then applied and
the water made to boil about forty minutes. The stopper

might consist of cork with a glass tube in the centre, of

cotton, or of rubber with a channel a part of the distance

on one side. If necessary the family could make their

owTi tray, and use an ordinary tin vessel with a cover, and
nursing-bottles.

Uses a Wash-Boiler.—Dr. Hexrv Koplik had found
that some mothers would not sterilize milk for their

children, and preferred to buy it if sold at a very reason-

able figure. He therefore had impro\'ised an apparatus
for sterilizing milk in a number of bottles at one time. It

was the ordinary method, except that a wash- boiler was
employed, surrounded by some non conducting material.

Before putting the milk into the bottles they were
exposed to heat in an oven at 150° to 180° F., for

an hour. The ideal cork, he said, was cotton. While
milk might remain sterilized and pure for weeks or

months, he did not believe in giving it to children when
more than three days old.

The Weight of the Baby should Determine the
Quantity of Food.—Dr. Seibert stated some objections

to Soxhlet's apparatus, and described his own, in which
rubber corks were used, cut out part the way up one side

to allow escape of gases until pushed entirely in. An
essential point in his method consisted in bottles of

graduated sizes in accordance with the weight, not
the age, of the baby.

Double Hydrosalpinx ; Pedunculated Fibroid of the
Uterus.— Dr. H. T. Hanks presented the specimens.
The case was of interest as showing clearly that in some
instances hydrosalpinx could be cured only by an opera-
tion. This patient's symptoms began six years ago,

following exposure, consisting in part of attacks resembling
pelvic peritonitis. She was at different times in hospitals

in London, under Duncan and Barnes, who felt fluctuat-

ing pelvic tumors and recommended an operation, but it

was refused. Dr. Hanks operated May 7 th, removing
tubes, one of which contained half a pint, the other seven
ounces of fluid, and also a pedunculated fibroid from
the fundus of the uterus. Recovery was uninterruptetl.

The Immediate Operation for Lacerated Cervix.—
Dr. Robert A. Murray thought a sufiicient reason for

presenting a paper on this subject was the fact that

operations for the repair of the lacerated cervix were the

most frequent of those performed by gjTiecologists. The
arguments in favor of immediate repair of the perineum,

an operation which was generally accepted by obstetricians,

were repeated in favor of immediate repair of the cervix.

Yet in the latter injury immediate operation was very

seldom resorted to, although it had been advocated,

together with the immediate operation for all other

lacerarions occurring during labor, as long ago as seven

years by Dr. Fallen. While in the cases in which

the author had employed it the laceration had been con-

siderable in degree, and attended by no slight amount of

hemorrhage, yet he thought it should be resorted to in

aU cases except those in which the tear was slight. It was

especially indicated where this injur)' was attended

by marked hemorrhage ; where the circular artery was in-

volved there was only one proper procedure, namely, to

suture.

The only difficulty experienced during the operation

was in passing the first suture at the angle of the wound.
The parts were soft and relaxed, the cer\ix could easily

be drawTi down by the \-ulsellum forceps, pressure was made
over the uterus by an assistant ; the sutures should not be

twisted or tied too tightly, lest they cut through the soft-

ened tissue. The object was merely to keep the surfaces

coaptated. The parts were so benumbed during labor

that an ansesthetic was not called for. If the patient were

on the back, two assistants would be necessary to hold

the legs in the lithotomy position. There should always

be an examination for laceration of the cervix when more
hemorrhage than usual took place, and especially if the

pulse were at all affected. Two fingers being introduced,

if there were a tear the rim of the cervix would give more
at that point. A notch would be felt approaching nearer

the vaginal junction than at the rest of the circumference,

and warm blood would course over the finger. He had
operated three times, without a speculum or other instru-

ment except those usually carried in the pocket-rase. In

two he used silver wire, in one catgut. He had been
led to do the operation to prevent puerperal inflammation,

either local or general, and to avoid a slow convalescence

seen in some cases after labor, even when unattended by

elevation of the temperature.

Some Objections to the Operation.— Dr. H. C. Coe
had performed the immediate operation in but one case,

and then because the tear involved the circular artery.

A laceration of the cervix after labor was a contused
wound, and if it were sutured we might or might not get

union, might or might not prevent sepsis. If suppura-

tion occurred there would be greater danger of sepsis

than if the wound had not been sutured. In the case on
which he operated, the technique was extremely difficult.

Then as to hemorrhage from the circular arterj-, it was
extremely rare, and we were likely to suppose hemor-
rhage came from the lacerated cervix when in reality it

came from a tear from the vagina. He referred to a case

in which he felt sure before the patient left the hospital

there was a bad tear of the cervix, but subsequent exam-
ination revealed none demanding an operation. Ordi-
nary antiseptic precautions would guard against sepsis and
render the immediate operation unnecessary.

Dr. H. J. BoLDT was satisfied there were few cases in

which the tear was so e.xtensive as to demand the imme-
diate operation ; besides, it was difficult to detect minor
injuries to the cervix, and under cleanliness they would
heal. He thought the immediate operation more difficult

than the secondary-.

Dr. .\. P. Dudley thought the chief objection to the

immediate operation would be that it might prevent free

drainage from the uterus. He would use catgut, and
operate only where the tear was considerable and at-

tended by more than ordinary hemorrhage. He thought
the hot-water douche would cause ordinar)- lacerations to

heal.

Dr. H. T. Hanks also thought the immediate opera-

tion would only be called for to arrest hemorrhage or iu

marked lacerations.
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Dr. Murray said he would believe the hot douche

would cause the lacerated cervix to heal after labor if it

could be shown to do so in lacerations made by the

scissors, as in the secondary operation if sutures were not

inserted. The cervix, during labor, was much elongated,

and could easily be reached for the operation. ITiere

was less danger of secretions becoming pent up than after

the secondary operation ; the ring was simply completed,

the canal was large, the tissues patulous ; the sutures

simply approximated the tissues, and made no after-ten-

sion, but rather became loose during the process of involu-

tion. This process of involution also accounted for ap-

parent healing of lacerations in many cases, while douches

had nothing to do with it except to keep the parts clean.

But, as in the case of the perineum, the tear only par-

tially united, and when considerable at least should be

sutured.

To Reduce the Initiation Fee.

—

Dr. Avery gave

notice that at the next meeting a resolution would be

offered, to reduce the initiation fee from five dollars to

one dollar.

A WORTHY OBJECT.
To THE Editor of the Medical Record.

Sir : An effort is being made to raise a fund for the aid

of Dr. J. Hancock Douglas, who is now a patient in the

Presbyterian Hospital in this city.

Although this is not to be limited to the medical pro-

fession, it is hoped that the professional brethren of Dr.

Douglas will do something for his relief.

Dr. Willard Parker, No. 50 West Ninth Street, has

kindly consented to receive contributions for this pur-

pose. Very truly yours,

T. Gaillard Thomas, M.D.
600 Madison Avenle, June 9. iSqo.

THE DEGREE OF HOSPITAL GRADUATE.
To the Editor of the Medical Record.

Sir : I am heartily in favor of the establishment of the

degree of Hospital Graduate, as proposed by Dr. Abbott.
A physician's clients often want to know what opportu-
nities for study and what experience he has had without
subjecting him to a cross-examination.

The additional letters necessary to give this informa-
tion are easily added, will soon be understooti, and are

not as cumbersome or inelegant to most minds as we
must infer they are to the mind of Dr. R. Ellis, to judge
from his letter in the Medical Record of April 19th.

Before me lies a pamjihlet by " Henry Drumniond,
F.R.S.E., F.G.S." At hand is a volume by " John Charles
Bucknill, M.D. Lond., F.R.S., F.R.C.P." I am glad to

learn so readily the facts stated in these abbreviated de-
grees, and no thought of cumbersomeness crosses my
mind. Surely Dr. Ellis has met with many such instances

in his reading ; does he condemn the whole custom be-
cause possibly there are some men who have gained these
degrees by other than " hard work ?

"

Dr. D. S. Maddox, in a letter i)ublished in the Medi-
cal Record for May loth, says, "In almost ever)- com-
munity may be found men who, although never internes

in a hospital, are nevertheless thoroughly competent to

treat any medical or surgical case they may be called on
to attend.'' He instances Marion Sims and Ephraim
McDowell. Let us apply this style of argimient to a dif-

ferent department of professional activity. The Rev. Dr.
Howard Crosby never studied in a tlieological seminary,
and even received the degree of D.D. from Harvard Col-
lege before he had been ordained. By a parity of reason-
ing with that of Dr. Maddox it is idle for a church, in tlie

selection of its pastor, to ascertain or inquire whether or
not a candidate be specially educated in theologv, since

such a brilliant orator as Dr. Crosby has for a quarter of

a century filled with complete acceptability and success

an important pulpit in New York City.

ITien, too, there are " natural bonesetters," who—in

rare instances— are eminently successful in reducing

fractures. Hence, forsooth, we should not approve any

scheme whereby an educated surgeon affixes ^LD. to his

name as an e\'idence of the study and experience which
the " natural bonesetter" had no opportunity to acquire.

Dr. Maddox tells us " Vanit)' is an inherent quality,

peculiar to man and the genus pavo." Perhaps it is un-

kind to inquire to what genus envy is peculiar.

A. W. Ferris, M.D.
Hall, Flushing, N. V.

Official List of Changes in the Stations and Duties of
Officers serving in the Aledical Department, United

States Army, from J^iine i to J^iine 7, 1890.

Lauderdale, John D., Major and Surgeon, Fort

Ontario, N. Y. Leave of absence granted for one month,
to commence on or about June i, 1890. Par. 4, S. O.

123, Headquarters Division of the Atlantic, New York
City, May 27, 1890.

DiETz, William D., Captain 'and Assistant Surgeon.

Granted leave of absence for one month. S. O. 131, par.

4, A. G. O., June 5, 1890, Washington, D. C.

DiETZ, A\'ii.liam D., Captain and .\ssistant Surgeon.

Having completed at New York City the duties assigned

him in Special Orders No. 29, April 30, 1890, Di\ision

of the Pacific, by direction of "the Secretary of War, will

return to his station in that Division. S. O. 129, par. 5,

A. G. O., June 3, 1890, Washington, D. C.

McElderrv, Henry, Major and Surgeon. Granted
leave of absence for seven days, by direction of the .Act-

ing Secretary of \\'a.x, to take effect upon the fjn'al adjourn-

ment of the Army Medical Examining Board. S. O. 127.

par. 7, A. G. O., May 31, 1890, Washington, D. C.

Clearv, Peter J. A., Major and Surgeon. Granted
leave of absence for six months, on surgeon's certificate

of disability, by direction of the Secretary of War. S. O.

127, par. 4, \. G. O., May 31, 1890, Washington, D. C.

WiLLCOx, Charles, First Lieutenant and Assistant Sur-

geon. Granted leave of absence for ten days, with the

approval of the Secretary of War. S. O. 126, par. 16,

A. G. O., May 29, 1890, Washington, D. C.

Official List of Changes in the Medical Corps of the Unitea

States y'avy for the week ending May 24, 1890.

Crandell, Rand P., Assistant Surgeon. Ordered to

the Naval Hospital, New York.

Berrvhill, Thomas A., Passed .\ssistant Surgeon. De-
tached from Hos|Mtal, New York, and ordered to Hos-
pital, Mare Island, Cal.

Anderson. Fr.\xk, Passed Assistant Surgeon. Ordered
to special duty in the Bureau of Medicine and Surger)-.

Van Revper, W. K., Medical Inspector. Ordered to

New York on special temporary duty.

Kite, J. W., Passed .\ssistant Surgeon. Detached
from Naval Hospital, Pensacola, and to Hospital, New
York.

Craig, Thomas C. Passed Assistant Surgeon. De-
tached from Naval Hospital, New York, and to the Ve-
suvius.

Anderson, Frank. Passed .\ssistant Siu-geon. Grant-

ed leave of absence for the month of June.

Ogden, F. N., .\ssistant Surgeon. Ordered for exam-
ination preliminary to promotion.

White, S. S.. .\ssistant Surgeon. Ordered for exam-
ination preliminary to promotion.

I
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TREAT.MEXT OF DIARRHCEA IX EARLY
LIFE.'

By henry DWIGHT CHAPIX, M.D.,

JISBASES OF CHILDREN

ATTtNDING

3 NEW YORK POST-GRADUATE 3

tVOMEN'S MEDICAL COLLEGE OF
DISPENS

The proper management of common diseases is the daUy

problem of the practitioner of medicine. No subject is

so trite or old to him but that a free discussion by his

colleagues may throw some Ught upon it. It is well oc-

casionally to stop and take account of our therapeutic

stock, particularly in reference to everj'-day diseases.

Perhaps no affection is so frequently encountered as the

diarrhoea of infancy and early childhood. It is the pa
tent cause of the high mortality in our cities during the

summer season, and, as such, is a subject of constant

soUcitude and careful study on our part. As this mor-

taUty is largely, if not almost entirely, among artificially

fed infants, the dietetic treatment assumes the first impor-

tance. All the recent advances in infant feeding have

come from a close study and imitation of nature. As
soon as bacteriolog)' shows that human milk, as it comes
from the breast, is absolutely sterile, and that cow's milk

kept from twelve to tsventy-four hours is full of bacteria,

we understand why the latter so often disagrees with the

infant. The method of sterilizing, as between boiUng and
steaming, is a point of some interest. Prolonged boiling

of milk, while destro)ing the germs, produces other

changes, such as the formarion of a scum on contact

with the air, consisting of coagulated albumin with a

small modicum of fat. According to Dr. Townsend boil-

ing expels about three per cent, of CO.,, N, and O, which

may explain the flat taste of mUk so treated. Unless the

boiled milk is hermetically sealed, fresh germs of course

gain access, and the good effects of sterilization are lost.

Soxhlet's well-knowTi apparatus, by means of which bottles

with perforated rubber stoppers are immersed in boiling

water, and then sealed by glass plugs, was the first practi-

cal step toward obviating this difficulty. This apparatus,

however, is cumbersome and somewhat expensive, and in

my hands has failed to thoroughly sterilize the mUk, at

least when following the printed directions. Thus the

milk would frequently become sour in two or three days,

showing an imperfect degree of sterilization. Steriliza-

tion by steam appears to be more tliorough and complete

than that effected by boiling in water. For the past year I

have used the Arnold steam cooker, both at the Babies'

Wards and in private practice, for the purpose of steriliz-

ing milk, with much satisfaction. By this apparatus

milk is brought to the temperature of live steam, and

maintained at this uniform temperature for a certain

length of time. Dr. Cheesman, who first called atten-

tion to the cooker as an efficient sterilizer of milk, noted

the fact that boiling for a certain length of time in a ves-

sel, the sides of which are exposed to the air, is not

efficient, as the temperature in different parts of the ves-

sel is found to var)' considerably. This constitutes the

main objection to Soxhlet's apparatus, the principle being

that of a water-bath, while in the cooker we have a steam

bath, in which any variation of the temperature is pre-

vented. The printed circulars ad\ise that the milk be

' Read before the Medical Society of the County of New York,

April 28, 1S90

heated from thirty to forty-five minutes, lliis period of

time, however, is not sufficent to sterilize the milk very

effectually, as it is apt to become sovu: in a few days. In

a series of trials I have found that fully an hour and a half

is necessary to sterilize the milk with any thoroughness,

as it will then keep sweet for several weeks. If it is de-

sired to preserve the milk for a longer period, it can be

resterUized after a certain interval of time. Thus a bot-

tle of mOk that I sterilized on September lo, 1889, and
resterilized on September 21, 1889, was opened on April

15, 1890, and found not to have turned sour. The
Arnold cooker has the advantages of being comparatively

cheap and easily managed. No complicated cork is em-
ployed, but simply a plug of ordinarj- cotton. An or-

dinar)- double boiler makes an efficient sterilizer, as I have
proven by trial. This is to be found in many kitchens

and can be procured at a small cost. The bottles of

milk, after being plugged with cotton, are simply placed

in the upper receiver, and the boiler put upon the stove

for a suitable time. I have kept milk sweet for several

weeks in this way, and believe this will prove one of the

simplest and cheapest methods of sterilization. Sim-

phcity and economy are elements extremely important in

reference to sterilization, as the necessit)- of this proced-

ure is greatest among the poor and inefficient. Even if

a complicated apparatus could be procured, they would
be unable to use it. I have occasionally sterihzed milk

by placing the bottles, with cotton stoppers, in an ordinary-

oven. It is important to sterilize the milk as soon as

possible, as there are so many sources of contamination

—

first in the milking, and then in the transportation and
transfer—by which germs may gain access to it. We are

told that germs increase with great rapidity, many of

them doubhng ever}- half hour, so that the necessit}- of

early steriUzation can be appreciated. If fermentation

has well begun in milk, sterilization may not be very

thorough or effectual. The milk, as ordinarily received,

differs as to its e.xact condition from day to day, and
hence varies in keeping qualities after ha%-ing been sub-

jected to prolonged heat. During the past year I have

kept at least one bottle daily that has been sterilized at

the Babies' Wards, and noted when it has spoiled. The
following are taken from the records :

Sterilized. SpoDed.

18S9—September 9th September 29th.
" 15th " 20tll.

'• •' iSth October 25th.

1S90—February nth April nth.
" '• 22d March 12th.
" March 3d April 12th.
" " 22d March 26th.
*' '• 26th April 3d.

I have copied these as showing occasional great vari-

ations, evidently caused by the different condition of the

milk when received, as the same length of time is daily

employed in sterilization and uniform care and cleanh-

ness employed.
\\"hile the excellent effects of sterilization in the pre-

vention of the decomposition of rnilk have been noted by
all, the secondar}- effects of prolonged heat upon the in-

gredients of the milk do not seem to have attracted so

much attention. This shows a danger of bacteriological

study in overlooking factors that e.xist aside from mi-

crobes. Milli is a %ital fluid, which may be affected by
various influences, such as prolonged motion or osciUa

tion, extreme heat, etc. It is upon the caseine especially.
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as this is the most oflFending substance to the infant's di-

gestion, that the effects of great heat should be studied.

In the preparation of condensed milk excessive heat

may swell up the albuminoids, and one of the methods of

adulterating this article consists in thickening it by super-

heat, and hence being able to leave out a certain propor-

tion of cream. It would hence seem possible that the

continuous heat necessary for sterilization might toughen
the curds, and hence render cow's milk more difficult to

digest. Wishing to study this question I instituted a
number of e.xperiments, carefully comparing the character

of the curds formed in sterilized and plain milk upon the

addition of various reagents. In each case 10 c.c. of

milk and 2 c.c. of the reagent were mixed together, and
the effect noted first in the cold, and next upon warming
over a water-bath.

Colds Milk.

Reagent.
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pressed beef-blood, with all traces of fat carefully re-

moved, and diluted about five times with water, and the

white of a fresh egg stirred in a cup of water, or cold bar

ley-water. The importance of administering plenty of

fluid in these cases is emphasized by the rapid shrinking

of tissue in infantile diarrhcea. Particularly in hot

weather a certain restriction in the administration of milk

is often necessary. The heat causes a continual rapid

evaporation from the skin, and, as a result of this fluid

loss, the water)' parts of the food are quickly absorbed to

make up the deficiency. The thirst naturally produced

by the heat causes the baby to wish to nurse or take the

bottle very frequently, and when the watery part of the

milk is taken up by the vessels, the thickened, solid part

remains as a fruitful source of indigestion and diarrhoea.

The free use of water, both internally and externally, will

do much to ward off the summer diarrhoea of infancy.

Stimulation in the shape of whiskey, administered in larger

or smaller dose, according to the needs of the case, is

recognized by all observers as a valuable therapeutic

agent.

From the fact that masses of indigestible matter so

frequently produce and keep up the diarrhreal condition,

washing out of the stomach to rid that organ of the of-

fending substances, and hence remove the source of

irritation, although fu'st advocated in Germany, has found

many warm adherents in this country. The emphatic

recommendation of the gentlemen employing and advis-

ing this procedure has led me to give it quite a consider-

able trial. The experience I have thus derived, which

includes a summer at the Babies' Wards, leads me to the

conclusion that stomach-washing, while very serviceable

in a restricted number of cases, is by no means of such

wide-reachmg value or efficacy as would appear from the

published reports. While accepting the good results of

those who employ this procedure, it seems to me that

equally beneficial results can be obtained, in the majority

of cases, by milder measures. A broad di\ision may be

made of our cases into acute and chronic, the former

including indigestion, ordinary summer diarrhcea, and
cholera infantum, and the latter the persistent indigestion

and malassimilation that are included in the term maras-

mus. In cases of acute indigestion and diarrhcea I have

obtained fairly good results from stomach-washing, but in

bottle-fed babies, where long continued malassimilation and

atrophy a.re present, it has failed as signally as most other

agents, in my hands. A glance at the theory underlying

stomach-washing may aid us in deciding how far to apply

it. As a rapid way to empty the stomach of undigested

and irritating masses of food it is certainly effectual. It

is a question, however, whether it has any advantages in

this respect over the old-fashioned emetic. The offend-

ing substance in artificially fed infants is the caseine,

which by coagulating in tough curds induces and keeps

up a diarrhcea. Recognizing this fact, these curds are

washed out of the stomach so that they cannot act as fer-

ments upon the next supply of milk that is soon to be ad-

ministered. But is not this beginning at the wrong thera-

peutic end ? We are giving a food that the infant is

unable to digest, and then, after a certain interval of time,

pumping it out, before administering a fresh supply of

the same kind of nourishment. In bottle-fed babies with

diarrhoea the best results will often be obtained by stop-

ping milk entirely for twenty-four or forty eight hours,

during which time the expressed beef-blood and water and

the egg water may be administered, thus giving the irri-

tated digestive organs an entire rest from grappling with

the toughened curds of cow's milk, that are the source of

most of the trouble. This would seem rational, and it

certainly has proved in my hands as successful as keeping

up the milk and washing out the curds. After the inter-

val of rest, milk properly diluted may cautiously be com-

menced, taking care not to give it too frequently at the

start. The necessity of stomach-washing may thus be ob-

viated in a large proportion of the cases of acute milk

indigestion and diarrhcea. In a certain number of cases of

persistent vomiting, caused or accompanied by an undue
amount of mucus in the stomach, a single stomach-washing

will often stop the vomiting, and, with careful regulation

of diet, the case will go on to recovery. The thorough

cleansing of the stomach appears to give it a fresh start.

When the caseine is not digested by the stomach, the hard

curds will be passed in greater or less degree into the

bowel, and continue here a fruitful source of trouble.

On the same principle that the stomach is washed out,

thorough irrigation of the bowel has been recommended
for the removal of the irritating agent. But in the great

majorit)' of cases those natural emunctories, the intestinal

glands, if mildly stimulated at the beginning of the attack,

will accomplish all the washing out that is necessary'.

Hence the well-known efficacy of small doses of calomel,

or the time-honored castor-oil given at the starting of

diarrhoea, to hasten recovery. When the intestine has thus

been emptied of offending masses, frequently all that is

necessary is a most careful regulation of diet to prevent a

continuance of the indigestion and diarrhcea. The stren-

uous advocates ofstomach-washing and irrigation do not rest

their case, however, upon the value of these proceedings

in remo\nng undigested and fermenting food alone, but

also in cleansing the gastro-intestinal tract of various germs.

We must hence glance at the bacteriological argument be-

fore completing our estimate of this therapeutic agency.

While there is somen-hat to commend stomach and in-

testinal irrigation from the point of view of undigested

food, it seems to me the theory has a rather slender basis

in regard to bacteria. That the mouth and pharynx har-

bor many bacteria is certain, and a large number are

constantly ingested with the food. Most of these microbes

are innocuous, or are rendered so when they reach the

stomach, by the acid gastric juice.

Bacteria, we are taught, require an alkaline medium in

which to develop. Even if the bacteria in the stomach
were harmful, it would be exceedingly difficult to get rid

of them by washing, as they collect in the folds of the

mucous membrane and mouths of the follicles, and hence
are difficult to entirely dislodge. To completely cleanse

the stomach of them would requu'e repeated washings and
distention of that organ, which, according to theor)',

should be employed before each feeding, so that the in

coming food need not be contaminated. But if it is thus

difficult to cleanse the gastro-intestinal canal of ordinary

bacteria, what shall we say of the utility of irrigation in

the case of specific pathogenic germs that penetrate the

mucous membrane, and hence are largely out of reach of

washings? And yet stomach-washing has been strongly

advised in the treatment of cholera infantum that is sup-

posed to be due to the growth and development of genns
in the intestinal mucous membrane, I have thus dwelt

upon the subject of stomach-washing and irrigation, as

they have suggested themselves to my thought and ex-

perience, because it has always seemed to me that heroic

therapeutic proceedings should be avoided as much as

possible in early life. If necessary, the most vigorous

measures should fearlessly be employed by the physician,

but if the same results can be attained by milder means,
the latter are much to be preferred. A sledge-hammer
will successfully drive in a tack, but so will a tack-hammer,
with less general effort and disturbance. Stomach-washing
is very disagreeable to the infant, and distressing to the

mother, who can hardly be persuaded that her infant is

not in danger of choking. Hence, as the same results

can generally be attained in other ways, it is not often

necessary to resort to it. The question may fairly be
asked, whether any harm can come to the infant

from washing out the stomach ? As far as my own ex-

perience goes, I can answer this in the negative, with the

excejition of cases accompanied by much weakness or

prostration. In the latter instance the passing in the

tube and distending the stomach with water may provoke
dangerous, if not fatal, syncope. One such accident hap-

pened to me, when a feeble infant, in an advanced stage

of marasmus, suddenly died during stomach-washing. The
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autopsy showed a flabby heart and stomach, and an atro-

phic condition of all the organs. My own judgment had
been against stomach-wasliing in such a case, but as its

safety had been strongly advocated, and its efficacy up-

held in cases of marasmus, I felt like giving it a trial in

these forlorn subjects. In some cases I have seen good
results from injecting a quantity of starch-water, in which

some subnitrate of bismuth has been nibbed up, well into

the bowel. The infant is placed upon the left side, and
from two to eight ounces slowly injected, according to its

age and the tolerance of the bowel. In some cases a soft

rubber catheter may be employed, in order to get the fluid

a greater distance into the bowel. The object of this ir-

rigation is to place a soothing, emollient fluid in contact

with as much of the irritated or inflamed bowel as pos-

sible.

The greater attention that is paid to the hygienic and
dietetic management of infantile diarrhoea, the less will be
the need of purely medicinal treatment. Still ver}' much
good can be accomplished by a proper use of drugs.

Some favor the so-called antiseptic method of treatment,

which aims to check fermentation along the intestinal

tract by the administration of antiseptic drugs. This is

somewhat of a misnomer, since it is impossible to render

the intestinal canal antiseptic. \\Tiile good effects may
be obtained by the use of these antiseptic agents, we must
not lose sight of the fact that, as a rule, tliey are more or

less irritating in chaiacter. Bichloride of mercurj-, salol,

and naphthalin may be mentioned as tj-pes of this class.

After giving them a trial, I have always returned to one
drug, subnitrate of bismuth, that is worth more than all

the others put together. While the bismuth may not be

so strongly antiseptic, it more than makes up for this lack

by being soothing. It is not absorbed, and, hence, can
safely be given in large doses. The excessive irritation

of the mucous membrane, a most important factor in

keejiing up a diarrhoea, is thus partially remedied. The
addition of pepsin will assist in the further recover)-, by
aiding digestion.

The use of alkalies is theoretically indicated in many of

these cases, and practically is attended by good results.

The principal seat of catarrhal lesion in many cases of

diarrhoea is the small intestine, which is congested and
contains an undue amount of mucus, together with par-

ticles of undigested food. Moreover, this portion of the

gut, that so urgently needs cleaning and attention, is en-

tirely out of reach of washes, either by stomach or rectum.

This being the case, we must aim to neutralize acidit)- and
liquefy the mucus by the free administration of bicarbo-

nate of soda or other alkalies, usually in combination witli

the bismuth. Some forms of subacute diarrlioea and in-

digestion are improved by the administration of small

doses of dilute muriatic acid, which ser^'es to aid diges-

tion and tone up the mucous membrane. The bismuth
and pepsin can be combined with the acid to form one
prescription. It is not infrequently difficult in a given

case of indigestion to tell whether an alkaline or acid

mixture had better be administered. Sometimes the only
way to make sure is to give both a trial ; if one fails, the

other may succeed. There appears to be somewhat of a
reaction against the prescribing of opium in cases of in-

fantile diarrhoea. Doubtless this has proceeded from an
indiscriminate use of this powerful agent. If the bowels
are locked up by an o])iate, and still contain masses of

undigested food, the results will be disastrous. Still

there are cases in which a glandular irritation of the in-

testine persists after the bowel has been cleared and a
pro])er diet substituted. 'l"he astringent and sedative ef-

fects of small doses of opium will be here very valuable.

While it may not often be necessarj' to use opium, if

other indicatjpns arc carefully followed, this .agent may
yet be held in reserve and ser\e a useful purpose. In the

severer forms of infantile diarrhaa the administration of
alcohol, in the form of whiskey or brandy, is esteemed by
all. By thus beginning early in the attack to steady the

heart and revive the patient, the danger of spurious hy-

drocephalus later on will be reduced to a minunum. If

there begin to be signs of drowsiness, with a weak heart,

aromatic spirits of ammonia may be added to the free use

of whiskey. In the brief sketch here offered no attempt
has been made to go into the classification or pathology

of diarrhoea, as this would open up too broad a subject.

The object has been rather to outline the general plan and
scope of treatment of cases that we are constantly seeing,

for the purpose of evoking a free discussion and inter-

change of views. Among the careful obser\'ers and
workers here assembled a discussion of different ideas and
modes of treatment cannot fail to be of much value. To
sum up, the following plan of treatment has commended
itself to my judgment and experience : Careful sterihza-

tion of the milk, with proper dilution and attenuiation.

If, in spite of this, the milk will not digest, but continues

to irritate, it is entirely stopped for a season and beef-

blood or egg-water substituted. Stomach-washing is very

rarely employed, but the gastrointestinal tract cleared of

indigestible masses at the beginning by small doses of

calomel or other unirritaring laxative. Occasionally the

lower portion of the bowel is irrigated with bismuth and
starch-water. The principal internal medication consists

in the administration of large and frequent doses of bis-

muth, to which pepsin or other agents to aid digestion

may be added. Stimulation by alcohol. In cases that

tend to become chronic, in spite of properly regulated

diet, the cautious administration of small doses of opium.
In all cases a careful restriction of diet, but a free al-

lowance of water.

27 West FiFTV-nRST Street,

A STUDY OI- THP: HVGIEMC CONDITION
OF OUR STREETS.

By CH.'^RLES N. DOWD, Nf.D..

NEW YORK.

During the last few months the making of subwa}'s for

electric wires and the relaying of gas- and water-pipes

have occasioned a ver}- unusual upturning of the streets

in this city. This has called forth many popular protests,

many complaints that the upturning of so much earth, the

liberating of so much bad-smelling gas, and the spreading

of so much dust and dirt are injurious to public health.

It is the purpose of this paper to discuss the true sanitary

influence of this upturning of earth in the streets.

Is it really injurious to public health ? If so, in what
way does its influence act ? There are two ways in which
it may be supposed to be injurious :

I. By tlie liberating of disease-germs which were con-

tained in the soil.

II. By the deleterious effect of disagreeable odors and
of dust and dirt which do not contain disease-germs.

Let us consider these two ways in turn.

I. If disease germs exist in the soil they would lie

scattered with tlie dust which comes from the upturned
soil as it dries, and so would have abundant access to the

body. \\'e must, therefore, study the bacterial content of

the soil.

Ordinarily there are hundreds of thousands of bacteria

in each cubic inch of soil at the surface. This number
diminishes below the surface, so that at a depth of eight or

ten feet there are hardly any. Just what the life-histor)-

of these forms is we do not know ; m.any of them exist

in the soil in the fonn of spores. When placed in nutrient

gelatine they grow in great profusion. Most of them are

probably harmless when introduced into the human body
;

but the bacilli of tetanus, typhoid fever, and cholera

have leen found in the soil.

In order to study these earth bacteria, small measured
portions of earth are mixed in sterilized water so as to

thoroughly dissemiuate the particles, nutrient gelatine is

tlien poured over the mixture and the bacteria .allowed to

grow in it. .^ little colony of bacteria grows from each

bacterium which is cap.able of developing in this gelatine.

t
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Gaseous Earth. NoK-GASEoos Earth.

I^ocality. I

Xumber of bac-
I teria percc

October Bifa. I East Fifty-ninth Street near Third Avenue.
October 8th. ' East Fifty-ninth Street near Park .\venue.

October 3otfa. East Fifty-ninth Street near Fifth Avenue.
October 30th. East Fifty-ninth Street near Madison Avenue.

' November sth. Eighth .Avenue and Fifti'-seventh Street.

November 7th. Tenth .\venue and Sixty-fifth Street.

November 12th. Eighth .Avenue near Fiftj'-sixth Street.

November 14th. Eighth .\venue and Fifty-fifdi Street.

November 18th. Fiftj'-ninth Street and Sixth .\venue.

November 20th. Fiftieth Street and Eighth .Avenue.

November 23d. Sixth .Avenue near Fiftj-eighth Street.

November 26th. Seventh .\venue and Fifty-fourth Street.

November 26th. Seventy-first Street near Eighth .Avenue.
' December 2d. Forty-ninth Street and Eleventh .A\-enue.

December 4ih and 5lh. Third -Avenue near Forty-second Street.

December 4th and 5th. ITiird .Avenue near Forty-second Street.

17.673
17.930

29,700
29,2SX>

8,58s
3,800
10,650

287
33.150
15,230
20, ISO
24,900
28,850
67,500

i Sevaity-second Street near West End .Av., south side.
|

Seventy-second Street near WestEnd .Ay., north side,
j

Seventy-second Street and Riverside Drive.
' Tenth .Avenue near Sixty-second St., middle of slreeul

Fift\--ninth Street near Grand Cirxrle, sidewalk. ;

SLVty-third Street bet. Tenth and Eleventh .Avenues.

SLvt>'-third Street near Tenth .Avenue.

Sixty-seventh Street bet. Tenth and Eleventh .Avenues

Eleventh .Avenue, sidewalk near Sixtj'-second StreeL

Open field, EightJi .Avenue near Fift>'-foiirth Street.

1 Tenth .Avenue and SLvty-fifth Street.

, Sixtj-fifth Street near Eleventh .Avenue.

!
SLvty-fifth Street near Tenth .Avenue.

' Park subway. Ninety-seventh Street.

I
io6tb Street and Eighth .A%-enue.

! Eie^lh .Avenue and loSth Street, sidewalk.

16,800
9.850
19.400

.Average

.

To ascertain the number of bacteria which were in the

specimen, we count the colonies.

To ascertain their characteristics, further cultivations

must be made, the bacteria must be planted in various

culture media and exposed at different temperatures, and

they must be inoculated in different kinds of animals.

The labor of separating each variety and studnng it

thus in detail would be stupendous—it would be somewhat
like going into a forest filled with miknowTi vegetation and

attempting to describe all the pecuharities of each group

of plants.

Hence bacterial earth examinarions have largely been

confined to the determination of the number of bacteria,

not to the peculiar kinds.

In determining the significience of such examinations

we must remember the following facts :

1. The number of bacteria does not necessarily indi-

cate the number of disease-germs. Most of the disease-

germs as yet discovered are bacteria, and the study of bac-

teria as a class bears on the subject of pathogenic

bacteria ; but pathogenic bacteria do not necessarily exist

where the other ones do.

2. Small specimens of earth may show marked varia-

tions in the number of bacteria owing to minor local in-

fluences.

3. There may be certain bacteria which are injurious

in the body but which do not grow in gelatine, and these,

of course, would escape obser\-arion.

In order to gam data which apply to the especial soil

under consideration I have made a series of comparative

bacterial examinations. The ditches which give the

strong odor of gas are the ones which the people most

fear ; they force themselves upon us by the xeiy offensive-

ness of the odors which come from them and their sug-

gestions of uncleanliness and disease. I have therefore

compared sixteen specimens of gaseous-smelling earth

from these ditches with sixteen similar specimens from

ditches far removed from the gas mains, where there was

no odor of gas. The conditions have been as nearly iden-

tical as possible in all respects excepting tne presence of

the gas. .A.11 the specimens were taken from new ditches

and were examined immediately. The two specimens for

each comparison were taken at about the same depth,

usually twenty-four inches, and were taken on the same
day, excepting in Nos. 15 and 16, where one day inter-

vened between the taking of the gaseous and the non-

gaseous earth.

The technique was based on that recommended by

Frankel ' and Reimers." In each test 5'. cc. of earth was

used. The work was done in the bacterial laborator)' of

the Alunuii Association of the College of Physicians and
Surgeons, New York City, with tlie strict precautions which

are necessar}- in bacterial work. 'I'he studies were com-
parative, and the same technique, in all details, was used

' Carl Frankel : L'mersuchungen fiber das Vorkommen von Mikro-
organismen in verschiedenen Bodenschichten, Zeitschrift fur Hy-
giene, iL, 1887, S. 521.

• John Reimers : Ueber den Gehali des Bodens an Bactf ria, Zeit-

schnft fur Hygiene, ii., 1889. S. 307.

for the specimens compared, hence the liability to techni-

cal errors was reduced to the minimum.

The records of the earth examinations are given in the

above table. All examinations were duplicated for con-

trol, but the duphcates corresponded so closely with the

others that they are not inserted in the table.

In this table the variations m the indi\idual results is

very noticeable. Results of this kind must be expected

in bacterial earth e.xaminations, they may be due to dif-

ferences which only extend through very^ small portions

of earth.

The result of a single examination is therefore of little

importance. We can only reason from the combined re-

sults of a large number of examinations.

The averages 37,243 and 39.873 are almost exactly the

same, so that from these results we cannot argye that

there is any difference in the number of bacteria in gase-

ous and nongaseous earth.

I isolated and studied several species, but found them

the same in gaseous and non-gaseous earth, excepting in

one instance where I found the tetanus bacillus. It Nvas

found in non-gaseous earth, and was verified by being

carried through six generations by inoculation in mice.

Effect of Passing Gas through Earth.—To further test

the effect of illuminating gas on bacteria I made another

series of experiments by passing it through earth in steril-

ized cotton-plugged glass tubes, and counting the bacteria

before and aftenvard. To prevent the undue drjing of

the earth the gas was first passed through water which was

shghtly warmed.
The results of these tests may be tabulated as foUows :

Nl'MBER OF EXPKKIMENTS.
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Effect of Gas-permeated Water on Typhoid Bacilli.

—To still further test the action of gas on bacteria I

made a third series of experiments by placing typhoid

bacilli in gas-permeated water.

One-half pint of water was sterilized and gas from the

city gas system was passed through it one month for se

ries 1., II.. and III., and twenty-two days for series IV.

The ingress of bacteria was prevented by sterilized cotton

in tlie tubing. Mixtures of fresh growths of " bacillus

t)'phosus " were then made in water, and their number de-

termined by counting the growths from so much of the

mixture as could be withdrawn by one dip of a given fine

platinum wire-loop.

Similar quantities of the mixture were then put in the

gas water, 2 c.c. for each. They were left there stated

times, and then planted in gelatine and the growths
counted. Duplicate estimations were made each time for

control. The gas water was planted in gelatine and found
to be sterile before it was used.

The results of the four series of observations may be
tabulated thus :

Tabic showing ike Effect of Gas-permeated Water on

TypJwid Bcuilli.
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These experiments certainly show that the condition

and surroundicgs of animals have an influence on their

power of resisting disease. Clinical experience teaches

us the same in regard to men. We should, therefore,

take all due precaution to shut out debilitating influences.

No one of us would wish to have a ditch dug in front of

his office, which would fill it with the odor of gas-perme-
ated earth for even a few days ; not that it would bring on
an attack of t}-phoid fever or diphtheria or any other

severe disease, but it might cause malaise or digestive

disturbance of such severity as to add one more element
to those which lessen the resisting power of the system,

and we may need all our resisting power at any time to

throw oflf disease to which we have been exposed or to

carr>- us through an exhausting illness.

We cannot take the position of alarmists in this matter.

We do not ex-pect that ditches in the street will cause an
epidemic of any kind. We do, however, believe that the

upturning of the streets increases in a moderate degree the

liabilit}' to disease, both by the spreading of bacteria and
by otherwise producing bad sanitarj' surroundings.

Mr. Stetson tells us, in the May Scribmr's, that a '"safe,

clean, and smooth roadway and sidewalk is the right of

every citizen." On sanitar)- grounds we have a right to

claim from the cit}- authorities that much care should be
taken about allowing the streets to be upturned.

MULTIPLE .A.RSENTCAL NEURITIS, WITH
REPORT OF A CASE.

Bv HENRY S. .STARK, .\.B., M.D.,

NEW yoKK.

I AM desirous of placing this case on record, from the

comparative infrequency of this particular variet)- of poly-

neuritis and the scarcit}- in medical literature of authenti-

cated cases of a similar origin, and, secondly, because

there is a belief among certain careful obsen-ers that the

nervous symptoms follo^ving the ingesrion of toxic doses

of arsenic vary verj' materially in intensity, extent, and
permanency, according to whether the poisoning has been

sudden or gradual.

The fact that the exact patholog)' of this peripheral

nerve lesion has only been ascertained within the last

decade seems to offer a sarisfactory explanarion for our

former inabilit)' to establish the relation of cause and
effect between the different sets of nervous phenomena
following the ingesrion of poisons. While it is almost

ancient historj' that paralysis, ataxia, sensory and trophic

disturbances may follow the absorption of irritant poi-

sons, it is only within a few years that these sjinptoms in

certain cases have been attributed to lesions of the

peripheral nerves.

I do not, however, intend to convey the idea that all

cases of arsenical paralysis are peripheral in their nature,

for there have been reported a.number of cases by reli-

able authors which make it certain, judging from the

clinical histories, that these paralyses may possibly owe
their origin to anatomical changes in the central nervous

apparatus. This conclusion cannot, unfortunately, be

fortified by post-mortem examinations of the cord, for I

leaij), after a careful review of the current literature, that

there are no autopsies on record ; there are, however, on

record a few autopsies which confirm the theor)' of a

peripheral neuritis. Among contemporaneous wTiters

who have reported cases of arsenical paralysis due to a

myelitis are, Seguin ' with three cases. Da Costa ' with

one, Mills ^ with one. It is, however, noteworthy that

ever since multiple neuritis became recognized as a dis-

tinct affection, the number of cases of spinal origin has

markedly diminished, while the tendency to-day is to re-

gard these cases as of peripheral origin. Granting, then,

or rather, assuming that paralysis due to toxic agencies

'Journal of Nervous and Mental Diseases, October, 1882.

'Philadelphia .Medical Times, 1881, p. 385.
'Journal of Nervous and Mental Diseases, January, 1883.

may be peripheral or centra! in nature, it appears difficult

to decide, owing to insufficient data, what factors deter-

mine whether the poison will affect the one or the other

lesion. In the case of arsenic, chnical evidence has

demonstrated that this idiosj-ncras)- does not depend
upon whether the poisoning has been acute or chronic,

or whether the poison enters the system by inhalation or

ingestion.

In determining whether the paralysis following the use

of arsenic is due to a spinal or a neural lesion, the clinical

picture furnishes grounds for a presumptive diagnosis. A
peripheral neuritis is highly probable if the onset of the

trouble has been rapid and has been attended by fever

and other manifestations of an acute inflammatory- dis-

ease ; if the sensor}- disturbances are more prominent,

and earlier present than the motor ; if the sensor)- and
motor phenomena are localized to single svmmetrical

ner\'es or confined to sets of s)-mmetrical nerves ; if there

is present a tenderness, elicited by finger pressure, along

the course of the affected nerves or paralyzed muscles ;

if there is an area of anaesthesia corresponding to the

region of distribution of the inflamed nerve or nerves.

Additional information which speaks for a neuritis is the

cheiropodal species of paralysis, the fact that the bladder

and sexual organs are not involved, the immunity from

bed-sores, the occasional presence of a complicating

neuritis optica, and certain peculiar trophic s)mptoms,

such as oedema, glossy skin, excessive perspiration of the

affected limbs ; finally, a tendency to recover)-. A con -

verse picture of the above, not necessarily in all but in,

several of its aspects, would arouse a strong suspicion of

a myelitis.

The close analogy of the two forms of toxic paralysis

su^ests another problem, which still awaits solution,

namelv, is the integrit)- of the spinal cord and of the

peripheral nerves ever simultaneously disturbed, or does

a peripheric lesion tend to produce a central one, and

vice versa. This would be a legitimate inference, al-

though there is again no post-mortem e\-idence extant to

confirm this hypothesis. There are those who believe

that the ner\-e lesion may spread to the cord, and produce

a t\-pical myelitis. Among these are Leyden and Striim

pel. There are others, as Pitres and Vaillard,' who con-

clude that the neural lesion plays no part whatever in the

production of the clinical pictine, but that the specific

S)Tnptoms depend upon structural changes m the cord

and posterior nerve-roots.

There are thus a number of interesting questions con

nected with the study of toxic paralyses, about which our

literature is ver)' elementary and our knowledge only con-

jectural. In this cormection the following quotation from

Seguin is ver)- pertinent :
" The physician, who. meeting

with a case of arsenical paralysis, would seek for informa-

tion on the subject . . . would be grievously disap-

pointed. Such writers as Grasset, Ross, Wilks. Bauduy,

Hamilton, and Hammond, do not mention the affection

at all, w-hile Rosenthal devotes only a short paragraph to

arsenical nervous s)-mptoms." In view of this sentiment,

I think no apology is necessars' for the publication of my
case.

Miss H , aged eighteen, Hungarian by birth, states

that, one night, in a fit of despondency, she swallowed a

large quantity of Paris green with suicidal intent and then

retired. Thereupon she began to vomit profusely and

thus rid herself of much of the poison a physician being

now summoned prescribed antidotes and emollient

drinks. She was soon seized with agonizing pains in the

region of her stomach, and these rapidly radiated over

the entire abdomen. On the next morning she had a

slight chill, followed by a sense of heat and accompanied

with considerable prostration. The violent vomiting now
ceased, but the burning pains within the abdomen became

aggravated to such a degree that it was necessar)' to keep

• Archives de Neurologie, 18S3 and 1886, Revue de Medecine.

1886. p. 574.
•Journal of Nervous and Mental Diseases, October, 1882.
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her moderately under the influence of narcotics. In this

condition she remained for about ten days, when she

became aware that her vision was growing indistinct

and her hearing defective ; the white of the eyes was

not reddened but the hds were somewhat swollen ; at

about this time also an eruption of "red pimples" made
its appearance over the forehead, around the lips, and

also in the right intercostal region. Within a few days

these latter symptoms disappeared, leaving her with

her normal \ision and hearing. Her recovery from the

immediate effects of the poison was now assured, but for

a long time a considerable degree of gastro-intestinal

irritability persisted. At about this time, some twelve

days after taking the poison, she complained of pains of

a dartmg character in her legs, feet, forearms, and hands.

These pains were intermittent, coming and going at short

intervals, and so intensified at night that her sleep was

much disturbed ; they began simultaneously in all the ex-

tremities. Accompanying these were feelings of numb-
ness, coldness, and formication, the last especially marked
in the fingers and toes. At this time also her hands and
feet were constantly bathed in cold perspiration and
began to swell. Whether these symptoms were preceded

by, or attended with, fever cannot be determined. She

became very sensitive to pain, the slightest pressure

caused her to cry aloud, even the pressure of the bedding

caused her uneasiness. The severity of these sensory

disturbances gradually abating, she concluded on the

third week after swallowing the arsenic to get out of bed
;

she was assisted on her feet, only to learn that she

was unable to support herself, and that motion in

her hands was seriously impaired. At this stage of

her illness she first came under my observation.

Status Prsesens.—Her previous history is unimportant,

while there are no antecedents in her family history

to which we could attribute her present affliction.

General Inspection.—Patient is confined to bed and
looks anaemic. She has the characteristic wrist-drop and
foot-drop. Atrophy of the muscles of the radial, pos-

terior brachial, anterior tibio-fibular, and peroneal regions

is marked, the interossei of the feet and hands are some-
what atrophied, so that in the latter the thenar and hy-

pothenar eminences are rendered very prominent. No
other muscles of the body appear to be involved. There
are slight tremors of the calf muscles, while there are

fibrillary twitchings of individual parts of several of the

atrophied muscles, notably the palmar interossei ; in

other muscles twitchings may be elicited on tapping

them gently with the fingers. There is nothing in the

gross appearances of the sensory organs to indicate past

or present disease.

Reflexes.—On testing the reflexes it was learned that

the superficial, e.g., plantar and abdominal, responded
sluggishly, and the deep, e.g., patella-tendon and the

ankle-clonus, were absent ; the organic reflexes, e.g.,

bladder, rectum, and pupillary, gave no evidences of dis-

turbance.

Sensory Disturbances.—Patient still complains of burn-
ing pains shooting along the extremities below the elbows
and knees. The tingling sensations in the hands and
feet are a source of gieat annoyance, and these, in con-
nection with the jiaiiis, rob her of her sleep. The dis-

turbances of sensibility arc of the nature of a cutaneous
hyperajsthesia rather than of an anresthesia. Tenderness
along the course of the affected muscles is easily elicited,

it renders the examination painful and interferes much
with the treatment by electricity. Firm pressure on the

muscles at the points of exit of nerves is particularly

painful. 'I'here is a slight patch of anaesthesia to be de-

tected on the dorsum of the feet, extending upward as far

as the ankles, and on pricking the integument over the

])osterior aspects of tlie hantls with a pui, delayed trans-

mission of painful sensations is also to be delected.

Motor Disturbances.-— The motions of flexion and ex-

tension at the elbows and knees are not impaired, but be-

low these there is such a general loss of strength and

power that the several groups of muscles have eventually

lost their normal equilibrium. Patient can raise her

hands to a very limited degree, showing that the paraly-

sis is not complete ; her feet have fallen forward from
their own weight. Being asked to raise the latter, she

makes an unsuccessful attempt, nevertheless it can be
noticed that she is slowly regaining this lost power. Vol-

untary extension of the toes and phalanges is very imper-

fect.

There are no Tendon Contractures.—On applying the

electrodes of a faradic battery over the motor points on
the extensor aspect of the forearm and the outer aspect

of the -leg—the sides presumed to be involved— electric

contractility of the muscles supplied by the musculo-

spiral and anterior tibial nerves is obser\-ed to be abol-

ished ; these nerves and their branches respond, however,

to a galvanic current of average strength.

Her pulse, respiration, and temperature are normal, and
examination of the urine is negative. Appetite fairly

good, bowels constipated. The bladder and rectum were

never affected. She remained under my observation for

about two weeks. During this interval treatment con-

sisted in daily applications of a galvanic current, system-

atic massage, the extremities were enveloped in cotton,

and she was put upon fairly large doses of iodide of pot-

ash and strychnine, the former to free the system of the

poison, the latter as a nervine. The patient was then

transferred to the Mount Sinai Hospital, into the service

of Dr. E, G. Janeway, who confirmed the diagnosis.

Here she remained some six weeks, when she was dis-

charged, cured. She then presented herself at my office,

when I found that she could again use her hands and feet

for all purposes, but she states that she feels very weak
on her feet, and that the integument is constantly cold.

At the hospital the R. D. was tested and found, the exam-
ination of the eyes gave negative results.

This clinical picture, taken as a whole, undoubtedly in-

dicates that we were dealing with a nerve lesion in con-

tradistinction to a spinal one, and further, that the nerves

involved were not affected throughout their entire

lengths but only in their distal extremities ; it appears also

that the sensory as well as the motor fibres were involved.

The fact that the skin and tendon reflexes were practical-

ly abolished and the prominence of the trophic symptoms
seemed to speak for an interruption in the communica-
tion of individual ner\e fibres from their centres of nutri-

tion or " trophic centres ;
" conversely, the fact that the

organic reflexes were undisturbed while rectal and blad-

der s)Tnptoms were conspicuously absent seemed to dis-

prove the idea of a myelitis.

This and parallel cases make it almost safe to con-

clude that toxic agencies, such as arsenic, lead, mercur)',

carbonic-oxide gas, tobacco, alcohol and the poisons of

the infectious diseases, when they exert their toxicity on

the nervous system, exhibit a selectixe action on the pe-

ripheral nerves. Thus the lead j)aralyses, the functional

amblyopia of tobacco, alcohol, and medicinal agents, and
certain species of ocular paralyses and neuritis can prob-

ably be attributed to peripheral lesions.

1 270 Kast Sbvknth SxRaET.

St. John's Guild.— The trips of the floating hospital of

this association will commence e.arly in July, and the

sea-side hospital will be opened at the same time. I^st

summer 30,057 sick children and mothers were taken on

the floating liospital. the cost being but twenty-one and

one-fourth cents per person. There were 1,573 who re-

ceived hospital care and treatment at the sea-side hos-

pital at New Dorp, S. I.

St. Mary's Hospital, in East St. Louis, u-as dedicated

on June ist. by Hisliop J.mssen. Although this town is a

large railroad centre it lias never had a hospit.al. .and the

injured or sick railroad employees had to be t.aken to St.

Louis, or to the County Hospital at Belleville, fourteen

miles away.
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FIBRO-MYOMA OF UTERUS-
RECOVERY.

-SLOUGHING-

By WILLIAM S. CHEESMAN. M.D.

Mrs. S , forty-nine years of age, and mother of three

grown children, had suffered from a uterine fibroid for

five years, to my knowledge. This had been first dis-

covered by a physician some two years previously, or seven

years ago. This tumor filled the abdomen to a finger's

breadth above the umbilicus and caused much cystic ir-

ritation, pain on walking, and menorrhagia. The patient

was considerably depleted by monthly losses, but being of

an energetic spirit refused to lie up for treatment, and

finally passed out of my hands.

On June 23, 1889, in the absence of the physician who
had been attending her, I was called to see her again. She

had flowed excessively for nine days, and was blanched

and delirious, but without fever. The bleeding had

ceased spontaneously. Restorative treatment was pushed,

but the anaemia delirium continued for some five weeks,

of which period she now retains no recollection what-

ever. Digital e.\aminations made from time to time with

the greatest gentleness, on account of sensitiveness of the

uterus, revealed no change in the tumor, which bulged

upward as high and large as ever. Fortunately there

was no return of hemorrhage, and the patient's strength

slowly returned till she was able to sit up. On August

14, 1889, in accordance with her earnest desire, she was

taken to Lake Ontario for change of air. She was moved
in a bed, and stood the short journey well. During an

absence of nearly two months she menstruated once, but

the flow was not excessive.

On her return (October 2, 1889) she was admitted to

the Auburn Cit}' Hospital, improved in strength, but bed-

ridden. Before her trip she had seemed too weak to

warrant local treatment, or even thorough examination.

But I was now able to investigate more carefully. The
uterus was still very sensitive, and there was considerable

leucorrhoea. A probe entered the uterine cavit)- to a depth

of nearly five and a half inches, being deflected to the

patient's left. The tumor seemed to occupy the fundus

and right-hand wall. No pedunculation could be demon-
strated ; nevertheless, I determined to be certain on this

point, and arranged to dilate the cervix under ether, ex-

plore the cavity, and remove the growth, if this were pos-

sible. At this juncture, however, the patient was seized

with hemorrhage—the first since June. This was con-

trolled by the vaginal tamponade, but not before enough

blood had been lost distinctly to lessen her strength.

After this last bleeding the temperature began to rise,

and the vaginal discharge, which had never been more
than a free leucorrhcea, became abundant and decidedly

offensive. The patient was about this time transferred

to her own home. Here the gravity of her condition

steadily increased, her fever reaching 103° or 104° F.,

afternoons, and the discharge, in spite of antiseptic

douches, becoming more abundant and malodorous. I

now felt sure that, in consequence of the patient's low

ered vitality, the tumor had perished, and was slowly

sloughing. In the hope of assisting in its extrusion I

administered fld. extr. ergot tentativel), in half-draclim

doses, everj' two hours. The uterus reacted promptly and

with such vigor that morphia had to be used to allay the

colic ; but with the unexpected result that the discharge

ceased, and the patient had a chill followed by a rise to

105° F. 'ITie next day a mass about as large as a Seckel

pear was expelled. Notwithstanding this latter encourag-

ing result, .it was some days before I dared repeat the

ergot ; and when I did, the same colic, stopi)age of dis-

charge, chill, and high temperature ensued, but without

any subsequent extrusion of slough to compensate for the

disturbance. Evidently the uterine wall, under the in-

fluence of the ergot, shut down upon the growth so tightly

that discharges were retained, a septic chill, etc., ensuing.

I therefore ordered ergot in three doses, of from ten to

fifteen drops, two hours apart. 'I'his worked well. En-

suing pain was not severe, discharge, though lessened, did

not cease, and no chill resulted. From day to day this

treatment was followed, fragments and shreds appearing

in the fetid pus which poured from the uterus.

All this time I was uncertain whether the growth were

pedunculated, or encapsulated, or partly both. The phe-

nomena following full doses of ergot seemed to argue that

the mass must still, in whole or part, be within the utenne

substance. Nevertheless, it seemed clearly proper to di-

late the cervix, explore, and, if possible, remove the ne-

crosing tumor. Accordingly, on November 25, 1889,

ether was administered, and with the assistance of Drs.

Parker and Jenkins, I dilated the cervical canal wth
Barnes's and other rubber dilators, until two fingers could

readily enter the body of tlie uterus. The situation of

affairs was then immediately made plain. The cavity of

the uterus was enlarged, and not perceptibly encroaclied

on by the tumor. Wliile the body of the womb was

pressed downward by one hand on the abdomen, the fin-

ger carried to the fundus detected an opening in the roof

of the chamber, circular in outline, about as large as a

fifty-cent piece, and which felt extremely like the dilating

OS of a parturient womb. Within this circular rim, be-

tween the body of the tumor and the uterine wall, the fin-

ger-tip swept around, unobstructed separation between the

uterus and tumor haN-ing occurred to this extent. But

beyond this the finger could not penetrate. No signs of

further separation, or even demarcation, between the

growth and the womb could be made out. The free sur-

face of the growth was rough and uneven.

The question now was whether to proceed with the dil-

atation, and attempt to enucleate this necrosing, but still

firmly attached, mass. My reading had not given me a

very pleasant impression of the results of such attempts,

even when made by the most skilled operators. My pa-

tient was in a verj- precarious condition, weak from pre-

vious bleedings, and further exhausted by septic absorption

and fever. It did not seem to me, nor to my colleagues,

that she could bear an operation which must be prolonged,

and which probably would be bloody. If any hazardous

attempt were to be made, supra vaginal hysterectomy ap-

peared preferable to a slow intra-uterine enucleation,

r urthermore, as the tumor was sloughing, and there was

free egress for sloughs, it seemed likely that nature her-

self might be able to deal with the case. Accordingly,

after curetting away all loose fragments, and washing out

the cavity with a bichloride solution, I stopped the ether.

Recover)' from this exploration was uneventful, except

for a sharp chill, to which no special significance seemed
to attach. The dilatation secured freer drainage, and the

daily extrusion of small ])articles under use of ergot went

on. Nevertheless the situation grew graver. In spite of

alimentation, tonics, and stimulants, vaginal and intra-

uterine antiseptic douches, and of attempts to control

temperatures by antifebrin, the patient perceptibly lost

ground. I several times planned to etherize and dilate

iigain, in hope of finding the mass softened and easy of

removal, but fearing the consequences of even slight shock

to a much-weakened patient, refrained. Altogether I

felt myself in that unpleasant predicament picturesquely

located by seafaring men, "between the devil and the

deep sea."

One day late in December (the 27th), however, there

was passed into the vagina a large, ragged, and intensely

fetid slough, which I removed. About two days later

a similar fragment came away. After the passage of this

latter the temperature rapidly subsided, reaching 98 1^ F. in

a couple of days, and never rose again. The discharge

gradually lessened, and its odor disappeared. With the

cessation of sepsis the patient began to improve, and in

about a month was able to sit up, and even walk a little.

An examination made late in January, 1890, showed
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the uterus natural in size, light, movable, free from tender-

ness, and without trace of the tumor which had formerly

filled the lower abdomen. The patient is now able to

attend to her usual duties, and the constitutional traces

of her long illness have almost disappeared.

Here, then, apparently, we have the record of a surgi-

cal triumph on the part of nature, and a further illustra-

tion of the point recently emphasized in these columns,

that assistants to this antiquated, but not always bungling

operator, do well occasionally to hold their hands.

ALCOHOLIC DELIRIUM IN PNEUMONIA.

By GEORGE T. WELCH, M.D.,

PASSAIC, N. J.

JUERGENSEN has argued that the high temperature in

pneumonia is answerable for the active delirium which

is sometimes found in that disease. I have observed in

my own experience that, in some cases where the tem-

perature has not risen above 103° F., if the patient has

been a victim of alcoholism, destructive nervous symp-
toms have been evoked, which have not abated even

when, under the influence of antip)Tetics, the bodily

heat has fallen 3^^,^°. This author states, however,

that " the frequency with which one meets this form of

cerebral symptoms will depend upon the extent of dram-

drinking in the neighborhood." He found it common in

Kiel, and not at all in Tubingen, while in Sweden nearly

seven per cent, of all cases of pneumonia suffer from it.

Grisolle regarded alcoholism as the most frequent cause

of delirium in pneumonia. And Huss, from his observa-

tion of the frequency of this nervous disturbance in the

pneumonia of drunkards, was led to describe a special

form of the disease as Pneumonia Potatonan.

It does not at all follow that a man must have been a

drunkard, in the common meaning of that term, but even

if he has been but a steady moderate drinker it is not im-

probable that, under the stimulus of fever in pneumonia,

at a time when the blood is but imperfectly oxygenated,

the nervous system will become maddened and produce
paroxysms as wild and intense as those of insanity.

Chronic alcoholism has produced already lesions, or, at

the least, disturbances of nervous functions, which leave

the system ripe for riot. Nor is it a necessarj' factor that

the temperature should be high which flares the torch to

awaken this bacchanal. Delirium tremens may stagger

forth with ramp and fur)-, like Cassio in the drinking

scene, but the sinister, cool, sneering lago has laid the

train which tosses him into passion. Orgies, hunger,

hardships, watching, may be the cause of the outbreak.

So, too, in the pneumonia of an alci'holic. I have known
a temperature of but little above 100° to produce tremors,

hallucinations, and ferocious violence.

Habitual alcohol-drinkers are far more liable to pneu-

monia than others (Wilson). The \-itality is lowered,

and the system susceptible to extraneous influences to an
immoderate degree. Probably this was at one time bet-

ter understood than it is at present, for, in spite of prohi-

bition warnings, I think it is indisputable that there is less

of drunkenness now than in the past. The three-bottle

men are under tlie table, not to arise again, and some of

the younger men in the profession may not have seen a

case of delirium tremens at all. Certainly it was not an
uncommon atfeclion even as late as twenty years ago.

In the first year of my practice I saw two cases—this was
in 1869, but for several years I had not seen a case, until

this winter, when I have met with two more.

But I have from time to time seen heic and there a

case of alcoholic delirium in pneumonia which would
have puzzled me Iiad I not known how to associate the

tremor and the bizarre imaginings of the patient witli the

true cause.

In a recent case a stout young workman, a moderate
drinker, whom I had known in health for his jaunty de-

meanor, on the third day of an attack of pneumonia ofthe

lower lobe of the right lung, after remaining awake for

thirty hours, began to exhibit the most curious interest in

all that was said or done at his bedside. He would
raise his head from the pillow, and follow with piercing

eyes each motion of his attendants, and start with an in-

tense look at the rustling of the bedclothes, or slight

creaking; of his mattress as he moved himself wearily in

bed. On the succeeding day I foimd him in his night-

clothes parading the dining-room, a fixed sardonic smile

glazing his features and a glare of madness in his eyes.

His wife and an attendant were hanging at his arms,

vainly persuading him to return to his bed, while with

suppressed passion he strode unmindful. Sternly de-

manding that he should go to his room, I prevailed over

his humor, and taking his temperature in the axilla. I

found it had fallen from 103' to 101' F., and exploration

of the chest revealed the fact that the pneumonia had

abated considerably since the night before. A slight

tremor was apparent, and the patient insisted that his

food had been drugged, and stoutly asserted that he would

take no more medicines ; but this he would do when I

presented them, while he would spurn them violently

from the hands of others. He got out of bed suddenly

and began' to fumble on the floor, muttering that some of

his tools had been knocked down in the shavings and
would be lost. A\'hen I saw him in the afternoon he was

dressed, lying prone on the bed, at full length, shppers

and smoking cap on, and a lighted pipe between his teeth,

puffing vigorously. He hailed me hilariously, and wanted

to know when we were going to take his measure. His

eyes were glittering, and his demeanor was reckless. He
gulped down his anodynes and mixtures with a mad
haste, starting involuntarily now and then. He felt no

pain, but struck his chest a remorseless blow to confirm

his words. He lost all decency, expectorating on his bed,

and vilifying his attendants. A few hours later, on my
return, I found his bedroom stripped of all furniture but

his bed. He had developed a destructive tendency, and

vvith difficulty had been restrained from demolishing pict-

ures, chairs, and household goods. His strength was pro-

digious, and like the Homeric simile of the wild boar

making his savage, sturdy passage through the brambles

with half the hunters' pack hanging at his sides, our icon-

oclast made his way from room to room with half a

dozen of his neighbors barring and opposing him in vain.

I had been giving him small doses of chloral and the

tincture of digitalis without avail, but 1 now changed my
tactics, and from thenceforward, for twelve hours, gave

him hourly fifteen grains of chloral and half an ounce of

the infusion of digitalis, until his obstinate vigilance was

broken and he fell asleep. Afterward the delirium was

less manifested, and finally it departed, the patient making

a good recovery.

In a case under my care at Keypwrt, where I formerly

practised, the delirium took on a grotesque form, the pa-

tient chattering and laughing, a procession of ludicrous

figures, the eccentric of the town, aptly hit off by a de-

scriptive phrase, came trooping in at a second-story win-

dow and passed over the bed and through the wall. The
magician lay con\-ulsed, coughing, colliquative, laughing,

shouting, and wildly furious by turns. He heard voices,

was fearful of being poisoned, and was mirtliful and
wretched, all in die chimes of a quarter of an hour. But

the humorous element predominated. As in the other

case, the s)Tnptoms yielded to chloral and the infusion

of digitalis, as did another case where the s>-mptoms took

on the convulsive form, the patient roaring in his contor-

tions, while he fought like a demon.
And here I shall take occasion to insist upon the free

use of these two remedies, boldly and confidently admm-
istered. Opium and its derivatives, and a long list of

narcotics and anodvnes are useless, they are ineffectual

darts tlirowni upon the panoply of the dragon ; but chloral

and digitalis—either good, hut combined irresistible—will

certainly triumph if used heroically. A series of cases of
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delirium tremens was reported by me in 1875, and pub-

lished in the " Transactions of the New Jersey Medical So-

ciety," in which, after losing time wih other measures, I

gave tincture of digitalis, in half-ounce doses, until the

symptoms abated, and sleep supervened after from one
and one-half to three ounces had been given. No ill

effect followed, and the same disease occurring in one of

the patients a few months afterward, I began the tincture

of digitahs in teaspoonful doses at once, and conquered
the delirium in a few hours. These cases remained under

my notice for some time afterward, and I made frequent

examinations of the heart to detect any accumulative

action of the drug, but did not discover any.

Although digitalis is among the most powerful of car-

diac poisons, it rarely proves fatal (Von Boeck), and, as

Stille observes, there would appear to be something in

delirium tremens which insures a singular toleration of

this medicine. Digitalis, in small doses, is a spur to a

feeble heart, driving it down to the death, if long con-

tinued, and it is not until comparatively large doses are

given that we get the cardiac tonic properties promised

by therapeutists. In the use of a remedy capable of great

results we must be both bold and wary. To be only the

latter, is to become subject to the echoes of disaster

which every physician has heard and few have witnessed.

Chloral alone has answered the indications in alcoholic

delirium, but in small doses it seems to have little effect

unless very frequently repeated, and in large doses there

is danger of heart-paralysis, but combined with digitalis

each may be given in moderate doses, and yet a speedy

effect be evinced.

A case of pure delirium tremens might yield in time to

other and simpler measures, the probabilities are that it

would ; but associated with pneumonia the condition is

hourly increasing in gravity, and only a short time is

offered in which to do our utmost to rescue the patient

from impending death. Brought face to face with this

situation I have thro^vn aside all other means, and have

scored success with the combination I so confidently rec-

commend.

THE PREVENTION OF THE TOXIC EFFECT
OF COCAINE.

By ISIDOR GLUCK, M.D.,

AND BROWNELL

Cocaine, our most useful local anaesthetic, has one great

disadvantage which anyone who has much employed the

drug must have experienced, viz., its toxic effect. Sooner
or later, in the experience of everyone, this is manifested,

and generally when least expected. In my own practice,

using the drug frequently in diseases of the eye, ear, nose,

and throat, and seeing at times most alarming effects, I

came to have a certain dread of it. Though cases are re-

ported I have never seen it produce the toxic effect as a

result of its use upon the eye. Its failure to do so is

probably because absorption through the cornea is much
slower than elsewiiere, and I have always made it a rule to

guard the tear-ducts—the channels leading to the nose and
throat. In operations on the cornea I have always made
it a rule to use the drug in the powdered form, the moist-

ure of the eye is thus absorbed, and as the process of so-

lution is slow, the anaesthesia is correspondingly pro-

longed. It is in the treatment of the nose and throat,

and when used hypodermically, that cocaine produces
most alarming symptoms. Though used in strengths

varying from four per cent, to twenty per cent., sometimes
tlie weakest solutions will produce the toxic effect in one
susceptible. There is a great difference in individuals

in this respect, some being very susceptible, others scarcely

so at all. Patients with neurotic tendencies are gener-

ally more susceptible than others.

The first symptoms marking the toxic effect of cocaine

are restlessness and pallor of the face. In some cases

perspiration appears about the mouth and on the fore-

head, and patients invariably express themselves as feeling

" very peculiarly." In such cases, treated daily, there is

restlessness at night.

Miss H. M , blonde, aged tn'enty-four, suffering from

hay fever. Applied a four per cent, solution of cocaine

to left nostril, had hardly removed the cotton-carrier

when she sprang from the chair exclaiming, " Doctor I can-

not breathe ; I am choking." In a few minutes all effects

had disappeared. Next day I applied a one per cent, so

lution of sulphate of atropia ; in a few minutes patient

coinplained of a feehng of lassitude, pupils normal, no
flushing of the face or dryness of the throat. The same
patient, fifteen minutes after a dose of fifteen grjins anti-

pyrine, manifested the follomng symptoms : Face puffed,

pupils dilated, eyelids swollen, conjunctiva injected, rash

all over the body, pulse scarcely perceptible at the wrist,

breathing hard and rapid. I have had other cases sus

ceptible to cocaine and atropine, and others, like the one
just mentioned, susceptible to the influences of cocaine,

atropia, and antipyrine. All have been blondes with neu
rotic tendencies, and generally adults of middle life.

Children seem to bear cocaine well, as they do atropine.

Aside from the alarm and inconvenience of the toxic ef-

fect of cocaine, the drug has another peculiarity in solu-

tion. It does not remain stable. After twenty-four

hours it loses its antesthetic properties to a greater or less

degree, and in a few days becomes useless. The strength

of the solution varying thus it has to be freshly made
every day.

For the reasons above mentioned I was led into a series

of experiments with a view to rid cocame of these defects,

the result being the discovery that cocaine in combination
with phenol not only removes the objectionable features,

but increases its usefulness. The formula which I have
adopted is the following :

B . Phenol gtt. ij.

Aqua destillata ; j.

Shake until solution is perfect, then add coca-

ine hydrochlorate, gr. x.

I have been using the above formula for over a year,

and since using it have never had to deal with the toxic

effect of the drug. In fact I have been able to use it in

any quantity, and in any part of the nose or throat, with-

out the least fear of harmful consequences. Phenol, in

the same manner as cocaine, by suspending the functions

of the sensory nerves, is itself a local anjesthetic of no
mean power. 'The combined action intensifies the an
aesthetic. Phenol also coagulates albumin and combines
with fats, forming a very superficial eschar which prevents

the absorption of cocaine, and hence its toxic effect.

Phenol is also destructive of bacteria, fungi, etc., and
prevents decomposition in the solution. Its effect is also

to ward off the congestive and other reactive effects ex-

perienced after the use of cocaine, which, next to chloro-

form and opium, is nature's greatest boon to mankind.
E^sume : The Advantages of Phenol and Cocaine.

—

I, Prevents toxic effects ; 2, increases the ansesthetic

effect
; 3, prevents congestive reaction

; 4, prevents de-

composition of the solution
; 5, renders solution aseptic.

Regulation of Medical Practice in Illinois.—The
report of the State Board of Health of Illinois for 1889
illustrates the efficacy of its laws for the regulation of

medical practice. When the law went into effect there

were in the State engaged in practice 7,400 persons. Of
these 3,600 were graduates from some medical college,

while 3,800 were non-graduates. In other words, the

graduates constituted only forty-eight per cent, of all en-

gaged in practice. On January i, 1890, the percentage

of non-graduates to the whole number was only nine.

From 3,800 the number has been reduced to 575. The
total number of physicians in the State is less now than it

was twelve years ago.
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PUBLIC REGULATION OF THE MILK-SUPPLY
OF CITIES.

An idea was advanced at one of the Section meetings

at the Nashville Convention that deserves careful consid-

eration. It was to the effect that municipaHties should

have control of the production of the milk-supply as well

as of its sale. At present the only supervision is that exer-

cised by the Board of Health to prevent adulteration of

milk. The tests required thus far have been reduced to

scientific accuracy, and so far as we can judge the inspec

tors perform their work honestly. The results are as good

as can be obtained under present circumstances. But we

can exercise practically no supervision over the care of

the dairies from which the milk comes. It is here that

the mischief often arises. The milk, such as it is, reaches

the city in as good condition as it was when it left the

dairy. This is, however, to be modified somewhat when we

consider how much the milk is swashed around in transit.

But the trouble lies farther back. The average farmer

does not exercise any great care in either feeding, stalling,

or milking his cattle. As milk comes from the udder of

the healthy cow it is pure, and free from germs. If it is

carefully kept free from dirt, immediately bottled, or

placed in small air-tight receptacles, it can be delivered

to the consumer in this same state ; but, as a matter of fact,

no such care is taken to make the milking process a cleanly

one. The milk from different animals is dumped into

one large can, which is opened and reopened in the final

distributing process, until the wonder is that more milk is

not really spoiled than is actually the case.

Now, the new idea is to give a Board of Healtli author-

ity over the source of supply. We are met at once with

the objection that the city has no right to interfere with a

man's private business. It has none, if the man's business

does not directly concern the life and health of his fellow-

citizens ; but in this case it does, and concerns the most

helpless class in the community—namely, infants and

children, who are so largely, and at times entirely, de-

pendent on milk for their sustenance. We do not mean

that the city should go into the milk business, but we do

believe that the inspector's power should go farther back

than the milk-can. It should go to the dairies themselves.

Milk producers should be compelled to seal their milk in

small receptacles as soon as it is ])assed, and so deliver it

to customers. Much of the bottled milk delivered now is

bottled in our avenues and side streets in the early morn-

ing hours.

Our inspectors have already the power to examine the

animals in a dairy if tubercular disease is supposed to ex-

ist, and they have power to order the killing of suspected

animals. Let the further authority be placed in their hands.

Rules should be established concerning the immediate

bottling of milk, and be rigidly enforced. Failure to ob-

serve them should be visited with severe penalties.

We take great pains with our water-supply, as well to

quality as to quantity. AMiy should we not exercise the

same care with our milk? A few reputable dairies have

already established the new system ; but, of course, it at

present leads to an increase in price, and is available only

for the well-to-do classes. But it is the poor who need

the most relief. At present the city handlers of milk reap

all the profit. The farmers are very poorly paid and

make scarcely any money at all, and it is these middle-

men who should bear the expense.

The value of milk as an article of diet, for well persons

as well as for the sick, is coming to be more and more

recognized. Adults as well as children can be kept on it,

and it could replace with advantage much of our meat

and heavier food, particularly in the warm weather. 'ITiere-

fore any measure which leads to purification of the sup-

ply in our cities deser\'es careful consideration. Sterili-

zation removes many of the dangers, but it can never

improve milk. It only renders it less harmful.

THE TREATMENT OF GONORRHCEA.

The treatment of gonorrhoea, like the treatment of

syphilis, is a subject which has received an enormous

amount of attention and of scientific and literary labor.

Despite all this, the practical management of gonorrhoea

is exactly what it was ten or twenty years ago. It is

true that a few assert great results for frequent and copi-

ous irrigations with water or disinfectants, but this plan

has not achieved any wide recognition or endorsement.

A long communication from Dr. Friedheim, in the

Archiv fiir Dermatologic umi Syphilis, upon the subject o!

the treatment of gonorrhcear has recently appeared. It

will excite some interest because liis work has been done

in Professor Neisser's clinic, and represents the results of

a study of one thousand two hundred cases. Dr. Fried-

heim states that he sought to find that local application

which would most completely kill gonococci, lessen in-

flammation, and promote epithelial desquamation and

elimination of the microbes.

The best results, according to an analysis given of them

in the British Medical jTournal, were obtained from a

solution of nitrate of silver, of a strength var) ing from 1

to 4,000 to I to 2,000. The treatment is begun by the

injection of this solution in the ordinary way, from four

to six times a day, the result being that at first the dis-

charge becomes more abundant, thicker, and more puru-

lent ; but in about four days the secretion diminishes, be-

comes thin, and contains a quantit)- of epitlielium. The

gonococci also diminish in a remarkable manner, and

after a few days disappear altogether. \\'hen this has

taken place, the number of injections of nitrate of silver

is reduced to two. and afterward to one, daily ; and other

injections, such as boric acid or some preparation of zinc.
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are used as well. But, in spite of the almost total disap-

pearance of the discharge, the one daily injection of the

nitrate of silver is to be kept up for many weeks. In

cases where the nitrate of silver could not be borne even

in weaker solutions than those above mentioned, salicylate

of mercujy, or thallin, or the chloroborate of sodium was

substituted with a certain amount of success ; and in the

very rare cases in which no antibacterial injection could

be tolerated, internal remedies were resorted to. Of

these, cubebs, turpentine, oil of gaultheria, oil of sandal-

wood, kava-kava, ichthyol, creolin, and copaiba were

tried ; but among these copaiba alone, and that only in

some cases, was found to have any decided effect on the

gonococci. As regards the danger of complications from

the use of the nitrate of silver injections, it was found

that this mode of treatment was really the best preven-

tive.

CATS, COWS, AxXD DIPHTHERIA.

Evidence obtained over ten years ago by Mr. W. H.

Powers, and recently by Dr. E. Klein, goes to show that

diphtheria in man may come directly from a disease of

the cow and of the cat. Dr. Klein's investigations, in

particular, indicate (The Lancet) that there is a natural

malady occurring among cats which is associated with

diphtheria in the human subject. The cats sufifer from

broncho-pneumonia, later their kidneys are found to be

large and white, with the cortex in a state of fatty degen-

eration. Dr. Klein finds a bacillus in diphtheritic mem-
brane, which, when inoculated into guinea-pigs, cats, and

bo\'ine animals, produces a local tumor in which the

bacillus is found to have multiplied, followed by conges-

tion of the internal organs, broncho-pneumonia, and, at a

later stage, if the animal live, fatty degeneration of kid-

ney. When inoculated into the cow, the tumor is found

to be followed in a day or two by a papular eruption on

the udder. This eruption passes rapidly through the

stages of vesiculation and pustulation, the pustules chang-

ing into a crust with sores beneath. But there is a differ-

ence betiveen the guinea-pig and cat on the one hand,

and the cow on the other, in the circumstance that the

bacillus in the former animals is limited to the region of

inoculation, but in the cow is found in the eruption on

the udder and in the milk.

There seems to be quite strong evidence that there is a

natural malady in cats which, when conveyed to man, is

diphtheria ; also, that there is a disease occurring in cows

which gives rise to this peculiar cat-diphtheria when the

milk of the infected cow is drank by cats.

The Cholera in Spain.—An outbreak of Asiatic chol-

era is reported from Puebla de Rugat, in Spain. The dis-

ease has existed there for some time, but its true nature

has been recognized, or at least acknowledged, only with-

in a few days past. Even yet the government at Madrid

refuses to admit that the disease is true Asiatic cholera.

Rugat is a small town in the eastern part of Spain, near

Valencia, and physicians and medicines have been sent

from the latter place to relieve the sufferers in Rugat.

About one hundred cases of cholera have thus far been

reported, and new ones are reported daily, despite the ef-

forts of the local authorities to stamp out the disease.

Berlin Congress.—An orthopaedic section has been es-

tablished for the International Congress.

Roosevelt Hospital Operating Theatre.— The legal

difficulty concerning the will of Mr. Syms, pro\iding for

the erection of an operating theatre upon the grounds of

the Roosevelt Hospital, has been compromised so that the

work upon said building will soon be resumed. A gjne-

cological operating pavilion is also in process of erection.

The money therefor has been subscribed by a friend of

Roosevelt Hospital.

The Ohio State Medical Society held its annual meeting

in Columbus on June 4th, 5 th. and 6th. The following

officers were elected : President, Dr. W. J. Conklin, of

Dayton; First Vice-President, Dr. D. N. Kinsman, ol

Columbus ; Second Vice-President, Dr. B. L. Milliken, of

Cleveland ; T/iird Vice-President, Dr. D. J. Snyder, of

Scio ; Fourth Vice-President, Dr. Orpheus Everts, of Col-

lege Hill ; Secretary, Dr. G. A. Collamore, of Toledo
;

Assistant Secretary, Dr. J. A. Spence, of New Philadel-

phia.

The Wisconsin State Medical Association closed its

annual meeting in Milwaukee on June 6th. The election

of officers resulted in the choice of the following : Presi-

dent, Dr. Ladd, of Milwaukee ; First Vice-President, Dr.

F. E. Wallbridge, of Milwaukee ; Second Vice-President,

Dr. B. F. Phillips, Menomonee, Mich.; Secretary, Dr. J.

R. McDill, of Milwaukee ; Assistant Secretary, Dr. H.

B. Ogden, of Milwaukee ; Treasurer, Dr. Sydney S. Hall,

of Ripon. The next annual meeting will be held in Madi-

son during the first week in May, 1891.

The Montana Medical Association.—At the annual

meeting of this society, held in Helena on June 5th, the

following officers were elected : President, Dr. J. S. Ham-
mond, of Butte ; First Vice-President, Dr. J. H. Owings,

of Deer Lodge ; Second Vice-President, Dr. George L.

Treacy, of Helena ; Corresponding Secretary, Dr. George

H. Barbour, of Helena ; Recording Secretary, Dr. Wm.
Gunn, of Butte (re-elected) ; Treasurer, Dr. W. L. Steele,

of Helena (re-elected). It was voted to hold the next

annual meeting in Helena, the third Wednesday in April,

1S91.

International Medical Congress.—In connection with

the exhibition dunng the Congress at Berlin the Ger-

man Imperial Board of Health is engaged in forming a

special department for the illustration of medical and

sanitary appliances. It is hoped that the various hygienic

institutes and laboratories, as well as instrument-makers

and others, will largely contribute to the exhibits. The
larger German towns will also probably show plans of the

sanitation works carried out within them.

An Ambtilance System in Louisville.—An effort is

being made by the Commissioners of Public Charities in

Louisville, Ky., to establish an ambulance service in that

city in connection with the municipal hospital. It is

rather strange that a city of such a size should have no

provision for caring for cases of emergency.

Cardinal Lavigerie is having negroes trained as medi-

cal practitioners at Malta, and several have already com-

pleted their education and proceeded to Central Africa.
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The Mississippi Valley Medical Association will hold

its seventeenth regular annual meeting at Louis\ilIe, Octo-

ber 8, 1890. The profession of the Valley is invited to

attend and to bring their wives and daughters. Ken-

tucky promises to outdo herself in hospitality on that oc-

casion, and the ladies will be given especial attention.

Titles of papers should be sent to the Secretary, Dr. E. S.

McKee, 57 W. 7 th Street, Cincinnati, as early as possible.

Gentlemen who read papers at the last meeting will con-

fer a favor if they will send copies or reprints of the same

to the Secretary, to complete a collection of the trans-

actions.

The Death of Dr. Francis Siredy, of Paris, is an-

nounced. Dr. Siredy was born in 1831. He was at the

time of his death a member of the Academie de Me-
decine.

Death of Dr. John A. Bosch.—John A. Bosch, M.D.,

died June 6th, at twelve o'clock noon, at St. Luke's Hos-

pital, of phthisis pulmonalis et laryngis. Dr. Bosch was

a graduate of the College of Physicians and Surgeons in

the city of New York, class of 1885, and an ex house

surgeon of Charity Hospital, on Blackvvell's Island, staff

of 1886 and 1887. He went abroad soon after leaving

the hospital, returning to New York late in the fall of

1887. He practised a while in this city, until compelled

by ill health to leave, when he moved to Poultney, Vt.

The climate there proving too severe, he, with his wife,

repaired to Guayama, Porto Rico, where, instead of im-

proving, he grew worse, and finally returned to New York
for treatment. He entered St. Luke's Hospital June 3d.

The doctor's death will be lamented by a host of his

friends and professional associates, and his wife and other

members of his family will be the recipients of condo-

lences from all who knew him.

Tompkins County (N. Y.) Medical Society.—At the

annual meeting of the Tompkins County Medical Society,

held at Ithaca, N. Y., on the 29th ult., Dr. Winslow was
re-elected President, which office, however, he declined.

Dr. Eugene Baker was therefore elected President, Dr.

J. A. Lewis, Vice-President ; Dr. John L. Babcock, Secre-

tary ; and Dr. Edward Meany, Treasurer and Librarian.

This society meets once a month, and with the assistance

of those of its members who are members of the faculty

of Cornell University, these meetings are made very in-

teresting and valuable.

The Meharry Medical College (colored), Nashville,

Tenn., has recently added a new building, with a large,

well-lighted, well-ventilated lecture-room, situated across

the street from the older one, and for use by both the

medical and the dental departments. Professor George

W. Hubbard, who has been so active in building up this

college, says he wants graduates to know practically more
about drugs than he was taught at his alma mater, and
therefore requires them to spend some time in the phar-

maceutical department connected with the same institu-

tion. This is an example which might with ad\antage be

followed by other colleges.

The North Dakota Medical Association has been or-

ganized, and held its annual meeting in Jamesto\vn, N. D.

Tlie election of officers resulted in the choice of the fol-

lowing : President, Dr. Coe, of Mandan ; First Vice-

President, Dr. Shurlock, of Fargo ; Second Vice-Presiaent,

Dr. Merchant, of Ellendale ; Secretary, Dr. Mclntyxe,

of Hillsboro ; Treasurer, Dr. Rounsevell, of Larimore
;

Censors, Drs. Rankin, of Jamestown, and Wellspaugh, of

Park River. The next meeting will be held at Fargo on

May 26, 1891.

Medical Society of Virginia.— The twenty-first annual

session of this society will be held at Rockbridge Alum
Springs, Va., September 2, 3, and 4, 1890.

The Southern Dental Association will hold its annual

meeting in .\tlanta, Ga., on July 15th.

The French Association for the Advancement of Sci-

ence, which has an important medical section, meets at

Limoges, August 7 th to 14th.

Dr. Henry T. Child, of Philadelphia, died on June

15th, aged seventy-four.

Dr. Edward Malone, of BrookljTi, died on June 16th,

aged fifty-eight.

A Healing Shrine at Alleghany City.—The daily

papers state that on June 13th, St. Anthony's Day, at

least ten thousand afflicted people from all parts of the

country gathered at Father Mollinger's church, in Alle-

ghany City, to be healed and take part in the celebration.

It was a curious assemblage of the lame, deaf, and bUnd,

drawn together by the reports of Father^ Mollinger's mi-

raculous cures. The afflicted began to arrive on the day

before, and on the night previous five thousand were

camped about the church, sleeping on floors, doorsteps,

porches, and the ground. The services began at daybreak

and continued all day and until late in the evening.

Thousands were unable to gain admission to the church,

and all day they stood in the hot sun, awaiting their turns

to be cured.

The New Rules of the Commission in Lunacy.—Sev-

eral changes have been made, in regard to the mode of

committing the insane, by the present Commission in

Lunacy. One is the medical certificate of lunacy, which

goes into effect July ist. After that date each examiner

in lunacy must furnish a statement concerning each

patient, gi\'ing the name, sex, age, nativity, color, occupa-

tion, number of previous attacks, date of the present attack,

and other facts designed to give the commission a clear

idea of each person so confined in the State asylums.

Another rule which is now in force requires that ever)- phy-

sician who wishes to become an examiner in lunacy must

not only get his certificate as heretofore, but must file a

certified copy with the Commission in Lunacy. The
Commission has ordered that the officer in charge of each

insane asylum be directed not to permit tlie service of

any legal process whatever upon any insane patient, ex-

cept upon tlie order of a Judge of a court of record,

which shows that the Judge had notice of the fact that

the person sought to be served was at the date of the

order an inmate of such an institution.

The Pastevu- Institute of this City.—A donation suffi-

cient to erect and equip a Pasteur Institute has, it is said,

been offered to Dr. Gibier, wlio is now conducting such

an institution on a limited soUe.

An Intercolonial Australasian Medical Congress will

be held in S\dney, jsrobabl)' in September, or October,

i8qi. The President-elect is the Hon. Dr. MacLaurin.
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A Wink and a Click.—Dr. J. O. Greene reports the

case of a woman with more or less hypertrophied process

going on in the ear, who by winking could produce a dis-

tinct clicking. This was a distinct objective noise, which

one could hear by connecting one's ear with hers, and was

distinctly produced every time she winked the right eye.

Monuments were Recently Raised in Vienna to Pro-

fessors John and Theodore Oppolzer, father and son.

" Strychnine Pick-me-ups."—The British Medical

Journal gives currency to a report that American ladies

are in the habit of using strychnine lozenges as a " pick-

me-up." They are said to be small doses of putty-col-

ored gray, each containing a thirtieth of a grain of strych

nine. American ladies will, no doubt, be interested in

learning that they have this addition to their other pictu-

resque habits credited to them by observant foreigners.

Andrology.—There is a gynecology, or science of

woman, and now we learn that there is an " andrology "

—

which means, we presume, the science of man, and more

particularly of man's diseases. " Andrology " has no lexico-

graphical existence, or, at least, it is not to be found even

in Foster's comprehensive work ; but the word has been

adopted as a part of the title of the " American Andro-

logical and Syphilographical Association," so that now the

profession may expect to have the " andrologist" as well

as the gynecologist.

Foetus in Fceto !— Dr. Kotisko, of Vienna, has pre-

sented a preparation taken from an abdominal cystic

swelling in an infant five weeks of age ! The cyst was a

retro-peritoneal one, which contained the skull, buccal

cleft, with tongue and underjaw well formed, while the

extremities could be distinctly traced. This formation of

" foetus in fceto " was presumed to be the formation of

two embryos on the same site, where the one in its de-

velopment embraced the other, and thus retarding or

suspending the growth of the enveloped.

—

Medical Press.

Rib-section Regeneration.—At the Vienna Medical

Society, Professor Kundrat has shown the chest of a

youth, aged sixteen, who died ultimately of varicose

bleeding from the oesophagus, and who had resection of

the ribs performed on account of empyema of the pleura.

At the Congress this operation was much commented on

for the deformity caused after the operation, owing to the

bones not being restored. Here was a case with the

bony parts quite restored.

—

Medical Press.

The Vienna Ophthalmic Surgeons who have had the

wife of the Shah under their care have each received

$4,000 for their services.

Dr. Laveran, of the Val de-Grace Hospital, in Paris,

has received a prize from the French Institute for his

researches on the hsematozoa of malaria.

Pasteur Cranks.—If there is anything certain regarding

the various Pasteur institutes for the prevention of rabies,

it is tjiat they make a great focus for irrational cranks of

various descriptions. A man bitten twenty years ago by

a dog " supposed to be rabid," reads of the " Pasteur In-

stitute," gathers up his worldly goods, and comes to New
York for inoculation. People who have been scratched

by a cat, kicked by a cow, bitten by a horse, or pecked at

by an angry hen, are in a state of mind as to whether they

should be inoculated or not. Nonsense.

New Hospital in Birmingham, Ala.—The new county

hospital in the suburbs of Birmingham is nearing comple-

tion. It is a red brick building, 265 x 68 feet, one story

high. There are four wards, which will accommodate

about one hundred patients. The ground on which the

hospital is built was a gift from Dr. J. R. Smith.

©bitxiarg.

JOSEPH VV. HOWE, M.D.,

A DESPATCH from London announced, on Saturday last,

that Dr. Joseph W. Howe, of Nev/ York, who was a pas-

senger on the steamship Umbria, had died, June 7 th, of a

stroke of apoplexy.

Dr. Howe was born in New Brunswick, British America,

September 30, 1843. He attended a grammar school

until fourteen years of age, when he entered the office of

the Colonial Times, belonging to his father, to learn the

business of printing, and subsequently joined the repor-

torial corps of that journal, and reported, in 1861-62, the

official debates in the Provincial Parliament. In 1863 he

began studying medicine, and was graduated from the

medical department of the University of the City of New
York in 1866. Then he became junior assistant in

Bellevue Hospital, and later on house surgeon. In 1868

he was appointed Clinical Professor of Surgery in Belle-

vue Hospital, which position he held until 1882.

He established a large practice of his own in 1867, and

soon after became consulting surgeon to the Charity Hos-

pital, and visiting surgeon to St. Francis Hospital. He
was on his way to recuperate his health, and also to at-

tend the International Medical Convention to be held in

Berlin. Dr. Howe was a Royal Arch Mason. He was a

member of the New York Pathological Society, the

County Medical Society, the New York Academy of Med-

icine, and wrote several works, among them " Winter

Homes for Invalids," " Breath," and " Emergencies."

Dr. Howe was for a long time in feeble health, the

consequence of an infection received during an operation

upon a patient. His brave resistance to this depressing

malady constantly brought out those finer qualities of

mind and soul which were only known and appreciated

by his intimate friends. In all this he gave an example

of fortitude seldom seen, even in a profession noted for

its self sacrificing spirit, and his death added another

martyr to duty, and another sacrifice to suffering humanity.

At a meeting of the Medical Board of St. Francis Hos-

pital, held June i8th. Dr. J. H. Rijjley ofiEered the follow-

ing, which was unanimously adopted :

Whereas, The Medical Board of St. Francis Hospital

have heard with profound sorrow of the death of our

colleague. Dr. James W. Howe ; be it

Resolved, That we desire as individuals, and as a

Medical Board, to express our appreciation of our late

fellow-member. As a bold and successful surgeon, always

equal to the emergency, we valued his services in our

institution. As a man of moral courage, ready to defend,

by word or act, whatever he believed to be right, we re-

spected him. As a frank, unselfish, large-hearted friend,

we loved him.

Resolved, That a copy of this testimonial be sent to

the bereaved family, and also to the Sisters of St. Francis

Hospital.

Resolvea, That these resolutions be spread upon the

minutes, and be published in the New York Medical
Record, and also in the New York MedicalJournal.

Carl H. Lellman, M.D.,

Walter R. Gillette, M.D.,

J. H. Ripley, M.D.,

George F. Shrady, M.D.,

George M. Edebohls, M.D.,
Medical Board.
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^ocUtvi Reports.

AxMERICAN PEDIATRIC SOCIETY.

Secona Annual Meeting, held at Mott Memorial Hall,

New York, June 3 and 4, 1890.

J.
Lewis Smith, M.D., President.

(Continued from page 695.)

Some Manifestations of Rachitis not always Associated
with Severe Bone Changes.

—

Dr. Walter L. Carr, of
New York, from a paper on this subject drew the follow-

ing conclusions : That rachitis is a disease of nutrition
;

it manifests itself in early life because that is the period
of physiological growth, and anything which prevents or
retards food assimilation will tend to cause or aggravate
the disease ; the chemical changes produced by malnu
trition are not well understood ; the symptoms of rachitis

are often nothing more than catarrhs of the alimentary
and respirator)' tracts, delayed dentition, muscular weak-
ness, and nervous irritability. Under proper hygienic

and dietetic conditions these symptoms disappear.

A Fatal Case of Purpura Hemorrhagica.

—

Dr. Henry
Jackson, of Boston, related the history of the case, that

of a child which had been previously healthy, having had
only an attack of measles from which it had made a good
recover)'. In June last he was sent for, and found the

child playing in the yard, but peevish, and presenting
small hemorrhagic spots on the legs and back, and one
hemorrhagic bleb on the lip. During the day he passed
a little blood with the dejections, and during the remain-
ing days—the attack proving fatal in four days—had nose-
bleed, hemorrhage from the bladder and bowels, and
hemorrhages into the skin. During the last three years a
few cases of this kind had been reported, to which had
been given the name by some authors of purpura fulmi-
nant or purpura foudroyant. It remained to be de-
termined whether these cases had any connection with
purpura, or whether they represented as yet an unknown
infectious disease whose chief symptoms were seen in

petechial hemorrhages similar to those seen in purpura.
He thought it should probably be classed as an infectious
disease. It had been pretty well shown the hemorrhage
was not due to any change in the blood itself. Some
claimed there was a change in the walls of the vessels.

It would be difficult to understand, however, how a dis-

ease so rapid in its onset should be due to a chronic en-
darteritis. The author was disposed to think there was
some change in the vaso-motor nerves, probably produced
by some micro-organism.

Purpura Hemorrhagica following Whooping-cough.—Dr. Earle, of Chic.oi^o, had witiiin three weeks lost a
child from purpura hemorrliagica following recovery from
whooping-cough. He had treated the latter disease by a
spray of carbolic acid .solution, and the question suggested
itself to him whether this might have had any influence in

bringing on the fatal purpura hemorrhagica.
Fatal Purpura Hemorrhagica following Lancing of

the Gums.—Dr. W. D. Booker, of Baltimore, related
the history of a case in a child, eight months of age, which
had recovered from summer diarrhoea, and was very
nervous and restless. The Lancet had at that time rather
advocated lancing the gums, under certain conditions, and
this he did in the case of two incisors which were hard and
white. Very httle bleeding occurred at the time, but
later it renewed and continued until checked, and then
started from the lower gums ; hemorrhagic spots formed
under tlie skin, and, after four days, the child died. I'he

autopsy showed some characteristic spots in the intestine.

There was nothing to account for the purpura hemor-
rhagica.

Regarding the Pathology, Dr. A. Jacobi said no one
would at present look to the condition of the blood as
the cause of the hemorrhage ; it must be in the blood-
vessels or germ invasion. It was seen more commonly

after measles than almost any other afiection, and it

seemed probable the micro-organism of this disease pre-

disposed the blood-vessels to purpura hemorrhagica,

i'hrombic deposits in the lower extremities were not in-

frequent after measles.

The Disease Fatal before the First Year.

—

Dr. Rotch,
of Boston, had seen altogether five or six cases of purpura
hemorrhagica, and in no instance had he seen a baby
under one year recover from it. He thought it was a
germ-disease, and not simply dependent upon a condition

left by some other disease. In none of his cases had it

followed measles. One blooming baby died within

forty-eight hours after the commencement of the purpura
hemorrhagica.

Of Septic Origin.

—

Dr. Koplik thought in future we
would have to look to some septic origin, and Dr. Fruit-
night mentioned two fatal cases occurring soon after

birth in infants whose mothers had puerperal fever.

The President said that in the Infant As)lura they

also recognized syphilis as a cause.

Some Observations on the Stomach Capacity of In-

fants.

—

Dr. L. Emmet Holt, of New York, read a paper
in which he gave the results of measurements of the cr.

pacity of the stomach after death, in one hundred and
seven infants and children. A good deal of care had to

be exercised not to over-distend the organ. Finally, he
had adopted the rule to introduce sufficient water simply

to straighten out the rugae. In general it coulJ be stated

that, beginning with a capacity of one oimce at birth, the

average child's stomach continued to gain one ounce a

month up to the sixth mouth, and after that half an

ounce a month until the end of the first year, so that it

contained at that period eig^it or nine ounces. There
were exceptions in children of unusually small size, and
where the stomach was pathologically distended. But
there was no such proportion between the weight of the

child and capacity of the stomach. For instance, in four

cases the stomach held one ounce, while the weight was
three, five, seven, and nine pounds respectively ; seven

children weighed seven pounds, while the capacity of the

stomach was one, one and a half, two, two and a half, five,

and six ounces respectively, and so on.

\\1iile he did not recommend tliat because a child's

stomach capacity at a certain age was so much, that

quantity of food should always be administered, yet he

did not think it should be much in excess. The stomach
was extremely distensible, and might readily become di-

lated by administering a quantity in excess of its normal
capacit)'. His observations showed also tliat physicians

were likely to mistake dilatation of the transverse colon

for dilatation of the stomach ; that the stomach was essen-

tially of the same shape from the first month until the

third or fourth year. He had never seen the vertical

stomach pictured in the books as present in infants ; it

lay somewhat oblique.

The Technique of Intubation.

—

Dr. Dillon Brown
was the author. He had seen a great many cases of in-

tubation, and he desired to present some of the practical

points derived from his experience, and especially to call

attention to the many badly made tubes and the many
dangerous modifications of the O'Dwjer tube, which were

sure to bring disparity upon one of the most brilliant and
important operations of modern times. The difficulties

of the operation had been greatly imderrated. While it

required but a few seconds to insert the O'Dwyer tube,

and the immediate results were most brilliant and gratify-

ing, yet he knew of no operation in surger\' which was
more brutal and shocking than the efforts of an unskilful

man to intubate the larynx. He ventured the opinion

that the great majority of deaths reported as due to the

pushing ilown of membrane were really due to apnoea

from unskilful and prolonged attempts, or to asphyxia

from forcing the tube through a false passage. Neither

Dr. O'Dwj'cr nor himself had ever had death on the table

due to pushing down the membrane, although they had
operated on nearly seven hundred cases.
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All the modificarions of the O'Dwyer tube which had
been suggested or tried had previously been thouglit of

and abandoned, because faulty, by Dr. O'Dwyer himself.

The different sets used by Dr. O'Dwyer and himself were
shown. The manner of making them, which was difficult,

and therefore costly, was explained, and they were con-

trasted with the dangerous models in the market.

Simple but Efficient Medication iu Pediatrics.—Dr.

C. W. Earle, of Chicago, in a paper with this title, warned
the younger members of the profession against the evil

and too prevalent habit of always prescribing when first

called to a patient, even before it was possible to make a

diagnosis, and before it was known that any medicine was
indicated ; or changing the drugs when there was no real

need of it, and thus having a table covered with partly

emptied bottles at the end of the case ; of combining
numerous drugs in a single prescription ; of giving nause-

ating preparations. Nearly all drugs now recognized as

useful could be administered in a form pleasant to the

taste.

The views expressed in this paper were heartily en-

dorsed by Drs. Carr, Holt, Seibert, Koplik, and Fruit-

night, who believed in testing single remedies in an agree-

able form, rather than in compound prescriptions.

Discussion—The Use of Alcohol in the Treatment of

the Diseases of Children.—Dr. August Seibert opened
the discussion with a short paper, and was followed by
Dr. Winters.

Dr. Seibert said that, sentiment laid aside, alcohol had
its uses in the treatment of diseases of children. We
could not entirely discard it because harm sometimes re-

sulted, any more than we could discard opium for the

same reason. Nor could we determine its full action in

diseases in every direction, any more than that of any other

drug, and our views should be modified regarding its uses

by the extent of our knowledge. Its chief action in dis-

ease was a stimulating one, and its chief influence was
upon the nervous, circulatory, and digestive systems. It

was useful in counteracting the nerve-depressing influence

of typhoid, intermittent, and some other affections. The
organs of circulation responded very actively to it, the

heart was able to do better work under its limited influ-

ence in disease, and we were therefore inclined to give it

in diphtheria and some other affections. \\'hile the di-

gestive organs were excited to increased action under
alcohol, yet the action of the gastric juice was interfered

with, and digestion in the stomach influenced unfavorably.

It should not, then, be given where the stomach was
affected, or as long as it was possible to keep up nutrition

by the stomach. It was called for oftenest in acute in-

fectious diseases ; as a rule he jjreferred whiskey, gave it

in gruel as an enema, or by bathing, and used large quan
titles if any.

No Fixed Rules.—Dr. Winters could give no fixed

rules governing the use of alcohol in acute diseases in

childhood. Each case must be a rule unto itself. In

practice he found himself making a great distmction, ac

cording to whether alcohol was used for its effect upon
the heart and circulation or for an indirect effect through
its tonic action. In the first instance he gave it as a

stimulant to tide over an emergency in acute diseases,

especially pulmonary diseases. It was seldom called for

in lobar pneumonia ; in broncho-pneumonia he seldom
used it until the inflammatory stage had pretty well passed.

In all pulmonary affections in which the superficial veins

became full he used it early and constantly. In all acute

diseases itTwhicli there was much restlessness, and seda-

tives failed to soothe, alcoliol would usually produce a
sedative effect. If there were delirium, or indications of

cerebral congestion, alcohol would likely do harm. In

acute infectious diseases, excepting diphtheria, he hardly
ever gave alcoiiolic stimulants.

Large Quantities of Alcohol in Diphtheria and Bron
cho-pneumonia.—Dr. L. E. Holt had been suqirised to

find how large quantities of alcohol children could bear

who had diphtheria or broncho-pneumonia, thrive under it.

and have no cerebral symptoms produced by the action of

the drug. In administering it one should be guided by
the effect produced rather than by the quantity.

An Antidote to Toxsemia.

—

Dr. J. H. Fruitnight had
found alcohol apparently an antidote to the toxfemia of

diphtheria, large quantities being borne without produc-

ing cerebral symptoms.
Gives Alcohol in Diphtheria and Typhoid Fever.—

Dr. Vaughan, of Ann Arbor, relied almost entirely upon
alcohol in typhoid fever as it was seen among children in

Michigan, and seldom found any otlier drug called for in

mild cases of diphtheria.

Alcohol not Called for in Typhoid Fever.—Dr. H. D.

Chapin said that typhoid fever as it existed among chil-

dren in New York was a mild affection, and seldom if

ever called for alcohol.

Contraindications to Alcohol.—Dr. A. Jacobi men-
tioned some contra-indications, especially the presence of

cerebral symptoms, or symptoms of cerebral congestion.

Summer Diarrhoea in Infants.—Dr. C. W. Towns-
end, of Boston, gave on this paper a general study of

summer diarrhoea in infants treated the past three years

at the Sea-shore Home, a detailed study and account of

each case, regarding symptoms, treatment, weight, etc.,

having been kept. He divided the cases into those of

cholera infantum, of gastro-intestinal catarrh, and of in-

testinal catarrh. Altogether there were two hundred and
thirty-six cases. The change of air from the heat of the

city to the country was alone sufficient in some mild

cases to effect a cure, and in severe ones it caused a

marked improvement, but in the latter a change of diet

was also called for. The majority of cases had a change

of food to a mixture composed of milk, some farinaceous

articles, as barley, etc. They did better the past two
years, during which sterilizing the food had become the

custom. Among drugs used were bismuth, salicylate of

soda, lactic acid, and resorcin, but no general conclusions

regarding their value were reached. Lavage of the large

intestine had been practised in a few cases, and he was
encouraged to continue it. He had not tried stomach
washings.

Contribution to the Chemical Study of the Summer
Diarrhoea of Infants.—Dr. V. C. Vaughan, of Ann
Arbor, said the proof was becoming stronger and
stronger that the summer diarrhreas of infants were not

due to a specific micro-organism, but to the proteids of

different varieties of germs. The basis of this paper was
experiments with three varieties of germs sent him by Dr.

Booker, of Baltimore, which had been isolated from the

contents of the intestines in diarrhceal cases. In his first

contribution Dr. Booker had reported eighteen varieties,

and in his second had added fifteen more. Those sent

to the author were numbered E, K, and S. With the

chemical results of these germs upon albumin this sub-

stance acquired poisonous properties, so that when in-

jected into the skin of dogs it produced vomiting and
purging, and, if a sufficient quantity were used, death.

Among his conclusions was, therefore, that any germ
which was capable of growing and producing an absorb-

able poison in the intestine should l3e considered a path-

ogenic germ ; that it was not necessary the germ itself

should l)e capable of growing and causing disease and
death when injected into the skin and blood in order to

give it a place among the jjathogenic varieties.

Some Points in the Etiology and Treatment of Diar-

rhoeal Diseases of Infancy.—Dr. F. M. Crandall, of

New York, read the paper. A tabulated history of one

hundred and thirty-five cases was given, and several hun-

dred cases previously seen partly formed the basis of the

study. Like other observers, he found children over two
years almost entirely excmjit, moisture and heat gave no
indications of the number of cases occurring during the

several summer months. Injections had done good ; he

used two to four quarts, with salt or borax, thus washing

the bowel out thoroughly, but indiscriminate irrigation in

ordinary diarrhoea was to be condemned. Among the
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indications were small mucous passages, straining and
tenesmus, pus, clear mucus, or blood in the stool. Acids

were more commonly useful than alkalies. The latter

seemed most efficacious in the early stage, marked with

sour vomiting.

Dr. Chapin read results of experiments regarding the

effects of sterilization on the solubility of the caseine in

cow's milk. It seemed to coagulate in smaller clots after

sterilization.

Starvation as a Means of Sterilizing the Intestine.

—

Dr. Booker gave at some length his studies of the bac-

teria of the mtestine in diarrhoeas, and said that, so far as

sterilization by way of the stomach was concerned in the

treatment of diarrhoeas of infancy, he thought it offered

little hope of success. Milk reached the intestine before

the juices of the stomach could manifest sterilizing or

disinfecting effects. We were to look rather to starva-

tion, and change of food according to the condition of

the stools. In the acute cases he had obtained benefit

from intestinal irrigation.

Dr. Fruitnight depended mostly upon change of air

and regulation of diet.

Dr. Holt did not think we could disinfect the intes-

tine, especially the lower, by drugs taken into the stomach.

He divided the diarrhoeal cases into two classes, the first

including those in which there was no more than a super-

ficial desquamation of epithelium, the second in which
there were actual inflammatory changes.

Dr. Blockader said one of the best ways to prevent

absorption of the bacteria or their products was to sus-

tain the vital powers of the child.

A Case of Congenital Influenza.

—

Dr. C. W. Towns-
end read the history of the case. The mother had
influenza, and the infant had symptoms like the mother
which lie could account for in no other way than on the

supposition it was influenza. It recovered.

In the discussion which followed the President said he

had seen one case of influenza in a child of four months.
Dr. Fruitnight one in a child of six weeks, while Dr.

Northrup doubted whether the disease ever occurred in

those under two years, and others testified to its rarity in

young children.

Case of Cardiac Anomaly.

—

Dr. John Dorning, of

New York, presented the heart of a child which died, aged
ten years, and which during life had attacks relating to

obstructed circulation, such as dyspnoea, cyanosis, etc.

There was a heart murmur. The autopsy showed the

right ventricle very much hypertrophied, the heart as a
whole much hypertrophied, weighing fourteen ounces

;

the left auricle and left ventricle not much hypertrophied.

The aorta arose from the right ventricle, the pulmonary
artery from the left ventricle, the foramen ovale patent

and having acted undoubtedly as tlie safety-valve. The
child had lived through an attack of pertussis.

Effects of Asphyxia in the Newly-Born.

—

Dr. A.

Jacobi presented a child, four years of .ige, as illustrative

of a class of cases of semi-paralysis and arrested mental
development, epilepsy or idiocy, caused by asphyxia of

longer or shorter duration immediately after birth. He
said he had seen scores of such cases.

Etiology of Empyema in Children.

—

Dr. Henry
KoPLiK, of New York, read a preliminary paper on his

bacteriological study of empyema in children seen in

private ])ractice and in the wards of Dr. Scharlau at the

Mount Sinai Hospital. There were twelve in all. There
were seven belonging to the characteristic group in whicli

the pneumococcus of Fraenkel and \Veitzell)aum was
shown in pure form, tested by inoculations on animals.

In three no characteristic micro-organism was found ; in

one the tubercle bacillus was found in the i)us, while in

anotiier, a baby of eight months, there was a pyaimic
cause arising from an abscess of the foot, the streptococ-

cus pyogenes being found. Thus it would be seen what
a large proportion (seven of the twelve cases, and perhaps
some or all of the three giving doubtful results in the

experiments) of complicated processes there were in the

lungs of an acute character, and which might be effectually

combated by early and proper treatment. In two of the

seven only serum was found at the first aspiration, but it

contained streptococci, and soon became purulent.

A Case of Empyema, with Expectoration of Pus—
Thoracentesis—Recovery.

—

Dr. J. H. Fruitnight read
the history of the case, which occurred in a girl, eight years

of age, who hafi recovered from t)^hoid fever, had pleu-

risy in November, ]3resumably purulent, but thoracente-

sis was declined until after pus was expectorated. Under
washings of the pleural cavity and hygienic conditions

the child recovered, and now showed little or no collapse

on that side.

How to Prevent Diphtheria.

—

Dr. A. Caill£ in this

paper discussed municipal control in New York. His
remarks were based on the modem view that diphtheria

was due to a micro-organism which usually became im-

planted on the upper air passages, and that moisture and
want of sunlight were favorable for its propagation. Meas-
ures against the disease related, first, to the abolition or

destroying of the poison ; second, to the prevention of

infection when it existed. Separate headings related to

the schools, both public and private, the homes of the

people, hospitals, disinfecting stations, isolating hospitals,

and street cleaning. Schools, he said, were the chief

sources in spreading the poison, and there should be phy-

sicians to examine the children's throats every morning,
and all with catarrhal or other changes should be sent

home and to the family physician. The services of three

hundred physicians for about an hour daily would be
required, say on a salary of three hundred dollars a year,

costing the city about one hundred thousand a year. As
to tenements, he thought there should be an annex for

all waste-pipes. Other measures already in use by the

Health Department were explained.

How to Prevent Scarlet Fever.

—

The President of

the Society read a paper on this part of the general dis-

cussion on " How to Prevent Diphtheria and Scarlet

Fever." The micro organism of scarlet fever had not

been positively ascertained, but its effects were known
from clinical observation. The contagiousness probably

did not cease until after desquamation had passed, and it

had -been said the discharges from the otitis due to it were
contagious. Quarantine in a small room attached to one
of the wards at the Foundling Asylum in this city had
been sufficient for scarlet fever, but not for measles. The
contagious element was more fixed anil less diffusible in

the former. It remained in clothes a long tune. Most
prophylactic measures consisted in isolation of the patient,

disinfection of the person and air which surrounded him,

and of objects and persons in close relation with him.

He called particular attention to the danger in books
handled by the sick with scarlet fever, for in them the

contagious element remained a long time. At his first

visit he wTote a prescription for carbolic acid and oil of

eucalyptus, of each one ounce ; spirit of turpentine, six to

eight ounces ; mix, add two tablespoonfuls to a quart of

water, put in a broad basin and maintain a state of con-

stant simmering over an oil-stove. He also ordered an
inunction of the entire surface of the patient every three

hours with carbolic acid and oil of eucalyptus, each one
drachm ; sweet oil, seven ounces. A solution of corrosive

sublimate might with advantage be ai)plied on a probe

and cotton to the tonsils and phar)nx, and ten drops of a

solution of two grains to the pint syringed into the nos-

tril every two hours in the young infant. Then there

should be constant ventilation during tlie active period of

the fever, no article should be sent from the room unless

properly disinfected, new families not allowed to move
into the apartments before proper disinfection, the physi-

cian should disinfect his hair and entire person, and not

wear the same outer clothing when going to see midwife
cases.

Officers were elected as follows: President, Dr. 'T.

M. Rotch, of Boston ; First Viic-Frcsiiknt, Dr. V.. C.

Vaughan, of Ann .A.rbor ; SfiOiui Vice-Presidtnt, Dr.
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Joseph O'Dwyer, of New York; Treasurer, Dr C. W.
Earle, of Chicago ; Secretary, Dr. W. D. Booker, of

Baltimore ; Recorder, Dr. W. P. Watson, of Jersey City

;

Member of Council, Dr. W. P. Northrup, of New York.

MEDICAL SOCIETY OF THE STATE OF NEW
JERSEY.

One Hundred and Twenty-fourth Annual Meeting, hela

at Schoolefs Mountain, June 10 and 11, rSgo.

B. A. Watson, M.D., President, in the Chair.

Permanent Delegates. — A resolution was offered, to

be acted upon ne-\t year, pro\Tding for the election of

permanent delegates by county societies.

The President's Address.

—

Dr. B. A. Watson chose

as the subject for his address, " A Historical Sketch of

Surgery—Ancient, Mediaeval, and Modem," going over

the ground as thoroughly as was possible in the course of

the two hours consumed in reading the paper. He men-

tioned not only the important discoveries and special

fields of advancement in surgery during the present cen-

tury, but also ventured to name some of those worthy of

special mention during this as well as former periods.

Let us dedicate a monument, he said, to those who
have immortalized their names on earth by untiring ef-

forts in behalf of suffering humanity.

Hydrophobia.

—

Dr. Paul Gibier, of New York, pres-

ent by in\itation, read the paper. The period of incuba-

tion had been stated to have varied in man from a few

days to two years. It was greater in man than in animals,

because the former was less susceptible. He believed

death was more frequent in animals because the latter re-

ceived no treatment. He knew of no case in which the

disease had been cured in man after it had once mani-

fested characteristic symptoms. But instances were not

rare in which dogs had returned to a normal state after

showing unquestionable rabies. Hens and birds recov-

ered spontaneously. Birds once affected subsequently

had immunity. S}Tnptoms appeared sooner when the

virus was introduced into a vein than when it passed, as

seemed to be the case, by way of the nerve-tissue to the

central nervous system.

Passing to the results of the inoculative process of Pas-

teur, he quoted statistics from different institutes founded

since 1886. The percentage of deaths among persons

bitten by mad dogs, untreated by inoculation, had been

about eight per cent. ; with inoculations, during 1886-87, it

had been about i.i per cent. ; during 1888 it had fallen

to about 0.67 per cent., covering hundreds of cases. It

was thought possible to reduce it to nearly zero.

Inoculations after the development of hydrophobic

symptoms were useless, yet he had received one patient, a

doctor from Illinois, at the institute in New York, who
had already complained of tingling sensations at the seat

of the bite of six weeks before. These sensations disap-

peared after the inoculations, and the parient, also his

daughter, who had been bitten by the same dog and re-

ceived treatment, had since remained well. He had

treated in all about thirty patients at the New York insti-

tute since it had been opened in February last, with no

deaths.

ftninine in Ep^emic Influenza—It appeared from the

report of the Standing Committee that during epidemic

influenza throughout the State, physicians found quinine

at an early stage, or even later stage, in too large doses,

produced a tendency to congestion and pneumonia.

Many had found antipyTetic drugs increase the tendency

to heart failure.

To Investigate New Jersey Dairy Cows.—Dr. Coit

called attention to the fact that the feeding and health of

dairy cattle in the State, had not been made a subject of

investigation by the medical profession, as it should, and

offered a resolution, which was adopted, authorizing the

President to appoint a physician from the several county

societies to inquire into the feeding and condition of dairy

cattle in their respective counties.

Does the Early Administration of the Salicylates in

Acute Articular Rheumatism Prevent Heart Complica-

tions ?

—

Dr. E. J. .NL\RSH opened the discussion widi a re-

view of this mode of treatment as it had been practised by

some of the most reliable authorities since its introduction,

about fifteen years ago. When he was a student the prevail-

ing treatment was the alkaline, as practised by Dr. Fuller.

This was thought not only to relieve the pain and swell-

ing, but also to ward oS heart complications, and Dr.

Fuller had stated that, out of four hundred and seventeen

cases which he had treated by alkalies, only four developed

cardiac trouble. Yet hundreds of cases of cardiac com-

plication continued to develop, and the profession was

ready to try the salicylate treatment as soon as reports of

its success in Germany reached this countr)-. In 1876

Dr. Alonzo Clark tried it in Belle\Tie Hospital, and re-

ported several cas;s in which salicylic acid had a very

marked effect in diminishing fever, pain, and swelling of

the joints, and in causing early convalescence. This ex-

perience was soon repeated at the hands of many prac-

ritioners, and at first cardiac compUcations were likewise

thought to be less frequent, but lime had not substantiated

the latter view. Professor Flint had recommended, in-

deed, continuance of the alkahes to prevent heart compli-

cations, while the salicylates caused earlier relief from the

joint affection. It then began to be questioned whether

there were not more or earlier relapses after salicylate

treatment than without. In discussions at the London

medical societies the fact was brought out that the treat-

ment of acute arricular rheumatism, almost universally re-

sorted to in the hospitals in that city, included salicylates.

But it was not made to appear that heart complications

were less frequent, while it had been pretty well agreed

that when a heart murmur had formed the salicylates had

DO influence in checking the cardiac inflammation. Dr.

Loomis, in his recent book, had stated that the treatment

by salicylates increased the liability to heart complications,

but this v/as the strongest adverse opinion which he had

seen.

In the discussion which followed, Dr. Halsey expressed

the view that salicylates not only did not control heart

complications, but aggravated them ; while Dr. Baldwin,

who was himself a sufferer from rheumatism, continued

the use of the salicylates longer than usual, and found they

acted, as it were, as a prophylactic, recurrences being less

likely when so used. Combined -w-ith oleic acid, it relieved

pain in rheumatic nodules when applied locally, salicylate

of sodium being given internally at the same time. Dr.

English had found that when the salicylates drove the

acute into the subacute stage, a cure would be effected

earlier by giving iodide of potassium than by continuing

the sahcylates alone. Dr. Barker found salicylates alone

did not prevent heart complications, but when combined

with opium, which reduced nervous irritability, they did

have this effect. \\'hen the urine was acid in one of

rheumatic tendency, it seemed alkalies chan-red the char-

acter of the fluids so as to make them inimical to the germ,

or whatever might be the cause of rheumatism.

Is Diphtheria Primarily a Local or a General Disease ?

—Dr. Sevover opened the discussion with a paper in

which he took emphatic ground in favor of the \dew that

diphtheria is primarily a local, not a general, disease, al-

though he admitted, with Dr. Barker, that the local manifes-

tations might be little apparent, or be so soon followed by

constitutional disturbance as to make it seem the disease

was in the first place general. Fewer, who took part in the

discussion, however, agreed with him that croup was non-

contagious, and Dr. Willl^m Perry Watson said that in

Hudson County the health authorities placed croup in

the hst of contagious diseases which required to be

reported.

A Plethoric Treasury.—There being a surplus in the

treasur)-, a resolution was adopted to invest thirteen hun-
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(Ired dollars in United States bonds, making in all so in-

vested about four thousand dollars.

To Establish a Library.—The Committee on^the Pres-

ident's Address, read last year, did not think it advisable

to divide the meeting into sections, nor to establish a

journal for the transactions, but recommended establish-

ing a local library at Trenton, which recommendation was

adopted.

Delegates from other Societies.—Dr. Fleischner, of

the Connecticut State Medical Society, and Drs. Cox and

S. A. Fox, from the New York State Medical Society,

were introduced, and the two former made some remarks

favoring higher medical education. Dr. Reynolds, del-

egate from the New Jersey State Pharmaceutical Associa-

tion, read a paper in which he showed the evils resulting

from the prescribing of proprietary medicines, and named
some in which the compound was not what was repre-

sented. One of the worst evils was that families bought

these drugs without a physician's prescription, and thus

often contracted the morphine, chloral, or other drug

habit.

Fathers and Sons.

—

Dr. George T. Welch chose this

title for a paper in which he sho«-ed some absurdities of

medicine, as practised by our fathers and grandfathers,

absurdities which persisted in no small degree to-day,

though not always in the same form. The greatest abuse

had consisted in the prescribing of nauseating mixtures.

While the more intelligent were coming to recognize the

fact that health was to be obtained by inhaling the cool

and pure air at the sea, on the mountain, liy rowing,

climbing, etc., rather than by dosing with drugs, yet let

him who believed that drugs were going out of date con-

sult the prescription-books of the apothecaries, or the list

of drugs imported into this country the past year. There
had been over a million dollars' worth imported, the vast

majority of which were for the invalid world. Of cin-

chona bark there had been over two million pounds, and
of sulphate of quinine over two million ounces ; of opium
over two hundred thousand pounds ; morphine oyer

twenty thousand pounds ; of balsam of copaiba over one
hundred and sixty-three thousand pounds ; and other

drugs in like large quantities. While drugs had their

place, yet it could be safely said that the sanitarian had
saved more persons than all the doctors of the last cen-

tury, Jenner excepted.

"The Census Inquisitorial.—On motion of Dr. Lehr-
BACH a resolution was adopted, pre\dously adopted by the

Essex District Society, to the effect that it did not con-

sider it necessary or proper to comply with the request

sent to the physicians of the United States by the Census
Bureau.

Officers were elected as follows : Presiaent^ Dr. James
S. Greene ; First Vice-President, Dr. E. T. Marsh ; Second
Vice-President, Dr. George T. ^V'elch ; Third Vice-Presi-

dent, Dr. J. G. Ryerson ; Corresponding Secretary, Dr.

William Elmer, Jr. ; Recording Secretary, Dr. William

Pierson ; Treasurer, Dr. W. W. L. Phillips ; Standing

Committee, Drs. T. T. Smith, D. C. English, E. P. Town-
send ; Business Committee, Drs. H. R. Baldwin, AN'. \'.

Selover, H. G. Taylor, G. Van Wagenen, W. B. Johnson
;

Committee on Prize Essay, Dr. D. McLane, Fomian
;

Committee on Membership, Drs. H. G. Taylor, ,\. W.
Rogers, Charles J. Kipp.

Artificial Hypodermic Respiration.—Dr. F. Cobos,
writing in the Revue ifJJygicne J herapeutique, advises the

use of large hypodermic injections of o.xygen in cases

of suspended respiration from any cause, especially

in those cases in which there is some meclianical obstruc-

tion to the entrance of air into the lungs. By means of

a hypodermic needle attached to a reservoir containing

the gas, he produces an artificial emphysema over a con-

siderable area. He has satisfied himself by experiments

that the gas so injected is readily taken up into the blood,

and there works the same changes as it does when acting

upon the blood circulating in the pulmonary capillaries.

MEDICAL SOCIETY OF THE COUNTY OF
NEW YORK.

Stated Meeting, April 28, 1890.

Alexander S. Hxjnter, M.D., President, in the
Chair-

The Treatment of Diarrhoea in Early Life, Dietetic,

Mechanical, and Medicinal, was the title of a paper
read by Dr. H. D. Chapin (see p. 697).

In Mild Cases Change of Diet Sufficient.

—

Dr. Joseph
E. Winters said the majority of cases of mild infantile

diarrhoea followed indigestion or dyspepsia, and little

more was required in the way of treatment than a modifi-

cation of the diet. It usually required to be diminished

in quantity if not changed in character, be administered

less frequently and less rapidly—for most of the patients

were artificially fed—and change the diluent. Instead of

diluting the milk with water, use barley-water, and it

might be necessary to give lime-water.

Regarding dangerous cases, they were nearly all due,

not to too frequent feeding, or over-feeding, or the use

of too concentrated food, but to the ingestion of food
which had undergone some change. This form of diar-

rhoea might occur during either winter or summer. Dur-
ing the recent thunder-storm a very considerable number
of severe cases developed, doubtless owing to changes

which had taken place in the milk. This change having

taken place before the milk arrived in the city, steriliza

tion here had no effect upon it. During the hottest days

no milk was safe as food for infants unless it had been

sterilized just after milking. In these acute cases milk in

no form could be digested, and it was difficult to find a sub-

stitute which would nourish the child for even forty-eight

hours. The substitute should be nourishing and stimu-

lating to the nervous system. There were two articles

which he used a great deal, one an animal broth, the

other a farinaceous article, say barley-gruel, used together

or separately. Both might be made strong enough to

form a jelly when cool. To them he added a little brandy.

These foods he thought were most useful in heu of milk,

but they could be employed only for a short period.

First, however, all food should be stopped until the

stomach and intestine had been cleared. As to modem
methods in these cases, he would be afraid of the result

Dr. Chapin had mentioned if the stomach-pump were

used. He would not dare resort to washing the stomach
in private practice. But he washed out the lower bowe),

ridding it of offending material, as had always been his

custom. It was likely, after clearing the intestine by some
drug, washing the lower bowel, and withdrawing milk,

that the stomach would stand teaspoonful doses of the

broth and gruel, but if the intestinal irritation kept up he

would give some sedative, and die best was opium, the

first dose being small, and sufficient time elapsing for the

influence of the first to have passed off before administer-

ing a second. Opium should never be administered in

frequent and small doses in these cases.

Dysenteric Form.—A third form of diarrhoea in chil-

dren was a form of dysentery, and might l>e due to cold

or exposure. Sudden pain and diarrhtea came on, and
after the first two or three passages blood was seen, also

mucus, and finally pus. These cases were troublesome,

and must be managed almost entirely by attention to

diet, such food being given as could be digested in the

stomach, lea\ing little residue. They were the cases

which did best on peptonized and pancreatized foods.

But diarrhoeas which originated in the upper part of the

intestinal tract did not. it seemed to him, do well on pep-

tonized foods.

Treatment Depends on the Form of Diarrhoea.

—

Dr.

Walter L. Cakr referred to the empiricism of the past

in the treatment of diarrhoeas of children, and said we

had come to recognize the fact that the treatment must

depend upon tiie form of the disease. Simple dyspeptic

diarrhoea could sometimes be reUeved by very simple
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measures, while inflammator)' condirions had to be treated

in a special manner and the drugs employed be given for

a longer period. The experimenters with the newer

drugs had obtained very good results, probably because

they had tried them in simple dyspeptic cases which

ought without them to have got well within a few days.

In gastro-intestinal catarrh, calomel was one of our best

drugs for increasing the flow of bile and pancreatic juice,

and in that way of increasing the peristaltic action of the

intestine, and remo\'ing irritating material. It might in

itself have some action in preventing decomposition and
the development of bacteria. He stated objections to

bichloride of mercury, discussed the virtues of the sali-

cylates and of naphthol. Said salicylate of bismuth

promised to be of great efficacy, and that the indications

for opium had been well pointed out by the' previous

speakers.

Summer Diarrhcea.

—

Dr. J. Lewis Smith discussed

the treatment of summer diarrhoea in infants, and first

spoke of the intestinal lesions, which he had examined at

a great many autopsies. In all instances, or with few

exceptions, there was an entero-colitis, the inflammation

being most marked in the ileum and colon, especially ad-

joining the ileocaecal valve. There was seldom more
than an arborescent appearance in the stomach and
duodenum. Under four months of age there was con-

siderable vascularity of the entire intestinal tract and
also of the buccal ca\ity. In the severe cases, in which
death took place early, this vascularity was not observed,

but there was a soft, sodden appearance of the mucous
membrane of the intestines. In these very cases, how-
ever, when they continued ten days or two weeks, the

usual inflammator)' changes mentioned were present.

There was little evidence that the hver was at fault, for

which formerly calomel was so much administered.

Regarding milk, we should insist on obtaining milk

bottled in the countrj', instead of that delivered in cans.

In sterilizing, he had the milk steamed two hours. If the

family had no other way, the bottle could be placed on
a cup in a tea-kettle, the water not touching the bottle.

.\fter long sterilization, the casein did not form such

large curds in the stomach. For farinaceous food, during

the last two years he had recommended barley-flour sub-

jected to heat by boiling water for seven days. Thus
considerable of the starch was converted into dextrin,

which was readily digested. If the barley could not be
subjected to heat for seven days, let it be a good part of

one day. Even children under three months could take

such food. He did not think irrigation of the stomach
necessary. Bismuth was the safest and best antiseptic.

Alkalies destroyed to a great extent the digestive powers
of pepsine when administered at meals. Much harm had
been done by opiates in advanced cases, or the so-called

spurious hydrocephalic form, yet opium had a good effect

in some forms in arresting peristaltic action sufficiently

long to allow food to become absorbed. He had seen

injury from laudanum, but not from paregoric, and in the

latter the camphor had a beneficial influence.

Dr. DoRNiNG thought it was a hopeful sign to see the

profession giving attention so much to dietetic treatment

of summer diarrhcea. In the first place, we should seek

to induce rest in the inflamed mucous membrane, and for

this reason food should be abstained from, during twelve

to forty-eight hours, in the meantime, giving only steril-

ized water. Most children would stand egg-water. He
approved of mutton broth, but objected to farinaceous

foods in infants under four months. He had tried

mechanical treatment twice in private practice, and had
been dismissed as family physician. He began with a

laxative, calomel or castor oil, and found bismuth the

best antiseptic.

"Washing the Stomach Caused Family Commotion, at

least in Dr. Crandall's experience. The same object,

cleansing of the stomach, could be accomplished by giv-

ing the child warm water, which it would soon eject.

Diarrhoea as it Occurs in the Country.

—

Dr. Good-

ridge, of Flushing, thought that diarrhoea in young chil-

dren was somewhat different in country from that in cit\-

practice and led to somewhat different treatment. In

the counny it was usually acute when the physician was

called, and was much more largely due, perhaps, to over-

feeding or injudicious feeding. In such cases, the child

being well nourished, it was his practice to withdraw all

food twelve or twent)' four hours, and this, with clearing

out the bowel, usually sufficed.

Dr. Chapix said milk bottled in the countrj' was best,

but he had been told it was usually not bottled until it

reached the city. In experiments on a dog he could see

little difference between raw milk and sterilized milk on

taking it from the stomach some minutes after its intro-

duction through a gastric fistula.

INDIANA STATE MEDICAL SOCIETY.

Forty-first Annual Session, held at Indianapolis, Ind..

May 14 and 15, i8go.

Dr. J. D. Gatch, of Lawrenceburg, President.

Dr. E. S. Elder, of Indianapolis, Secretary.

The secretary reported 844 members, and the treasurer.

Dr. F. C. Ferguesox, of Indianapohs, reported $1,406.81

in the treasury. An hour was spent in eulogistic speeches

in memory of Dr. Thomas B. Harvey, who died during

the past year. A committee, consisting of one member
from each count)-, was appointed to attend to the enforce-

ment of the law suppressing quackery. Dr. William

Cluthe, of Tell City, was appointed chairman.

A dinner was given by the faculty of the Indiana Medi-

cal College to the members of the Indiana State Medical

Society. Dr. L. D. Watterman, of Indianapolis, grace-

fully presided as toast master. Dr. E. S. Elder re

sponded to the toast, " Our Guests," and Dr. E. S.

]\IcKee, of Cincinnati, to that of " Medical Journalism ;

"

Dr. Edwin ^^'alker, of Evansville, " The Indiana Medical

Society," Dr. J. C- Sexton, of Rushville, discussed the
• Relation of the Physician to Medical Education."

Officers elected: President— Dr. G. C. Smyth, of

Greencastle ; Viee President—Dr. H. C. Wood, of An-
gola ; Secretary— E, S. Elder, of Indianapolis ; Assistant

Secretary— Dr. H. C. Reade, of Tipton ; Treasurer—Dr.

F. C. Fergueson, of Indianapolis.

Homoeopaths, Eclectics, and Regulars.— .A. peculiar

feature was that die Homeopaths. Eclectics, and Regulars

were all meeting in their annual State Convention on the

same days and in the same city.

Papers were read on " Sciatica," by Dr. W. H. Thomas,
of Indianapolis ; " Headache in Relation to Eye Strain," by

Dr. J. P. Worrell, of Terre Haute ;
" Acute Inversion of

the Uterus," by Dr. G. T. McCoy, of Columbus ;
" Tonsil-

litis," by Dr, L. C. Chne, of Indianapohs ;
" Corneal Ulcer,"

by Dr, J. L. Thompson, of Indianapolis ; " A Case of

Splenectomy," by Dr. L. J. Willien of Terre Haute.

An IscMophagus, was the striking title of a paper read

by Dr. T. O. Armfield, of Tipton. It referred to the

famous Tipton County twins, and gave a minute clinical

history of this two-headed baby. The brains of both

children were quite well develoj^ed, and the children

quite handsome and exceedingly bright for their age.

One would cry while the other laughed or slept, and one

would experience pain while the other felt well. They
were placed in a museum circuit when three months of

age, and one died at Buffalo, N. Y., when eight months

of age, from measles. The other died forty-five minutes

later from shock, from tlie cold blood rushing into its

veins from the dead child, and its inability to oxygenate

the blood from the dead child.

What of the Day?—The President, Dr. J. D. Gatch,
took for his subject, "What of the Day?" The doctor

thought the destiny of the medical profession a glorious

one. The great aim of science is the discovery of truth,

and the proverbial veneration entertained for it by the
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human mind is a sure indication that truth will be con
ducive to the real progress of nations and indi\iduals.

Everj- lover of truth is a lover of knowledge. The mind
is the grand regulator of the heart. The laws of nature

are all simple, and are readily comprehended by a mind
of ordinary capacity when separately announced. How
could it be expected that in the general enthusiasm for

useful knowledge, medicine should escape, or that its

secrets should escape from a scrutiny that has spared

nothing ? The present centur)- of professional hfe indi

cates wonderful advance, and is keeping step with steam,

with electricity, with scientific education, and %vith prog-

ress in everj- department of public interest. When one
recalls the wonderful activity in the collateral sciences

which are the handmaids of progression, the application

of the development of physical sciences to the solution

of vital problems, the remarkable development in both
normal and pathological histology and histo-chemistr)-, the

great improvements in the construction of instruments,

and the introduction of new methods of investigation, it

leads him to think the present century one of very great

progress.

Some Emergencies Bemandiag Abdominal Section,

a paper by Dr. J. C. Sexton, of Rushville, e.xcited a
spirited discussion. This paper was a critical review of
cases coming under the author's personal observation,

which had in his opinion been improperly treated, and
wluch operation might have saved. He urged the perform-
ance of section at once in traumatic perforation. He
held that administering opium in these cases is the greatest

possible error. He severely criticised the policy of waiting

for the subsidence of shock before beginning operation,

quoting Dennis, of Xew York, and Price, of Philadelphia,

as supporting his view. The author stated that in one of
his cases the patient was " shocked to unconsciousness

—

pulse imperceptible, scarcely bleeding from a lacerated

omentum that protruded from the abdomen "—who rallied

so promptly upon filling the canty full of hot water, that

in ten minutes the anaesthetic was given and operation
begtm.

The essayist made reference to Dr. McMurtr}'s famous
case of section for perforation of colon and suppurative
peritonitis, and said Dr. McMurtry had added another
gem to Kentucky's bright crown of surgical glories. The
paper added " this honor might have come to Indiana
and Rush County, for the opportunity was present, and
the situation not grasped."

The diagnosis of appendiciris indicated immediate sec-

tion in the opinion of the essayist. Senn and Treves
do not hold this \-iew, but advise waitmg until the inter-

val between attacks. He cited four cases coming imder
his observation in one year, and said that authority for

the old treatment by opium and blister could not be
found in any te.xt-book or journal published in the last

five years.

A case of supposed uterine pregnancy was mentioned,
and the fact deplored that the abdomen was not opened,
as it was clear that the woman bled to death internally.

A case of dystocia from the cicatrix left after a high
amputation of the cer\-i'x was described, and the doctor
held that abdominal amputation of the utenis would have
been a better procedure than a high forceps deliver)- after

cutting through the cicatrix. He condemned the con-
duct of some who would do nothing themselves, nor allow
anything to be done, where operation alone could save
life. He said we are all willing to subscribe to the

doctrine of certain men, that there should be " fewer
laparotomies by the many, and more by the few ;

" but
this dictum does not excuse ignorance of the subject, nor
prevent preparation for emergencies demanding prompt
action.

Some of the Problems of Bacteriology, was the sub-

ject of a paper read by Dr. Theodore Potter. He
said there is no subject which has occupied so large a
part of the interest and attention of the profession during
the last decade as the germ-theor)- of disease. The med-

ical historian of the future will describe our age as chiefly

characterized by the development in this direction.

Bacteriology has entered all the fields of medicine,

modifying our ideas of etiology, pathology-, diagnosis,

treatment, and prevention. In the broader sphere of

preventive medicine it has brightened our hopes for the

coming of a better day. It has stepped in with an offer

of aid in the solution of some of the important questions

of medicine, but problems have arisen in this work, among
them being :

Questions of the susceptibility of anmials to the infec-

tious diseases ; the durabihty of disease germs and the

methods of their dissemination ; of disinfection ; whether

each of the infectious diseases is due to a single and spe-

cific cause ; of hereditary transmission.

The es.sayist showed how the imcertainties connected

with inoculation experiments upon animals threw an ob-

stacle in the way of reaching positive conclusions as to

the specific pathogenic character of certain bacteria, as

illustrated in the investigations of such diseases as cholera,

tj-phoid, diphtheria, syphilis, etc. Either we shall have

to make more experiments upon men, criminals perhaps,

or we must learn more than we now know of the exact

relation of animals to the infectious diseases.

Dtirability of Infections Material—i\s to the dura-

bihty of infectious material and its dissemination, the idea

chiefly emphasized was, that by means of bacteriolog)'

our knowledge had become more positive and definite.

Having identified a certain material thing as the essential

infecting agent, having learned the conditions of its ex-

istence and how to recognize it, we are better prepared

to detect it in its hiding-places, to trace it from place to

place and person to person, and to determine how long

it remains dangerous.

Similarly, more definite knowledge has been obtained

of the efficiency of disinfecting agents, and of the distinc-

tion between disinfectants and deodorants. Knowing
what is to be destroyed, we may more easily decide

whether or not our efforts to disinfect rags, sputa, faeces,

hands, and instruments have been successful.

Each of the infectious diseases is probably due to a

specific cause. But the investigation of pneumonia and
diphtheria, for instance, has made it an open question

which bacteriolog)- does not answer with positiveness as

yet. The relation between puerperal fever and er)-sipelas,

revealed both by clinical observation and experiment

with cultures, seems to show that a germ may, under dif-

ferent conditions, produce apparently different disorders.

Heredity.—.\s to heredit)-, laying aside for the time

being secondar)- and predisposing causes, the question is,

whether the germs or spores exist in the body at birth.

The methods of investigating this problem were explained,

especially as they bear upon tuberculosis. The opinion

was expressed that the older ideas of the direct heredity

of tuberculosis were at least e.xaggerated ; but we are not

yet warranted in asserting that neither is the disease, nor

a predisposition to it, ever inherited. The laws of heredit)-

are not \-iolated by the prevailing opinion in the profes-

sion as regards the latter, particularly, and some able but

not infallible authorities may liave to recant before many
years have passed. In conclusion, the wnter urged that

bacteriolog)' is not merely a laborator)- occupation, or a

microscopic study, but a study of pathology and the

causation of disease, and llie problems which gather about

these two great fields. It is only as we thus think of it

that we shall be able to understand what it is, and what it

means to the progress of medicine.

The Electric Lamp for Neuralgia.— .\ correspondent

writes tliat he has several times obtained much relief,

when suffering from facial neuralgia, by applying to his
j

face an incandescent electric light. He su^ests that the

lamp could also be used in poulticing, la)-ing it ov

a flaxseed or other form of poultice, thus securing con-j

stant heat.
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OUR LONDON LETTER.
(From our Special Correspondent.^

DISCUSSION AT THE ROYAL MEDICAL AND CHIRURGIC.U.

SOCIETY ON THE REFLEXES DJ CASES OF INJURY TO
THE SPINAL CORD SOME NOVEL VIEWS THE CONDI-

TION OF THE DEEP REFLEXES AN AID TO PROGNOSIS

AND TREATMENT IN CASES OF SPINAL INJURY.

London, May 17, 1S50.

At the last meeting of the Medical and Chirurgical Soci-

ety the subject of discussion was, " The Condition of the

Reflexes in Cases of Injurj- to the Spinal Cord,!' and was

introduced by a paper by Mr. Anthony Bowlby. Mr.

Bowlby stated that the conditions of the reflexes in cases

of complete crushing of the cord, as obsersed by himself.

were at variance with the recognized teaching of physiolo-

gists. He gave details of eleven such cases of spinal in

jury. In all of these the hmbs were quite flaccid, the ten-

don reflexes were abolished, and ankle clonus and rigidity

were absent. In most of the cases the skin reflexes were

also lost, but this was not the case in all, and in some pa-

tients in whom the skin reflexes were lost they returned

at a later period. In cases of injury to the spinal cord

without complete solution of continuity, on the other

hand, he had found the reflexes increased. Mr. Bowlby
urged that as in all cases of complete crushing of the cord

the deep reflexes were lost, and as spinal cords so injured

were incapable of repair, operative interference was only

likely to be of use when the deep reflexes were not abol-

ished, and when, therefore, it was believed that the cord

was not completely severed. The author then alluded to

ten other fatal cases of injury to the spinal cord, and
pointed out that in none of the twenty-one fatal cases was
there found on post-mortem examination any compres-

sion by displaced bone or other condition remediable by
surgical interference. The conditions found justified the

beUef that the cord was crushed by a forward displace-

ment of the upper of the two vertebrae involved in the in-

jur}-, and that the displaced bone was usually spontane-

ously restored to its normal position, or else was so far

replaced as to prevent any continued direct compression

of the spinal cord. He concluded that it was not yet cer-

tain whether the deep reflexes were ever lost in cases of

severe injury to the spinal cord short of complete crush-

ing, and suggested that further evidence was required to

make this clear.

Dr. Howard Tooth showed sections from the spinal

cords of some of the cases. In one case of complete
crush he was unable to demonstrate the existence of

healthy fibres in the section, which was stained %vith car-

mine, and yet there was a shght return of the reflexes on
one side. He agreed with Mr. Bowlby that in cases of

complete crush with loss of reflexes operation could be of

no use ; but if any reflexes were present there might still

be a little hope.

Dr. Charlton Bastian said it had been objected to Mr.
Bowlb/s arguments that the abolition of reflexes in

his cases might have been <kie to shock, or to the pres-

ence of an unsuspected lumbar lesion. The latter objec-

tion, however, could not apply in the case of surgical in-

junes to previously healthy cords. In some of the cases,

also, the first objection was invalid, for the patients li\ed

for two weeks, or more, after the injur)-, and the abolition

of reflexes persisted aU that time. Dr. Bastian consid-

ered that these cases of abohshed reflexes had little or no
chance of recovery-, and no good was likely to result from
operation.

Mr. Warrington Howard asked whether operation was
justifiable and likely to be of benefit in cases where the

reflexes were present or increased. In no one of the

cases related was displacement of bone found after death,

and he inquired if any cases were know-n of in museums
where fracture dislocation with partial paralysis e.xisted.

and in which there was a condition of bone displacement

remediable by operation. The removal of bone pressing

on the cord might relieve irritation.

Mr. Bruce Clarke referred to a case in which the spinal

cord was pressed on by displaced bone and paralysis was

present ; after extension under chloroform and fixation, the

paral}-sis almost entirely disappeared, and the man left the

hospital some weeks afterward greatly relieved.

Dr. Angel Money thought the matter should be care-

fully considered before arri\-ing at definite conclusions.

If the spinal cord was quietly di\"ided above the lumbar

enlargement were the deep reflexes lost ? The cases re-

ferred to had all been instances of \-iolence or of disease,

and we could not argue from them what would be the re-

sults of neat, complete, and quiet di%-ision. He thought

the absence of reflexes might be explained by the assump-

tion of the presence of a degree of chronic shock, which,

so to speak, left the cord dewtalized, the molecules being

deranged beyond reparation.

Dr.Cagney could not harmonize ^Ir. Bowlb/s conclu-

sions with accepted facts. He asked when the superficial

reflexes returned in cases in which all reflexes had been

lost, and how far the prognosis would be modified by

this.

Mr. Langley Brown said spinal injuries were common
in his district, and he was sure that displacement of the

bones occurred and might cause paralysis. If the spine

were immobilized at once many untoward symptoms
would be avoided. He quoted two cases of spinal in-

juries which recovered after being treated by fixing the

spine. He had never seen any of the secondary symp-

toms of concussion foUow a collier)- injury- ; he had wit-

nessed nothing akin to the " railway spine."

Dr. Ormerod referred to the behavior of the muscles

in these cases to stimuli other than blows on the tendon
;

the muscles reacted more readily to a direct blow than

they did in normal people, the tendon reflex being ab-

sent. In one of Dr. Bastian's cases the reaction to fara-

dism was normal ; in a case of fracture dislocation at the

National Hospital for Paralysis, reaction to faradic stim-

uh was almost absent.

The President (^Mr. Timothy Holmes) said tliat the

physiologically novel \-iews advanced had an important

bearing on treatment. In many cases the removal of the

displaced bone by operation was impossible, for the dis-

placed fragment lay in front of the cord and could not

be reached. He agreed in the advisability of immedi-

ately immobihzing the injured bones.

Mr. Bowlb)- then repUed and said that in a consider-

able number of cases the superficial reflexes did not re-

turn at all ; in others they did so in a day or in several

weeks. He laid no stress on them either for diagnosis or

for prognosis ; the deep reflexes alone were of value.

The spinal cord in these cases could not be de\-italized

or the superficial refle.xes would not return. He felt sure

that in a large number of these cases no good could come
from operation. The position he took was that when
there was complete loss of deep reflexes, that then there

was probably a total transverse lesion ; but that when
these reflexes were present the cord was certainly not

completely crushed. In some of these latter cases an

operation might perhaps be useful, though in the major-

ity of them it would be of no avail. Where the column
was crushed in directly from behind operation was likely

to be more favorable than in those cases produced by

doubling down the head.

MEDICAL LEGISL.VITON IX
STATE DURING RECENT
SESSION.

N HW YORK
LEGISLATIVE

To THE Editor > Mk

Sir : The Governor having completed the signing of bills

it may be of interest to note what measures relating to

the practice of medicine or surgerj- have become laws.



720 MEDICAL RECORD. [June 21, 1890

The Medical Examination Law.— i'he most important

law was the one establishing three boards of medical ex-

aminers. This was introduced in the assembly by Mr.
Hitt, and in the senate by Mr. Chase ; and it is now
chapter 507 of the laws of 1890 {vide p. 686). In opposi-

tion to this bill, Senator Stadler introduced a single-headed

medical examiners' bill which was defeated in the Senate

by a vote of nine to seventeen. A bill by Senator Laugh-
lin proposed to amend chapter 647 of the laws of 1887 in

regard to the licensing and registering of physicians and
surgeons and to call that act a medical act of the State of

New York. This bill did not pass, some of its features

having been incorporated into chapter 507 noted above.

The law of 1887 provides three classes of licensed physi-

cians and surgeons. First, graduates from medical colleges

or schools in this State ; second, those who have received

a degree from the regents of the University ; and third,

those who have been graduated from medical colleges out-

side of the State, to be indorsed by medical colleges in

tlais State or by the regents of the University on the recom-
mendation of a legally constituted board of medical ex-

aminers in this State. Senator Laughlin's bill, which did

not pass, proposed an additional class of hcenses to all

persons who shall be, at the time when this act takes

effect, lawfully engaged in such practice in this State,

under license or authority conferred by its laws then in

force, and lawfully registered as such practitioners pursu-

ant to chapter 513 of the laws of 1880, and the acts

amendatorj' thereof.

Concerning Graduates from Colleges outside the State.

—Senator Ives also attempted, without success, to amend
the same law of 1887 so as to change subdivision 3 of

section 2, relating to graduates of colleges from wthout
the State, and make it read as follows : All, who having

been graduated from incorporated medical schools or

colleges without the State as doctors of medicine, or

licensed to practise physic or surger)' under the laws

of those foreign countries in which said degree does. not
confer the right so to practise, or who having received the

degree of doctor of medicine from a college in this State,

without having passed a preliminar)' examination as pro-

vided in and by chapter 468 of the laws of 1889,

entitled " An act to provide for the preliminary education
of medical students," and the amendments thereto, shall

procure or shall have procured their diplomas from said

corporations or their licenses from such countries to be
indorsed by the faculty of an incorporated medical school

or college within this State, or by the regents of the

Universit}' on the recommendation of the legally constitut-

ed board of medical examiners of this State, provided,

further, that it shall satisfactorily appear to the said

faculties of said incorjjorated medical schools or colleges,

or to the regents of the University, before making said in-

dorsement that such non-residents or applicants having a
degree or dijjloma from medical schools or colleges with-

out the State, or who may be licensed as aforesaid, and
whose degrees or licenses shall have been conferred

on and after January i, 1891, shall possess the same
educational qualifications as are required of residents

within this State under the provisions of chapter 468 of

the laws of 1891, and the acts amendatory thereof ; every
said indorsement shall be in the form of schedule " A "

or schedule " B " jirovided by this act ; every coqjoration

or board so indorsing shall keep a record of their indorse-

ments and may require applicants to verify their state-

ments under oath; any indorsement made with fraudu-

lent intent or gross carelessness, or ignorance shall be
deemed a misdemeanor, and shall subject the indorser or

indorsers upon conviction thereof to a fine of ^250. The
schedules were to be changed according to the proposed
amendment.

This section of the law of 1S87 was, however, amended
by a law known as chapter 500. and indorsed by Assembly-
man Bush, so as to add the following at the end of the

third subdivision noted above :
" Provided, however, that

no such indorsement as is above specified shall be

made until the applicant thereof shall file with the person,

officer, or body above-named as authorized to make such

indorsement, a certificate, signed by the secretary of the

University of the State of New York, showing that such ap-

plicant has received the degree of bachelor or master of

arts, of bachelor or master of science, or of bachelor or

doctor of philosophy, from a college or university duly

authorized to confer the same ; or that he has passed an

examination conducted under the authority and in accor-

dance vvith the rules of the regents of the University of the

State of New York, in arithmetic, grammar, geography,

spelling, American historj', English composition and
elementary physics; or that he possesses qualifications

which the regents have considered and accepted as fully

equivalent to the above-named qualifications ; as such

degrees and certificate are more particularly defined in an

act of the legislature of the State of New York, entitled

' An act to provide for the preliminary education of

medical students,' passed June 13, 1889, being chapter 468
of 1889, and as the same may be hereafter amended."

Preliminary Education of Medical Students.—Chapter

499 of the laws of 1890 was introduced by Assembl)'man

Bush. It amends section i of chapter 468 of the laws of

1889, in regard to the preUminarj- education of medical

students, so that it shall read as follows, the omitted por-

tions of the original law being in brackets, and the

portions added by the proposed amendment being in

italics : Before the regents of the Universit)- of the State

of New York or the trustees of any medical school

or college within this State shall confer the degree of

doctor of medicine on any person [who has not received a

baccalaureate degree in course from a college or imiver-

sity duly authorized to confer the same] they shall require

him to file with the secretarv' or recording officer of their

university or college a certificate signed by the secretary

of the University of the State of New York, showing either

that he possesses the degree of bachelor or master of arts,

of bachelor or master of scieiue, or of bachelor or doctor of
philosophy received by himfrom a college or university duly

authorized to confer the same or that, during or prior to

[entering upon the prescribed three years study of medi-

cine] the first year of his medical study within this State,

he passed an examination conducted under the authority

and in accordance vvith the rules of the regeats of the

Universit)- of the State of New York, in arithmetic, gram-

mar, geography, orthography, American history, English

composition, and the elements of natural philosophy ; or

in their substantial equivalents approved by the said re-

gents, or, that he possessed qualifications which the regents

considered ami accepted as fully equivalent to the aioz'e-

named qualifications, [and such certificate shall be signed

by the secretarj- of the regents and countersigned by the

principal or commissioner conducting said examination].

Physicians keeping Drug Stores.—Attempts were

made to amend the pharmacy act, chapter 361 of the

laws of 1884, so that any person who is legally author-

ized to practise medicine may carry on a drug-store
;

also allowing retail druggists or practising pharmacists of

five years' experience to receive licenses without examina-

tion. Section 11 of the law was amended, by chapter

100 of the laws of 1890, so as to make the ]>enalties for

violation of the law of 1884 a fine of not less than $25
nor more than $50, or imprisonment not to exceed six

months ; and a provision is made for the disposition of

such fines. An unsuccessful attempt was made to amend
the pharmacy law of 1SS4 so that country doctors may
keep drug stores without a license.

A bill never reached the Governor allowing medical

schools to have the same privileges that medical colleges

now have in regard to obtaining bodies from penal institu-

tions not claimed.

The Veterinary Surgeon Act of 1 SS9 was amended by

chapter 419 of iSoo so as to give until January- i, 1S91

for registering those veterinan,- surgeons who have prac-

tised for three years without a diploma. A general law

was enacted, chapter 2S9 of the laws of 1890, authorizing



June 21, 1890] MEDICAL RECORD. 721

any nine or more persons who are graduates from any

legally chartered veterinar)- college or universit)^ and who
hold diplomas or certificates as such, citizens of the

United States and of this State, who desire to form them-

selves into an association for the purpose of improving

the methods of treating diseases and injuries of all do-

mestic animals, to elevate the standard of integrity,

honor, and courtesy in the veterinary^ profession, and to

cherish the spirit of brotherhood among the members
thereof, to sign and acknowledge before any officer au-

thorized to take the acknowledgments of deeds in this

State, and file in the office of the Secretary' of State, and a

duplicate thereof in the office of the clerk of the count}^

in which such association is organized, a certificate, in

writing, to be approved by a justice of the Supreme Court,

in which shall be stated the name of said association, its

object, the officers of the same and the names of its offi-

cers for the first year of its existence, and the name of the

count)' or district in and for which it is formed. Such
societies or associations can hold property not to exceed

an annual income of $20,000. This new general law

superseded a special law incorporating the New York
State Veterinar)' Medical Society \vith certain veterinar)'

surgeons of Central New York as the incorporators. It also

superseded a fruitless attempt to create a State board of

veterinary examiners to be appointed by the Governor,

consisting of si.x veterinar)- surgeons, of which two

should be the president and secretary of the New York
State Veterinary Medical Society. X.
Albany, N. V., June lo, 1S90.

CONCERNING THE STANDARDIZATION OF
DRUGS.

To THE Editor of the Medical Record.

Sir : A wholesale dealer in pharmaceutical products some
months ago advocated the principle that, as all galeni-

cal preparations depend for their therapeutic value

upon certain alkaloidal or other constituents, the amount
of such active elements should be made to conform to

some determined standard. In other words, the prepara-

tions of drugs used as medicines should be standardized.

This, it was ciaimed, is essential to accurate knowledge
on the part of the physician of the amount of each medi-

cinal agent to be used in a given case.

This is not a new subject. It has been studied by

pharmaceutical chemists for many years; is still un-

der consideration, and doubtless will be for years to

come. Every pharmacist desires to see it accomplished,

but as yet nobody—not excepting the wholesale dealer

who started the present agitation of the question—knows
enough about the chemistry of plants to be able to say

how it can be done. There are very few drugs of which
we can certainly specify the constituents in which their

tlierapeutic activity resides ; and as for the exact propor-

tion in which these constituents should exist in the cnide

drug, we know probably less. The reason for this is

that no two specimens of the crude drug are alike in this

regard, and that we have no reliable means for extracting

these constituents for examination which will insure us

that the product represents all of1:heir constituents con-

tained by the drug ; nor have we the tests which will

differentiate between the various constituents of the same
plant, some of which may be therapeutically active while

others are inert, or have a different action. Moreover, it

is believed that in plants having several constituents their

relative proportions vary in nearly every case and depend
upon the conditions under which the plant grows.

The so-called active principles of drugs do not exist

in the plants in the forms with which we are familiar, the

latter being artificial rather than natural products in man)-

cases. There are instances in which the therapeutic

action of an artificially extracted principle is quite differ-

ent from that of the crude drug or its water)' or alcoholic

solutions.

This is a bare outline of only a few of the problems

involved in the question of standardization, and I refer

you for many details to a recent paper by Professor

Maisch, of Philadelphia.

Very trulv yours,

F. A. Castle, M.D.
June 10, 1890.

^ettr ^Hstvttiuciits.

LA COUVEUSE, FOR PRESERVING THE LIFE
OF FEEBLE AND PREMATURELY BORN IN-

FANTS.

Apparatuses for this purpose have been successfully

used in Europe for a number of years, and the accom-

panying illustration represents one, modelled after the

most perfect form, as exhibited at the Paris Exhibition in

It consists of a wooden case, 28 inches long, 23 inches

high, and 17 inches wide, having a glass door (F) and
ventilating valve (E) on the top, a tunnel (D), w-ith cover,

gauge glass (H), faucet (B), and ventilating openings (f)

on the front, and a larger ventilator on the back (not

sho\vn). Within and at the bottom is a copper reservoir

of suitable capacity (shown in dotted outline A) con-

nected with the tunnel, also mth the faucet (B). Over
the reservoir is a frame with a thermostat attached for

regulating the internal temperature. Above is the bed
for the child, with the mattress, etc. A sponge-cup and
sponge, for moistening the air, and a thermometer are

conveniently placed.

^\Tien the apparatus is to be used the reservoir should

first be filled with boiling water three or four hours in

advance to warm it thoroughly ; when the internal tem-

perature reaches 85° to 88^ F. the infant may be placed

within on the bed. To maintain the temperature it is

generally sufficient to add three quarts of boiling water

ever)- two or three hours, at the same time drawing off

an equal quantity from the reservoir by means of the

faucet, the gauge-glass (H) showing when the reservoir is

filled.

The warm air rising from the reservoir escapes through

the valve (E) in which turns a little helix ; should the

temperature within rise too high, the thermostat opens

the ventilator at the back and admits the outer air until

it is reduced, when it closes again. It is considered well

to maintain the temperature at 86° F.

Care should be taken not to place the apparatus in a

draft. The infant may be left in the couveuse fifteen

days, three weeks, or even a month ; then, when it has

acquired sufficient vigor, it may be gradually accustomed

to the outside air, first removing it into a warm room for

an hour or two at a time. It is well, even then, to con-

tinue the use of the ajjparatus during |the night for some
rime longer.
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Official List of C/ianges in t/te Stations and Duties of

Officers serving in the Medical Department, United

States Army,from June 8 to yuru 14, 1890.

Sternberg, George M., Major and Surgeon. By
direction of the Acting Secretary of War, will, in addition

to his present duties, perform the duties of the post sur-

geon at Fort McHenry, Md., dunng the absence of that

officer on leave.

Gardiner, John de B. W., Captain and Assistant Sur-

geon. By direction of the Acting Secretary of War, hav-

ing been found incapacitated for active ser\ice by an

army retiring board, will proceed to his home. Par. 12,

S. O. 135, A. G. O., Washington, D. C, June 10, 1890.

Crampton, L. W., Captain and Assistant Surgeon.

Granted leave of absence for one month, to take effect

the 15th instant. Par. 5, S. O. 75, Department of the

Missouri, St. Louis, Mo., June 9, 1890.

Official List of Clianges in t/u Medical Corps of the Unitea

States Navy for tlu week ending yune 14, 1890.

Simons, M. H., Surgeon. Ordered to the Enterprise.

Beyer, Henri G., Passed Assistant Surgeon. Ordered

on dut}' to the Yantic.

Simons, Manlev H., Surgeon. Detached from Wid-

ows' Island Hospital, and waiting orders.

Hawke, J. A., Surgeon. Ordered to Widows' Island

Hospital, and attending officers of Navy and Marine

Corps at Portsmouth, N. H.

Contagious Diseases—Weekly Statement.— Report of

cases and deaths from contagious diseases reported to the

Sanitar)' Bureau, Health Department, for the week ending

June 14, 1890.

Typhus fever o
T)-phoid fever 12

Scarlet fever 63
Cerebro-spinal meningitis I o
Measles 347
Diphtheria I 76
Sma)l-pox ! o
Varicella

;
7

Pertussis 6

Medical Trust. — Dr. J. V. Kendall, Baldwinsville,

N. Y., writes: "That ' Medical Trust,' on p. 563 of the

Medical Record, goes to show what is often said, that
' history repeats itself,' and is, as there remarked, ' a very

old scheme ' rejuvenated. I have often heard my father

speak of the usual custom in Ma.ssachusetts, when he was
young [he was bom in 1773] of families making an an-
nual agreement with their jjhysician for the necessary-

medical and surgical attention, in accordance to the size

and circumstances of families, by the year."

A Correction.—Dr. G. W. McCaskey, of Fort Wayne,
Ind., writes :

'• In my article on ' Disinfection during and
after the Acute Infectious Diseases,' in the Medical
Record of March ist, reference was made to the excel-

lent work done by the Louisiana Slate Board of Health.

The President of the Board, who had furnished me \alu-

able information, was given as Dr. Williamson, whereas it

should have been Dr. C. P. Wilkinson. Will you kindly

mention the error, as it does not do justice to Dr. Wilkin-

son."

Leprosy in India.—Dr. Edward P. Thning, of Brook-

lyn, who has been making, the past year, an extended

tour in the East, gives in a concise style some observa-

tions on leprosy. " To study leprosy in its endemic seats

has been my pri-Ndlege in Norway, China, and India.

Leper hospitals and communities at Bergen, Canton, and

Colombo have presented striking clinical features of this <

malady, to the re\-ival of which Sir Morell Mackenzie has

recently drawn public attention. The two points around

which special interest centres are its relation to sy-philis

and its alleged contagiousness. In India it is estimated

there are about a quarter of a million lepers. Bengal,

with about the same population as the United States, has

54,000 lepers, and tlie single city of Calcutta 1,200. The
Colombo community', visited a few weeks since, during

ten days' stay at Ceylon, has more than a century's his-

tory. The monogram of the daughter of a colonial gov-

ernor, herself a leper, founder of the hospital, was shown
me. It bore the date 1708. Early records are wanting,

but W. A. Kynsey, M.D., now in charge, is an intelligent

observer and careful compiler of all facts bearing on the

characteristics of the disease. His community of 208

lepers has an area of 16 acres, high, wooded, yet airy

and sunny, on the northern side of the Kelani River, an

hour's ride from the city. There are 14 wards and 14

servants. Everything is scrupulously neat The floors

of the spacious brick buildings are cement, with ground

as weU as roof ventilation ; Venetian doors and other

oriental appointments, as dry earth latrines. The sexes

are separated. Two chapels are provided, one for Pro-

testant natives, and one for Romanists, and also a school

for children, besides Buddhist instruction for those who
choose it. The population of the western pro\-inces of the

island, from which this hospital is supplied, numbers

897,329. Two-thirds of the cases are of the ansesthetic

type. The scant attire of Tamil and Singhalese gave ex-

cellent opportunity for inspection in this, the best clinical

lecture on dermatoses ever enjoyed. The patients are of

all ages and about equally di\-ided as to sex. They did

credit to the excellent hygienic and dietetic system of

treatment followed, and were lounging about the wards

or on the veranda, breathing the perfume of ' Ceylon's

spicy isle,' apparently contented, "ITie disease is ordinar-

ily painless, but a patient is always exposed to intercur-

rent maladies—diarrhoea, fevers, ulceration of the colon

—

and to acute attacks of leprosy, when eruptions of a li\-id

hue appear on the body and limbs, beharag like boils.

' Pruritus is sometimes so very painful,' says Dr. Enders,

of Molakai, ' sufferers in their agony will tear out pieces

of flesh with their nails.' I first saw a man sixty years of

age, the oldest patient, twenty-five years a leper. His

children are apparently untainted. It is not safe to pred-

icate immunity so long as life lasts. A Borneo boy, in

sport, pricked a leper on an insensate area of the body,

and then himself with the same knife. In nineteen years

he developed leprosy. The period of incubation varies.

This patriarch of the asylum, to whom 1 was first intro-

duced, has facial p.-iralysis and ataxic gait. The lower

jaw drops and his saliva oozes, reddened with betel-nut

which he chews, making a hideous appearance. He
stretched out both hands, stiff and distorted. The epi-

dermis is peeling off. Cellular degeneration and other

complications mark the retrograde metamorphosis of the

tissues. Lardaceous deposits and fibrous hypertrophy at-

tend the onward course of the disease. The central sys-

tem, in this case, does not yet share the disability of the

peripheral. He takes an interest in everything, and seems

to suffer no acute pain. The next man was younger, in

the prodromal stage, without the macular and other char-

acteristic pigmentations which attend chronic conditions.

In leprosy, as in syphilis and other chromatogenous dis-

eases, the varying condition of the blood-pigments as a

whole, or in their distribution, records itself on the skin.

With interrupted nutrition and neuritis, white hairs ap-

pear in leucoJermic patches, or melanodemia, as in Ad-

dison's disease, and follow-ing syphilitic roseola. I photo-
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graphed a leper in Benares, illustrating color changes, as

well as marked alopecia. Another feature, familiar to

specialists, was shown in a third and a fourth case, the

adherence of the eruptions to the nerve-tracts, the me-
dian and ulnar nerves particularly. Dr. Kynsey ex-

pressed no opinion of his own as to the kmship of leprosy

and syphilis, but wished me to note the eversion of lip

and nose, nodules on the chin, and suspicious epithelial

appearances, with absorption of septum in some patients.

-Arabian authors quoted by Vidal classed the two to-

gether. He thinks that the use of mercury for both,

four hundred years ago, is a proof of kinship, though

each has now been so specialized. ' The part that lepra

plays in the production of these (s)'philides) has been re-

duced to so small a compass that it would seem no longer

to exist.' Erasmus Wilson puts lepra and psoriasis in the

same categor}-, and says that syphilitic leprosy and syph-

ilitic psoriasis are the product of the ' almost universal

poison, syphihs.' Dr. Van Holsh, of Guiana, Dr. En-

ders and others, of Honolulu, believe that ' leprosy is the

offspring of SN-philis,' and their experience is extended.

Among Colombo lepers, I saw one peculiar case where

elephantiasis was added to leprosy. The left leg was of

huge size. Interstitial absorption from the distal extrem-

ities of the toes haf taken place. In others the absence

of hair from the eyebrows, the deadness of finger-nails,

and chronic cedema of the legs were observed ; indura-

tion of the tissues of elbow and knee, tuberculous scars

on breast, back, and abdomen, as if cicatrized, raised

above the skin, and rough, beaded, ragged helix, frequent

bruises or bums of portions of the body which have lost

sensation, and from these festering sores. Some showed
a decay at the proximal end of a toe or finger with spon-

taneous amputation. In Bombay one or two cases were

seen where this doubtless has been the course. Vision is

lost toward the end in some cases, and in two, the past

two years, asphyxia occurred, when the velum of the lar-

ynx was involved. Sex did not differentiate diagnostic

signs. Uterine functions are not interrupted, unless with

climatic or other complications. The face of one woman
showed ridges like branding burns, while the usual turgid

and nodular appearance of the alse nasi was marked.

Er)thematous aiiections of the plantar surfaces of the

feet and palmar surfaces of the hands ; also furunculoid

eruptions as m syphilis, angry, obstinate, and painful

;

glandular tenderness and rheumatic pains ; exfoliation of

bone with serpiginous patches, often gyrate or necklace

like, mark the progress of disease. Of 600 cases treated,

Dr. Kynsey had obtained no evidence of contagion,

yet he acts on the assumption that leprosy is contagious.

No mercurj' is used. Food and sanitary measures are

first in importance. Salicylic acid and tonics, carbolic

oil, and inunctions of gurjan and chaulmoogra oil have

yielded good results. Segregation is insisted upon. In

the community I visited at Bergen the same general

treatment prevails. There has been a decrease of forty-

five per cent, in twenty-five years in Norway, since the

policy of isolation has been insisted on by government, in

face of the ill-considered deliverance of English physi-

cians in 1867."

4
Kentucky State Medical Society.—The thirty-first an-

nual session of the Kentucky State Medical Society was
held at Henderson, Ky., May 14, 15, 17, 1890. The
President, Dr. J. A. Ouchterlony, of Louisville, was in

the chair, and the Secretary, Dr. Steele Bailey, of Stan-

ford, was at the desk. The Hon. John L. Dorsey deliv-

ered the address of welcome. Dr. A. Dixon read a re-

port on the progress in surger)-. The President read his

address on the early practice of medicine in Kentucky.
Dr. G. Frank Lydston, of Chicago, made an address,
" Materialism vs. Sentiment, in the Study of the Causes

and Correction of Crime." The following officers were

elected : President—Dr. George \V. Beeler, of Clintonton
;

Senior Vice-President—Dr. J. .M. Poyntz, of Madison

;

junior Vice-President—Dr. Ap Morgan Vance, Louis-

ville ; Permanent Secretary—Dr. Steele Bailey, of Stan-

ford ; Assistant Secretary—Dr. J. Y. Oldham, of Lexington

;

Treasurer—Dr. J. B. Kennard, of Lancaster ; Librarian

Dr. T. B. Greenley, of West Point. The next place of

meeting is Lexington, and Dr. David Barrows, of that

city, chairman of the committee of arrangements. Dele-

crates were chosen to the National and the International

Conventions. At the banquet at the Barrett House, toasts

were responded to as follows :
" Kentucky State Medical

Society," Dr. John A. Ouchterlony, of Louisville. " State

Board of Health in Prevention of Disease," Dr. Pinkney

Thompson, of Pembroke. " Art in Medicine," Dr. J. M.
Matthews, of Louisville. " Philanthropy in Medicine,"

Dr. G. Frank Lydston, of Chicago. " The Ladies," Dr.

L. S. McMurtry, of Louisville. " Medical Press," Dr. Dud-

ley S. Re>T3olds, of Louisville. A ball was given at the

Armor)^ in honor of the doctors, and was verj- enjoyable.

A profusion of Kentucky feminine loveliness added its

charms to the occasion. The address of the President

of the Kentucky State INIedical Society was made by Dr.

J. A. Ouchterlony, of Louisville. He took for his subject

" The Pioneer Medical ISIen and Times in Kentucky." The
noble adventurer who first in 1747 plunged bravely into

that pathless wilderness known as " the dark and bloody

ground," was a medical man. Dr. Thomas Walker, who
had married a cousin of George Washington. The first

practising physician in Kentucky was Dr. George Hartt,

at Harrodsburgh. The first surgical operation was done

by Colonel James Smith, and was done on himself, in

the wilderness, and with no one but a mulatto boy with

him. Colonel Smith was not a medical man. Mrs.

Frances Coomes, the wife of William Coomes, was the

first lady physician. She was physician, surgeon, and

obstetrician, and renowned in all. She was, according

to tradition, the first to make bread or salt in the State.

Among her posterity is a member of this society. Dr.

M. F. Coomes, of Louisville. Dr. H. McMurtrie wrote,

in 181 9, the first history of Louisville, and discussed

geological and philanthropic matters. He also has a

descendant in the person of Dr. L. S. McMurtry, an ex

president of this Society. The first medical book was
published by Dr. Thomas W. Ruble, in 18 10. The
first medical society in the State was established in Louis-

ville in 1819. A doctor's bill dating from 1780 shows

that Dr. Harft charged Mr. Clews S240 for eight doses

of calomel, and $240 for four blistering plasters. Among
the early operations are two of excision of the pancreas,

in 1 81 6. Biographical sketches were given of Dr. Fred-

erick Ridgley, Dr. John Milton Harney, Dr. Walter

Brashear, and Dr. Theobald. Dr. Arch Dixon, of Hen-
derson, read a report on the progress in surgery. He
made a comparison of the surgery of past years with that

of to day, and laid special emphasis on the use of anti-

sepsis in the treatment of wounds. Laparotomy, intesti-

nal and brain surger)', and the radical cure of hernia were

carefully discussed. " Gunshot Injury of the Spine, with

Paralysis ; Death after Four Years," was the subject by Dr.

M. E. Alderson, of Ressellville. He presented the speci-

men showing the ball projecting into the spinal canal from
the vertebrae where it was embedded. " Two Cases of

Ectopic Gestation, cured by Abdominal Section," was the

subject of a report by Dr. A. C. Bernays, of St. Louis.

The first case reported was the first case of early opera-

tion for ectopic gestation successfully done in the St::te

of Missouri. The examination of the specimen showed
an exquisite hajmato-salpinx due to a tubal pregnancy,

the blood having escaped from the villi of the chorion at

the point where the placenta was developing. The tube

is distended so that it is two and a half inches in its largest

diameter, and three and a half inches long. The surface

of the tube is covered by shred-like adhesions, although

in some places the peritoneal covering is seen in a nor-

mal condition. The muscular coat ot the tube is much
hypertrophied, averaging an eighth of an inch in thickness.

The embryo was not found, but traces of it were seen in

the shape of translucent gelatinous tissue, lying within
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the clot, which filled the tube. 'J'he second case was
found in syncope, after a ruptured ectopic pregnancy.

This is a case where the patient's life was undoubtedly
saved by prompt surgical interference. The pregnancy
must have been between seven and nine weeks' duration.

In many respects the case was an instructive one, and the

doctor thinks it the first case of ruptured interstitial gesta-

tion which was saved by abdominal section.

Society of the Alumni of Charity Hospital.—.\t the

meeting of the Society of the Alumni of Charity Hospital,

held May 13th, Dr. H. H. Hagan presented a case of

multiple angiomata in a child of two years. There were
about thirty of the tumors, situated on the head, face,

body, and extremities. Dr. Clement Cleveland showed
an interesting specimen—a very mucli thickened Fallopian

tube, removed from a patient suffering from chronic pyo-

salpinx opening into the colon. The tube was so much
thickened as to be mistaken for the ovary. Dr. W. L.

Carr read a paper on "Laryngismus Stridulus," which gave
rise to an animated discussion.

A Double Monster.—There is now on exhibition a

double monster, known as the Tocci Brothers. Tlie chil-

dren are thirteen years of age, and were bom of an Ital-

ian woman living in humble circumstances. The body
as far as the shoulders is single, but is double above.

The stomach is common to the two children, and if one
eats heartily the other has no desire for food, yet it is

said that the two are very unlike in their appetites and
tastes, one being fond of sweets, while the other cares

only for substantial. The genital organs are male, but
the face of one of the children is very feminine in its ap-
pearance.

The Action of the Positive Pole of the Constant Cur-
rent upon Pathogenic Bacteria.—In a paper read be-

fore the Academy of Sciences of Paris, a report of which
we have received through the courtesy of Dr. Horatio R.
Bigelow, Drs. Apostoli and Laguerriere reported the re-

sults of a series of experiments made by them to deter-

mine the action of the constant current upon microbes.
Their previous experiments had led them to conclude
that, I. The action of the constant galvanic current

upon cultures is in indirect proportion to its strength,

measured in milliamperes. 2. Other things being equal,

for the same intensity tlie question of the duration of the

application is of no value, the intensity of the current

being the chief factor. 3. A current of 300 milliamperes
or more, applied for five minutes, always kills tlie bacteria

of charbon. Cultivations made with the culture so

treated remain sterile. 4. A cuiTent of 200 to 250 mil-

liamperes, applied during five minutes, does not always
destroy the virulence ; some of the snakes inoculated with

such cultures died, but more slowly than those inoculated

with cultures which had not been exposed to the action

of electricity. 5. A current of 100 milliamperes or less,

even after an application for thirty minutes, does not de-

stroy tlie virulence ; it produces an attenuation which in-

creases with the force of the current. Since the experi-

ments upon which these conclusions were based were
made, the authors have found that these effects are inde-

pendent of the tliermic action which accompanies elec-

trolysis. They have since tlien also studied tlie individ-

ual action of each pole, antl have formulated these

supplementary conclusions : i . By suppressing the calo-

rific effects of the current it is possible to obtain destruc-

tion and attenuation of the vitality of the germs. 2. The
positive pole alone kills or attenuates pathogenic organ-

isms, over which interpolar action of that or the negative

pole has no control. 3. The antiseptic action of the posi-

tive pole (in the midst of a culture entirely separated
from the negative pole) takes places with even smaller

doses than when tlie two [loles are close to each other.

Tlie positive jiole does not kill with 50 milliamperes dur-

ing a period of from five to thirty minutes, but the atten

uation of the virulence of a culture so treated increases

progressively. The general conclusion drawn from these

experiments is that the continuous current of the usual

strength used in medicine (50 to 300 miUiamperes) has

no action upon cultures in a homogeneous medium, and

that the peculiar action of the positive pole is due to the

disengagement of acids and oxygen.

Hysteria following Typhoid Fever.—Professor Gras-

set, of Montpellier, has recently recorded a well-marked

instance of this condition occurring in a girl, twenty three

years of age, who until then had showTi no sign of hysteria.

She had passed through a mild attack of t)'phoid fever

and was convalescent, and allowed to get up daily, when
she was suddenly attacked with complete paraplegia.

This was considered to be " hysterical " in character be-

cause of the coexistence of the following s)Tnptoms : A
number of persistent stigmata, incomplete left heniianses-

thesia, absence of the pharyngeal reflex, and contraction

of both fields of vision. A month later complete aphonia

was developed. The diagnosis of hysteria was verified a

few days later by the patient suddenly recovering her voice

and the power over her legs, so that in a few days she

was able to leave the hospital in perfect health. A simi-

lar case is quoted from Trousseau. A patient of his,

twelve years of age, was attacked with paraplegia during

convalescence from typhoid fever, and all treatment was

without benefit, until one day she was accidentally locked

in her bedroom. When the nurse returned she found the

patient standing at the door, having walked without much
difficulty from her bed to try to open it. In neither of •

these cases had there previously been any tendency to hys-

teria.— T/ii' Lancet, .\pril 26, 1890.

A Case of Sporadic Cretinism.—.\ case of this inter-

esting disease is described under the name of " idiotic

myxoedemateuse," m the current number of the Archives

ae JVeuroIoi^ic, by M. Boumeville. The parient, who is

now twenty five years of age, is the youngest of five.

None of the others are cretins, but several have died of

tuberculosis. The parents were not related, and the

mother was c|uite healthy, but the father died of phthisis.

Until three years of age the patient is said to have talked,

walked, and jilayed just like other children ; but at this

time he stopped growing and became fat and puflfy. On
his admission to the Bicetre his height was only thirty-five

inches and a half, and his weight fift)-foiir pounds. His
head was bossy, wth projecting occipital region, and his

anterior fontanelle was not quite closed. His forehead

was low, narrow, and compressed laterally. There was

the usual thickerung of the eyelids, so that they could

scarcely be raised at all. The teeth were irregular in po-

sition, and the temporary canines and premolars had not

been shed either in the upper or lower jaw. There were

the usual masses of fat seen on each side of the neck, and

no thyroid gland could be detected. There was general

thickening of the skin, and ver)- great development of

adipose tissue in front of the abdomen and in the gluteal

regions. The genital organs were those of a young boy
;

there was no tendency to masturbation. The patient was

able to feed liimself, althougli slowly. He was unable

to read and write, and his language was confined to a few

monosyllables. If he used a longer word, he pronounced

only the last syllable. He was fond of sewing, which he

did fairly well, but he was quite unable to dress or un-

dress himself. He was fonil of smoking, and apparently

affectionate, but usually appeared indifferent to surround-

ing circumstances. The case is of interest in the late de-

velopment of the symptoms. In a case shown at the

Clinical Society by Dr. .\bercronibie, myxcedema was set

up at the early age of eight, after some obscure acute ill-

ness, which he suggested might possibly have been an

acute inflammation of the thyroid gland, leading to its

atrophy, 'I'lie information as to the onset in diis case

was not complete, -as the parents could not be questioned,

but it is just possible that this may have had some similar

origin.— T/te iMncet, .-\pril 26, 1S90.
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A THEORETICAL AND PRACTICAL DEMON-
STRATION OF THE ACTION AND TENSION
OF THE TENDO-ACHILLIS IN SUPPORTING
THE BODY ON TIPTOE.'

By WILLIAM E. WIRT, A.M., M.D.,

HOUSE SURGEON.

Several years ago my attention was drawn to this subject

by a lecture delivered by the late Dr. Sabine, on the ac-

tion of the tendo-Achillis, in which the tendon was repre-

sented as acting on the foot in the simple manner in

which the power acts in a lever of the second class, thus

sustaining the weight of the body, the power being repre-

sented as a weight and pulley, the cord passing over a wheel

as seen in Fig. i.

In this demonstration the reaction of the power W
(W representing the tension on the tendo-Achillis) is

taken up by the pulley P. This is not so in sustaining the

body on tiptoe, in which latter case the reaction is dov^fn

through the tibia CA. I have since noticed, in the writ-

ings of authors who treat of the action of muscles, that

much the same form of demonstration is applied.

My attention was again called to this subject at the

January meeting of the Orthopsedic Section, New York
Academy of Medicine, by a criticism made to Willett's

operation for shortening the tendo-Achillis in infantile

W

A T7\

Kic. I.—C, Calf, or point of attachment of muscles to tibia ; F, Ktilcrum (ball

of foot); h, Heci (attachment of tendo-Achi[lis) ; W, Weiglit (represents power
in c.tlf muscles) ; A, Ankle ; P, Pulley,

paralysis ; the objection being that the tendo-Achillis had

to sustain a number of times the weight of the body, and

in its weakened condition the tendon could not sustain

this tension. The mechanism, in the demonstration, was

regarded simply as a lever of the second class.

Instead of the foot and ankle being a simple lever of

the second class, thus following its simple laws, it [lartakes

more of the quality of a mechanism in which there is

considerable loss of power, due to the force acting at a

disadvantage, i.e., the force acting in one direction being

opposed by its own reaction as transmitted in a slightly

diffeient plane, plus the weight of the body.

In raising or supporting the body on tiptoe at any

given angle, the moments of the forces raising the heel h,

or turning the foot hF around the fulcrum F in an up-

' Read before the Orthopaedic Section of the New York Academy
of Medicine, March 21, 1890.

ward direction, must be equal to tlie moments of the forces

bearing down through the tibia CA and tending to turn

the foot hF in the opposite or downward direction around

the fulcrum F. The moment of the force tending to raise

the heel is T, the tension on the tendo-Achillis multiplied

Fig. 2.—W, Weiglit of body : T, tension on tendo-Achillis; C, mean point of
attachment ot calf muscles to tibia: A, ankle ; F, fulcrum (ball of foot) ; h, at-

tachment of tendo-Achillis ; Ft, perpendicular to direction of tendo-Achillis

:

SF. perpendicular to direction of tibia : 0, angle which tendo-Achillis makes
with tibia ; *, angle which sole ol foot makes with ground ; *0, at instant when
foot leaves ground : KF, surface o! ground.

by Ft, the perpendicular drawn from the ball of the foot

to the line of direction of the tendo-Achillis. The mo-
ments of the forces bearing downward through the tibia

are :

1. The reaction of T, the tension of the tendo-Achillis

as transmitted to the foot through the tibia. This reac-

tion (R) is equal to T cos 6 ; and the moment of this

reaction R is
'1' cos 0, multiplied by SF, the perpendicular

drawn from the ball of the foot to the line of direction

of the tibia.

2. The weight of tiie body (W) bearing downward
through the tibia; and its moment is W multiphed by
.\F cos <^.

Now we have seen that moments in the different direc-

tions must be equal ; therefore we have the equation .

T X Ft = T cos X SF -fAF cos <^ x W
T X Ft - T cos 6 X SF = W X AF cos <^

T (Ft - SF cos 6) = W X AF cos <^

_ ^v
AF cos <!>

~
\ Ft-SF cos e

To determine T from this formula we must calculate

liy trigonometry the values of Ft, Fs, 6, and ; and to do "

this we must know accurately the values of hF, AF, CA,
and the angle CAF, the angle formed between the tibia

and the foot, and the angle CBF, that between the tibia

and the ground. The latter quantities (hF, AF, CA, etc.)
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I determined by measurements on the several members

of the staff of the Hospital for Ruptured and Crippled,

and the former quantities (Ft, FS, 6, and 4>) by trigono-

metrical calculations. The following is the result for dif-

ferent positions of the foot

:
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I

The tension (T) on the tendo Achillis would be .7 W x
1.2 = 1.54 w.

Therefore the tension on the tendon is i^ time the

weight of the body when the foot is just leaving the hori-

zontal position, and rapidly diminishes as the foot is raised

intp extreme tiptoe, being only \ the weight of the body
in the latter position, when the deep muscles are consid-

ered. (Foot raised to 161°.

)

THE TREATMENT FOR THE RADICAL CURE
OF POLYPI OF THE NOSE.

By E. HAR-RISON GRIFFIN, M.D.,

In operating for the removal of polypi of the nose, we
have the choice of three different methods. First, inject-

ing each tumor wth some irritating fluid, and allowing

the growth to slough ; second, by the forceps ; and third,

by the snare. The first method is liable to be tried on
account of its simplicity, but it will soon be abandoned,
as it takes weeks to destroy one of these growths by this

method of procedure.

This operation is attended \vith great pain, and if there

are a number of polypi the time taken up in the opera-

tion is considerable, and the after- result is not satisfac-

tory.

This leaves two remaining methods, the forceps and
the snare.

The only reason I can see for the employment of the

forceps is that it can be used by anyone, while the

snare requires a certain amount of dexterity that takes a
little time to acquire. In operating with the forceps we
are liable, at the f:r.st introduction of the instrument into

the nasai cavity, to wound and tear the membrane; the

hemorrhage that follows will so obscure the polypi that

further operation will be conducted entirely in the dark.

We cannot penetrate to the pedicle of the growth as

readily as with the snare. The forceps takes a polypus

out in sections, while the snare can remove the whole
growth, with its pedicle, in the majority of cases, espe-

cially if it is a virgin case upon which we are operating.

I have enumerated the three methods of operating, as

the manner in which the polypus is removed is an impor-

tant factor in the question whether it will return.

The injection of the polypus is impracticable. The
forceps cannot remove the growth as completely as the

snare, the wire of which can be nursed to the attachment
of the growth to the turbinated bone, while the thickness

of the bit of the forceps prevents this procedure.

I consider an operation with the forceps brutal and un-

surgical.

I have operated for the last two years with the little

instrument illustrated in Fig. i, below.

It is a modification of Dr. Bosworth's snare, but it is

much stronger and the wire is more easily fastened by the

little clamp C, than by the pin attachment on the former

snare. ' The wire, after passing through the cannula, runs

over a small pulley .4, and then through a fine slot^^, and
can be attached firmly to the instrument by lowering the

screw C.

The instrument in my hands has effected most satisfac-

tory results. I have no trouble in guiding the wire

aroimd the growths, and in most of my operations secur-

ing the root of the polypus.

This snare can also be used in posterior hypertrophies

of the inferior turbinated bone. A curved attachment is

also made, so that tlie wire can be carried to the vault of

the pharynx in search of adenoid vegetation.

No matter how thorough the operation has been, a
small pedicle is liable to be left somewhere embedded in

the membrane of the turbinated bone, and if this is not
destroyed it forms the root of future polypi.

Three or four years ago I treated the nose with a
strong solution of chromic acid after I had thoroughly re-

moved all the polypi in sight, so that the whole contour

of the turbinated bones was visible, and the nasal cavity

showed absolutely no nasal obstruction. Later I tried

carbolic acid, tincture of iodine, and actual cautery, with

the idea of destroying any pedicle that had escaped the

wire. If the case had been operated upon previously by
the forceps, the growths were sure to return and the op-
eration of removal resorted to again.

The application of caustics or the actual cautery does
not prevent the return of polypi. They only inflame the

part to which they are applied, and tend, I think, to the

formation of new-growths.

I have taken a case and removed thoroughly the

growths from both sides of a nose. To one side I have
applied a caustic, the other I have let pass without after-

treatment. In watching this case I have found that the

side I cauterized duplicated the growths more quickly

than the side that had passed without treatment. I have
tried this experiment in a number of cases, and the result

is always the same.

Lately I have abandoned entirely the cauterizing after

removal of polypi, as I think it causes inflammation and
a quicker reproduclion of the growth.

Before operating with the snare, I try first to put the

parts under complete control of the cocaine, or, in other

words, the parts must be thoroughly anoesthetized. I con-

sider this a mosl important factor in the operation. First,

as the cocaine empties the blood-vessels of the turbinated

tissue and allows a more nearly perfect view of the

growths ; and second, because, when the part is under
the influence of the drug, the hemorrhage is more per-

fectly controlled, and the irritation resulting from the in-

troduction of the snare greatly diminished.

In looking at a nose filled with polypi, a concrete mass
is the only object that can be seen. We are unable to

distinguish one polypus from another, but with the aid of

cocaine the mass seems to subdivide and each individual

polypus is easily seen. Cocaine has thus greatly aug-

mented the per cent, of permanent cures. I would never
attempt to operate till the parts were entirely free from
sensation. No pain should be felt during the operation,

no matter how slight, as pain in this case is significant of

irritation, and this we should studiously avoid if we aim
at the permanent destruction of the tumors.

h. case that has been operated upon previously by the

forceps is more difficult to cure radically

than a case that presents itself in a virgin

state.

This clinical fact has been impressed
upon me again and again, both in the

Bellevue clinic and in private practice.

The forceps seems to tear the growth
away and to spread the roots, so that the

polypus has a broader attachment and
becomes more of a sessile growth, while

a virgin polypus has a root as small as a
thread, as shown in the illustration.

Fig. 2 represents the tumor at its present size, after

being in alcohol for over two years. It hung between
the soft palate and the pharynx, and was attached to
the middle turbinated bone.

In a case previously operated upon by torsion, the
attachment is much broader and the roots of the polypi
more dispersed.
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In removing these growths we should aim to produce

as little irntation as possible, and after the operation the

same condition of affairs should still be preserved.

Any irritation, in my mind, will lead to a recurrence

of these growths. I have seen this so fully illustrated by

the apphcation of caustics and cautery, that I was led to

abandon their use entirely after pol\pus operations, and
seek for some other medication

that would prevent tumors from

reasserting themselves. I do not

know how many astringents I have

used with this aim in view. After

a thorough trial of almost every-

thing in the Pharmacopoeia in the

way of an astringent, I have aban-

doned all medication, with the ex-

ception of witch-hazel or the ap-

plication of pure alcohol. To the

former I give the preference.

After a thorough search for remaining poh^pi and their

removal, I have the patient spray the nose night and
morning with either of the above-mentioned drugs, di-

luted at the start with water and gradually increased to

fuU strength, by means of a Burgess spray. The parts

should be thoroughly moistened with the chosen drug, so

that it floods the nasal fossa and runs into the lower

pharynx.

This treatment should be persisted in steadily for at

least a year after the last remaining polypus has been re

moved. The nose should be examined at stated intervals,

and if there is a semblance of a polypus it should be re-

moved.
I copy from my note-book a report of a few obstinate

cases that have been treated with the cautery and caus-

tics after the polypi have been thoroughly removed, and
then afterward with the witch-hazel. With the cautery

treatment the polypi relumed, but with witch-hazel med-
ication the return of the growth rarely occurs. I might

add that most of my obstinate cases for the permanent
destruction of these growths have previously been oper-

ated upon by forceps.

Case I.— M. C applied to me, complaining of

polypi of the nose. She had been operated upon re-

peatedly, for this affection, by the forceps. The opera-

tions were very painful and attended with profuse hemor-
rhage. I removed fully three hundred pol}'pi from her

nose at various sittings. At the end of each series of

sittings, the lumen of the nose was perfectly restored and
the contour of the turbinated bones easily seen. At this

time, as at the present time, cauterization after removal
of jjolypi was the customary treatment.

In succession I tried chromic acid, glacial acetic, car-

bolic, tannic, actual cautery, and tlie tincture of iodine,

and, in fact, any medication that would permanently pre-

vent these growths from re-forming.

These astringents irritated the parts, and I found that

the polypi returned more quickly when I was seeking to

destroy them by that means than when I left after-treat-

ment alone. Failure after failure with these agents led

me to tr)- a new drug. This case I treated, after remov-
ing the large number of polypi before mentioned, witli the

spray of witch-hazel, night and morning, and was sur-

prised to see the return of the growths wonderfully di-

minished.

The patient has been free from these growths now
more than a year.

Case II.—Female, had been operated upon repeatedly,

by the forceps, by another practitioner. Acid was ap-

plied after the operation. The polypi quickly returned.

I removed twenty polypi from this jjatient's nose, put her

under the witch-hazel treatment, and the polypi ha\e not

since returned.

Case III.—Male, aged forty. Had polypi of the nose

from the age of twenty. The nose had been " cleared
"

regularly every six months, and the caustic applied after

each series of sittings. The patient was accustomed to

go to a physician at these stated times to have the

growths removed. After clearing his nose thoroughly of

the offending bodies, I put him under the hamamelis
spray. Eighteen months have passed without a return of

the growths.

Case IV.—Mr. .\ applied to me for a diagnosis

of his case. His nose had been stopped up for years.

Acid had been injected into a few pol\-pi, but the pain'

and time experienced in this mode of procedure led him
to abandon treatment for a period. When he applied to

me, I found his nose completely obstructed. I removed
over a hundred polypi from the nasal fossa in a week.

This was in June, 1S88. I saw him again January, 1889,

and removed six. In August he paid me another \isit.

I found one side of his nose perfectly free, the side I had
not cauterized, while from the other I removed four polypi.

I consider this an excellent report of a case where the

operations followed in such quick succession, and solong
a time elapsed between visits.

A thorough removal of polypi cannot be secured at

one sitting, or at a few successive sittings. When we re-

move the lower strata of the growths, the one above drops

down, and the nose may appear after a few operations to

be the same as at the first one.

Time should be allowed for the polypi to descend, as

the pedicle is more easily detached, the irritation less,

and the hemorrhage much diminished. Festina Unie is

a good adage, in the removal of these growths, for a per-

manent cure.

I could cite case upon case where the polypi have re-

turned after removal, with the after-treatment by caustics.

The only remedy I have been able to secure to prevent

their return has been either witch-hazel or some prep-

aration of alcohol, as a local medicarion, after their total

and thorough removal.

I do not claim that the injection of witch-hazel or

alcohol into a nose filled with polypi, or one partially

filled with the tumors, will extirpate them, but what I do
maintain is, that for a perfect cure of the troublesome

affection— i, the nose should be treated with the snare

till each and every polypus has been removed ; 2, that

the after-treatment by caustics and cautery tends to in-

flame the cavity, and tends to the recurrence of these

growths
; 3, that in the removal of these tumors the

parts should be so thoroughly anaesthetized tliat pain is

unknown, because when pain is absent the part is under

the full influence of cocaine, the blood-vessels are re-

lieved of their congestion, the polypi are more easily dis-

tinguished, and the main object of the operation is secured,

removal of the pedicle intact ; 4, that the part should be

sprayed thoroughly with either witch-hazel or alcohol, for

some time after the patient has been pronounced free

from all polypi ; 5, that with this treatment the majority-

of cases can be permanently cured, and the rest greatly

relieved.

11; Wbst KoKT^-riFTH Strrbt.

Opiam-Smoking in London.—Some startling facts arc

brought to light by a writer in a recent issue of the Medi-

cal Press, concerning the increase in the habit of smoking
opium in London. A gentleman who had been told that

tliis habit was growing, determined to make some inquiries

himself. .After some time he learned that application for

information should be made to a certain well-known medi-

cal practitioner, living in the West End. The genUe-

man's wife wrote to this practitioner, asking information,

and received in reply a copy of a pamjihlet entitled.

" Opium Smoking as a Therapeutic Power, according to

the Latest Medical Authorities." The pamphlet de-

scribes in detail the method of preparing and smoking

the opium, and recites the conditions which are said to

be specially benefited by taking tiie drug in this form.

The physician who is supposed to be the author of the

pamphlet is himself a confirmed opium-smoker, and he

seems to be actuated with a desire to drag others down
to the level of his own degradation.
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THE TREATMENT OF THE^ ACUTELY IN-

SANE IN GENERAL HOSPITALS.'

By W. p. SPRATLING, M.D.,

This is a quesrion concerning the treatment of this es-

pecial class of the insane that has lately sprang into

prominence, and one that bids fair to create a general

and hberal discussion, as its natiure warrants and justifies.

In no branch of medicine, or in any of the allied sciences

that tend to promote the universal welfare of a people,

have such marked advances been made in recent years as

in the study and treatment of psycopathic disorders, and

the very suggestion of any new feature that will have a

tendency to place round about the insane such environ-

ments or influences as will the better aid him to re-

covery. or make his life during the term of confinement

less burdensome, ^"ill meet at once with a candid and

wholesome discussion at the hands of those whose lives

have been spent in endeavoring to ameliorate the condi-

tion of this unfortunate class. This question appeals

alike to medical, scientific, and men of philanthropic ideas,

for each one of these find in the insane man some especial

interest, and something that claims the skill and sym-

pathies of each.

ITie primary consideration of this question by those

who form the foremost rank and file of able and humane
alienists of to-day will doubtless engender but one reply

;

and it would be difficult to con\'ince these, with any argu-

ment short of actual demonstration, that the acutely in

sane could be more successfully treated in general hos-

pitals than in asylums as at present. On their part it

would virtually be to disclaim the knowledge of insanitj^

they had been acquiring all these years, and a renuncia-

tion of progressive ideas, practical reforms, and methods

instituted by themselves. It would be to acknowledge

themselves as "latter-day drones," so to speak, and, by

their own assertions, unfit to work longer in this great

field of labor. The present happy and increasing en-

lightenment, great or little as it may be, that dawns more
clearly upon us each day, throwing here a gleam, and
flashing there a ray of light upon some hitherto dark and
mysterious problem, springing from the diseased human
brain, and the care of the individual possessing it, is due

to those who have studied this malady in all its phases in

the many great asylums now existing, so nobly founded

by public charit)-, and whose internal management is so

ably and humanely administered through the light of in-

creasing knowledge. To bring about such a change in

the custodial care and treatment of those afflicted with

the acute t}-pes of insanity, can only be done by the sanc-

tion, and with the authority, of the State's law-makers.

Legislation on this subject should not be hastily enacted ;

for so radical a change, affecting, as it most assuredly

would do, the character of all general hospitals into which

insane cases might be admitted, and robbing existing asy-

lums or hospitals for the insane of the verj' cases the

State intended these institutions should receive, deserves

a careful and extended consideration. At the Januarj-

meeting of the New York Neurological Society of the

present year, a committee, consisting of Dr. Frederick

Peterson, Dr. Chas. L. Dana, and Dr. Ralph L. Parsons,

was appointed to examine and report upon a re\ised code

of lunacy laws, known as the Gallup Lunacy Bill. This

bill, the year before, passed the New York Legislature,

but failed to become a law on account of the Governor's

opposition to it. Portions of this bill were favorably,

and other portions unfavorably reported upon by the

committee, and among other recommendations they made
the following :

" A clause should be introduced into the

bill providing that nothing in the lunacy laws of the State

shall be construed to interfere with the reception and

treatment of acute cases of insanity in chartered general

' Read before the New York Medico-Legal Society, May 14. 1890.

hospitals, in the same manner and under the same condi-

tions as patients suffering from other diseases are there

received and treated, provided such hospitals have suit-

able accommodations approved by the State Commission

in Lunacy."

In the ycia Yori Medical Journal of February 22,

1890, appears an editorial in which is reviewed the work

done by the committee appointed by the Society to ex-

amine into the merits and demerits of the Gallup Lunacy

Bill, and the writer of this article, in referring to the

clause advising the reception of the acutely insane into

general hospitals, says :
' In our opinion this is the most

valuable portion of the committee's report, for it suggests

a step forward in the line of a great reform." Then, at

some length, the author comments upon the unsatisfactory

form of treatment he assumes such cases to receive at

the hands of those charged with this responsibility in our

great asylums ; and some of the criticisms embodied in

this paper are unfair and unjust, being so clearly from

the fact that the miter is evidently not well informed

concerning the details of internal management that pre-

vail in most of our State institutions of to-day. More-

over, it is not alone in this particular that a lack of in-

formation is evident, but when, as the wTiier of this article

says : " The insane are no longer to be regarded in the

light of insane criminals, and asjiums are not always to

bear the stigma of existing as a species of jail," he shows

the fact that this idea, at one time prevalent, but long ago

discarded as barbaric by all men who studied the true

cause and character of a man's madness, is overlooked by

him, and to-day, if there be a stigma affixed to any man's

name who has ever been of unsound mind, it is by those

who are untutored and ignorant regarding tlie inherent

nature of this unfortunate malady.

The admission into general hospitals of cases of acute

insanity cannot be done under the confident expectation

of having them regain their reason in from " three weeks

to three months," as the wTiter says. Very true, many

acute cases, which at the outset appear extremely unfikely

to recover, get well in three months, or in a shorter period

of time. But just in proportion as this number of favor-

able cases, as regards an early recover)', will require ad-

mission, a )et larger number will be admitted whose

acute attack will not terminate in a fevy weeks or months,

but pass into a chronic hopeless one, and in the course ot

time, for many apparent reasons, their removal to a regu-

lar hospital for the insane becomes necessar)-. In the ar-

ticle above referred to, it is stated that upon admission

into an asylum " a patient's personality is entirely lost in

the horde of from six hundred to two thousand mad peo-

ple among whom he is placed." It is true that some

overcrowding in many of our hospitals for the insane ex-

ists to-day, but it has been unavoidable, chiefly on account

of the great increase in the number of insane. The evils

of confining too large a number of insane under one roof

has been ably shown by American alienists in late years,

and the magnificent institutions that are being built to-day

upon that most excellent and scientific plan known as

the cottage system, is actual proof of their wise recom-

mendations.

But let us consider for a moment one of our ordinary

State asylums, or hospitals for the insane, that has not

many of the important improvements that institutions of

a later growth enjoy ; and let us go for a moment vyith

a case of acute insanity, as he is sent from the reception-

room to one of the hosi)ital wards. Here he finds him-

self one of a number of from twent)-ftve to twenty-eight

patients on a ward that, in point of size, could comfort-

ably accommodate from thirty-five to forty. Here he can

be provided with a single room, if it be deemed advis-

able. Here he is seen twice daily by an assistant physi-

cian, and the fact that he is on the hospital ward entitles

him to the same physical treatment, as well as mental,

that he might receive in any general hospital. In regard

to the treatment or actual medication of the insane, the

writer of this article, in speaking of acute cases in asy-
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lums, says, " Does he disturb others ? 'ITien narcotize

him. If that be impossible, put him into the pande-
monium known as the back ward." If we have not in

our asylums to-day all known means of quieting the ma-
niacal frenzy common to madmen, if it be best for him
and those around him, then surely there is no potent
charm or conquering influence that can be used as so

happy a benefactor in any general hospital. Another
most important consideration in regard to this proposed
new method should not escape notice, and that is the

effect of the admission of such cases upon the public
cTiaracter of a general hospital and the local reputation it

enjoys. It cannot be denied that general hospitals, through
the ever increasing efficiency of the service they offer in

caring for the bodily sick and injured, are coming daily

into more popular favor, and a large number of such
cases, by their own choice, are admitted into these hospi-

tals for the purpose of being treated therein. Recogniz-
ing, then, the indisputable fact, that general hospitals are

steadily increasing in public patronage, it is fair to assume
that a knowledge by patients, who, be they the subjects of
public charity, or paying individually for what they re-

ceive, are equally solicitous as to their surroundings, and
of the fact that madmen were being cared for under the

same roof as themselves, would have upon them an unsal-

utary effect. Pubhc opinion on questions that have for

their underlying principle the comfort and welfare of com-
munities is an unmarketable article, and one that cannot
be disposed of except in such a manner as ^^^ll satisfy the
greatest number entertaining such opinions. This very
fact is undoubtedly responsible for the removal from the
city of one of the best known and most thoroughly
equipped asylums in this country.

Again, we find in this article the assertion that, if the
acutely insane were admitted into general hospitals

under the same conditions precisely as other patients are
received, it would lead to a " vast improvement " in the
early and efficient treatment of the nutritive disorder of
brain. I must confess that I am unable to realize how
the creation of this vast improvement is to be brought
about, and what the method of its application is to be.

A person sick in a crowded city, with even a physical dis-

order that has been created more from the monotonous
routine of his form of business and social life, the ever-
recurring daily scenes and the constant excitement of busy
traffic, is advised by his physician to seek some secluded
spot, some remote abiding place in the country or on the
sea-shore, where nature can substitute the charm of her
inspiring impressions upon his tired senses for those fa-

tiguing scenes and confining occupations that have well-
nigh made him a physical wreck. A\'hy not let the un-
fortunate and penniless poor of the city wlio may fall a
victim to some acute mental disorder be taken from such
surroundings and placed out in the country in suitable
homes provided for them, where wholesome winds blow
and the noise of traffic is unheard. Concerning the recep-
tion houses in New South Wales and Queensland, and of
lunacy wards in Victoria for the treatment of insanity in

ts early stages, nothing can at this experimental period of
their existence be saiil in favor of such methods that
would justify their adoption in this country. The con-
struction of a psycopathic hospital that is about to occur
in London is indeed a noble conception, and one em
bodying, as it will, every known scientific method and
m;a'.is that present knowledge can devise in the treatment
of the insane, will doubtless bring incomparable good to
all who must partake of the beneficent and scientific skill

that is to be found within its walls. Yet at the head of
the internal management of this hospital is to be placed a
" resident medical officer of asylum experience," and with
him he carries, as his chief qualification for this high of-
fice, the very knowledge of insanity previously acquired in

asylums with wliich he must have been connected. For
some time past an undercurrent opinion, generated in the
minds of some of the most ])rogressive and ablest psy-
chologists in tliis country, has been in existence, in which

the idea embodied is the abolition of the word asylum,

as it is applied to places in which the insane are treated.

In the third annual report of the St. Lawrence State Asy-
lum for the Insane at Ogdensburg, N. Y., Dr. P. M. Wise,

the Superintendent, says :
" I would further recommend

at this time a change of the present title of the asylum to

the St. Lawrence State Hospital, to accord with the higher

function of the institution, as herein set forth. The pa-

tients in an institution are confronted with the name at

all times, and it has an influence in creating impressions

greater than is generally known." For suitable reasons he
furthermore says :

" Neither is it necessary to attach the

word 'lunatic' or ' insane ' to the title." The managers
of that institution concurred with Dr. Wise in his opinion,

and by an act of the Legislature recently the name was
changed to the St. Lawrence State Hospital.

Dr. Edward Cowles, Superintendent of the McLean
Asylum, near Boston, also refers to this subject in his last

annual report. In speaking of a new building that is to

be erected at Belmont for the inmates of McLean Asy-

lum, he says, " It is not a new asylum we want ; it is a

new hospital."

Dr. G. Alder Blumer, Superintendent of the State

Lunatic Asylum at Utica, N. Y., in his last annual report,

writes at some length upon the " Hospital Idea," in the

course of whicli he says :
" In my last annual report I ven-

tured the suggestion that a change of the name of our
State Lunatic Asylum to State Hospital would be desirable,

as better showing the character of the institution, and
serving to impress upon the public the fact, so continu-

ously ignored, of the physical basis of insanity, and all

that that simple doctrine implies." Among all the desir-

able changes that present and future conceived enlighten-

ment on the subject of insanity brings to us to-day, none
seems of more vital importance than the abolition of the

word asylum, and with it, if possible, its linked associ-

ates " lunatic " and " insane." These words, I doubt
not, have in some instances, isolated though they be, been
the Gibraltars upon which the feeble hope of some over-

sensitive minds, distorted by disease, have been dashed to

their death. To me it seems a matter of most vital im-

portance, for I believe it to constitute a rational and hu-

mane step forward in the line of a truly great reform.

Worcester defines asylum as a " sanctuary, a place of

refuge, a jjlace of retreat and security ; a shelter, origin-

ally applied to places in which criminals and debtors were
secure from arrest." Webster defines asylum to be "a
sanctuary ; or place of refuge and protection, where crim-

inals and debtors were secure from arrest ; and from
which they could not be taken without sacrilege. In

later times Christian churches were regarded as asylums

in the same sense. So sacred was the church to some
that it had the right of an asylum or sanctuary." In the

dark ages this miglit have been a suitable definition for a

place in which those were confined who were thought to

" be possessed of an ev il spirit," but to-day science, cou-

pled with liberal knowledge and truly humane ambition,

should seek to abolish this misnomer, and not relax its

efforts until it has accomplished its great aim.

In view of the foregoing, Mr. President, I beg to offer

this resolution :

Jl'/iereas, Insanity is now generally conceded to be a

physical disease, and, as such, a malady for medicinal

treatment, as mucli so as intlammation or fever ;

RcsohrJ, That this Society commend the adoption of

the term " hospital " in place of " asylum," for institu-

tions having the care of the insane,

Morris Plains, Mav 30, iSoo.

Beer should not be Drunk from Glasses, according to

Dr. W. Schultze, wlio has discovered tliat they contain

lead oxide, and that a small amount is dissolved by the

CO.j in the beer. Tliis is one of the cases in which Dr.

Schultze has saved at the spigot but leaked at the bung.

There are things in beer which kill lonsj before the lead.
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A NORMAL ANUS WITH THE RECTUM END-
ING IN A BLIND POUCH.
By F. F. C. DEMAREST, M.D.,

PASSAIC, N. J.

On May 28th I was called at night to attend Mrs. J , a

primipara, aged twenty-two, and delivered lier, with for-

ceps, of what seemed to be a perfectly normal male child,

weighing nine pounds. The mother and child both did

well. On one of my visits the nurse called my attention to

the fact that the child's bowels had not moved. Upon a

digital examination I was surprised to find that my fin-

ger, after passing through the anus, was in a cul-de-sac

one inch in depth, which ended as a membranous parti-

tion below a closed rectal pouch. I at once determined

upon a protoplastic operation, and with the very kind as-

sistance of Drs. Terhune and Carroll, of this city, I

was able to dissect down to the rectal pouch, and, bring-

ing it down to the e.xternal sphincter, attach it there by
interrupted sutures, and then remove the end of the gut.

After evacuating a large amount of meconium the

parts were cleansed, the rectum plugged, and a gauze com-
jjress applied to the e.Kternal wound. The little patient

has suffered from no complications, and is now nursing

and sleeping well, and performing his bladder and rectal

functions normallv.

CRANIAL COMPRESSION AS A FACTOR IN
INFANTILE DISEASES.

By THOMAS S. BLAIR, M.D.,

CHAMBHRSBURG, PA.

In perusing a volume upon midwifery, written in 1824, by

Professor Wm. P. Dewees, I have been impressed by tlie

author's cautious recommendation of the obstetric forceps

as used to compress the fcetal head in cases of retarded

delivery. I desire to direct attention to a passage from
this volume, in connection with a case lately under my
observation.

Dr. Dewees said :
'• It has been imagined, from the

elongation which the head sometimes permits in long

protracted labors that it would bear with impunity any

compressing force which might be applied. ... I

must, then, to prevent the perpetuation of this error, as

far as may be in my power, declare, that the head will

bear with safety but a moderate diminution of its bulk

by the compressing force of the forceps ; and oftentimes,

much less than is sometimes observed to take place, when
the child has been dehvered solely by the exertion of the

natural powers." In Professor Theophilus Parvin's late

work almost equally conservative statements are made.
Authors who are specialists in obstetrics always direct at-

tention to the immediate dangers to the child from the

use of the forceps, while they are apt to overlook the re-

mote ones observed in general practice.

Now for my case. Mrs. F , a healthy American wo-

man, was delivered of a male child by the use of the for-

ceps in the hands of an experienced obstetrician, after

labor had been vainly ])rogressing for sixty hours. When
the child was five months old I was called " to cure his

spasms." I found the usual symptoms of inflammation

of the brain, and noted a marked ridge over the coronal

suture, and, on the right side of the head, the remains of

an old scalp wound which the parents stated was due to

a severe injury made by the forceps, and which was very

slow in healing. 'J'he little patient gave evidence of great

pain whenever this portion of the iiead was pressed upon,

and strong pulsation could be detected at the fontanelles.

Spasmodic action of the flexors of the left arm, and jiar-

ticularly of the left thumb, as also similar manifestations

of the left facial muscles had been noted by the parents

for months, and it was generally regarded as an-indication

that the child would be left-handed. They also stated

that the child was rapidly losing flesh, vomited frequently,

and seemed to suffer from severe attacks of headache.

While under my care he had scores of clonic spasms,

which differed much in severity but were invariably con-

fined to his left side and obstinately resisted treatment.

The pupil of the left eye was more or less constantly di-

lated, and there existed the alternating chills and high

fever usual in septic infection. I was unable to definitely

locate the position of the abscess, which I felt sure existed

somewhere in the right hemisphere. Much to the sur-

prise of the parents, I prognosed death in from four days

to a week. The patient rapidly went into a semi-coma-

tose condition, and the heart pulsations finally became too

rapid and irregular to control with drugs, and he died in

six days. Just as he expired a quantity of pus and serum

broke through the ethmoid into the nasal cavity. I re-

gret that a post-i;-iortem was not permitted.

As is well known, the various neuroses, and particularly

abscesses in the brain, may for a long while have scarcely

any symptoms, and this is particularly true of those in-

sidious and ill-defined abscesses developing after appar-

ently insignificant injuries of the head. Were the matter

carefully looked into, I believe that cranial compression

in cases of forceps delivery would be found to exercise a

greater part in the etiology of various diseases in infants

than is usually attributed to it. At all events, a wise con-

servatism should control us whenever we are prompted to

use the forceps to compress the fcetal head.

EARLY MATERNITY.

Dr. T. B. Nichols, of Plattsburg, N. Y., ^vrites :
" In a

woodchopper's shanty, in the wmter of 1855, dwelt two

brothers, French Canadians, whose wives, also French Ca-

nadians, were sisters. That winter was not half passed

when the writer was called to attend the )'Oungest one in

childbirth. The labor was normal and of short duration.

The child was a plump six-pounder, and healthy in every

respect. As the doctor was gathering up his hat and

things to leave, the brother-in-law asked, 'Say, doctor,

how old do you think that little mother is ?' 'I should

say about fifteen years.' ' No, sir,' said he, ' she is not

thirteen yet.' And I can add that among that class of

people in those days early maternity was not an un-

common occurrence."

Right-sided Hemiglossitis.^—Dr. Joseph Leidy, Jr., re-

ports the following case of this interesting affection in the

University Medical Magazine for May, 1 890 : I. M ,

aged twenty-eight ; single ; born in Poland. Five days

before admission had a slight chill, with fever. He soon

after noticed his tongue was slightly swollen upon the

right side, which rapidly increased, until the organ pro-

truded from the mouth, and interfered with deglutition

and respiration. On admission to hospital he had a tem-

perature of lorj" F.
;
pulse, 86 ; respiration, 24. His lips

were slightly cyanosed, his expression was an>ious, and

he complained of some pain on pressure. The tip of the

tongue protruded toward the affected, or right, side. The
swelling was limited entirely by the median line, extending

backward to the root. The organ was slightly coated,

and saliva flowed constantly from the mouth. As there

was no point indicating the presence of pus, and his symp-

toms were not markedly urgent, a mercurial purge was

administered, with a wash of borax for the mouth, and

his condition was carefully watched. The swelhng rapidly

diminished, so much so tiiat by the next morning he could

close his mouth perfectly, and a week afterward the act

of swallowing was but slightly impaired, all the swelling

had disappeared except for some slight induration at the

root of the organ, somewhat painful upon deep pressure.

This, however, rapidly subsided, and the patient soon felt

so much better that he insisted upon leaving the house.

Ten days after his admission his temperature was normal

and his tongue clean, but when protruded the tip still

pointed slightly to the affected side.
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ingersoll on vivisection.

Colonel Ingersoll's large capacities for unbelief

have taken in the practice of vivisection, which he recently

places in the same category with Moses and the Proph-

ets. In a letter to a Boston gentleman the distinguished

rhetorician calls vivisectionists " scientific assassins ;
" he

asserts that human sympathy and sense of justice are

higher than all discoveries and inventions ; furthermore,

Colonel Ingersoll, though agnostic, knows as follows :

" I know that good for the human race can never be

accomplished by torture. I also know that all that has

been ascertained by vivisection could have been done by

the dissection of the dead, or, at least, of animals com-
pletely and perfectly under the merciful influence of ether.

I know that all the torture has been useless. All the

agony inflicted has simply hardened the hearts of the

criminals without enlightening their minds."

The Colonel adds :
" Never can I be the friend of one

who vivisects his fellow-creatures. I do not wish to

touch his hand. When the angel of pity is driven from
the heart, when the fountain of tears is dry, the soul be-

comes a serpent crawling in the dust of the desert."

This sounds well, although as a matter of fact serpents

do not crawl in deserts ; but ignoring this slight conces-

sion of the truths of natural historj- to the demands of

oratory, the eloquent waiter continues :

" The wretches who commit these infamous crimes

pretend that they are working for the good of man, that

they are actuated by philanthropy, and that their pity for

the sufferings of the human race drives out all pity for

the animals. They slowly torture them to death, but

those who are incapable of pitying animals are. as a mat-

ter of fact, incapable of pitying men."

Now, if the " fur " be removed from all this entrancing

rhetoric, we find it amounts simply to the statement that

vivisectionists are all " criminals," " assassins," and " tor-

turers," and that their work has been utterly valueless to

humanity. Or, if anything has been achieved, it might

have been done in other ways.

This plain condensation of Colonel Ingersoll's long argu-

ment shows how densely and inexcusably ignorant of

the whole question the new apostle of the anti-viviscction-

ists is.

It would be interesting, in the cause of history and
ethics, to compile a list of Ingersoll's " assassins, crimi-

nals, and torturers," so called. Chief among them, doubt-

less, would be William Harvey, who was, to be sure,

thought in his day to have been a modest, kind, and gen-

erous man, but who begins his work announcing his great

^discovery, " Ex vivorum dissectione, qualis sit cordis

notus." Among the "torturers" and "assassins" of the

last century would be Galvani, Haller, and John Hunter.

'ITie nineteenth century list would include the hereto-

fore renowned names of Sir Charles Bell, Marshall Hall,

Magendie, Bernard, and later of a dozen great men, with

each of whom no taint of viciousness or personal cruelty

has heretofore ever been associated. One can fancy Mr.

Ingersoll refusing to shake hands with the late Professor

Dalton, or the happily still living Weir Mitchell, because

these amiable gentlemen were so depraved in character !

As for the question whether vivisection has been the

means of securing great and useful advances in knowl-

edge, it is settled beyond all doubt or peradventure. We
have repeatedly been over the recorded list of practical

discoveries. They are accessible to everyone, and, con-

sidering this fact, it is worse than ignorance, it is a culpable

knavery, which puts forth such utterly false statements as

those of Ingersoll's.

Mr. Ingersoll says " I know," but he does not know

about what he writes. He has been at pains to tell the

world why he is an agnostic. We can help to the solu-

tion. It is because he does not inform himself, as other

and more conscientious people can and do.

The discovery of the circulation of the blood, of the

functions of the spinal nerve, of the action of galvanic cur-

rents, of the localization of brain functions, the use of the

ligature, the discovery of the bacterial causation of disease

and the modes of prevention, the methods of inoculations

against rabies and anthrax, the improvement in surgical

methods, the action of many important drugs have been

learned through vivisection.

Mr. Ingersoll's specialties are, we believe, law and re-

ligion.

" Ne sutor ultra crepidam."

THE SORE-THRO.Vr OF SCARLET FEVER.

MM. BouRGER AND WuRTZ, of Paris, have recently made

interesting investigations regarding the nature of the

pseudo-diphtheritic angina of scarlet fever. The cases

were observed in the Hopital Trousseau, where a number

of children were suffering from scarlet fever with severe

diphtheritic angina. A bacteriological examination of

the membr;mes showed in all the cases the presence of

the streptococcus pyogenes, either alone or associated

with other microbes of suppuration. In two cases only

did they find, late in the disease, the specific bacillus of

diphtheria, i.e., the bacillus of Loffler.

The patients were in three instances infected from the

diphtheric wards.

The authors conclude that in the great majority of cases

the scarlatinous angina is not of a diphtheritic nature.

The Massachusetts Medical Society held its 109th an-

nual meeting in Boston on June loth and nth. The

annual dinner took place on June nth, under the chair-

manship of Dr. Joseph Stedman, and was a most enjoy-

able affair. Dr. .\. L. Loomis responded to uie toast

complimentary to New York.
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The Manhattan Hospital.—There has recently been

trouble at the Manhattan General Hospital over the hos-

pital rules, the Board of Managers insisting that they be

obeyed to the letter. To this the two senior members of

the house staS objected, especially as one of the rules

pro\ided that the house surgeon should tell the superin-

tendent where he was going when he went out. This

resulted in the house surgeon and his senior assistant

sending in their resignations, to take effect at once. For

the last two weeks the junior assistant has been doing the

entire work alone. The trouble was settled at the meeting

of the managers a short time ago, when the old rules were

given up entirely, and the rules of the New York Hospital

adopted. A house surgeon will be employed, at a salary

of $50.00 per month, to serve till November ist next.

Tickets of Membership to the Berlin Congress.

—

We
have received several communications from gentlemen who

state that they forwarded their fee for membership in the

Congress, but failed to receive the ticket. It was an-

nounced that all who sent five dollars to Dr. Bartels would

receive their ticket and a programme of the meeting two

months or so in advance of the opening of the Congress,

and it was urged that this be done in order to avoid the

crowd in Berlin. The sole reply to the advance of five

dollars has been a postal card receipt, which must be pre-

sented in Berlin before the ticket can be obtained. We
fail to see the advantage gained by those who have sent

their entrance fee in advance. They have had the trouble

of forwarding the money, and must still elbow their way

through the crowd in Berlin in order to obtain their

tickets. It is a small matter, but the managers of the

Congress ought not to make promises unless they intend

to keep them.

How to Get Lodgings at Berlin.—A special committee

has been formed which will furnish all desired informa-

tion as to lodgings, etc., to the foreign visitors in Berlin.

Inquiries should be addressed to the office of the Con-

gress, 19 Karlstrasse, Berlin, N. W., the envelope being

marked on the outside " Wohnungsangelegenheit."

Decline of the Small-pox at Milan.—The Gazetta

Medica Lombarda of recent date reports that the epidemic

of small-pox, which has been prevailing during the past

fall and winter at Milan, is now practically at an end.

Nevertheless, the work of vaccination and revaccination

proceeds, and the vaccination committee announces that

it is in a position to meet all demands for vaccine mate-

rial by return of post. The committee states that its

stores of vaccine were replenished three times in the

course of 1889, by material obtained from outbreaks of

cow-pox in calves at Locate- Triulzi, in the province of

Milan, in the public slaughter-house of the city of Milan,

and at Cosio, in the district of Valtellina.

Bernhardt and the Dose of Chloral.—A telegram

states that Sarah Bernhardt nearly killed herself recently

by taking an overdose of " chloral." The overdose was

120 grains, which is really not a very dangerous dose to

an adult, and especially to one accustomed to its use.

A dose much above 120 grains, however, becomes most

serious, and 150 grains taken at once is usually fatal. It

is somewhat curious that Bernhardt should have taken

exactly the maximum safe dose, and that the amount

should be so carefully stated. If the dose had been

much less people would not have been interested ; if it

had been much more she would not have been believed.

Bernhardt is a great artist.

The Orange Cotmty (N. Y.) Medical Society held its

annual meeting in Goshen on Tuesday, June 3d. The

following officers were chosen for the ensuing year :

President, Dr. Arthur Pell, of Goshen ; Vice-President,

Dr. W. L. Cuddeback, of Port Jervis ; Secretary, Dr. B.

Pillsbury, of Middletown ; Treasurer, Dr. H. H. Rob-

inson, of Goshen.

The Census Questions.—The Pennsylvania State Board

of Health has issued a circular urging upon physicians the

desirability of filling out the blanks sent them from the

division of vital statistics. Dr. Lee, Secretary of the

Board, states that the Superintendent of the Census guar-

antees that all information furnished on the schedules

will be considered and treated as strictly confidential, no

names being pubhshed. We fail to see how such an as-

surance can affect the ethical side of the question. The

attempt to collect the statistics desired will fail in its ob-

ject, and ought never to have been made.

The Oregon State Medical Society held its seventeenth

annual meeting on June loth, nth, and 12th, at Port-

land, Ore. The Portland physicians gave a banquet

to the visiting doctors from other portions of the State.

The meeting was very successful, and the following officers

elected for the ensuing year : President, Dr. G. M. Wells,

of Portland ; Vice-President, Dr. W. E. Rinehart, of the

Dalles; Secretary and Treasurer, Dr. C. C. Strong, of

Portland ; Dr. Canthom was elected a member of the

Executive Board.

St. John's Guild.— The summer trips of the Floating

Hospital will begin early in July, and will be continued

four days each week, if sufficient funds be contributed.

The managers appeal to the public for a generous support

of their undertaking, in order that as many children as

possible may receive the benefits of the Floating Hospital

and Sea-side Hospital. Checks may be sent to Charles

Schwacofer, Treasurer, 2 1 University Place.

Complaints against the Steam-Heating Company.

—

Inspectors from the Board of Health are investigating the

causes of the several explosions of the pipes of the New
York Steam-Heating Company which have occurred

lately. The company has been complained of as a com-

mon nuisance, and detrimental to life and health.

Jack, the Ink Slinger.—A curious form of mono-

mania has appeared in the city here recently. A quiet

and apparently respectable married man developed a

fondness for throwing ink on women's dresses, particu-

larly on pretty dresses. He would follow his victim along

the street and when a favorable ojiportunity arrived throw

the ink, which was concealed in a pipe, upon the dress.

More than fifty cases of spoiled dresses were reported

before the man was discovered. He was promptly con

demned to six months in the penitentiary. He is a

monomaniac.
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A New Hospital in Nashville.—Bishop Rademacher

has purchased the building formerly occupied by the

Nasliville City Hospital, and will make extensive additions

before reopening it. ^\^len the repairs are completed

the hospital will be placed under the care of Catholic

Sisters. This makes the third church hospital established

recently in Nash\'ille.

The Rhode Island Medical Society held its 79th an-

nual meeting in Providence on June nth. The election

of officers for the ensuing year resulted as follows : Presi-

dent, Dr. John W. Mitchell ; First Vice-President, Dr.

William H. Palmer ; Second Vice-President, Dr. Robert

F. Noyes ; Recording Secretary, Dr. William R. White
;

Corresponding Secretary, Dr. George D. Hersey ; Treas-

urer. Dr. George L. Collins.

A Home for Nurses.—A movement is on foot in

Brooklyn to erect a house to serve as a home and hos-

pital for the trained nurses of the city. It is intended to

be self-supporting, as is the nurses' house in Boston, which

is under the auspices of the Guild of St. Barnabas for

nurses.

The Delaware State Medical Society began its second

century on June 13th, at its loist annual meeting in

Wilmington. The election of officers resulted in the

choice of the following : President, Dr. Joshua A. EUe-

good, of Laurel, Sussex county ; Vice - President, Dr.

Ezekiel Cooper, of Camden, Kent county ; Secretary,

Dr. W. C. Pierce, of Wilmington ; Treasurer, Dr. Joseph

H. Chandler, of Centreville.

Guarding against Yellow Fever.—The Norwegian

steamship Adria, from Boca del Toro, with fruit, arrived

at the New Orleans quarantine station on June 21st.

Her cargo of bananas was removed to barges and the

vessel fumigated and sent to the lower quarantine sta-

tion. The health authorities report that the steward of

the Adria died while en route to the Passes and was

buried at sea, and one of her crew is ill with fever, a sus-

picious case, but not^yet pronounced yellow fever.

St. Joseph's Hospital, Hamilton, Ontario, was formally

opened on June i ith. It is under the care of the Sisters

of St. Joseph, but any patient admitted to it may select

his own ph\sician, as well as his spiritual ad\nser if he

should desire one.

Fire in a Hospital.—Mercy Hospital, in Davenport,

la., was partially destroyed by fire on June nth. One of

the Sisters was lost in the flames. The damage to the

building and its contents will amount to about ten

thousand dollars, which is nearly covered by insurance.

The Cholera in Spain,—Fewer cases of cholera have

been reported in Rugat during the past week, but the

disease has spread to a number of other villages in the

province of Valencia. The baggage of all travellers ar-

riving in Madrid from the infected district is disinfected

before being delivered to its owners, and Morocco
has established a quarantine of five days on all vessels ar-

riving from Spanish ports on the Mediterranean. Portu-

gal also quarantines all vessels arri\ing from ports in tlie

infected district, and tlie Italian government has urged

upon the health officers the need of a rigorous examina-

tion of all airivals from the Spanish coast.

The Maine Medical Association neid its annual

meeting in Portland, on June 10th, nth, and 12th. The

following officers were elected : President, Dr. S. B.

Hunter, of Machias ; First Vice-President, Dr. B. B. Fos-

ter, of Portland ; Second Vice-President, Dr. F. L. Dixon,

of Lewiston ; Corresponding Secretary, Dr. O. W. Stone,

of Camden.

Reinstating the Religious in France.—The French

radicals have made an extensive trial of lay nurses in the

hospitals of Paris, and have been forced to admit, much
against their will, that the change was not for the better.

Now the process of restoring the Sisters has begun, and

at a recent meeting of the Paris ^Municipal Council a

proposal for the reinstatement of the Sisters of Mercy in

the municipal hospitals was carried by 41 out of 61

votes.

The Canadian Medical Association.—The next meet-

ing of the Canadian Medical Association will be held in

Toronto, Tuesday, Wednesday, and Thursday, September

9th, loth, and nth. The Committee of Arrangements

ap]jointed at the last meeting at Banff has been largely in-

creased in numbers and is now thoroughly organized un-

der the chairmanship of Dr. Canniff. There were at first

differences of opinion as to the best time for holding the

meeting, but after careful consideration it was unani-

mously resolved to hold it early in the first week of the

Toronto Industrial Exhibirion.

Dr. James Murphy, of San Francisco, died in that cit)-

on June 7th, hepatic disease being the cause of his death.

He was born in Ireland, and was graduated in medicine

from the Pacific Medical College in 1862. He leaves a

wife and three children.

A Sponge in the Abdomen.—In one of the Milwaukee

hospitals an abdominal section was performed early in

this month. After the sutures were all in place and the

wound was dressed, one of the nurses called attention to

the fact that a sponge was missing. Thorough search was

made without success, and it was not until the abdomen

was reopened that the sponge was found. The parient

recovered. A similar accident occurred in the same city

about three years ago, the subject being a sailor who had

been shot in the abdomen. He was taken to the hospital

and the intestinal wounds were closed. He died, how-

ever, and at the post-mortem examination a sponge was

found in the abdomen. The man could not have re-

covered in any case, and the sponge could not be held

accountable for his death.

Moderate Charges.—A physician of San Francisco re-

cently sent in his bill to the estate of a rich but penurious

man who had died under his care. He charged for his

visits at the rate of $100 each, and tlie total amount of

the bill was over $3,500. As the physician had some

distance to go to see his patient the charges would not

seem to be absurdly high, but the public administrator

nevertlieless cut down the amount to $1,100, and will re-

sist in the courts the payment of any sum above this.

Dr. Helen L. Webster, of Lynn, who has recentl)- been

lecturing at Bernard College, and who has been called to

a chair at Vassar, is one of tlie three women in America

who have received the degree of Ph.D.. "summa cum
laude," from the University of Zurich.
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OUR LONDON LETTER.
(From our Special Correspondent.)

RETENTION OF URINE CAUSED BY A HYDATID CYST THE
TREATMENT OF PHTHISIS BY THE INHALATION OF SUPER-

HEATED AIR—THE GRIEVANCES OF HOSPITAL NURSES
THE GENERAL MEDICAL COUNCIL.

London, May 30, 1890.

At the last meeting of the CHnical Society, Dr. Fairbank

read an account of a case of retention of urine in which a

hydatid cyst in the pelvis was found to be the cause of

the condition. The patient was a man aged sixty-five,

who had suffered from repeated attacks of retention, and
on whom at last a catheter could not be passed. A tro-

car was passed /<•/• rectum into what was supposed to be
the bladder, when four ounces of opaline fluid escaped.

It was then found possible to pass a catheter per vias

naiiirales, and about a quart of dark-colored urine was
drawn off. A second cyst, under the abdominal wall in

the left iliac region, was aspirated and proved to be a hy-

datid. Si.x months later, the patient passed with his urine

several hydatid cysts ; four of these were examined and
were as large as ordinary walnuts partially collapsed. The
patient had been examined lately (after ten years), and
there were no signs of either the iliac cyst or of that be-

tween the bladder and the rectum.

Mr. W. H. Bennett remarked that cases of this kind

were rare, though hydatid cyst was often mentioned as one
of the causes of retention of urine. A patient of his own
—a man aged fifty—had apparently a distended bladder

which, however, was not reduced in size by catheteriza-

tion. He, therefore, punctured per rectinii, and with-

drew three pints of hydatid fluid, sp. gr. 1.006. The
cyst did not shrive!, so he laid it open from the rec-

tum and drained it for a week ; it discharged for six

months, but could not be felt now. Mr. Bennett re-

marked that in one recorded case death had been deter-

mined by pressure on the ureters, and in another the cyst

ruptured into the rectum.

Among the other papers read at the same meeting of the

Society was one by Mr. H. H. Taylor, on the treatment of

phthisis by the inhalation of super-heated air. Only four

cases thus treated had been under his observation, two of

them being cases in which there was laryngeal as well as

pulmonary phthisis. In all the results were negative.

The inhalation of air at 300° F. apparently caused no in-

convenience ; neither the temperature, pulse, nor respira-

tion was affected, nor did the skin act more freely. Two
cases of pulmonary cavities, which had been tapped and
drained, were made use of in order to determine, so far

as possible, whether the heated air extended beyond the

bronchi. The communication between the air-tubes and
the cavities was, in each case, very free, but after the in-

halation of air at 300° F. a thermometer placed in the

cavity only rose one degree in one case, and in the other

case no rise of temperature whatever took place.

Attention has been lately directed in a lay journal to

the onerous conditions under which nurses work, and es-

pecially those in hospitals. At a time when the " labor

question " is receiving a great deal of attention, and on
all sides the cry rises to reduce the number of working
hours in every occupation, it is surprising that nurses

have not previously found someone ready to champion
their grievances. But little notice has apparently been
given to the matter, even in medical circles. Yet this

lack of interest cannot be excused by reason of the sub-

ject being unimportant. It appears that hosjiital nurses

often work about fourteen hours a day. Rising about
six, they are frequently on duty till about ten at night

—

only about two hours of this time being allowed for

meals and open-air exercise. During a large proportion

of this time they are either standing or walking about.

As a consequence, flat-foot has been found to be unduly

common in hospital nurses—an observation confirmed by

inquiries from bootmakers in the immediate neighbor-

hood of some of our large hospitals. During their long

hours of duty, hospital nurses undergo considerable fa-

tigue—both of body and mind—and, as a result, it is very

common for them to deteriorate in physique. An un-

pleasant consideration in connection with hospital nursing

is the fact that, in many hospitals the laborious services of

the nurses are utihzed to produce a pecuniary profit for

the institution they serve. Thus, in some cases, proba-

tioners are admitted on payment of certain fees, and serve

for perhaps a year without any wages. At some hospitals

the probationers are very numerous, and only a small pro-

portion of them can afterward obtain paid employment
at the hospital at which they have been trained. Many
of the large hospitals in London, also, now send out

nurses to private patients at highly remunerative rates.

The payments made by such patients, however, go to

swell the hospital exchequer, the nurses simply receiving

a small annual salary, together with their uniform and

board and lodging in the hospital when not employed on

private cases. A nursing institution in connection with a

large hospital is, in fact, a valuable source of revenue to

the hospital, as was lately admitted before the House of

Lords Select Committee by a representative of one of the

largest general hospitals. Similar arrangements are in

vogue for paying the nurses at most of the private nurs-

ing institutions. In almost all of these the nurses are

paid a very small annual salary, quite disproportionate to

their earnings, and even where nurses are paid by the

work they do, I have heard of from twenty-five to forty

per cent, being deducted as a commission for the institu-

tion through which they obtain employment. It is, how-
ever, rather anomalous to find the methods adopted in

private enterprises, avowedly established for the purpose

of producing a livelihood to their owners, extended to

public charities which are supported by voluntary contri-

butions, and in aid of which it seems hardly fair to make
nurses contribute their labor at ridiculously low rates.

During the past week the General Medical Council

have been meeting— as is usual at this season of the year

Perhaps the most important of their achievements on the

present occasion is their adoption of the recommendation
of their Education Committee, " that the course of pro-

fessional study after registration should occupy at least

five years, on condition that the fifth year should be de-

voted entirely to clinical work." The last is evidently a

most important proviso, and it is not surprising to learn

that, with this safeguard against the imposition of addi-

tional lectures on students, the propositions should have

been unanimously accepted by the Council.

OUR PARIS LE'lTER.

THE CAUSE OF DIABETES VISCERAL SURGERY—EXTIRPA-
TION OF GALL-BLADDER—MASSAGE.

Pakis, May 23, 18.^,

Professor Lkpine, of Lyons, has enunciated a new idea,

that diabetes is due to a deficiency of the diastasic fer-

ment in the blood. He has demonstrated that the blood
of a diabetic dog contains this ferment in much less quan-
tity than the blood of a healthy dog. In a note that he
has published on the subject, he announced that diastasis

injected at a dose of one gramme under the skin of a dog
diminished glycccmia, and, when injected at the same dose
under the skin of a diabetic man, it con.siderably dimin-

ishes the glycosuria. This latter fact would appear to

prove that the deficiency of the diastasic ferment is the

real cause of diabetes. The following was the result ob-
tained in his patient : Before injection, sugar, 35 grammes
per litre; four hours after, 17 giammes per litre; six

hours after (urine scanty), 4 grammes per litre; about
twelve hours after, 14 grammes per litre. The author

observes that, theoretically, the treatment of diabetes ap-

pears to be discovered. It remains to be determined
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what the practical means are which would supply the de-

ficiency of ferment, as the subcutaneous injection of fer-

ment is an exceptional means, and which might perhaps

cause accidents.

Medicine and surgeiy have certainly made great ad-

vances within the last few years, but surgery has made
gigantic strides. Operations are now performed on the

human body which no surgeon would have attempted only

ten years ago. Thanks to anaesthetics and to antise])sis,

operations are performed on the viscera with almost per-

fect impunity. At a recent meeting of the Academy of

Medicine cases were related of a series of gastrotomy,

laparotomy, hysterectomy, and nephrectomy that were per-

formed by different surgeons. I have now to describe a

rare operation recently performed by Dr. Bouilly, consist-

ing of the extirpation by the Csesarean section of an in-

tra-uterine fibroma, which he related at the meeting of

the Societe de Chirurgie of April 30th last. The subject

operated on was a woman, forty-two years of age, who
never had a child, and who was affected since six years

with metrorrhagia symptomatic of a fibroma. This tumor

was developed not only into the abdominal cavity but

into the vagina. The uterus was of the size of a gravid

uterus of five months. In the vagina the existence of an

enormous mass was discovered. The hysterometer dis-

appeared entirely in the uterine ca\'ily, and was withdrawn

with facility. As regards an operation, it would have

been impossible to remove the tumor piecemeal by the

vagina, owing to its size and the loss of blood it would

have caused. Abdominal hysterectomy would have been

dangerous for the same reasons. Dr. Bouilly then de

cided upon extracting the fibroma by the Csesarean opera-

tion, median laparotomy, displacement of the uterine

mass, and fixing to the base of this mass a thick thread of

india-rubber. The uterus was incised on its median line,

being guided by the hysterometer. The fibromatous mass

was free to a great extent, and it was detached very rap-

idly. The uterine tissue was very thin at its base of im-

plantation, which presented a surface about the size of the

palm of the hand. The upper portion of the tumor was

removed by the uterine wound, for the lower portion the

siu-geon was obliged to divide a sort of isthmus which cor-

responded to the uterine neck. Immediately afterward

the uterine tissue retracted and became about the size of

a man's fist. The divers coats were then separately sut-

ured, after having washed the uterine ca\ity with a solu-

tion of corrosive sublimate. Sixteen points of suture

were applied, and the uterus was replaced in the abdom-
inal ca\dty. Vaginal tampons were applied, and at the

end of three weeks the cure was complete. This opera-

tion, concluded the author, may be performed only in cer-

tain cases, it represents the end of a work of enucleation

commenced by nature. It had already been executed by

certain surgeons, such as Martin, of Berlin, Doleris and
Terrier, of Paris.

Dr. Terrier related a case of total extirpation of the

gall-bladder which he had performed on a woman who
presented, after some attacks of hepatic colic, a tumor

situated on the inferior surface of the liver with indura

tion. There was no jaundice. Cholecystitis was diag-

nosed and ablation of the vesicle was proceeded with.

Laparotomy on the edge of the external rectus muscle, the

adhesions which connected the bladder to the knuckles

of intestine were separated, then an opening was prac-

tised which gave issue to a sero-sanguinolent liquid. In

the bladder were a certain number of biliar)- stones, some
of which were enclosed in the cystic duct. Attempts at

extirpation were not pushed to any length for fear of rupt-

uring the tissues, which were very friable. The extirpa-

tion of the vesicle gave rise to only slight hemorrhage.

The edges of the abdominal wound were sutured to the

tissues which surrounded the divided cystic duct in such

a manner as to isolate the great peritoneal cavit)- from

that of the cut extremity. A drainage-tube was placed

in this small cavity and union was effected. The next

day the patient was inundated with bile, which escaped

through the drain. The supposition is that the pedicle,

which was too much tightened, had ruptured. The fist-

ula closed rapidly and the patient is considered to be
cured.

Dr. Lucas-Championniere has just brought out a work
which is a raumt' of communications that he had made
to the Soci^t^ de Chirurgie on the applications of mas-
sage and mobilization in the treatment of fractures. The
following is tlie therapeutic form'jla laid down by the

author. The treatment the most efficacious of fractures

is massage, it must be applied whenever it is possible to

do so. 'I'he applications of massage may be di\'ided into

four classes : i. Immediate and continued massage.

This may be employed in fractures susceptible of slight

secondar)' displacement, or where the displacement inter-

feres but little with the functions of the bone, such as

fractures of the radius or of the fibula, fractures occup}-ing

the neighborhood of joints, partial fractures of the elbow,

fractures of the neck of the humerus, certain fractures

of the condyles of the femur, and fractures above the

ankles. 2. Massage before the limb is put into an ap-

paratus, applicable to fractures of the wrist with great

mobility, fractures above the ankles, fractures of the su-

perior extremity of the humerus, and to the most mobile

fractures. 3. The apparatus once placed is removed
after two or three days, then methodical massage is prac-

tised, the apparatus is replaced, and is removed each day.

4. Immobility is necessary during some days, at the end
of which time the union is sufficient to have the apparatus

removed and massage practised The manceu\Tes of

massage comprise three orders, viz., movements of ex-

ploration, movements of massage properly speaking,

movements produced in the neighboring joints. The
author concludes with a statement that he had obtained

the following results : Rapid disappearance of the pain,

the almost immediate re-estabhshment of the function of

the limb, and the disappearance of the swelling, and the

extreme rapidity of the formation of the callus. This is

a novel method of treating fractures, but as Dr. Lucas-

Championniere speaks of it in the most favorable ter.ms, it

is certainly worthy of a trial.

^exw |u5tvxuixciits.

ETHER AN.'ESTHESL\, WITH DESCRIPTION
OF INSTRUMENT EMPLOYED.
By R.A.LPH M. C.^NFIELD, M.D.,

In view of the ad\nsability of producing the proper effect

on the patient with as little use of the agent as possible,

I should like to record the results of my experiments.

5«» 61

Sometime since, lieing aware that the greater amount

of ether used at operations was wasted, I was led to de-

vise an instrument which should save this loss, and at the
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same time, as it turns out, produce a more even anaesthe-

sia, a very important point in delicate operations.

i will first describe my instrument and afterward give

my experiments with it.

It consists of an ether-can holding one-half pound, ^^ith

an inhaler attachment, as shown in the preceding cut.

\ shows the ether chamber, which is filled through the

screw-button 6 ; 2 shows vapor-chamber with sponge in-

tact ; 3 is a cotton-bag wet with water to render it almost

impervious to air and ether vapor, into and out of which

respiration takes place ; 4 is a rubber hood fitting over

mouth and nose.

The ether is dropped on the sponge from the valve

7, operated by means of the presser-button 5 at will.

The ether can thus be used drop by drop if so desired,

saving all not actually absorbed in the lungs.

According to actual experiments, only one-tenth of the

ether taken in an inspiration of the ordinary length is

consumed, the rest is expired again, and in most cases lost.

This result was obtained by attaching a collapsed bag

to a graduated pipette filled with ether at 0° Cent, and

carefully warming till the bag was filled with vapor.

An ordinary inspiration of the vapor was then taken and

expired again into the bag at the usual velocity. The
bag was then cooled to 0° again, and the condensed ether

allowed to enter the pipette, when nine-tenths of that

vaporized was found to be present

The question naturally arises, as respiration is continued

into and out of a closed chamber, whether the exhaled

carbonic acid gas would collect in quantities to be injuri-

ous or not. Whatever theor)- may claim, the fact is, in

practice it does not, and I think the explanation is, first,

that the wet bag and sponge partially absorb the amount
given off, and second, that the leakage around the face

and through unclosed pores in the bag allows its escape.

Apart from the saving of expense in ether, which, as will

be readily seen, is no small item, the fact that it is no

longer necessarj- to literally saturate anesthetist, opera-

tor, and all other parties near the operation, will, I think,

be thoroughly appreciated.

The point of the advisability of producing anaesthesia as

quickly as possible seems fairly defined, and as the oxygen in

the ether (C.H,„0) renders it without air hfe-supporting,

the almost total exclusion of the latter is advisable. After

the first choking sensation passes away, no further air is

needed until complete anaesthesia is produced. I have

many times produced complete anjesthesia in adults with

two drachms, and hardly ever use more than four

drachms. Continual ansesthesia can be procured in the

average patient with about two ounces per hour.

Nearly all the struggling can be done away with by

placing the inhaler on the face before allowing any ether

to escape on the sponge, and giving a few breaths of pure

air to allay fear. Then a few drops v\ill quiet the first

spasms, after which matters may be pushed as fast as

possible.

An important feature is that by tightening the presser-

button (5) the exit of ether is perfectly controlled by a

velvet cork packing, and the whole awaits in readiness

our need at a moment's warning.

The bag (3) folds and packs mto the vapor chamber (2),

so that our ethercan, with inhaler attachment only, oc-

cupies the space of about a Squibb's half pound ether-can.

Almost all inhalers have been found to become cold,

unless artificial heat is applied, and therefore useless when
used for a long operation ; but so httle ether is used by

this instrument that the latent heat required is very small,

and the lungs of the patient furnish ample.

Since beginning the use of this instrument I have been

troubled much less with the after vomiting and other

usual sequelae than formerly, and patients seem to rally

much quicker. I have attributed these advantages to the

small amount of ether used.

'I'he instrument is manufactured by Messrs. Codman
& Shurtleff, 13 and 15 Tremont Street, Boston, Mass..

from whom it may be obtained.

A NEW ASEPTIC POCKET SURGICAL CASE

By I. P. KLINGENSMITH, M.D., F.S.S. LONDON,

St'RGFON PENN

BLAIRSVILLE, PA.,

KAILKOAD ; MEMBER AMERICAN MED1C.\L ASSOCIATION ;

DICAL ASSOCIATION : ETC.

Notwithstanding the fact that during the past year

several valuable articles on the subject of pocket operat-

ing cases have appeared in your columns, we vs'ould never-

theless present for the consideration of your readers one

which, in our surgical experience of fifteen years in rail-

road injuries and private practice, to our mind embodies

all that asepsis, necessity, and utility demand. No man

who practises surgerj' would for a moment think of rely-

ing upon a pocket-case when called to a case of injury of

any magnitude, but would have recourse to his general

operating set.

The following instruments are contained in this case :

One narrow-bladed scalpel ; one straight probe-pointed

bistoury ; one curved sharp-pomted bistoury ;
one pair

dissecting forceps ; one pair scissors (French lock) ; one

haemostatic forceps (Collini lock) ; two silver probes, one

of them with eye ; one director and tongue-tie ; one silver

porte-caustique ; one soft rubber catheter, medium size
;

needles, silk, and catgut.

']'he case is made of morocco and lined throughout

with leather, having no silk velvet upon which dirt

or particles of dust can adhere ; and is 5^ inches long,

3^ inches wide, and one-half inch thick; therefore is

very compact and readily adapts itself to the coat pocket

without bulging. In the leather-lined pocket, needles,

silk, and catgut, folded in Lister's oil-silk protective or

rubber tissue, are conveniently carried, together with

a leather card having loops for the soft rubber catheter.

'l"he knives are made of one piece of steel, and all instru-

ments are highly polished and nickel plated, having no

roughened surfaces whatever. With perfectly aseptic

instruments and bichloride of mercury tablets—which

we take for granted are carried by ever)one who makes

any pretension to modern surgery—we are enabled to dis-

pense with any form of metallic case, and we abandon the

rather impracticable idea of attempting to carry silk and

catgut in antiseptic solutions in a pocket-case. One great

objection to pocket-case instruments, generally, is their

small size and frailty, but the instruments contained in

this case are of good size and admirably adapted to all

practical purposes.

Dr. Francis Delafield, of New York, delivered the

address in medicine at the Yale Commencement on Tues-

day, June 24th.
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Official List of Changes in the Stations and Duties of
Officers serving in tJie Medical Department, United
States Army, from J^une 1^ to June 21, 1890.

HoRTON, Samuel M., Major and Surgeon. By direc-

tion of the Secretary of War, will visit the encampment
of the Maine Volunteer Militia, at Augusta, Me., during

the period of its encampment, June 30 to July 4, 1890,
inclusive, for the purpose of instructing the medical de-

partment thereof in its duties in camp, and on comple-
tion of this duty will return to his proper station. S. O.

143, par. 5, A. G. O., Washington, D. C, June 19, 1890.

Byrne, Charles B., Captain and Assistant Surgeon.

By direction of the Secretary of War, is granted leave of

absence for two months, to take effect July i, 1890.
Par. 13, S. O. 141, Headquarters of the Army, A. G. O.,

June 17, 1890.

Gray, \\'illL'^m W., Captain and Assistant Surgeon.

By direction of the Secretary of War, is granted leave of

absence for four months, to take effect upon the final

abandonrnent of Fort Maginnis, Mont. Par. 14, S. O.
141, Headquarters of the Army, A. G. O., June 17, 1890.

Swift, Eugene F., First Lieutenant and Assistant Sur-

geon. By direction of the Secretary of War, relieved

from dut)' at Fort Spokane, Wash., and to report in per-

son to the commanding officer. Fort McDowell, Ariz.,

for duty at that station, relieving Captain Marlborough C.
Wyeth, Assistant Surgeon. Also, to report by letter upon
arrival at his new station, to the department commander.
Par. 10, S. O. 140, A. G. O., June 16, 1890.
Wyeth, Marlborough C, Captain and Assistant Sur-

geon. By direction of the Secretary of War, on being
relieved from duty at Fort McDowell, Ariz., to proceed
to Fort Mcintosh, Tex., and report in person to the com-
manding officer thereof for duty at that station. Also,

to report by letter, upon arrival at his new station, to the

department commander. Par. 10, S. O. 140, A. G. O.,

June 16, 1890.

OwEN", William O., Jr., Captain and Assistant Sur-

geon. By direction of the Secretary of War, granted
leave of absence for six months, to take effect when, in

the opinion of his department commander, his ser\dces can
be spared. Par. 12, S. O. 139, A. G. O., June 14, 1890.

Appel, Aaron H., Captain and Assistant Surgeon,
Fort D. A. Russell, Wyo. Granted leave of absence for

one month, to take effect on or about June 15, 1890, with

permission to apply through Headquarters Division of the

Missouri for an extension of one month. Par. 4, S. O.
42, Headquarters Department of the Platte, Omaha,
Neb., June 10, 1S90.

Contagious Diseases—Weekly Statement.— Report of

cases and deaths from contagious diseases reported to the
Sanitary Bureau, Health Department, for the week ending
June 21, 1890.

Cases. Deaths.

Typhus fever o
Typhoid fever 6
Scarlet fever 41
Cerebro-spinal meningitis o
Measles 341
Diphtheria 107
Small-po.v o
Varicella 18
Pertussis \

A Doctor's Mistake Leads to a Wedding.—A strange
case is reported from Iowa. A young woman living near
Davenport, the daughter of a well-to-do farmer, was
quite a belle and much sought after by the swains in

the neighborhood. But there was one young man who
was evidently the favorite, and though there was no ac-

tual engagement between them, it was generally under-

stood that there would be one before long. Finally,

however, the girl's mother noticed an increase in her size

which led her to suspect that all was not as it should be.

She charged the girl with having sustained improper re-

lations with her admirer, but the imputation was indignantly

denied. It was renewed again and again, till, though the

girl continued to protest her innocence, her parents were
forced by overwhelming evidence to believe that she

had been deceived, and tliat she was attempting to deceive

them. By way of setting the matter at rest the advice of

the family physician was had. He confirmed the worst

fears of the parents, and the latter then insisted upon the

marriage of the couple, although the man denied any
wrong-doing as emphatically as did the girl herself. As
the months rolled by after ihe wedding and no change oc-

curred in the daughter's condition, the parents began to

think that possibly they had been a little hasty in their

desire to preserve their child's reputation. Another ex-

amination was made, and it was learned that the jwor
woman had been unjustly accused by her parents, the

trouble being due to the presence of a tumor and not to

that of a child. An operation was performed, and now
the interested parties do not know whether to accept the

marriage as a fact or to have it annulled. Doctors' mis-

takes are sometimes more serious in their results than

this was.

The Dangers of Dirty Streets.—In the last report of

the New Jersey State Board of Health, Dr. Hunt devotes

considerable space to the subject of the relation of clean

streets to the health of cities. The care of the streets,

he says, leads not only to the greater comfort of the citi-

zens, but also concerns their health. He urges the neces-

sity of good pavements and thorough drainage, and adds
the following sensible ad\ice concerning street cleaning :

" Much of the surface cleansing of streets should be done
at night, and even the sidewalks should not be swept in

the face of those passing. Besides the discomfort, it is

not appreciated what damage to health occurs from city

dust. It is made up of dirty mud, of droppings of va-

rious kinds and of various forms of decayable matter.

This in a finely triturated state mingles vvith the air and has

to go into the lungs and stomachs of the people. A verj-

dusty city is always more unhealthy. Water sprinkling in

hot days, or when there is much dust, is much the choice

of two evils ; but if this has to be carried to the excess of

causing undue moisture, it, too, becomes an evil. We de-

sire to emphasize the injuriousness of city dust and to

claim its abatement as a nuisance which interferes with

the health not less than the comfort of the people."

Anonymous Communications. — We have received

lately several communications from correspondents who
neglected to send at the same time their names. It seems
strange that it should be necessaiy at this late day to re-

peat the warning that no communication will receive at-

tention unless it is accompanied by the writer's name and
address. The name, of course, will not be published if

the writer so request, but it must accompany the com-
munication in all cases if the latter is to receive any no-

tice.

A New Kind of Circumcision.—During the discussion

of an address by Dr. Joseph Hoffman before the Alumni
Association of the Medical Department of the Niagara

University, at Buffalo, recently, it was suggested by Dr.

\Vilder, of Ithaca, that, in v iew of the dangers to which

human beings are exposed from inflammation of the vermi-

form appendix, it be extirpated by aseptic laparotomy soon

after the birth of the child.

Late Child-bearing.— Dr. E. F. Parsons, of Thomp-
sonville. Conn., reports the case of a lady w-ho was mar-

ried at the age of fifty years, and gave birth to a female

child after she was fifty-one years old.
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391 ; of the axillary artery, ligation of

the left subclavian for, 184 ; of the basi-

lar artery, 362 ; varicose, of the aorta

and superior vena cava, 595.
Aneurisms in childhood, 383.
Angina pectoris, heart lesion in a case of,

306.

Angioma of the larynx, 389.
Angle, Edward H., fractures of the maxil-

lary bones, a new method of treatment,

611.

Animal suture, its place in surgery, 260.

Anthrax cured by subcutaneous injections of

corrosive sublimate, 22S.

Antimony in local inflammations and typhoid

fever, 590.
Antipyretic, a new, 102.

Antipyretic remedies, 50S.

Antipyretics, treatment of fevers by, 606.

Antioyrine, poisoning with, 409.
Antisepsis in midwifery, 595, 640; in subcu-

taneous medication, 184; in typhoid

fever, 54.

Antiseptics and the country doctor, 80,

366 ; aniline dyes as, 658 ; in the bar-

ber-shop, I go.

Antrum of Highmore, translumination of,

5S8.
Anus, a normal, with the rectum ending m

a blind pouch, 731.

Aorta, aneurism of the arch of the, 391 ;

and pulmonary artery, mutual transpo-

sition of, 390 ; and superior vena cava,

varicose aneurism of the, 595.
Aortic insufficiency, pulsation in the uvula

as a sign of, 617.

Aortic valve, bicuspid, 393.
Appendix and csecum, inflammations of, and

the duty of the physician regarding

them, 594, 634.

Appendicitis, catarrhal and ulcerative, early

laparotomy for, 559 ; recurring, exci-

sion of the vermiform appendix in, 477 ;

recurring, removal of appendix, recov-

ery, 269; simulating typhoid fever, 251.

Archer, Harr)' Mortimer, wholesale prescrib-

ing of manufactured medicines, 164.

Arkansas, Hot Springs of, 383.

Arkansas State Medical Society, 659.

Army, hospital corps in the, 112 ; the actmg
assistant surgeon of, in the war of the

rebellion, 119.

Army medical service, examination of candi-

dates for, 1S7 ; information for those

desirous of entering the, 394.

Army News, 28, SS, 83, 109, 139, 165, 225,

256, 281, 310, 340, 394, 425, 454, 484,

509, 544, 572, 608, 668, 696, 722, 738.

Army surgeons, German, pay of, 84.

Arsenic, habitual eating of, 48 ; in lympha-

denoma, 241 ;
pigmentation of the skin

after the internal use of, 409.
Arthritis, rheumatoid, 497.

Artemisia absinthum, efficacy of, in certain

conditions of the cerebro spinal axis, 88.

Arteries, congenital smalhiess of the, 300 ;

deep-seated, new clamp-forceps for se-

curing and ligating, 571.

Ascites, faradization in, 97.

Ash-cart nuisance, 43.

Ashhurst, John, notice of book by, 20.

Ashmead, Albert S., some of the sanitary

needs of Japan, 365 ; the cause of the

Japanese stoop, 339.
Ashton, W. E., notice of book by, 332.
Association of American Physicians, 593.
Association of Medical Editors, 632.
Astigmatism, degree of, determined without

the use of mydriatic by Javal's ophthal-

mometer, 378.
Astragalus, caries necrotica of the, 424 ; ex-

cision of, for the correction of club-foot,

603.
Atresia vaginalis, pregnancy and successful

delivery in a case of almost complete,

560.
Atropine in paralysis agitans, 162.

Attfield. John, notice of book by, 19.

Aulde, John, notice of book by, 248.

Auriculo-ventricular (presystolic) sound, 4,

23-

Ava-drinkers in the Sandwich Islands, 84.

Ayer, A. D., bromine in the treatment of

diphtheria, 138.

Ayers, Edward A., studies in the decidua
and retained membranes of the ovum,
400.

B

Baas, Joh. Hermann, notice of book by,

132.

Babies' Hospital, 2S4.

Bacillary migration from blood-vessels, proofs

of, 656.

Bacillus, a new, 425 ; the belligerent, and
the war of extermination, 640 ; versi-

color, 361.

Backus, Ogden, a case of temporary com-
plete amnesia associatefl with epilepsy,

405.
Bacteria, action of the positive pole of the

constant current upon, 724 ; cilia on,

361 ; effect of salting meat upon, 124;
photogenic, 308.

Bacteriological examination as an aid to clin-

ical diagnosis, 492.
Bacteriology, some of the problems of, 7 1 8.

Baldness, Lassar's treatment for, 83, 619.

Baldwin, J. F. , case of papilloma of the

larynx cured by intubation, 266.

Balsam of Peru, action of, on the kidneys,

423-
Baltimore Medical and Surgical Society, 127.

Barber's itch, treatment of, 11.

Barmenite, a food preservative, 190.

Barstow, Caspar, death of, 274.

Bartlett, Dr. John W.. cremation of, 17.

Bartley, Elias H., notice of book by, 332.

Baruch, Simon, the treatment of typhoid

fever ; a review of recent discussions, 3 1 8,

335-
. , ,

Basilar artery, aneurism of, 362.

Bath, cold, in the treatment of typhoid fever,

318,335 ; Turkish, in the treatment of

rheumatism, 624.

Beach, H. H. A., treatment of fracture of

the patella, 294.
Beccaria Club, foundation of the, 16.

Belladonna, compound liniment of, in acute

rheumatism, 682 ; in laxative pills, 217.

Bellevue Hospital, Society of the Alumni of,

328.

Benzol molecule, celebrating the discovery of

the, 387.
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Berlin, how to get to, 418 ; information for

medical students in, 358.
Berry, George A., notice of book by, 19.

Berry, Jolm C, compound belladonna lini-

ment in acute rheumatism, 682.

Bicuspid aortic valve, 393.
Bicycling for young people, 385.
Bile, human, observations on, 215.

Biliary obstruction, surgical treatment of,

663.
Bilious attacks in neurotic subjects, 149.
Billings, Frank S., notice of book by, 247.
Billings, John S., notice of dictionary edited

by, 33 •
Billington, C. E., notice of book by, 131.

Binder, the, 619.

Bissett, Dr., death of, 244.
Bjornstrom, Fredrik, notice of book by,

129.

Black tongue fever, no.
Bladder, removal of a knife from the. 312 ;

rupture of, 229, 250; surgical treatment

of tumors of the, 599; tuberculosis of

the, 488 ; tuberculous ulceration of,

treated successfully by scraping, 637.
Blair, Thomas S. , cranial compression as a

factor in infantile diseases, 731.

Blanc, L. , the mineral waters of Aix-les-

Bains and Marlioz—practical considera-

tions on their action and application,

174, 192.

Blindness, an act for the prevention of, 151;
from babies' sore eyes, 204 ; sudden, in

Bright'i disease, 51.

Blood, defibrinated, treatment of chlorosis

by rectal injections of, 497 ; in phthisis

and cancer, 65.
,

Blood-serum, germicidal action of, 8$.
Blood-vessels, proofs of bacillary migration

from, 656.
Bogus medical diploma business in America,

152.

Boldt, H. J., salpingo-oophorectomy and its

results, 545.
Bones library, 200.

Book Notices :

Aerztlicher almanach, 331.
Agents provocateurs de I'hysterie, 248.
Animal alkaloids, 332.
Artificial anaesthesia: a manual of auces-

thetic agents and their employment in

the treatment of disease, 330.
Cerebral palsies of children, 130.

Chemistry, general, medical, and pharma-
ceutical, including the chemistry of

the U. S. Pharmacopoeia, 19.

Clinical lectures on some obscure diseases

of the abdomen, 420.
Compend of human physiology, 247.
Contributions to the surgical treatment of

tumors of the abdomen. Part II.

Klectricity in the treatment of uterine

tumors, 330.
Diphtheria : its nature and treatment

;

and intubation in croup and other
acute and clironic forms of stenosis of
the laryn.v, 131.

Diseases of the eye, 19.

Diseases of the nose and throat, 622.

Diseases of women, 20.

Diseases of women and abdominal surgery,

449-
Egypt as a winter-resort, 19.

Electric illumination of the bladder and
urethra, 247.

Electricity, and the methods of its employ-
ment in removing superfluous hairs

and other facial blemishes, 132.

Essay on medical pneumatology, 248.

Essentials of materia medica and thera-

peutics, 247.
Essentials of obstetrics, 332.
Essentials of pathology and morbid anat-

omy, 19.

Essentials of physiology, 19.

Experimental study in the domain of hyp-

notism, 129.

Extra-uterine pregnancy, 20.

Foods for the fat, 247.
Uuide to the diseases of children, 247.
Gynecology, essentials of, 536.
Handbookjof dermatology for students,

247.

Book Notices :

Handbook of diseases of women, including
diseases of the bladder and urethra,

246.

Handbook of obstetrical nursing, for

nurses, students, and mothers, 332.
Handbook of physical diagnosis of diseases

of the organs of respiration and heart,

and of aortic aneurism, 130.
History and pathology of vaccination,

449-
Hygiene and public health, 129.
Hypnotism, its history and present devel-

opment, 129.
Inebriety : its etiology, pathology, treat-

ment, and jurisprudence, 248.
Introduction to the treatment of disease

by galvanism, 420.
La uretrotomia interna en la Isia de Cuba

es tan inocente como la dilatacion pro-

gresiva, 19.

Laboratory guide m urinalysis and toxicol-

ogy, 20.

Lectures on Bright's disease, 130.
Lectures on massage and electricity in the

treatment of disease, 18.

Manual of nursing, 332.
Manual of obstetrics, 247.
Manual of skin diseases, with special ref-

erence to diagnosis and treatment, for

the use of students and general prac-

titioners, 534.
Manuel pratique de la garde-malade et de

rinfirmiere, 132.

Massage and Swedish movements, 332.
Materia medica, pharmacology, and thera-

peutics, 24S.

Medical News visiting list, 247.
Minor surgery and bandaging, 248.
Mother, nurse, and infant, 247.
Movimento clinico nello Institute Oste-

trico-Ginecologico della R. Universita

di Bologna. 19.

National medical dictionary, 331.
Neuroses of the genito-urinary system in

the male, with sterility and impotence,

534.
Obstetrics and nursing, 20.

On diseases of the rectum and anus, 536.
Organic materia medica, 332.
Original investigations of cittle diseases in

Nebraska. 1S86-1888, 247.
Outlines of the clinical chemistry of urine,

130.

Outlines of the history of medicine and the

medical profession, 132.

Papers read before the Medico-Legal So-

ciety of New York, from its organiza-

tion, 247.
Physician himself, and things that concern

his reputation and success, 132.

Physician's pocket visiting-list and ledger-

book, 332.
Physiology of the domestic animals, 20.

Practical electricity in medicine and sur-

gery. 534-
Principles and practice of surgery, 20.

Principles and practice of surgery, being a

treatise on surgical diseases and inju-

ries, 331.
Reference handbook of the medical sci-

ences, 18, 359.
Second biennial report of the North Caro-

lina Board of Health, 20.

Story of the bacteria, 130.

Student's surgery, a multum in parvo,

534-
Surgical handbook for the use of students

and practitioners, 20.

Swedish movemait and massage treat-

ment, :o.

Syllabus of the obstetrical lectures in the

medical department of the University

of Pennsylvania, 550.
Syphilis und Auge, nach eignen Beobach-

tungen, 131.

Text-book of animal physiology, 130.

Textbook of human anatomy, systematic

antl topographical, including embry-

olog)., histology, and morphology of

man, 536.
Text-book of general therapeutics, 24S.

Text-book of medical chemistry, 332.

Book Notices :

Textbook of obstetrics, including the
pat^iology and therapeutics of the
puerperal state, 535.

Text-book of phj-siology, 449.
Text-book of practical medicine, 132.
The urine, the common poisons, and the

milk, 20.

Through the ivory gate : studies in psy-

chology and history, 331.
Transactions of the American Orthopedic

.Association, vol. L, 19.

Transactions of the Association of Ameri-
can Physicians, 247.

Transactions of the Gynecological Society
of Boston, 19.

Transactions of the Illinois State Medical
Society for 18S9, 19.

Transactions of the Southern Surgical and
Gynecological Associaticii, 19.

Treatise on gout, 20.

Treatise on headache and neuralgia, 536.
Treatise on the science and practice of

midwifery, 19.

Ventilation and warming of buildings, 131.
Washington Life Insurance Company, sta-

tistics of, 19.

Wood's medical and surgical monographs,
iS, 248, 330, 534.

Year-book of treatment for 1890, 536.
Boone, H. W., a new clamp-forceps for se-

curing and ligating deep-seated arteries,

.571.
Boric acid, action of, on the kidneys. 412.
Bosch, John A., death of, 710.
Bosworth, Franke H., notice of book by,

622 ; the true relation of diseased con-
ditions in the upper air-passages to the

so-calleil nasal reflexes. 551, 565.
Botkin, Professor, death of, 127.

Bourneville, Dr., notice of book by, 132.

Bowker, John C., traumatic iridodialysis,

96.

Brain, compression of the, as a factor in in-

fantile diseases, 731 ;
gunshot wounds

of the, 663 ; human, does the poma
occur in the, 235 ; multiple softening of,

with widespread endarteritis, 251 ; new
method of opening the, 53 ; pre-frontal

region of the, 52S ; round cell sarcoma
of the, 107 ; tumor of the, 578.

Breast, neurotic tumors of the, 179, 191,

225.
Bright's disease, sudden blindness in, 51.

Brill, N. E., the true homology of the mesal

portion of the hemispheri: vesicle in the

psauropsida, 343.
Bromine vapor in diphtheria, 13S, 164, 197,

226, 339.
Bronchial tubes, cast of the, 595.
Bronchitis, chronic dry, cocillama in, 49;

iodide of ethyl in, 56 ;
plastic, 66

;
plas-

tic, in a child, 376.
Bronchopneumonia, acute, with obscure

symptoms, 105.

Brown, Daniel, the belligerent bacillus and
the »ar of extermination, 640.

Brown, George C, a substitute for the plas-

ter dressing, 410.
Brown, Sanger, acute ascending paralysis,

followeii by ataxic paraplegia, 323.
Brown Scquard'srejuvenator once more, 500.

Browning, A. G., the treatment of keloid,

527.
Bnibaker, Albert P., notice of book by, 247.
Bryant, Joseph D., rupture of the bladder ;

a case with mistake in diagnosis, 229,

250.
Bubo, tertiary, 29.

Buck. Albert H., notice of reference hand-

book eiiiteil by, 359.
Budd, James Henr)-, death of, 274.

Bulkier, L. Duncan, what real value have

natural mineral waters in the treatment

of diseases of the skin ? 7.

Bull, William T., on the results of treat-

ment of fracture of the patella without

opcr.ilion, 313, 333.
Burden, Fretlerick L., death of, 274.

Burnett, Swan M., blindness from babies'

sore eyes, 204.

Burt, Stephen Smith, pulmonary consump-
tion in the light of modern research. 397.
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Bush, Philip, death of, 532.
Bushong, Charles H., minor lacerations of

the cervix, 59.

Byford, William H. , obituary of, 622.

Cierum, extra peritoneal hernia of the, 224;
resection of, for carcinoma, 661.

Caffeine, action of, as a stimulant, 455.
Cainl, Francis M., notice of book by, 20.

Caisson or tunnel disease, 513.
Calculus, vesical, unique series of cases of,

393-
Calomel as a diuretic, 624.
Candee, William L., death of, 102.

Cancer, blood in, 65 ;
primary, of the gall-

bladder, 541 ; of the stomach, diagno-

sis of, 499 ; of the tongue, operative

treatment of, 125 ; of the uterus, an in-

jection for, 83 ; of the uterus, early

operation for, 627.
Canfield, Ralph il. , ether anassthesia, with

description of instrument employed,

736.
Capecchi, Cavaliere V., death of, 446.
Capital punishment, abolition of, 562.

Carbonic-acid water, heating, without the

escape of gas, 49.
Carliart, J, W. , artificial anaesthesia during

sleep, 41.

Caries, dental, peripheral irritation from,

566.

Carmichael, T. H., justice to hospital grad-
uates, 542.

Carotid, ligation of, for meningeal hemor-
rhage, 63s.

Gary, Wales L., death of, 622.

Castle. F. :\., concerning the standardization

of drugs, 721.

Cataract, exclusion of light is not beneficial

in the after-treatment of, 569; imma-
ture, arrest and partial resorption of,

341 ; intra-ocular hemorrhage consecu-
tive to operation for, 613; speedy
method of extraction, 157 ; chronic
nasal, treatment of, 25.

Cathcart, Charles W., notice of book by,

20.

Cattle, guarding against contagion in, 474.
Cavities, deep, continuous irrigation of, 254.
Celery, typhoid bacilli in, 501,
Census, outrageous questions in taking the,

570, 63S
;
privileged testimony in rela-

tion to the, 617; questions, 733.
Centenarian, a vigorous, 55.
Cerebellum, functions of the, 310; hemor-

rhage into the, 53.
Cerebral hemorrhage, inequality of the pu-

pils in, 52.

Cerebral palsies of early life, 481.
Cerebral sinuses, thrombosis of the, 424
Cerebral softening, multiple, with widespread

endarteritis, 251.
Cerebral surgery, 327,
Cervix uteri, lacerated, immediate operation

for, 695 ; minor lacerations of the, 59.
Chapin, Henry Dwight, theauriculo-ventric-

ular (presystolic) sound. Some consid-

erations on cardiac disease in early life,

4, 23 ; treatment of diarrhoea in early

life, 697, 716,
Chappel, W. F , neurasthenia and neuralgia

from traumatism of the nasal passages,

522.
Charity, a fictitious, 220 ; advertising through

a, 366.
Charity Hospital, Society of the Alumni of,

102, 226, 456, 724.
Cheesman, William S., fibro-myoma of the

uterus—sloughing—recovery, 705.
Child, plastic broncliitis in a, 376; young,

intussusception in a, 113.
Child-bearing, early, 632, 731 : late, 73S.
Childbirth, death of a woman during, at the

hands of a physician, 456.
Children, acute rlieumatism in, 630 ; alco-

hol in the treatment of diseases of, 713 ;

aneurisms in, 383 ; cardiac disease in, 4,

23; cceliac affection in, 380; conical

stump afier amputation in, 641 ; creolin

in diseases of, 214 ; dangers of bicycling

for, 385 ; death of, during chloroform
inhalation, 289 ; diabetes mellitus in,

352 ; fractures in, 663 ; herpes zoster

in, 222 ; incontinence of urine in, 506

;

operative treatment of acute peritonitis

in, 629 ; significance of fever in, 665 ;

sulphonal in diseases of, 630 ; therapeu-

tic value of antipyrine in, 629 ; treat-

ment of diarrhoea in, 697, 716; treat-

ment of diphtheria in young, 150; use

of strophanthus in. 411.
Chills, potassium nitrate for, 544,
Chloral hydrate in eclampsia, method of ad-

ministering, 149.
Clilorodyne poisoning through the mother's

milk, 684.
Chloroform, administration of, during sleep,

352 ; deaths from, :6, 218, 245, 2S9,

44S, 455 ; murder by, 42 ; murder by,

report of the autopsy on Mrs, Kniffin,

J39-

Chloroform-commission, the Hyderabad,

152,

Chloroform-poisoning, nitrite of amyl in,

553-
Chlorosis, treatment of, by rectal injections

of defibrinated blood, 497.
Cholecystenterostomy, 228.

Cholera in Spain, 734.
Chorea, reflex, 565 ; sulphonal in, 425.
Christian science, a check to, 620 ; in the

courts, 38.

Chyluria, sporadic, 184.

Circumcision and heredity, 510.

Civil service, medicine and the, 12.

Claiborne. John Herbert, a suggestion in

ophthalmological terminology, 280.

Clamp-forceps for ligating deep-seated ar-

teries, 571.
Clinical study, a, 212, 338.
Club-foot, equino-varus, treatment of, by con-

tinuous leverage, 257 ; pathology and
treatment of, 603 ; statistics of. 15S.

Cocaine, accidents with, 667 ; death follow-

ing a urethral injection of, 427 ; in-

tense pain following the use of, 607 ;

peculiar effect of, 23S ;
poisoning by,

coffee in, 616
;
poisoning by, nitrite of

amyl in. 553 ;
prevention of the toxic

effects of, 707.

Coccidium oviforme, 305.
Cocillana, clinical study of, 49.
Cocks, David Clark, obituary of, 104 ; re-

solutions on the death of, iii.

Cod-liver oil, the duty on, 616.

Coe, Henry C, malignant disease of the

corporeal endometrium, 369 ; the ulti-

mate results of laparotomy for the

removal of diseased appendages, 440.
Cceliac affection in children, 3S0.

Coffee, action of. upon the organism, 618
;

in cocaine-poisoning, 616.

Coffee inebriety, 6S3.

Cold bath in the treatment of typhoid fever,

3'8. 335- . . „ ,
Cold water, antipyretic effect of, 55.

Coleman, II. Waldburg, the alleged chloro-

form murder, report of autopsy on Mrs.

Kniffin, 139.

Colitis, diphtheritic, with peri-pancreatic

fat-necrosis, 598.

Colles' law, 474.
Collms, Moses, Laceration of the rectum and

perineum (sell-inflicted) in an insane

epileptic, 588.

Color blindness among sailing captains, 475.
Colorado and consumption, 42.

Columbia College celebration, 151.

Coma, diabetic, treatment of, 455.
Confederate army sturgeons, 472.

Conjugalities. 336.

Connecticut, health of, 17.

Constipation, Noihnagel's pill for, 665.

Consultants and consultations, 226.

Consumption, pulmonary, in the light of

modern research, 397.

Contagious disease, national legislation for

tiie prevention of the spread of, 456 ;

some antiseptic precautions during at-

tendance upon. 231; weekly statement,

28, 56, 83, 109. 140, 165, 195, 226, 256,

282, 340. 367, 394, 455. 484. 5091 544.

572, 608, 640, 722, 738.

Convulsions, infantile, caused by the milk of

a worried mother, 581.

Cookery of the poor, 428.
Copper sulphate, effects of, on the hands,

254.
Corning, J. Leonard, notice of book by,

536 ; obser\'ations on the caisson or

tutmel disease. With notes on nine

cases which occurred at the engineering

works known as the Hudson Kiver

tunnel, 513: the efficacy of wormwood
(astemisia absinthum) in certain condi-

tions of the cerebro-spinal axis, 88.

Coroner, fear of the, 445.
Corrosive sublimate, anthrax cured by sub-

cutaneous injections of, 228.

Cosmetics for the physician, 414.
Cothell, D. W. , notice of book by, 132.

Cough, subacute, origin of sputa in, 669 ;

surgical treatment of, 693 ; winter,

chloride of ammonium in, 13.

Courts, medical cases in the, 37.
Couveuse for preserving the life of feeble and

prematurely born infants, 721.
Cowhiding in Cincinnati, 166.

Cragin, Edwin B., notice of book by, 536.
Crampton, Henry E.. the enforcement of

the law for municipal lodging-houses in

New York City, 62, 70.

Crandall, R. Percy, phthisis in Hayti, 40.

Cranial compression as a factor in infantile

diseases, 731.
Creasote, formulae for the administration

of, 67 ; in tuberculosis, 353.
Crede method of expelling the placenta,

abandonment of, 16S ; recent criticisms

on, 505.
Creolin in diseases of children, 214.
Cretinism, sporadic, 724.
Criminal and degenerate classes, procreation

of, 562.
Cripps, Harrison, notice of book by, 536.
Cronin, Dr. , burial of, 564.
Crookshank, Edgar M., notice of book by,

449-
" Crossing the border line," 570.
Croton River, protection of, 189.
Croup and diphtheria, discu.ssion on, 665.
Curettage of the uterine cavity, 667.
Curette for the male bladder, 135.

Currier, Charles G., sterilization of water,

6S0.

Cystic tumors, a preserving fluid for, 307.
Cystitis, chronic, emulsion for, 11; "m wo-

men, rare form of, 159; injection of

child's urine for, 56.

Cystotomy, suprapubic. 159.

Cysts, gaseous, of the neck, 198 ; intra-liga-

mentary or imbedded, 689.

D

Dacryocystitis, acute, 157.
Dandruff, treatment of, 282.

Darnall, C. F.. babies born with measles, 197.

Davenport, F. H.. notice of book by, 20.

Davidson, John Pentard, death of, 388,

Davies, N'athaniel Edward, notice of book
by, 247.

Dawson prizes, 165.

Deaf, an apparatus to enable them to hear

public speakers, 302.

Deafmutism, alleged cure of, by hypnotic

suggestion, 1S6.

Death and the doctor, 470.
Decidua and retained membranes of the

ovum, studies in the, 400.

Deglutition, easy, in laryngeal phthisis, 109.

Delivery, how long after, does the responsi-

biUty of the accoucheur cease ? 279 ;

shoulder, unusual mechanism in, 444.

Demarest, F. F. C, a normal anus witli the

rectum ending in a blind pouch, 731.

Demarquay, J. N. , notice of book by, 248.

Dengue and influenza, 368.

Dentists in Germany, 148.

Development, arrested, artificial feet in a

case of. 452.
Diabetes mellitus, cause of, 735 ; in children,

352 ;
phospliorus in. 56 ; relation of the

glycogenic function of the liver to, 38.

Diabetic coma, treatment of, 455.
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Diagnosis, bacteriological examinalion as an
aid to, 492.

Diarrhoea in infants, 713; treatment of, in

early life, 697, 716.
Diet, normal, 65.

Diploma manufacture in the U. S., some
facts concernmg, 377.

Diploma-selling ring, 127.
Diplomas, American, abroad, 300.
Diphtheria and croup, discussion on, 665 ;

bromine vapor in, 138, 164, 197, 226.

339; Henoch on, 241 ; in cats and
cows, 709 ; in young children, sulphur
and quinine for, 150 ; local or general
origin of, 714 ; morbid changes in the
fauces and larynx in, 149 ; pineapple
juice for, 512; prevention of, 714; top-
ical treatment of, 44; ; treatment of,

. /4.
Dislocation of the shoulder, rare form of, 133.
Dispensary abuses, 153, 274, 2S0, 382, 474.
Dispensary, every man with his own, 272 ;

where a new one is actually needed,
127.

Distemper, vaccination against the, 500.
Diuretic, calomel as a, 624.
Dixie Doctor, a new journal, 303.
Doctor, spare and pay the, 572.
Doctors, ignorant, a bid for, 327.
Doty, Alvah H., notice of book by. 332.
Douglass, Henry B., poisoning by thapsia

plaster, 96.
Dowd, Charles N., a study of the hygienic

condition of our streets, 700; resume of
reports on the etiolog)' of influenza, 345.

Dowse, Thomas Stretch, notice of book by,
18.

Draper, William H., the complications and
sequelae of influenza, 239.

Dropsy, renal, 215.
Drug stores, physicians keeping, 720.
Drugs, abuse of, 716.
Drum-head, excision of the, for middle-ear

disease, 537 ; local treatment of the,

282.
Dry operations, 214.
Duckworth, Sir Dyce, notice of book by, 20.
Duodenum, perforating ulcer of the, 453.
Duval, Benjamin, death of, 563.
Dyspepsia, epilepsy, appai'ently dependent

upon, 249.

Eager, William Blake, death of, 104.
Earache, relief of, 60S.
Eclampsia, method of administering chloral

hydrate in, 149 ;
puerperal, treatment

of, 412.
Eczema in elderly people, treatment of, 157 ;

treatment of, 353,
E'lebohls, George M., an improved antisep-

tic lock for surgical instruments, 310.
Edes, Robert T., tumor of the brain (thala-

mus and internal capsule), 57S.
Education, collegiate, and the medical pro-

fession, 6S5
;
preliminary, new schemes

for, 446.
Einhorn, Max, rumination in man, 554.
Eisler, Morris, death of, 472.
Electric light wire, injury of the larynx from,

105 ; prostration, 147.
Electricity and the human body, 596; in

extra-uterine pregnancy, 136 ; in res-
piratory f.ailure, 14 ; in the tre.itment of
uterine filjroids, 165 ; static, actual work
represented by a spark of, 668 ; static,

the place of, in medicmc, 609 ; thera-
peutic action of, 21.

ElectKocution apparatus, testing the, 47.
Electrolysis, for uterine fibromata, 365 ; in

diseases of the skin, 6S4.
Electro-therapeutic quackery, 63.
Elephant man, death of the, 591.
Ellis, R., justice to hospital gr.-iduates, 447.
Ely, John S., mummification : one of the re-

sults of retention o( a dead foetus in
utero, 90, 106.

Embryocardia, 498.
Emperor of Germany, ear disease of the,

45°-
Einmenagogue, pennyroyal as an, 417.

INDEX.

Empyema, etiulogy of, in children, 714 ;

treatment of, 657.
Encephalocele, anterior, successful removal

of, 374-
Endocarditis, a study of, 632; acute exuda-

tive, 541 ; chronic, heart lesions and
heart symptoms of, 68 ; differential diag-

nosis of, 506.
Endometrium, corporeal, malignant disease

of the, 369
Enemata, concentrated, of Epsom salts, 218.
Engli.sh, D. E., concerning antisepsis in

subcutaneous injections, 184.
Enuresis, atropine in, 630.
Epilepsy, a study of, 252 ; dependent appa-

rently upon dyspepsia, 249 ; new oper-
ation for, 255 ; operations for, 250

;

temporary complete amnesia associated
with, 405.

Epiphora, diagnostic significance of, 50.
Episcope, the electric, 592, 621.
Epistaxis, a simple method of controlling,

444.
Epithelioma of the hand, rare form of, 603.
Epsom salts, concentrated enemata of, 21S.
Erysipelas, mechanical treatment of, 621 ;

operative treatment of, 160, 290
;
poison

of, possibly in human milk, 512.
Erythromelalgia, 656.
Ether, death from. 71, 245, 359.
Ethyl bromide, death from, 447.
Evans, William C. , death of, 533.
Evans, Z. H., surgical treatment of puer-

peral peritonitis, 407.
Exophthalmos, diagnostic significance of, 50.
E.Xpert medical witnesses, resolutions of the

Kings County Medical Society respect-

ing. 103-

Extra uterine pregnancy, 692 ; electricity in,

'36-.
Eye, foreign body in the, for six years, 310 ;

paralysis of the superior oblique cured
by tenotony of the superior rectus of the

same eye, 654; hemorrhage within the,

consecutive to cataract extraction or to

iridectomy for the relief of glaucoma,

613 ;
primary tubercular disease of the,

42S ; working model of the, 281.

Eye diseases, spectroscopic examination of
the blood in, 157.

Eyelids, lower, morning oedema of, diagnos-

tic significance of, 50.

Eyes ofschool-children in France, care of, 27.

Eye-strain, causes and symptoms of, and a

method for its detection, 277 ; relation

of, to nervous phenomena, i.

Eye-sjTTiptoms as aids to diagnosis, 49.

Facial hemiatrophy, progressive, ^vith some
unusual symptoms, 292.

Fairfield Medical College, sketch of the,

4S4.
Families, large, a premium for, 27S.

Faradization in ascites, 97.
Fees, large, 45, 564, 639 ;

professional, 509;
in New York, 12S.

Feet, artificial, in a cise of arrested develop-

ment, 452; sweating of the. 67.

Fell, George E , forced respiration, 225.

Female physicians for the insane, 1S7, 543.
638.

Femur, angle of the neck of the, 160 ; fi<ict-

ures of the shaft of the, treatment of, 601

.

Fenwick, E. Harry, notice of book by, 247.
Fenwick, Samuel, notice of book by, 420.

Ferris, Albert W., poisoning with acetani-

lid, :87; the degree of hospital gr.idu-

ate, 696.
l*"ever and its treatment, 15S; antipyretic,

and alcohol in, 606 ; cause of, 26, 270 ;

malarial, blood changes in, 664; rela-

tion of the glycogenic function of the

liver to, 38.

F'evers, continued, of the .South, 624.
Fibroid tumor of the broad ligament, 254 ;

of the uterus, 705 ; of the uterus, elec-

trical treatment of, 365 ; of the uterus,

intra-abdominal enucleation of a, 213;
submucous and intra uterine, removal
of, by enucleation and traction, 56S.
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Kilaria sanguinis hominis. 624.
Finnell, ThomaS'C., obituary of, 420.
Fistula, operation on, in phthisical subjects.

364 ; uretero uterine, 166.

Fithian. Enoch, ninety-eighth birthday of,

620.

Flannel, mercurial, 283.
Flat-foot, treatment of, by Thomas's method,

664.
Fleming, C. K., revision of our pharmaco-

pceia and uniformity in dosage, 164.
Floods, sanitary results of, 128.

Fluhrer, William F., the advisability of

wiring recent simple fractures of the
patella, 645, 670.

Fluid extracts, standardize the, 619.
Foetus, mummification of, in utero, 90, 106.

Foods, infant, 126.

Foot-ball casualties in England, 275.
Foot reflex from in growing toe-nail, 190.
Forceps, naso pharjngeal, 483 ; obstetrical,

4S3 ; traction, a plea for the general
adoption of, 690.

Foreign body in the eye for six years, 310;
in the tissues of the neck for three

months, 14S.

Foster, M., notice of book by, 449.
Fowler, E. P., neurotic tumors of the breast,

179. 191.

Fracture of the condyle of the occipital bone,

443 ; of the maxillary bones, a new
method of treatment, 611 ; of the pat-

ella, advisability of wiring, 645, 670 ;

of the patella, treatment of, 313, 333 ;

of the shaft of the femur, treatment of,

601 ; of the skull, trephining for, 443.
Frsenum scissors, 109.

France, foreign doctors and dentists in, 276

;

medical students in, 2CX}; native and
foreign doctors in, 197.

Freudenthal, W., translumination of the

larynx and of the antrum of Highmore,
with demonstrations, 558.

Frey, H., death of, 219.
Friction-sound, perihepatic, 528.
Fridenberg, A. H, a simple method of con-

trolling obstinate epistaxis, 444,
Fullerton, Anna M., notice of book by, 332.

Gall-bladder, primary carcinoma of the, 541 ;

rupture of the, 283 ; rupture of, in in-

fants. 353 ; total extirpation of the, 736.
Gall-stones, succinate of iron in, 412.
Gastric afTections, differential diagnosis of,

312.
Gastric juice, antiseptic function of the, 149.

Gastric ulcer, anomalous case of, 637.
G-istritis of phthisis, 199.
Gastroenterostomy, for cancer, 44S-472 ;

for pyloric stenosis, 221.

Gast rorrhoea, periodic, 241.

Genito urinary tract, priraar)' tuberculosis of

the, 106.

Germ diseases, phenic compounds in, 507.

German Congress for Internal Medicine, 532,

659.
German emperor, ear trouble of the, 70.

German Surgical Congress, 533.
Germany, dentists in, 14S ; medical practi-

tioners in, 246 : women doctors in, 155.

Germicidal action of blood-serum, and other

body fluids, 85.

Gestation, ectopic, 692 ; electricity in, 136.

Gibney, V. P., report of two cases of death

in young children during the administra-

tion of chloroform, 2S9,

Gillam, D. Tod. intra-abdominal enucleation

of a uterine fibroid, 213.

Glaucoma, iridectomy for the relief of, intra-

ocular hemorrhage consecutive 10,613;
pathogeny of, 255.

Gluck, Isidor, the prevention of the toxic

effect of cocaine, "07.

Glycogenic function of the liver, and its re-

lation to animal heat, fever, and dia-

betes niellilus, 38.

Goethe, jiossible death of, from the iiitlu-

enza. 190.

Goldsborough, Charles B., death of, 100.

Gonococci, action of remedies on, 240.
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Gonorrhoea, periurethritis dissecans as a

complication of, 31 1 ; salol for, 239;
sea-water injections for, 52; treatment
of, 708.

Guodheart, James Frederick, notice of book
by, 247.

Gosweiler, A. Van Hoff, electric prostration,

Gottingen, new surgical clinic in, 47.
Grady Hospital at Atlanta, Ga., 128.

Grant, Frederick James, notice of book by,

534-
Graves, William W.^ report of a case of ty-

phoid fever with an unusual complication,

118.

Griffin, E Harrison, the treatment for the

radical cure of polypi of the nose, 727.
Grippe, see influenza.

Grove, B. F., advertising through a charity,

366.
Guillotine, antiquity of the, no.
Guinon, Georges, notice of book by, 248.
Guiteras, Ramon, an experience with the in-

fluenza, II ; some features of the pre-

vailing epidemic of influenza, 93 ; the

dermatoses of influenza, 210.

Gull, Sir William Withey, death of, 127,

224 ; anecdotes concerning, 220, 246 ;

successor to, 276.
Gunshot wounds of the abdomen, 661 ; of

the brain, 663.
Guy's Hospital, Medical College of, 503.

Hadra, B. A., a case of relapsing appendicitis

—removal of appendix—recovery, 269.
Hasmatocele, pelvic, treatment of, 278.
Hemoptysis, cold air in, 461 ; non-tubercu-

lar, 15, 46.
Hair, removal of superfluous, 456.
Hale, Albert B., buried silk sutures, 527.
Hallucinations, census of, 621.
Hardaway, W. G., notice of book by, 534.
Hare, H. A., notice of book by, 19.

Hartwig, Mareel, raising the standard of the
medical profession, 311.

Haven, Samuel Rush, death of, 533.
Hay in street cars, 48.

Hayes, Plym S., notice of book by, 132.
Hays, J. M., improved spray producers, 340.
Hayti, phthisis in, 40.
Headaches, from ocular defects, 217, 27S

;

salt for, 46.
Health officer, the money value of a, 84.
Hearing, phonograjjli for testing the, 300,

339 ; standard scale for testing the

acuteness of, 491.
Heart, a year's study of the, 356; enormous

dilatation of the, 389 ; hemorrhage in

the right ventricle, 78 ; lesions and symp-
toms referring to the, in chronic endo-
carditis, 68 ;

preparation of a museum
specimen of the, 390 ;

presystolic sound
of the, 4, 23 ; rapid action of the, 666 ;

tricuspid stenosis, 41.
Heart disease, a new, 3S1 ; absolute milk

diet in, 271 ; and marriage, 539 ; and
obesity, 195 ; in early life, 4, 23 ; of
the aged, 354 ; resulting from emotional
causes, 511; therapeutics of, 308, 347.

Heart-failure cells, 363.
Heat, animal, relation of the glycogenic

function of the liver to, 38.

Heath, Christopher, notice of book by, 248.
Hebrew hospital, proposed. 47.
Hcineman, H. N., the therapeutics of car-

diac disease, 347.
Heitzmann, Louis, bacteriological examina-

tion as an aid to clinical diagnosis, 492.
Helplessness, total, legal definiiion of, 426.
Hemiatrophy, progressive facial, with some

unusual symptoms, 292.
Hemiglossitis, right-sided, 731.
Hemispheric vesicle, true homology of the

mesal portion of, in the psauropsida, 343.
Hemorrhage, cereliellar, 53.
Hemorrhoids, operation for, 567.
Henschel, Edward K., death of, 276.
Hepatic disease, puncture z'^rj'!^ exploratory

inci'ion in, 250.
Hernia cerebri, 270.

Hernia, lumbar, 633 ; radical operation for,

254. 633 ; radical operation for, in in-

fancy and childhood, 662 ; remarkable
cure of, 224.

Hernial sac, malignant growth in, 123.
Herpes zoster, in children, 222 ; treatment

of, 83 ; ophthalmic, diagnostic signifi-

cance of, 50.
Hiccough, nicotine for, 254.
Highmore, antrum of, translumination of,

Hip-joint disease, management of, from an
anatomico-pathological basis, 394.

Hip joint exseclicn, the result of, 307.
Hip-splint, the Thomas, 158, 311.
Hifchcock, W. W., notice of book by, 332.
Hoarseness, a lozenge to relieve, 6.

Holland, J. W., notice of book by, 20. -

Home production, in favor of, 366.
Homoeopath, definition of a, 244.
Hospital Book and Newspaper Society, 153.
Hospital graduate, degree of, 380, 447, 542,

696.
Hospital Graduates' Club, anniversary din-

ner of the, 590.
Hospital out-patient reform, 216.
Hospital Saturday and Sunday collection, 12,

190, 501.
Hospital service and politics, 69.
Hospitals, building of new, 99; pauper, of

New York, loi.

Hot Springs of Arkansas, 383 ; and the treat-

ment of syphilis, 463 ; the medical pro-

fession of, 190 ; United States Govern-
ment hospitals at, 357.

Howe. Joseph W., obituary of, 711.
Ifoyt, Ichabod Patterson, death of, 220.

Hudson, A. T., veratrumviride in tonsillitis,

527-
Hull, Henry V., obituary of, 504.
Humerus, fracture of the neck, diagnosis

and treatment of, 159; osteochondroma
of the, 162.

Humphrey, Laurence, notice of book by,

332-
Hutchinson, James H., obituary of, 48.

Hydatid cyst of the liver, 567.
Hyderabad chloroform commission, 152.

Hydrogen peroxide for the relief of bites

from venomous insects, 148.

Hydrophobia, 626, 715 ; alleged cure for, 153,

379 ; autopsy in a case of, 389 ; deaths

from, 46
;
prevalence of, 472 ;

produced

by the polecat, 664.

Hydrosalpinx, double, 695.
Hygiene with a vengeance, 15.

Hymen, excision of a tenacious, 278.

Hypnal, 475.
Hypnotics, dangerous, 190, 199.

Hypnotism, 530 ; employment of, for physi-

ological investigation, 511; law con-

cerning, in Sweden, 388 ; operation un-

der, 1 1 ;
personal observation upon the

history and claims of, 691.

Hypochondriasis, 167.

Hypodermic injections, antisepsis in, 184.

Hysterectony, supravaginal, 662.

Hysteria, following typhoid fever, 724 ; study

of the sensory disturbances in, 597.

Hysterical paralysis, nature and treatment

of, 567.
Hysterorrhaphy, anew method of, 136.

I

Illinois, regulation of medical practice in,

707-
. .

Illinois State Medical Association, 592.

Incontinence of urine in children, 506.

Indecent advertisements, 186.

Indiana State Medical Society, 717.

Indigestion in functional nervous diseases,

161.

Ine1)riety, coffee, 6S3.

Infancy, radical ojieration for hernia in, 662.

Infant feeding, milk-sugar in, 630.

Infant foods, 126.

Infantile diseases, cranial compression as a

factor in, 731.

Infantile mortality in Europe, 271 ; convul-

sions caused by the milk of a worried

mother, 581.

Infants, rupture of the gall-bladder in, 353 ;

stomach capacity of, 712; weight of,

and the amount of food, 326.

Infection, carriage of, by medical men, 104 ;

iDcal and general manifestations of, 412.

Infectious diseases, disinfection during and

after, 233 ; liability of physicians to,

510.
Inflammations, local, antimony in, 590.
Influenza, 12, 71, 93, 98, 100, 195, 207; a

few cases of, presenting strange features,

295 ; account of European epidemic of,

44 ; an early case of, 10 ; an experience

with the, 10 ; and dengue, 368 ; bacte-

rial studies on, 169; complications and
sequelae of, 209, 239; congenital, 714;
dacryocystitis complicating, 512; der-

matoses of, 210; discussion on, 221,

223 ; etiology of, 345 ; Goethe's death

probably due to, 190 ; in Paris, 163;
infectious nature of, 254 ;

inflammation

of Tenon's capsule as a result of, 679

;

monad of, 245 ;
notliing new to be said

about It, 154; pneumonia during the

epidemic of. 473 ; report of the Com-
mittee on Hygiene of the County Soci-

ety, 56 ; review of the literature of, 414 ;

the question of contagion in, 462

;

treatment of, 44 ; what it " really is."

'52.
IngersoU on vivisection, 732.

Insane asylums, fires in, 530 ; legislating

medical women into, 187 ; mirror sys-

tem in, 29S ; women physicians in, 543,
63S.

Insane, State care of the, 303 ; Stale care of

the, in New York, 446.
Insane, treatment of the acutely, in general

hospitals, 729.
Insanity, increase of, in New York State,

153 ;
proof of, in murder trials, 37.

Insects, venomous, peroxide of hydrogen for

the relief of bites from, 148.

Insomnia, treatment of, 353.
Instruments, surgical, antiseptic lock for,

310.

Itch in Paris, 426.
Intermittenffever, rubbing of the spine for,

198 ; with scarlatina eruption, 214.

International Medical Congress, boycotting

the, 446 ; preliminary programme of the

sections of, 471.
International Medico-Legal Congress, 502.

Intestinal discharges, disinfection of, II.

Intestinal obstruction, some cases of, 41.

Intestine, influence of drugs on putrefactive

processes in the, 67 ;
perforation, surgi-

cal treatment of, 66 ; resection of,

method of operation intended to dimin-

ish the dangers of, 1S4.

Intubation, papilloma of the laiynx cured by,

266; technique of, 712.

Intussusception, in a child of six months,

113 : of the ileum in an adult, 425.
Iodide of ethyl in bronchitis, 56 ; of potas-

sium, rectal administration of, 3S1 ; of

sodium and iodide of potassium, 387 ; of

potassium and sodium, comparative ac-

tion of, 528.
lodoform-in chronic metritis, 199; oil in

tuberculous affections of bones, 125 ;

test for sweet spirit of nitre, 530.

Ireland, William W., notice of book by, 331.
Iridectomy for the relief of glaucoma, intra-

ocular hemorrhage consecutive to, 613.

Iridodialysis, traumatic, 96.

Iris, affections of, diagnostic significance of,

SO.
Iron, succinate of, in gallstones, 412.

Ischiophagus, an. 717.
Italian Surgical Congress, the seventh, 592.

J

Jacobi, A., general history of the epidemic

of influenza, 207.

Jacobi, Mary Putnam, a plea for medical

women, 107 ; female physicians and in-

sane women, 543.

Japan, history of modern medicine in, 273 ;

physicians in, 427 ; rheumatism in, 200 ;

some of the sanitary needs of, 365.

Japanese stoop, cause of the, 339.
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Javal's ophthalmometer, determination of the
degree of astigmatism by means of, 378.

Jenks, F. Percy, concerning the treatment
of neurotic tumors of the breast, 255.

Jenks, William K., memorial prize, 572.
Jewett, Rensselaer, death of, 302.
Johns Hopkins Medical College, 530.
Joint diseases of the lower extremity, pend-

ent limb in the treatment of, 469.
Jones, Mary A. Dixon, abandonment of in-

dictment against, 501 ; the case o(, 242.
Jones, S. S., " it may have been due to co-

caine," 607.
Judson, A. B., the pendent limb in the treat-

ment of joint diseases of the lower ex-

tremity. 469.

Kalish, Richard, the arrest and partial re-

sorption of immature cataract, with re-

storation of reading-power, 341.
Kallay, Adolf, notice of book by, 331.
Kammerer, Frederic, intussusception in a

child of six months ; laparotomy—evis-

ceration—recovery, 113.
Kane, Sir Robert, death of, 220.
Kaumheimer, G. S., concerning a clinical

.
study, 338.

Keith, Skene, notice of book by, 420.
Keith, Thomas, notice of book by, 330.
Kelly, J. D., the value of vital statistics,

Kelly, L. A., chloroforming the sleeping,

352-
Keloid, treatment of, 183, 527.
Kempf, E. J., a case of fractured pelvis and

its treatment, 655.
Kentucky pioneers in surgery, 5S2.
Kentucky State Medical Society, 723.
Keratitis, phlyctenular, diagnostic signifi-

cance of, 50.
Kerr, James, the new operation for epilepsv,

Kerr, Norman, notice of book by, 24S.
Keyes, E. L., nephro-litho_tomy—^some

cases, with reflections, 141.
Kidneys, action of balsam of Peru on the,

423 ; action of boric acid on the, 412;
tuberculosis of the, 361.

Kinch, Frederick A., obituary of, 504.
King, A. F. A., notice of book by, 247.
Kinnicutt, F, P., clinical notes on the com-

plications and sequelae of influenza,

209 ; modem methods of examination
in diseases of the stomach, with a con-
sideration of their diagnostic value, es-

pecially in gastric cancer, simple ulcer
of the stomach, and gastric hypersecre-
tion, 573, 598.

Kitchen, J. M. \V., on the legitimacy of the
extensive intranasal surgery of the pres-
ent day, 64.

Klingensmith, I. P., a new aseptic pocket
surgical case, 737.

Koch, Robert, modesty of, 46.
Kola-nut, use of, in armies, 532.
Kortright, James L. , unusual mechanism in

shoulder delivery, 444.
V. Krafl^t-Ebling, Professor, notice of book

by, 129.

Lactation, prolonged, 144.
Ladies' Protective Health Association of

Brooklyn, 503.
Language of science, 445.
Laparotomy, early, for catarrhal and ulcera-

tive appendicitis, 559 ; indications for,

and details of, its performance, 485

;

me<licolegaI aspects of, 631 ;
possibili-

ties of, 43 ; ultimate results of. for the
removal of diseased appendages, 440.

Laryngeal phthisis, easy deglutition in, 109.
Larynx, angioma of the, 389 ; injury of,

from an electric light wire, 105 ;
papil-

loma of, cured by intubation, 266

;

tr.inslumination of the, 558.
Lassar's treatment for baldness, 83, 619.

Lateral curvature of the spine, rachilysis for,

387.
Lawyers and medical charges, 511.
Lead poisoning, venesection in, 198.
Learning. J. K. , the late Dr. Charles Mc-

Millan, 366.
Leo XnL a sanitarian, 168.

Lepers in Molokai, Sister Rose Gertrude to

care for the, 155; quarantine against,

46; quarantine against, in Vermont,
472.

I^eprosy among immigrants, 102 ; and phthi-

sis, analogies between, 363 ; in India,

722 ; in Mississippi, 502 ; in New Cale-
donia, 473, 502 ; in San Francisco, 504 ;

inoculation of a criminal by, 190 ; med-
ical expert in, 189; settlement at Tra-
cadie, 358.

Letter, London, 79, 162, 223, 363, 393,
637, 666.

Letter, Paris, 26, 163, 254, 364, 667, 719,
735-

Licorish, R. F., on the value of absolute
rest and starvation in the early stage of
typhoid fever, 26S.

Liebig, G. A., Jr., concerning the storage-

cell, 82 ; notice of book by, 534.
Ligation of deep-seated arteries, new clamp-

forceps for, 571.
Lime, antiseptic properties of, 26.
Linsly, William Baldwin, death of, 686.
Lippitt, F. W., Jr., a rare complication of

influenza, 512.
Litholapaxy evacuator, 136.
Lithotomy, supra-pubic, 560.
Liver, abscess of, treated by direct incision,

255; action on the, in, poisons, 124;
disease of the, puncture versus explora-

tory incision in, 250; hj-pertrophic cir-

rhosis of, 78; relation of the glycogenic
function of, to animal heat, fever, and
diabetes mellitus, 38; surgery of the,

636 ; tolerance of operations on the,

65 ; tuberculosis of the, 666.

Living, the psychology of, 28.

Lock, antiseptic, for surgical instruments,

310.

Locomotor ataxia, treatment of, by suspen-

sion, 99, 162, 223.
Lodging-houses, municipal, enforcement of

the law for, 62, 70.

London doctors and the lay.press, 154.
London letter, 79, 162, 223, 363, 393, 637,

666, 719, 735.
Loomis, Alfred L., notice of book by, 132.

Loughlin, Andrew, death of, 330.
Lunacy commission, new rules of the. 710.

Lunacy law, a proposed new, igr, 243, 253.
Lunacy, the thumb and, 3S5.

Lungs, anatomy of, in relation to certain

points in physical diagnosis, 201, 221 ;

chronic disease of the, cocillana in, 49 ;

extension of tuberculosis into the, by as-

piration, 306; secondary a(!,;no-carcin-

oma of, 362.
Lustgarten, Sigmund, on the subcutaneous

glandular affections of the late stage of

syphilis (gummous or tertiary bubo or

lymphoma), 29.
Luxation, incomplete, of the metatarso-

phalangeal articulations, 61.

Lydston, G. Frank, the evolution of the

local venereal diseases, 285.

Lymphadenoma, arsenic in, 241.

Lynde, James P., death of, 127.

M

McCarthy, Rufus, death of, 476.
McCaskey, G. W., disinfection during and

after the acute infectious diseases, 233,
722.

McMillan, Charles, death of, 47, 366.

Macalister, Alexander, notice of book by,

S36.
Mackenzie, Sir Morell, successful prosecu-

tion of libel suits by, 364.
MacMunn, C. A., notice of book by, 130.

Macphatter, Neil, early exploratory incision

in abdominal surgery, 236.
Maddox, D. S., justice to hospital gradu-

ates, 542.

Mahe, Gustave, the glycogenic function of

the liver and its relation to animal hea'.

fever, and diabetes mellitus, 38.
Maher, J. J. E., pregnancy and succes-'

delivery in a case of almost compl?:e
congenital atresia vaginalis, 560.

Malsch, John M., notice of book by, 332.
Malaria and the caasation of, periodic fever-,

664.
Malarial parasites, development of in tertian

fever, 67.
Malignant tumors, pathogenesb of the mi-

crobes contained in, 140.
Manchester, H. L., bromine in diphtheria,

197 ; treatment of diphtheria, 64.
Mania and multiple neuritis in pregnancy,

526, S37.
Manley, Thomas H., a malignant growth in

a hernial sac (inguinal variety)—opera-
tion—recovery, 123.

Marcy, Henry O., the animal suture, its

place in surgery, 260.

Marine animals, nutrition of, 340.
Majine Hospital news, 509.
Married life, transmission of phthisis in, 312.

Martin, Austin A., some facts in the history

of diploma manufacture in the United
States, 377.

Massachusetts, Association of Boards of

Health in, 357 ; registration in, 476.
Massage, marriage, or what ? 225.

Mastication as a factor in the development
of the white race in America, 630.

Masturbating sodomy, 200.

Maternal impressions, novel case of, 226.

Maternity, early, 511.

Maxilla, superior, excision of the, 159.

Maxillary bones, new method of treatment of

fractures of the, 6ii.

Mealia, Edward J., death of, 6S7.

Measles, congenital, 129, 195 ; necrosb of

the jaw following. 510.

Medical and Chirurgical Faculty of Mary-
land, 566.

Medical attendance, free, 572.
Medical cases in the courts, 37; of interest,

442.
Medical charity abuse, 339.
Medical colleges, conference of, 220 ; con-

vention of, at Nashville, 632.

Medical education, national convention on,

iSS, preliminary. 216.

Medical examiners. New York State, 356,

471, 6SS; for Washington. D.C., 154.

Medical legislation for the State of New
York, 686, 719.

Medical men, large fortunes of, Mr. Glad-

stone on, 469 ; mortality among, 470.

Medical missionary college, bill to incorpo-

rate a. 473.
Medical practice, regulation of, in Illinois,

707.
Medical profession and the world's fair, 273 ;

collegiate education in relation to the,

6S5 ; raising the standard of the, 311.

Medical service in the merchant marine, 272,

561 ; of the U. S. Army, information

for those desirous of entering the, 394.

Me<Ucal societies. State, uniform standard of

admission to, 357.
Medical Society of the County of Kings, 129.

Medical Society of the County of New York,

25. 161, 277, 695, 716.

Medical Society of the M issouri Valley, 446.

Medical Society of the State of New Jersey,

7iS-
Medical Society of the State of New Vork,

156; a criticism of the, 150.

Medical Society of the State of South

Carolina, one-hundredth anniversary uf

the, 16.

Medical students, preliminary education of,

720; the game for, 473.
Medical women, a plea for, 107.

Meviical women in insane asjlums, 1S7. 543,

63S.

Medical words, story of some common, 501.

-Medicine, and the civil service, 12, 81 ; is it

a science ? 70.

Meharry Metlical College. 710.

Melanosis, general, with melanotic sarcoma,

MeLanolic sarcoma, 308.
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Mendelson, Walter, physiological treatment

of obesity, 176, 194.

Meningeal liemorrhage, trephining, ligation

of the carotid, 635.
Meningitis, tubercular, early diagnosis of,

694.
Meningocele, spurious, 694.

Mercurial flannel, 283.

Mercury, excretion of, through the salivary

glands, 60S.

Merrill, O. H., a case of pneumonia, 408.
Merycism, 554.
Metatarsophalangeal articulations, incom-

plete luxations of tlie, 61.

Methyl chloride as a local anaesthetic, 125.

Metric system of weights and measures, 502.

Metritis, chronic, iodoform in, 199. -
Metropolitan Medical Society, formation of

the, 154.
Meyer, Willy, the operative treatment of

erysipelas, 290.

Meylert, A. P., vapor of bromine in diph-

theria, 164.

Microbes, cadaveric, fate of, 256 ; in maUg-
nant tumors, pathogenesis of the, 140.

Micro-organisms floating in the air, influence

of ventilation upon, 353.
Microscopic objectives, apochromatic, 509.
Middle-ear disease, excision of the drum-head

for, 537-
Midwifery, antisepsis in, 595, 640.
Migraine, observations in the etiology and

treatment of, 597.
Milk and tuberculosis, 414; boiled, digesti-

bility of, III; from tuberculous cows,

infectiousness of, 597 ; human, chloro-

dyne poisoning through the, 6S4 ; hu-

man, management of, in cases of diffi-

cult infantile digestion, 693 ; human, of

low temperature. 83 ;
poison of erysip-

elas possibly carried in- human, 512;
twenty-four cases of scarlet fever from
drinking, 587.

Milk diet, absolute, in cardiac disease, 271.

Milk-food, sterilization of, 695.
Milk supply, public regulation of, 708 ; trac-

ing epidemics through the, 501.

Milk-sugar in infant feeding, 630.

Millard, H. B., outrageous questions in tak-

ing the census, 570.
Miller, Charles L. , death of, 274.
Miller, L. H., tweiitv-four cases of scarlet

fever from drinking milk, 587.
Mills, Wesley, notice of book by, 130.

Mineral waters, importation of natural, 645 ;

in the treatment of diseases of the skin,

7-

Mirror system in insane asylums, 29S.

Mitchell, S., coffee in cocaine-poisoning, 616.

Mitchell, S., Jr., perforation ol the septum,

40.
Mitchell, S. Weir, as a dramatist, 297.
Mitral stenosis following fracture of the ster-

num, 66.

Mittendorf, W. F. , successful removal of an
anterior encephalocele, 374.

Mole, fleshy, 392.
Molliere, Daniel, death of, 275.
Mononymization, unconscious, 607.
Monster, a double, 394, 568, 724.
Montana Medical Association, 709.
Morgan, Walter F. , fracture of the condyle

of the occipital bone, 443.
Morphine habit, increase of, 267.

Morris, Henry, notice of book by, 247.
Morris, Richard C, notice of book by,

450-
Morion, William James, actual work repre-

sented by a spark of static electricity,

668; the place of static or frictional

electricity in medicine, 609.
Mother's mark, the Eiffel tower as a, 544.
Mott memorial lectures, 275.
Mount Sinai Hospital, alumni association

of, 658.
Mouth, subjective sensation of the, in wom-

en, 4«3-
Mummification of the dead ftetus in utero,

90, 106.

Munn, J. Dayton, death of, 591.
Murder by chloroform, 42, 139.

Murmurs, cardiac, due to the chordte tendi-

nere, 537.

Musemn for the illustration of human pas-

sion, 227.
Mutilations, inherited, 415.
Mydriatic alkaloids, 228.
Mydriatics, measuring astigmatism without

the use of, 378.
Myocarditis, segmentary, 528.
Myopia, heredity of, 27.

N

Nagle, John T. , the acting as.sistant sur-

geon's bill. 50S; the acting assistant sur-

geon of the United States Army in the

war of the rebellion, 1 19.

Narcotics, use of, by women, 428.
Nasal catarrh, chronic, treatment of, 25.

Nasal passages, neurasthenia and neuralgia

from'traumatisra of the, 522.
Nasal reflexes, so-called, true relation of dis-

eased conditions in the upper air-pas-

sages to, 551, 565.
Nasal speculum, a self-retaining, 107.

Nasal surgery, 661.

Nasopharyngeal forceps, 483.
Naval board, how some try to pass the, 282.

Navy news, 28, 55, 83, 109, 139, 165, 196,

226, 282, 310, 394, 425, 455, 484, 509,

544, 572, 60S, 696, 722.
Neck, gaseous cysts of the, 198.

Necrosis of the jaw- following measles, 510.

Needle, travels of a, 166.

Negligence, contributory, 37.

NeUl, William, supra-pubic lithotomy, 560.

Nephrolithotomy, 141 ; practical points in

the performance of, 297.
Nephrorrhapliy, 635.
Nerve-pressure, sudden removal of, as a cause

of pain, 6S4.

Nervous diseases, functional, relations of

maldigestion to, 161 ; symptoms distin-

guishing functional and organic, 161,

Nervous phenomena and peripheral irrita-

tion, relation between, i.

Nervous system, functional diseases of the,

relation of insufficiency of the oculai'

muscles and errors of refraction to, 429.
Nervousness, treatment of, 97.

Neuralgia, facial, electric lamp for, 718;
salt for, 197.

Neurasthenia, and neuralgia from trauma-

tism of the nasal passages, 522 ; false,

III.

Neuritis, multiple, and mania in pregnancy,

526, 537 ; multiple arsenical, 703.

Neuroses, reflex, 81, 451.

Neurotic subjects, bilious attacks in, 149.

Nemotic tumors of the breast, 179, 191,

225, 2$$.
New Haven Hospital, 504.

New Jersey board of medical examiners,

512.

New York Academy of Medicine, 192, 223,

30S, 451, 481, 565; sale of the old

building of the, 622; section in obstet-

rics and gynecology, 136, 27S ; section

in .surgery, 133, 333; section on theory

and practice of medicine, 21, 49, 194,

33+. 42'.
. .

New York Cancer Hospital, 503.

New York County Medical Association, I02,

254i 5°5-
New York Hospital, new building of the,

73-
New York Medical Union, banquet of the,

190.

New York Neurological Society, 191, 251.

New York Pathological Society, 78, 105,

305, 361, 3S9, 424, 539; officers for

1S90, 45; presentation of the founders'

portraits, 73, 91.

New York Post-Graduate Medical School,

fifth annual dinner of the, 533.

New York State, deaths in, during 1889,

1S9 ; recent medical legislation for, 686,

719.
New York State Medical Association, fifth

district branclj, 690.

Newcomb, James E., a case of milk-like ef-

fusion into the peritoneal cavity, 183.

Newell. Otis K., treatment of fracture of

the patella, 294.

Nichols, James E., a new nasopharyngeal
forceps, 483.

Nichols, T. B., early maternity, 731.

Nicotine for hiccough, 254.
Niemeyer, Paul, death of, 276.

Nipple, supernumerary, 392.
Nissen, Hartvig, notice of book by, 20.

Nitrate of potassium for chills, 544.
Nitre, sweet spirit of, iodoform test for,

530.
Nitrite of amyl in threatened death from

chloroform or cocaine, 553.
Nitrous oxide anjesthesia, 61S.

Nomenclature, personal, in neurological lit-

erature, 109.

Nordquist, Charles J., death of, 328.

North Dakota Medical Association, 710.

North Philadelphia Hospital, 329.
Northrup, William P., presentationjof por-

traits at the Middleton Goldsmith lec-

ture. Academy of Medicine, January 15,

1S90, 91 ; some antiseptic precautions

during attendance upon contagious dis-

eases, 231.
Norway, longevity in, 456.
Nose, an operation for correcting deviations

and thickening of the cartilaginous sep-

tum, 36 ; legitimacy of the extensive in-

tra-nasal surgery of tlie present day, 64 ;

radical treatment of polypi of the, 727;
relations of peripheral irritation in the,

to disease, 434.
Nose-bleed, a simple method of controlling,

444-
Nothnagel's pill for constipation, 665.
Nurses, directory for, in Brooklyn, 154.
Nurses, hospital, grievances of, 735.
Nussbaum, Professor, operations by, 190.
Nutrition, influence of electricity on, 21.

O

Obesity, physiological treatment of, 176,

194.
Obstetrical forceps, 483.
Obstetrics, progress in, 627.
(!)ccipital bone, fracture of the condyle of

the, 443.
Ocean steamships, sanitation on, 382 ; sur-

geons on, 272, 561.

Ocular muscles, derangement of, diagnostic

significance of, 50 ; inadequacy of, and
exhausting diseases, 52 ; insufficiency of,

and errors of refraction, relation of, to

functional diseases of the nervous sys-

tem, 429.
0'Dw)er, Joseph, notice of book by, 131.

Ohio State Medical Society, 709.
Ohmann-Dumesnil, A. H., notice of book

by. =47.
Oidium albicans, systemic infection by, 284.
Old age, heart disease in, 354 ; microbe of,

668; treatment of eczema in, 157.
Oldberg, Oscar, the pharmacopoeia of the

United States, 57.
Olmsted, C. E. , hernia cerebri, 270.

"Only a Doctor," 562.
Operations, dry, 214.
Ophthalmia, of the new-born, blindness

from, 204 ;
purulent, naphthol in, 667.

Ophthalmological terminology, a suggestion

in, 280.

Ophthalmometer, Javal's, determination of
the degree of astigmatism by, 378.

Ophthalmoscopic symptoms of general dis-

ease, 51.

Opium poisoning, forced respiration in, 144.
Opium smoking in London, 72S.

Osier, William, notice of book by, 130.

Osphresometer, 73.
Osteitis deformans, 452.
Osteomyelitis, fatal case of unsuspected, 411.

Oslrom, Kurre W., notice of book by, 332.
Otology and rliinology, 299.
Ovarian and intraligamentous cysts, 278.

Ovarian cystomata, intra ligamentous, 437.
Ovarian juice in therapeutics, 529.
Ovariotomy statistics, 255.
OviatI, C. W., antiseptics and the country

doctor, 80.

Oxygen, value of, as a therapeutic agent,

626.
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Pachymeningitis li^emorrhagica, 53, 542.
Packard, Charles W., infantile convulsions

caused by the milk of a worried mother,

S8i.
Page, R. C. M,, notice of book by, 130.

Pain, sudden removal of nerve-pressure as a

cause of, 684.
" Pain-joy," 407.
Palmer, C. D., new obstetrical forceps, 483.
Palmer, Henry K., science and cowardice,

571-
Palmer, L. L. , a self-retaining nasal specu-

lum, 107.

Palsies, cerebral, of early life, 481.
Pambotani, the Mexican fever remedy, 189.

Pan-American Congress, report on sanitary

regulations in the, 276.

Pancreas, hemorrhage of the, 362 ; necrosis

of, 105 ; symptoms of disease of, 242.

Pancreatitis, acute, 598.
Pansement suture, 426.
Papilloma of the larynx cured by intubation,

266.

Paralysis, acute ascending, followed by ataxic

paraplegia, 323 ; agitans, atropine in,

162; from arrest, 271; hysterical, nat-

ure and treatment of, 567.
Paraplegia, ataxic, following acute ascending

paralysis, 323.
Paresis, psycliic, with autopsy, 326.

Paris, doctors' signs in, 246.

Paris letter, 26, 163, 254, 364, 667, 735.
Parke, Surgeon, T. H., 312 ; Stanley's trib-

ute to, 660.

Parke, Thomas D, , ligation of the left sub-

clavian in the third portion for trau-

matic aneurism of the axillary artery,

184.

Parker, \V. Thornton, the examination re-

quired for acting assistant surgeons,

United States Army, 256.

Parkes, Louis, notice of book by, 129.

Parmly, George D. , obituary of, 48.

Parsons, E. F., late child-bearing, 738.
Parvin, Theophilus, notice of book by, 20.

Passion, human, museum for the illustration

of, 227.
Pasteur, a case treated by, 664 ; and the rab-

bit pest in Australia, 386.
Pasteur Institute in New York, 219, 446.
Patella, recent simple fractures of, advisabil-

ity of wiring, 645, 670 ; total extir-

pation of the, 271; treatment of fract-

ure of, 294, 313, 333.
Patent medicines, injurious, liabilities for,

474-
Peabody, William F., death of, 128.

Pease, G. M., fri^num scissors, 109.

Pelvis, fractured, and its treatment, 655.
Penalogy, scientific, 16.

Pennsylvania Hospital, corner-stone of the,

304-
Pennyroyal as an emmenagogue and abort i-

facient, 417.
Pension bureau, medical portion of, 1S7,

384-
Pericystitis, idiopathic, 296.

Perimeum, time element in saving the, 156.

Peripheral irritation, relations of, to disease,

I. 434-
Peritoneal cavity, milk-like effusion into the,

I S3.

Peritonitis, acute, in children, operative

treatment of, 629 ; acute miliary, 362 ;

complicating typhoid fever, 425: local

and general, surgical treatment of, 170-

192 ;
puerperal, surgical treatment of,

407; tubercular, 498 ;
tubercular, wit Ii

latent symptoms, 539.
Periurethritis dissecans, as a complication of

gonorrhoea, 311.
Perry, C. C, death of, 244.
I'harmacopcx'ia of the United States, 57 ;

revision of, and uniformity in dosage,

164 ; uniform preparations for the, 33.
Phelps, A. M., the management of hip-joint

disease from an anatomico-pathological

basis, 394.
Phenacetin in whooping-cough, 140.
Phenic compounds in germ diseases, 507.
Plienylurelhanc, 102.

Philadelphia County Medical Society, 103.

Phillips, R. J., a working model of the eye,

281.

Phlebitis, recurring, 63.
Phonograph for testing the hearing, 300,

339. 49'-
Phorometer, a new slide with rotating prisms

for the, 108.

Phosphorus in diabetes, 56.

Photomicographs, 389.
Phrenic nerve, rupture of, followed by in-

stantaneous death, 198.

Phthisis (see also tuberculosis) and leprosy,

analogies between, 363 ; balsam treat-

ment of, 9S ; blood in, 65 ; cold-air

treatment of, 461 ; Colorado for cases

of, 42 ; conditions predisposing to, 335

;

fallacy of the so-called hot-air treatment

of, 457, 481; gastritis of, 199; hot-

air treatment of, 735 ; in Hayti, 40 :

in the light of modern research, 397 ;

isolation of those suffering from, 159,
local treatment of, 626 ; mode of in-

fection, 423 ; mortality from, in New
York and Brooklyn, 334 ; open window
treatment of, 3S1 ; prevention and cure

of, 363 ;
prophylaxis of, 284 ; transmis-

sion of, in married life, 312 ; treatment

of, by fresh air, 364.
Pigmentation of the skin after the internal

use of arsenic, 409.
Pigs, imagination in, 664.

Pilocarpine in chronic articular rheumatism,

684.
Pink eye, 505.
Pityriasis, treatment of, 353.
Placenta, Crede's method of expressing the,

16S, 505.
Placenta praevia centralis, 408.
Plasencia, IgnacioG., notice of book by, 19.

Plaster-dressing, a substitute for the. 410.

Playfair, W. S. , notice of book by, ig.

Plunkett, Edward Leicester, obituary of, 74.

Pneumatoscope, 274, 417.
Pneumonia, a case of, 408 ; alcoholic delir-

ium in, 706 ; as it prevailed during epi-

demic influenza, 473; cold air in, 461;
complicating influenza, 169; study of,

162.

Pneumonic infection in utero, 497.
Pocket surgical case, new aseptic, 737.
Poisoning, by acetanilid, 587 ; by cocaine,

coffee in, 616; by potatoes, 56.

Poison ivy, vaccinating against, 510.
Poisons, action of the liver on, 124; indis-

criminate sale of, 226; labels for, 200.

Politics and hospital service, 69.

Polk, William M., mania and multiple neu-

ritis in pregnancy, 526, 537.
Polypi, nasal, radical treatment of, 727.
Ponia, does it occur in the human brain ? 255.
Pombolano, 84.

Porcher, W. Peyre, the origin of sputa in

subacute cough, 669.
Pork and consumption, 284.

Powers, Charles A., on conical stumps after

amputation in children, with especial

reference to its physiological causes and
prognosis, 641.

Practising without a certificate, 37.

Practitioners' Society of New York, 53, 75,

221, 249, 452,477. 537-
.

Pregnancy, and successful delivery in a case

of almost complete congenital atresia

v.aginalis, 560 ; extra-uterine, 692

;

extra-uterine, electricity in, 136; late,

167; mania and multiple neuritis in,

526, 537 ; vomiting of, 689.

Prescribing, loose, 14 ; of manufactured

medicines, 164.

Priapism, persistent, 662.

Prince, Ur. Uavid, death of, 46.

Privileged testimony and census-taking, 617.

Prize, for physiological work, 3S4 ; the

Merritt H. Cash, 311; William K.

Jenks memorial, 572.
Prizes of the Paris Academy of Meilicine, 14.

Probe, a new electric, 108.

Proctotomy, linear, 65.

Prompt aid to the injured, book notice, 332.

Proprietary articles, the physician's, 33.

Prudden, T. Mitchell, bacterial studies on

the influenza and its complicating pneu-

monia, 169 ; notice of book by, 130;
on the germicidal action of blood-serum
and other body fluids. 85.

Psauropsida, the true homology of the mesal
portion of the hemispheric vesicle in,

343-
Psoriasi.s, inoculation of, 475 ; treatment of,

353-
Psychology of living, 28.

Pterygoids, external, education of the, in

stutterers, 685.
Puerperal eclampsia, treatment of, 412 ;

peritonitis, surgical treatment of, 407.
Pulmonary artery, and aorta, mutual trans-

position of the, 390 ; thrombosis and
embolism of the, 529.

Pulse, slow, 597.
Pupil, diagnostic significance of the condition

of the, 50.
Pupil-reaction, paradoxical, 427.
Purpura hiemorrhagica, fatal case of, 712;

rheumatica, 598.
Pus b.asin, an improvement in the, 616.

Putrefactive processes in the intestine, influ-

ence of drugs on, 67.

Py'e, Thompson, death of, 225.
Pylorectomy, discussion on, 637.
Pyloric stenosis, gastro-enterostomy for,

221; operations for, 54.
Pyocyanine, 227.

Pyo-salpinx, spontaneous recovery from, 157.

Quadruplets, 219.

Quarantine, national control of, 413.
Qu'nine, cause of the cheapness of, 5 1 2.

Quotations, unauthorized, 544.

R

Rabbit pest in Australia, M. Pasteur and the,

386.
Rabies, see hydrophobia.

Rachilysis for lateral curvature of the spine,

387.
Rachitis, 542 ; absence of severe bone

changes in, 712.

Rectum, imperforate, 731.

Rectum, prolapse of, a new method of treat-

ment in, 381; self-inflicted laceration

of, in an insane epileptic, 5S8.

Reflex neuroses. Si, 138,451.
Reflexes, in injury of the cord, 719; nasal,

true relation of diseased conditions in

the upper air-passages to, 551, 565.
Refraction, errors of, and insufficiency of the

ocular muscles, relation of, to functional

diseases of the nervous system, 429.
Reilly, James H. bromine in diphtheria, 339.
Renal dropsy, 215.
Respiration, artificial, a new method of, 683

;

artificial hypodermic, 716; forced, 225;
forced, in opium narcosis, 144.

Respiratory failure, electricity in, 14,

Rest, absolute, in the early stage of typhoid

fever, 268.

Retinoscopy in the detection of eye-strain,

Revaccination, statistics on, 200.

Rheumatic sore-throat, chronic, 5S9.

Rheum.itism, acute, compound belladonna

liniment in, 682 ; acute articular, effect

of the administration of the salicylates

in preventing heart complications 7'S '<

acute, in children, 630 ; chronic articular,

pilocarpine in, 6S4 ; tonsillar, 690

;

Turkish bath in the treatment of, 624.

Rheumatoid arthritis, 497.
Rhiiiology and otolog)', 299.
Rhode Island, bill to regulate metlical prac-

tice in, 329.
Rib, regeneration of, after resection, 711.

Richards, George L., a case of trephining

for fractured skull—recovery, 443.
Ricord, Philippe, peroxide of hydrogen for

the relief of bites from venomous insects,

148.

Ricord's paste, 56.

Riley, Henry A., medical cases in the courts,

37 ; metlical cases of interest, 442.
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Roberts, N. S., the thief with the bogus
check, 13S.

Robinson, Beverley, on the relations of

peripheral irritation to disease, as mani-
fested in the throat and nose, 434.

Roosa, D. B. St. John, the relation of

errors of refraction and insufficiency of

the ocular muscles to functional diseases

of the nervous system, 429.
Roosevelt, J. West, the anatomy of the

thorax and lungs in relation to certain

points in physical diagnosis, 201, 221.

Rose, Landon C, death of, 219.

Rote, George H., notice of book by, 534,
Rumination in man, 554,
Rusby, II. H., the physician's proprietary

articles, or uniform preparations for our
pharmacopoeia^which ? 33.

Rutland Medical College, the bogus, 299.

.St. Louis Medical Society, 47.
St. Mark's Hospital, 330.

St. Peter's Hospital, Brooklyn, lot.

Sachs, B., progressive facial hemiatrophy
with some unusual symptoms, 292.

Sackett, S. P., notice of book by, 247.
Salicylic acid in the treatment of diphtheria,

445-
Salivary glands, excretion of mercury through

the, 608. .

Salol, use of, in gonorrhoea, 239 ; in pro-

ducing antisepsis of the urinary passages,

227.
S.\lpingo-o6phorectomy and its results, 545.
.Salt meat, behavior of bacteria in, 124.

Sanitarians as alarmists, 152.

Sanitary matters, national control in, 605.

Sanitary reform, what it can do for a city,

69
Sanitary regulations, report on, in the Pan-

American Congress, 276.

Sandwith, F. M , notice of book by, 19.

Sarcoma, melanotic, 30S ; melanotic, with

general melanosis, 351.
Saundby, Robert, notice_of book by, 130.

'Sayre, Lewis Hall, obituary of, 48 ; resolu-

tions on the death of, 46, 74, 140, 219.
Scabies, treatment of, 157.

Scarlatina, morbid changes in the fauces and
laryn,v in, 149; prevention of, 714;
twenty-four cases of, from drinking milk,

587.
Scarlatinous eruption with intermittent fev-

er, 214.

Scarlet fever, the sore throat of, 732.
.Schapringer, A., inflammation of Tenon's

capsule as a result of influenza, 679.
Schell, Henry S. , death of, 359.
" Schmerz-freude," 407.
Schoenberger, John H., hospital established

by, 71.

Schools, physical culture in the, 512; to im-
prove the sanitary condition of the, 512.

Schuiz, Benetlict, de.ith of, 1S8.

Science, and cowardice, 571 ; is medicine a,

70 ; language of, 445.
Sea-sickness, inefficient breathing in, 302.
Sea-voyage, advantages of a, 312.
Se<v-water, and the nutrition of marine ani-

mals, 340; injections of, for gonorrhoea,

Semple, Armand, notice of book by, 19.

Septum, cartilaginous nasal, an apparatus
for correcting deviations and thickening

'•f» 36; perforation of the, 4or
Seymour, C., erythromelalgia, 656.
Sharp, 1,. M. , a case of somnolence, 6S3.
Shepptrd Asylum, the, 592.
Sherm.-.n, Harry M., death in a young child

during the administration of chloroform.

Shock .nd loss of consciousness, seizures

chcracterized by, 596.
Shoemal-er, John V., notice of book by, 248.
Shot-wcund of the abdomen without perfo-

ration of the intestine, 270.
Shoulder^ delivery of the, unusual mechan-

isn in, 444; dislocation of the, rare
forn of, 133.

Sick paipers of New York, 103.
Silk, adilterated, 690.

Sims, J. Marion, monument to, 273.
Sims, Mrs. J. Marion, death of, 564.
Siredy, Francis, death of, 710.

Skene, Alexander J. C, intraligamentous

ovarian cystomata, 437.
Skin diseases, electrolysis in, 684 ; general

medication in the treatment of, 340

;

mineral waters in the treatment of, 7.

Skull, fracture of, 362 ; fracture of, tre-

phining for, 443 ; syphilitic disease of

the, 106.

Slander, unchastity must be proved in a de-

fence for, 37.
Sleep, artificial anesthesia during, 41 ; dis-

orders of, 596.
Small-pox, decline of, at Milan, 733.
Smegma, benzine for the removal of, 498.
Smith, A. A., a case of recurring phlebitis,63.

Smith, Henry H., obituary of, 448.
Smith, Robert Meade, notice ofbook by, 20.

Snake-bite, deaths from, 123; simple and
successful treatment of, 70.

Soap, the shortcomings of, 530.
Sodomy, masturbating, 200.
SoloMeitschyk, Julius, an early case of influ-

enza, 10.

Solvine, 127.

Somnal, 227.
Somnolence, a case of, 683.
Sordes, simple remedy for, 92.

Sore-throat, chronic rheumatic, 589 ; of
scarlet fever, 732.

South America, experiences of a botanist and
physician in, 354.

South, continued fevers of the, 624.
Spain, health of the king of, 71.

Speakman, H. Draper, on the degree and
demonstration of astigmatism as deter-

mined without the use of mydriatics, by
Javal's ophthalmometer, model of 18S9,

378.
Specialist and burglar, 199.
Spiers, H. H., a clinical study, 212.

Spinal cord, reflexes in injury of, 719 ; and
brain, concussion of, 661.

Spleen, a small, 105.

Sponge in the abdomen, 734.
Sponges, preparation of, for surgical use, 640.

Sporozoa, pathogenic, 49S.

Spratling. W. P., the treatment of the

acutely insane in general hospitals, 729.
Spray-producers, improved, 340.
Sputa, origin of, in sul)acute cough, 669.

Standardization of drugs, 721.

Stark, Henry S., multiple arsenical neuritis,

with report of a case, 703 ; suppurative

fever—is there such a distinct afTection,

and are the "traumatic infectious dis-

eases" manifestations of it ? 114.

Starr, M. Allen, reflex neuroses—a reply to

Dr. J. H. Woodward, 138 ; the rela-

tion between peripheral irritation and
nervous phenomena, with special refer-

ence to eye-strain, i.

Starvation, value of, in the early stage of ty-

phoid fever, 268.

State Medical E.xamining Board, 356, 471,
688.

Statistics, some startling profession.1l, 368.

Steamships, hygiene on, 382 ; medical ser-

vice on, 272, 561.

Stein, Ale.xander W., tuberculosis of the

bladder, 48S.

Stenosis, nasal, operations for, 25.

Sterility, male, 299.
Sterilization ot milk-food, 695 ;

of water,

680.

Sternberg, George M., Dr. Freire's protec-

tive inoculation—facts versus figures,

524.
Sternum, fracture of, mitral stenosis follow-

ing, 66.

Stethoscope, the best, 383.

Stevens, Charles W,, death of, 274.

Stevens, George T., a new slide with rotat-

ing prisms for the phorometer, 108.

Stickler, J. W., another peculiar effect of

cocaine, 238.

Stimson, C. W. , the phonograph and gr,adu-

ation of sound for testing the hearing,

339 ; the phonograph as an acoumeter,

with the suggestion of a standanl scale

for testing.the acuteness of hearing, 491.

.Stomach, capacity of, in infants, 712; diag-

nosis of cancer of, 499 ; di.ignostic table

of the affections of the, 312; modem
methods of examination in diseases of,

573, 59S ; removal of a large portion of

the, 44S, 472 ; operations for pyloric

stenosis, 54; perforation, surgical treat-

ment of, 66; testing a suture in the wall

of the, 684.

Storage cell, 82.

Stout, H. B., foreign body in the tissues of

the neck for three months, 148.

Strangers' cold, 166.

Streets, study of the hygienic condition of

our, 700 ; dangers of dirty, 738.
Stricture of the urethra in women, 628.

Strong, E. T., more about bromine in diph-

theria, 226.

Strophanthus, use of, in children, 411.

Stutterers, education of the external ptery-

goids in, 685.
Subcutaneous injections, antisepsis in, 184.

Subdural hemorrhage, 424.
Sugar of milk and the tariff, 6ig.

Suicide, is it a crime? 72.

Sulphonal, in chorea, 425 ; toxic effects of,

168.

Sulphur, worthlessness of, for fumigation,

16, 657.
Summer diarrhoea in infants, 713, 717.
Suppurative fever, 114.

Suprarenal gland, hemorrhage into and
about the, 305.

Surgeon, a paraplegic, 190 ; permission fi)r

the, to operate, 129; the, and senti-

ment, 297.
Surgeons in passenger steamships, 272, 561.

Surgery, Kentucky pioneers in, 582.

Surgical dressing, new form of, 426.

Suture, animal, its place in surgery, 260

;

buried silk, 527 ; continuous side-stitch,

661.

Sweat of phthisical patients, 368.
Sweat-bands in hats, inconvenience of, 140.

Sweating of the feet, 67.

Sweeny, B., death of, 35S.

Swindle, a new form of, 304.
Syins operating theatre. 47, 531, 709.
Syphilis, early existence of, in America,

383 ; hereditary, 367 ; Hot Springs of

Arkansas in the treatment of, 463; late

hereditary, 390 ; of the brain, prompt
recognition and treatment of, 157 ; sub-

cutaneous glandular affections of the

late stage of, 29 ; tertiary, 298.
Syphilitic disease of the skull, 106

T

Tait, Lawson, indications for abdominal
section, and the details of its perform-

ance, 485 ; notice of book by, 449.
Talipes, equino varus, treatment of, by con-

tinuous leverage, 257 ; varus and equino-

varus, pathology and treatment of, 603.
Taste, physiology of, 511.
Taylor, tlenry Ling, the treatment of pes

equino-varus by continuous leverage,

257.
Taylor, Isaac E., minute on the death of,

102.

Taylor, Robert W., Hot Springs of Arkan-
sas and the treatment of syphilis, 463.

Teeth, diseased, peripheral irritation from,

566.
Teneraent-house mortality, 155.
Tennessee State Medical Society, 506.

Tendo Achillis, action and tension of, in

supporting the body on tip-toe, 725.
Tenon's capsule, inflammation of, as a result

of influenza, 679.
Tertian lever, development of the malarial

parasites in, 67.
Testicle in ancient pharmacy, 186.

Testimony of asylum physicians concerning

.an asylum patient not allowed, 13.

Texas, the medical profession of, 301.

Thapsia plaster, poisoning by, 96, 226.

Therapeutics in the last century in New
York, 220.

Thermometers, misconceptions concerning,

448.
Thief with a bogus check, 138.
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Thomas's "Diseases of Women " translated

into Cliinese, 127.

Thomas's hip-splint, 311.

Thomas, James T., death from snake-bites,

123-

Thomas, T. GaiUard, a worthy object,

696.

Thompson, J.
E. , a case of intermittent

fever with scarlatina eruption, 214.

Thompson, W. Oilman, fallacy of the so-

called hot-air treatment of phthisis, 457,

481.

Tiiorax and lungs, anatomy of, in relation

to certain points in physical diagnosis,

201, 221.

Throat, relation of peripheral irritation in

the, to disease, 434.
Thrombosis and embolism of the pulmonary

artery, 529.
Thrush, simple remedy for, 92.

Thumb, the, and lunacy, 385.

Thwing, Edward P., leprosy in India, 722.

Thyroid duct, persistent, 666.

Tibbetts, Hiram B., death of, 476.

Tompkins County (N. Y.) Medical Society,

710.

Tongue, operative treatment of cancer of

the, 125.

Tongue-tie, 311.

Tonsillitis, veratrum viride in, 527.

Tonsils, hypertrophy of the, 455 ; rheuma-

tism of the, 690.

Tooth-brush, swallowing a, 89.

Tracadie, leprosy settlement at, 358.
Trachea, functions of the, 13
Translumination of the larynx and of the an-

trum of Highmore, 55S.

Trask, Howard P., resolutions on the death

of, 620.

Trelat, Ulysse, death of, 455.
Trephining for fractured skull, 443.
Trichinae, encysted, 78.

Tricuspid stenosis, 41.

Triplets with one placenta, 96.

Triplett, William H., death of, 384'.

Trophic nerves, so-Called, risttme of the lit-

erature on, 568.

TrumijuU, John, melanotic sarcoma with gen-

eral melanosis, 351.
Tuberculosis (see also Phthisis), acute gen-

eral miliary, 391 ; and dairy cattle,

159; and milk, 414; bone, iodofonn

oil in, 125; contagiousness of, 421;
creasote in, 353 ; declaration of the Paris

Academy of Medicine concerning, 245 ;

extension of, into the lungs by aspira-

tion, 306; generalized, having its origin

in the intestine, 424 ; in man, measures
to limit the prevalence of, 59S ; intes-

tinal, unrecognized during life, 15S ;

local, results of operations for, 410; of

the bladder, 488 ; of the lungs and su-

pra-renal bodies, 392 ; of various organs

and cancer of the stomach, io6 ;
perito-

neal, 49S ; primary, of the genito-urin

ary tract, 106 ; study of, 27 ; transmis

sion of, liy inheritance, 421 ; transplant-

ing, 117.
Turkey, medical schools in, 56.

Turkish bath in the treatment of rheuma-
tism, 624.

Turnbull, Laurence, notice of book by,

33°-
1 urner, S. S., once more the acting assistant

surgeon, 27 ; the acting assistant sur-

geons, United States Army, iSz.

Typhlitis, surgical treatment of, 124.

Typhoid fever, antimony in, 590; appen-

dicitis simulating, 251 ; discussion on,

625 ; hysteria following, 724 ; natural

history of, 593 ; origin of, 387 ;
periton-

itis comi)licaling, 425 ; transmission of,

by the air, 352 ; treatment of, 54, 75,

193, 254, 318, 335 ; treatment of, in

Australia, 217; value of absolute rest

and starvation in the early stage of,

268 ; with an unusual complication,

118 ; without enlargement of the mesen-
teric glands, 105.

Typho-malarial fever, debate on the existence

of, 625.

'I'yphus fever, on guard for, 228.

INDEX.

Ulcer, perforating, of the duodenum, 453.
Ultzmann, R., notice of book by, 534.
Universities of the world, 368.
Unprofessional conduct, definition of, 351.
Ureterouterine fistula, i66.

Urethral stricture in women, 628.

Urethroscopy, value of, 662.

Urethrotomy, internal, accidents in, 133.
Urinary affections, pseudo-, 283.
Urinary passages, use of salol in producing

antisepsis of, 227.

Urine, in pernicious anaemia, 496 ; inconti

nence of, in children, 506; with high

specific gravity, 540.
Urine, retention of, caused by a hydatid

cyst, 735.
Uterine appendages, operation for disease

of the, 156.
Uterine disease, peripheral irritation in its

relations to, 565.
Uterine therapeutics, abuse of, 151 ; radical

limits of. 156.

Uterus, bilocular, 689 ; cancer of, an injec

tion for, 83 ; early operation for, 627 ;

electrical treatment of fibroids of the,

165, 365 ; fibroid tumor of the, 363,

705 ; fibroid of, intra abdominal enuclea-

tion of a, 213: immediate operation for

lacerated cervix, 695 ; malignant disease

of the corporeal endometrium, 369;
minor lacerations of the cervix, 59 ;

myoma of, becoming sarcomatous, 666;
removal of fibroid of, by Caesarian sec-

tion, 736; rupture of, and extraction of

tlie foetus six weeks later, 228 ; sarcoma
of the, 308.

Uvida, pulsation in the, as a sign of aortic

insufficiency, C17.

Vaccination, centennial celebration of the

discovery of, 632 ; some statistics on
repeated, 200; the utility of, 21S.

Vaccine, protective, new source for, 657.
Vaccine virus, ciUture obtained from, 597.
Vagina, fibro-rayoma of the, 278

;
prol.ipse

of the anterior wall of the, new opera-

tion for the relief of, 628.

Vanderburg, C. K. , a device for forcing res-

piration, with a report of its use in tliree

cases of opium narcosis, 144.

Van Dorn, R. S., tiiplets with one placenta,

96.
Van Dyke, F. W., antiseptics and the

country doctors again, 366.

Vegetarian, diet for a, 284.

Venereal diseases, local, evolution of, 285.

Venesection in lead poisoning, 198.

N'entilation, influence of, upon micro-org.in-

isms floating in the air, 353.
Veratrum viride in tonsillitis, 527.

Vermiform appendix, a grape-seed in the,

105; abnormal position of the, 540;
excision of, in recurring appendicitis,

477 ; removal of, 269.

Veterinary medicine, a field for good workers

in, 17.

Virchow, seventieth birthday of, 65S.

Vision, disorders of, diagnostic significance

of, 51 ; effects of tight collars upon,

374; standard of, in the War Depart-
ment, 48.

Vital statistics, value of, 569.
Vivisection, at Clark University, 510; pros-

ecution for, 304 ; IngersoU on, 732.
\'oice lozenge, 6.

\'olkmann, a monument to the memory of,

588,

Vomiting of pregnancy, 689; constipation

as a cause of, 165.

W
Walker, J. Frank, on masturbating sodomy,

200.

W.-ilsh, John E,, an improvement in the pus

basin, 616.

Warner, Frank, a case of placenta pr.x'via

centralis, 408.
Washington, medical legislation lor, 274.

[June 28, 1890

Wasting diseases, feeding in, 630.
Water, cold, antipyretic effect of, 55 ; ster-

ilization of, 680.

Watkins, R. L., a new electric probe, 108.

Wealthy, a good work for the. 300.
Webb, Edwin, death of, 153.
Webster, David, a case of paralysis of the

superior oblique cured by tenotomy of
the superior rectus of the same e)e, 654.

Wehlau, L., pigmentation of the skin after

the internal use of arsenic, 409 ; sporadic

chyluria, 184.

Weight, normal, of man, 244.
Welch, George T., alcoholic delirium in

pneumonia, 706 ; the treatment of ke-

loid, 183.

Wescott, Robert W., death of, 532.
West End Mexlical Society, 416,
Westphal, Professor C, death of, 188.

White, W. Hale, notice of book by, 24S.

Whooping-cough, bacteriology of, 296; phe-

nacetin in, 140 ; resorcin in, 303.
Wilder, Burt G. , does the poma (occipital

operculum) occur in the human brain ?

255; unconscious mononymization. 607.

Wilkin, Charles H., death of, 687.

Wilson, Arthur H., death of, 564.
Winckel, F., notice of book by, 246, 535.
Winston. D. G., some statistics on revaccin-

ation, 200.

Winter cough, chloride of ammonium in, 13.

Wirt. William E., a theoretical and prac-

tical demonstration of the action and
tension of the tendo Achillis in supjxjrt-

ing the body on tip toe. 725.
Wisconsin State Medical Association, 709.

Witthaus, R. A., notice of book by, 20.

Women, medical, a plea for, 107 ; medical,

in Germany, 155; medical, in insane

asylums, 187, 543, 638; subjective sen-

sation of the mouth in, 413 ; use of nar-

cotics by, 428.
Wood as a source of human food, 427.
Wood, C. B., where did the bullet go ? 270.

Woxl, Charles S,, obituary of, 155 ;
resolu-

tions on the death of, 219.

Wood, Edward L., operation under hypnot-

ism, II.

Wood, William G., death of, 533.
Woodruff, Charles E., incomplete luxations

of the metatarso-phalangejd articulations,

61.

Woods, Hiram, intra-ocular hemorrhage con-

secutive to cataract extraction or to

iridectomy for the relief of glaucoma,

613-
Woodward, J. H., Professor M. Allen Starr

and reflex neuroses, 81.

Wood-working, antisepsis in, 312.

Words, medical, story ol some common, 501

.

World's fair, the medical profession and the,

273-
Wormwood, efficacy of, in certain condi-

tions of the cerebrospinal axis, 88,

Worthington, J. M., outrageous questions

in takuig the census, 63S.

Wright, Jonathan, an operation for correct-
^

ing deviations and thickening of the cmr-

tilaginous nasal septum, 36.

Wright, William F., a few cases of epidemic

influenza presenting strange features,

295- ,

Wylie, W. Gill, the surgical treatment of

local and general peritonitis, witfc report

of two cases of general peritonitis Jue

to perforation successfully treated by free

inci.sions, irrigation, and drainage, ^'o-

192.

Veast-plant pathology, 15. ,,

Veliow fever. Dr. Freire's protective inocu-

lation against. 524.
V.andell, D. W., Kentucky pioneers n sui

-

gery, 5S2.

Young. E. W., poisoning with anti'vrmc,

409,

Zinc'in American dried apples, 46.





f







BINDING SECT. MAY 1 S 1966

R
11

M433
V. 37

Biological

& Medical

Serials

Medical record

\?1^

PLEASE DO NOT REMOVE

CARDS OR SLIPS FROM THIS POCKET

UNIVERSITY OF TORONTO LIBRARY




